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Qortone 

ACETATE 

(CORTISONE  ACETATE,  MerCK) 


Tlic  many 
iiuhailiciis  for 
CORTONE  /wj-Illlo-ht 

its  thcra[)i'iilk 
itnportaucc  in 
everyday  practice 


Primary  Site  of  Pathology  and  Indications 

1.  EYE — Inflammatory  eye  disease.  2.  NOSE — Intractable  hay  fever.  3.  LARYNX — Laryngeal 
edema  (allergic).  4.  BRONCHI  — Intractable  bronchial  asthma.  5.  LUNG  — Sarcoidosis. 
6.  HEART— .'\cute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS— Rheumatoid 
arthritis;  Rheumatoid  spondylitis;  Acute  gouty  arthritis;  Still's  Disease;  Psoriatic  arthritis. 

8.  SKIN  AND  CONNECTIVE  TISSUE— Pemphigus;  Exfoliative  dermatitis;  Atopic  dermatitis; 
Disseminated    lupus   erythematosus;  Scleroderma    (early);   Dermatomyositis;  Poison    Ivy. 

9.  ADRENAL  GLAND — Congenital  adrenal  hyperplasia;  Addison's  Disease;  Adrenalectomy 
for  hypertension,  Cushing's  Syndrome,  and  neoplastic  diseases.  10.  BLOOD,  BONE  MAR- 
ROW, AND  SPLEEN — Allergic  purpura;  Acute  leukemiat  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia. t  11.  LYMPH  NODES — Lvmphosarcomat;  Hodgkin's  Diseaset. 
12.  ARTERIES  AND  CONNECTIVE  TISSUE— Periarteritis  nodosa  (early).  ^3.  KIDNEY— 
Nephrotic  Syndrome,  without  uremia  (to  induce  withdrawal  diuresis).  14.  VARIOUS  TISSUES 
— Sarcoidosis;  Angioneurotic  edema; Drug  sensitization;  Serum  sickness;  Waterhouse-Frider- 
ichsen Syndrome. 


fTransient  beneficial  effects. 


CoRTONE  is  the  registered 
trade-mark  of  Merck  &  Co., 
Inc.  for  its  brand  of  cortisone. 


IVIERCK   &    CO.,  Inc. 

iManufaciuring  Chemists 
RAHWAV,       NEW       JERSEY 


J 


January,  1953 


ADVERTISEMENTS 


A  Sanitarium  for  Rest  Under  Medical  Supervision,  and   Treatment  of  Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The  Pinebluff  Sanitarium  is  stiuated  in  tlie  sandliills  of  North  Carolina  in  a  60-acre  park 
of  long  leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern 
Pines.  This  section  is  unexcelled  for  its  healthful  climate.  ■     ,     , 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out- 
of-doors.  .    ,       ,  1-1         •         1. 

Special  stress  is  laid  on  psycliotherapy.  An  effort  is  made  to  help  the  patient  arrive  at 
an  understanding  of  his  life  problems;  and  by  adjustment  to  his  personahty  difficulties  or 
modification  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident 
physicians  and  a  limited  number  of  patienta  afford  individual  treatment  in  each  case. 

For  further  information  write; 

inebluif  Sanitarium,  Finebiuts,  M.  c. 


Malcolm  D.  Kemp,  M.D. 


Medical  Director 


WINCHESTER 

"CAHOLINAS'  HOUSE  OF  SERVICE" 


Winchester  Surgical  Supply  Co. 

119  East  7th  Street  Charlotte,  N.  C. 


Winchester-Ritch  Surgical  Co. 

421  West  Smith  St.       Greensboro,  N.  C. 


Established  1919 

One  of  the  oldest  ond  largest  surgical  supply  houses  in  the 
South. 

We  ore  equipped  to  supply  the  physicians,  hospitals,  health 
departments  and  related  institutions  in  North  and  South  Caro- 
lina. 

We  have  a  large  stock  of  furniture,  equipment,  instruments 
and  general  supplies  for  immediate  delivery. 

SALES     +     SERVICE 
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apid  response 
in  the 
pneumonias 


Pneumococcal,  viral, 
and  other  pneumonias 
due  to  sensitive  organisms 
respond  promptly  to  therapy 
with  well-tolerated 


cin 


VI 


ADVERTISEMENTS 


January,  1953 


Decholin 


and 


Decholin 

Sodium 


herapeutic" 


In  biliary  tract  disorders  bile  itself  can  be 
"therapeutic"  —  when  the  bile  flow  evoked  is 
abundant  and  fluid,  serving  to  flush  the  biliary  tree 
of  mucus,  pus,  particulate  matter  and  thickened  bile. 

Bile  of  this  "therapeutic"  character  —  copious  in 
volume  and  low  in  viscosity  —  is  produced  by 
the  specific  hydrocholeretic  action  of  Decholin  and 
Decholin  Sodium.  These  agents  are  especially 
valuable  in  nonsurgical  drainage  therapy  of 
chronic  cholecystitis,  noncalculous  cholangitis  and 
biliary  dyskinesia,  and  before  and  after  surgery 
of  the  tract. 

Adequate  dosage  of  Decholin  for  most  patients 
requires  one  or  two  tablets  three  times  daily  for 
4  to  6  weeks.  Prescription  of  100  tablets 
is  recommended  for  maximum  efficiency  and 
economy.  More  prompt  and  intensive 
h\drocholeresis  may  be  achieved  by  initiating 
therapy  with  Decholin  Sodium  5  cc.  to  10  cc, 
intravenously,  once  daily. 

Decholin  (brand  of  dehydrocholic  acid) 

Tabids  of  .Vn  gr.  in  bottles  of  100,  .SCO,  1000  and  5000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate) 
20%  aqueous  solution,  ampuls  of  3  cc,  5  cc,  and  10  cc, 
in  boxes  of  3,  20  and  100. 

Decholin  and  Decholin  Sodiinu,  trademarks  reg. 
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AMES  COMPANY,  INC.  ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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prompt  and 
prolonged 
decongestion 
in  COLDS 
...SINUSITIS 


Neo-Synephrine  hydrochloride,  through  immediate  and  prolonged 
decongestive  action,  not  only  restores  nasal  patency,  but  also 
helps  to  reestablish  and  protect  the  physiologic  defense  mechanisms 
of  the  nasal  cavity:  sinus  drainage  and  aeration. 

Neo-Synephrine  hydrochloride  is  notable  for  its  relative  freedom 
from  sting  and  for  virtual  absence  of  compensatory  congestion. 
Furthermore,  it  does  not  usually  produce  systemic  side  effects  such 
as  nervous  excitation,  cardiac  reaction  or  insomnia. 

The  decongestive  action  of  Neo-Synephrine  hydrochloride  is  undi- 
minished by  repeated  use  — insuring  relief  throughout  the  dura- 
tion of  the  illness. 

'4%  solution   (plain   and   aromatic),   1   oz.   bottles 

'A  and  1%  solutions   (when  stronger  vasoconstrictive  action  is 

needed),  1  oz.  bottles 
H%  water  soluble  jelly,  %  oz.  tubes 

Neo  -Synephrine 

HYDROCHLORIDE 


® 


New  York  18,  N.  Y.       Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.  S.  &  Canada,  brand  of  phenylephrine 
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Aureomycin 

/hi  DROCHLORIDE  CRYSTALLINE 

in         ' 

Ii  1  fectio)  IS  ]}  ivoh  v  i^ 

thejieart 

ENDOCARDITIS— Aureomycin  has  established  itself  as  one  of  the  most 
valuable  agents  available  for  the  treatment  of  infections  involving  the 
heart.  Aureomycin  is  now  recognized  as  a  highly  effective  antibiotic  against 
the  organisms  most  frequently  encountered  in  endocarditis — staphylococci, 
Sir.  viridaiis,  Str.  fecalis  and  other  enterococci.  These  organisms  are  being 
increasingly  found  resistant  to  penicillin  and  streptomycin.  Endocarditis 
caused  by  these  organisms  has  responded  to  aureomycin  after  failure  of 
other  antibiotics.  Aureomycin  is  held  by  many  physicians  to  be  an  antibiotic 
of  choice  for  prophylactic  use  in  patients  with  organic  cardiac  disease 
who  require  oral,  intestinal,  or  rectal  surgery,  or  any  transurethral  oper- 
ative procedure.  Endocarditis  complicating  typhus  and  brucellosis  has 
responded  well  to  aureomycin  therapy. 

PERICARDITIS  —The  importance  of  aureomycin  in  pericarditis  has  been 
demonstrated  by  its  successful  use  after  failure  of  other  therapy— in  acute 
nonspecific  pericarditis,  possibly  of  viral  etiology;  H.  influenzae  pericarditis; 
tularemic  pericarditis;  and  actinomycotic  pericarditis. 

RHEUMATIC  FEVER— Because  aureomycin  is  an  antibiotic  with  a  wide 
^  range  of  effectiveness  against  the  pathogenic  strains  of  streptococci,  its 
use  has  been  recommended  for  the  prevention  of  acute  rheumatic  fever  and 
its  cardiac  complications. 


Packages:  Capsules:  50  mg. -Vials  of  25  and  100:  100  mg.-Vials  of  25  and  bottles  of  100:  250  mg.-Vials  of 
16  and  bottles  of  100.  Ophiluilmic  Solution:  Vials  of  25  mg.;  solution  prepared  by  adding  5  cc.  distilled  water. 

LEDERLE  LABORATORIES  DIVISION 


'  COMPAA/y 


30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.Y. 


A  bibliography  of  39  selected  references  wiil  be  mailed  on  request. 
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CHILDREN'S    SIZE 

BAYER    ASPIRIN 

IT  e  will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc. 
1450  Broadway,  New  York  18,  N.  Y. 
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>  Chewed 

Or  in  Food  Or  Liquid 


Dissolveri  on  Tongue 

The  Best  Tasting  Aspirin  You 
Can  Prescribe. 
The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 


•    24  Tablet  Bottle  ..  . 
2'/2  gr.  each  15(5 


2'/2 
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Grooved  Tablets  — 
Easily  Halved. 
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You've  probably  already  heard  of 
the  "one-minute"  Picker-Polaroid  radiograph. 
Introduced  a  little  over  a  year  ago,  this  dramatic  development 
was  immediately  accepted  by  the  Armed  Services  which  requisitioned 
the  entire  output  for  military  needs.  Ever  since,  we  have  been  struggling 
to  increase  production  to  the  point  where  parallel  civilian  needs 
could  at  least  be  partly  met.  That  point  has  now  been  reached.  Limited 
quantities  are  becoming  available  to  civilian  users. 

The  Picker-Polaroid  system  is  an  adaptation  to  radiography 
of  the  self-development  principle  of  the  Polaroid  Land  Camera. 
The  whole  job  takes  only  a  minute  .  . .  can  be  done  in  broad 
daylight  .  .  .  needs  no  darkroom,  no  solutions,  no  dryer. 
It  is  all  incredibly  simple  and  quick:  (a)  you  load  the  cassette 
(h)  make  the  exposure  (c)  put  the  cassette  in  the  automatic 
processing  box.  \^'ait  sixty  seconds:  open  the  bo,x  and  there's 
your  finished  radiograph  . . .  flat,  dry,  ready  for  use. 
Its  speed  and  convenience  have  already  proven  invaluable  in 
the  operating  room  for  hip-pinning  and  similar  procedures; 
for  emergency  hospital  admissions,  for  work  with 
portable  and  mobile  x-ray  units. 


Since  quantities  are  still  limited,  those  wishing  to  obtain 
Picker-Polaroid  equipment  supplies  would  do  well  to 
communicate  at  once  tcith  either  their  local  Picker  office, 
or  with  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  New  York. 


THE   PACKET 


THE   CASSETTE 


THE  AUTOMATIC  PROCESSOR 


CHARLOTTE  3,  N.C.,  1513  Camden  Street 


DURHAM,  N.  C,  P.O.  Box  994 

WINSTON-SALEM,  N.  C,  Apt.  8E-College  Village  Apts. 


''particularly  useful . . . 
for  the  routine  therapy 

of  the 


menopause 


?9i 


U  i 


ESTINYL* 

EsTlNYL®  Tablets  alleviate  menopausal 
symptoms  rapidly  and  smoothly  in  very- 
small  doses.  A  derivative  o£  estradiol, 

EsTlNYL  (ethinyl  estradiol)  produces  the  sense 
of  well-being  characteristic  of  therapy 
with  natural  estrogens. 

Tablets  of  0.02, 0.05,  and  0.5  mg. 


j         > 

■J 


1.  Perloff,  W.  :\r. :  Am.  J.  Obst. 
&  Gynec.  5S.-684,  1949. 
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AWARD  WINNING 
BRASSIERES! 


Cordelia  surgical 

brassieres  have  won  the 
Blue  Ribbon  for  five 
consecutive  years.  Now, 
Cordelia  has  won 
BOTH  the  GOLD  MEDAL 

and  BLUE  RIBBON 
AWARDS  at  the  1952 
California  State  Fair 
Fashion  Exhibit. 


HERE  ARE  THE  FACTS! 

Most  corrective,  surgical  and 
maternity  brassiere  problems 
have  been  scientifically 
solved  by  the  staff  of 
Physiospccialists  at 
Cordelia  of  Hollywood. 

THE  GOLD  MEDAL  WINNER 

Each  Cordelia  brassiere  is 
planned  and  made  for  easy, 
individual  fittings  by  experts 
in  local  stores. 

TH£  BLUE  RIBBON  WINNER! 

Every  Cordelia  brassiere  is  a 
luxury  in  fashion  fabrics  — 
beautifully,  youthfully 
designed.  These  are  the  facts 
judges  took  into  con- 
sideration —  then  awarded 
Cordelia  the  iviniier! 


'Pn€4^cni&e 


3107  Beverly  Blvd. 
Los  Angeles,  Calif. 
Dunkirk  3-1365 


California's  leading  creator  and 
manufacturer  of  scientifically 
designed  surgical,  corrective, 
maternity  and   style   brassieres. 


"CONTROL-LIFT" 

BRASSIERES 

.WAILABLE 

AT 

THESE  STORES; 

Ashevillc 

Wachtel's,  Inc. 
Charlotte 

Asby's  Maternity  Sliop 

Wincliester  Surjrical  Co. 

J.  B.  Ivey  &  Co. 
Greensboro 

W'inchester-Ritch 

Surgical  Co. 
Hiclvory 

Spainhour  Co. 
Raleigli 

Carolina   Surgical 

Supply  Co. 

Margaret    Johnson, 

c/o  The  Smart  Shop 
Statesville 

Ramsey-Bowles   Co. 
WilmiDKton 

Belk-Williams 
Winston-Salem 

Dora   Shevick    Fashion 

Shop 


January,  1953 


ADVERTISEMENTS 


XIII 


Upfohn 


less-antigenic 
:  c::icillin: 


Cer-0-Cillin 


Trademark  Reg.  II.  S.  Pat.  Off. 


Available  as: 

Sterile  vials  containing  200,000 
units  Crystalline  Penicillin  O 
Potassium 

Bottles  of  12  buffered  tablets,  each 
containing  100.000  units  Crystal- 
line Penicillin  O  Potassium 

The    L'pjohn    Company.    Kalamazoo,   Michigan 


POTASSIUM 
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A  Modern  Hospital 

for    the 

Treatment   of  Alcoholism 

^  A  private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^  Under  the  direction  of  a  competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^  All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

^  The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a  common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . .  thoroughly  safe  . . .  successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  heautijul  Mt.  Regis, 
in  the  quiet  serene  mountains  oj  Virginia,  conducive  to  rest,  comjort  and  recuperation. 
Doctors'  inspection  invited.  For  injormation,  phone  or  urite 


WHITE  CROSS  HOSPITAL 


Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  —  Phone  Salem  4761 


Hormovil  is  the  exclusive  Ifide  mark  of  the  White  Cross  Hormones-Vitamin  Treatment 


Copyrifht  1952,  H.  N.  Alford,  Atlanta,  Gk 
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AT>r  e  s  oliixe 


Hydrochloride 
(brand  oj  hydralazine  hydrochloride) 


for  Control  of  Hypertension 


T-'OR  better  individualization  of  dosage  with 
-*-  Apresoline,  a  new,  10-mg.  tablet  has  been 
added  to  the  25-mg.  and  50-mg.  potencies. 

Apresoline  is  a  relatively  safe,  single  anti- 
hypertensive drugwith  minimal  side  effects,  pro- 
viding benefits  in  many  cases — complete  control 
in  some.  It  is  recommended  that  Apresoline  be 
used  in  severe  hypertension  and  in  those  mild 
hypertensive  patients  who  have  not  been  ade- 
quately controlled  by  conventional  regimens 
(diet,  mild  sedation,  rest,  etc.).  The  following 
considerations  are  important: 

Effective  in  essential  hypertension  with 
relatively  fixed  levels,  early  malignant  hyper- 


tension, toxemias  of  pregnancy,  and  acute 
glomerulonephritis. 

Induces  gradual  and  sustained  reduction  of 
blood  pressure  with  no  dangerous,  abrupt  fail 
on  oral  administration. 

Affords  uniform  rate  of  absorption  and 
marked  antihypertensive  effectiveness. 

Increases  renal  plasma  flow  in  marked  con- 
trast to  the  decrease  associated  with  certain 
other  hypotensive  drugs. 

Produces  significant  relaxation  of  cerebral 
vascular  tone  without  decrease  in  cerebral  blood 
flow. 

Side  effects  are  minimal  and  often  disap- 
pear as  therapy  is  continued. 


Complete  information  regarding  manner  of  use  and  clinical  application  available  on  request. 


aha  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 
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ihe  new 


WELL-TOLERATED 


ii'ide - ra nge  a n tih io tic 

'[lotycin"  is  a  powerful  antibaolerial  of  proved  effectiveness*  in  the 
treatnienl  of  infections  due  to: 


ORGANISMS 
1.  Staphylococci 

INFECTIONS 

Bacteremia,  meningitis,  pneumonia, 
ostcomyehtis 

2.  Hemolytic 
streptococci 

Cellulitis,  erysipelas,  peritonsillar  abscess, 

pharvnpitis.  pneumonia,  scarlet  fever. 

septic  sore  throat,  toiisiUitis,  wound  infections 

3.  Pneumococci 

Empyema,  lobar  pneumonia 

4.  Corynebacterium 
diplillieriae 

Diphtheria  carriers 

5.  Nonhemolytic 
streptococci 

Some  cases  of  endocarditis,  genito-urinary 
tract  infections 

Refe 


rences 


1  Hcilman,  F.  R..  Hcrrell,  W.  E..  Wellman, 
\V.  IC.  and  (ieraci,  J.  E.:  Some  Laboratory 
ind  Clinical  Observations  on  a  New  Anli- 
biolir,  Erythromyi'in  fllotycin').  Proc. 
stafV  Mccl...  Mayo  Ciin..  ?;.-285  (Jnly  16), 
l<>r>2.  2.  Haigbt.  T.  H..  and  Finland,  iM.: 
I  aboraltjry  and  Clinicnl  Sinilies  on  Erylh- 
lomyciii.  Now  England  J.  Med.,  yi?:2'27 


(August  If).  1052.  3.  Smitb,  J.  W..  Dyke 
R.  W..  and  (.Irillilh,  R.  S.:  Erylbromyrin 
Studies  on  Absorjilitin  Following  Oral  Ad- 
ministration and  on  Treatment  of  33  Pa- 
tients, to  be  publisbed.  4.  Spink,  \V.  W 
Personal  communiralions.  5.  Romansky, 
M.  J.:  Personal  communicalions. 


I 


DOSAGE:  Adults— Total  daJly  doses  of  400  to  2,000  rag. 
are  recommended,  depend! njr  on  the  Ivpe  and  severity  of  the 
infection.  Lobar  pneumonia,  bronclmpnonmonia.  and  some 
of  llie  milder  tvpes  of  respiratory  infeclions  caused  l>v  or- 
ganisms susceplible  to  'Ilolvcin"  have  consislenllv  respond- 
ed to  doses  of  100  mg.  every  four  to  six  hours.  For  other 
infections,  larger  doses  of  300  to  500  mg.  every  six  to  eight 
hours  should  be  employed. 

Children  —  6  to  8  mg.  per  Kg.  of  body  weight  every  six  hours. 
Therapy  should  be  continued  for  al  least  forty-eight  hours 
after   the   lemperalure  has  returned   to  normal  and  acute 
symptoms  have  subsided. 
Available  in  100-mg.  specially  coaled  tablets  in  hot  ties  of  36. 
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INDICATIONS  FOR  THE  STERILIZATION  OF  WOMEN 

James  F.  Donnelly,  M.  D.* 

and 

Frank  R.  Lock,  M.D.,  F.A.C.S.** 

Winston-Salem 


The  Committee  on  Maternal  Welfare  has  re- 
ceived inquiries  from  many  different  sources 
throughout  the  state  and  elsewhere  concern- 
ing the  indications  for  tubal  ligation.  After 
considerable  investigation  from  the  medical, 
legal,  and  sociologic  standpoints,  the  Com- 
mittee has  found  that,  primarily  because  of 
the  legal  difficulties  involved,  it  is  impossible 
to  publish  an  exact  list  of  indications.  Any- 
one interested  in  a  legal  discussion  of  the 
problem  can  consult  the  article  previously 
published  in  the  North  Carolina  Medical 
JciD-ual  by  Mr.  John  S.  Bradway  of  Duke 
University'". 

A  recent  survey  by  the  American  College 
of  Surgeons  indicates  that  many  tubal  liga- 
tions have  been  performed  in  this  state  with- 
out proper  indications.  On  the  other  hand,  the 
survey  of  maternal  deaths  made  by  the  Com- 
mittee on  Maternal  Welfare  indicates  that 
many  patients  who  should  have  been  steri- 
lized did  not  have  this  operation  done.  Ap- 
parently the  procedure  of  sterilization  has 
been  abused  in  both  directions. 

Types  of  Sterilization 

Legally  speaking,  there  are  two  major 
types  of  sterilization — involuntary  and  vol- 
untary. 

Involuntary  sterilization 

The  current  state  law  regarding  involun- 
tary sterilization  or  asexualization  dates  back 


From  the  Department  of  Obstetrics  and  Gynecologv,  Bowman 
Gray  School  of  Medicine  of  Wake  Forest  College,  Winston- 
Salem,  N.  C. 

■Chairman  of  the  Committee  on  Maternal  Welfare.  Medical 
Society  of  the  State  of  North  Carolina. 

**Former  Chairman  of  the  Committee  on  Maternal  AVelfare, 
Medical  Society  of  the  State  of  North  Carolina. 


to  1933,  although  several  minor  amendments 
have  been  made  since  then.  These  steriliza- 
tions are  carried  out  on  the  authorization  of 
the  Eugenics  Board,  which  is  composed  of  the 
State  Commissioner  of  Public  Welfare,  the 
secretary  of  the  State  Board  of  Health,  the 
chief  medical  officer  of  the  State  Mental  Hos- 
pital at  Raleigh,  the  Attorney  General,  and 
the  chief  medical  officers  of  an  institution 
for  the  feebleminded  or  the  insane,  outside 
of  Raleigh. 

The  law  states  that  sterilization  of  men- 
tally diseased,  feebleminded,  or  epileptic  per- 
sons may  be  carried  out  if  it  is  "for  the  best 
interest  of  the  mental,  moral,  or  physical  im- 
provement of  the  patient,"  or  "for  the  public 
good,"  or  is  needed  to  prevent  the  procreation 
"of  a  child  or  children  who  would  have  a 
tendency  to  serious  physical,  mental,  or  ner- 
vous disease  or  deficiency."  A  petition  for  in- 
voluntary sterilization  may  be  sent  to  the  Eu- 
genics Board  by : 

1.  The  head  of  any  state  penal  or  chari- 
table institution. 

2.  The   county    superintendent   of    public 

welfare. 

3.  The  next  of  kin  or  legal  guardian. 

The  following  information  should  be  in- 
cluded in  the  petition : 

1.  A  statement  concerning  the  mental  and 
physical  condition  of  the  individual  for  whom 
the  tubal  ligation  is  desired. 

2.  A  social  history,  including  the  attitude 
of  the  patient  and  his  or  her  next  of  kin  or 
guardian  toward  the  operation. 

3.  The  sworn  consent  of  the  person  to  be 
sterilized  except  when  the  individual  is  un- 
der 21  years  of  age  or  mentally  unsound,  in 


NORTH  CAROLINA   MEDICAL  JOURNAL 


Januarv,  1953 


which  case  the  sworn  consent  of  the  person's 
spouse,  parent,  next  of  kin  or  guardian  is 
necessary. 

4.  The  name  and  address  of  the  surgeon 
who  is  to  perform  the  procedure. 

5.  In  the  event  of  feeblemindedness,  the  pa- 
tient's intelligence  quotient. 

The  individual's  own  rights  are  clearly  pro- 
tected by  due  legal  processes,  and  there  is  a 
specific  section  of  the  law  which  relieves  the 
surgeon  of  any  responsibility  for  performing 
the  operation.  All  pertinent  forms  may  be 
obtained  through  the  Department  of  Public 
Welfare.  Intelligence  tests,  if  not  otherwise 
obtainable,  can  be  arranged  for  through  the 
State  Board  of  Public  Welfare. 

North  Carolina  is  considered  to  have  one 
of  the  best  eugenics  laws  in  the  nation,  and 
the  number  of  individuals  sterilized  under 
this  law  is  high  in  comparison  with  the  rest 
of  the  nation.  Woodside'-'  has  pointed  out 
however,  that  the  number  of  sterilizations 
performed  under  this  law  has  probably  not 
been  high  enough. 

Vohintar])  sterilization 

Since  there  is  no  specific  statute  in  this 
state  regarding  voluntary  sterilization,  law- 
yers invariably  revert  to  English  common 
law,  which  is  the  basis  of  legal  practice  in 
this  state.  Under  this  law,  sterilization  falls 
under  the  ancient  crime  of  mayhem,  which 
in  most  states  is  considered  a  felony.  In  the 
absence  of  any  specific  legal  definition  or 
any  court  test  most  lawyers  believe  that  if 
a  doctor  were  tried  for  perfonning  a  sterili- 
zation for  a  clear-cut  medical  indication  the 
jury  probably  would  vote  in  his  favor.  Miller 
and  Dean'-^',  for  instance,  have  stated :  "If 
the  consent  of  the  person  were  given,  it  is 
probable  under  present  day  statutes  that 
there  would  be  no  liability  for  mayhem,  for 
consent  given  would  usually  warrant  the 
conclusion  that  malice,  a  necessary  element 
of  the  crime,  was  not  present  in  the  mind  of 
the  physician.  This  would  not  necessarily  fol- 
low, however,  for  malice  on  the  part  of  the 
operator  may  exist  concurrently  ivith  the 
consent  on  the  part  of  the  patient." 

The  evidence  strongly  suggests  that  vol- 
untary sterilization  can  be  interpreted  as  be- 
ing illegal  in  this  state.  The  only  legal  hint 
to  the  contrary  is  the  following  negative  state- 
ment contained  in  the  Eugenics  Law,  section 
17:  "Nothing  contained  in  this  article  shall 
be  construed  to  prevent  the  medical  or  sur- 
gical treatment  for  sound  therapeutic  reasons 


of  any  person  in  this  State,  by  a  physician 
or  surgeon  licensed  in  the  State,  which  treat- 
ment may  incidentally  involve  the  nullifica- 
tion or  destruction  of  the  reproductive  func- 
tion." Most  physicians  feel  that  there  are  a 
number  of  sound  medical  indications  for 
.sterilization,  and  as  has  been  .stated  pre- 
viously, most  lawyers  feel  that  such  indica- 
tions would  probably  be  acceptable  to  a  jury. 

Indications  for  Voluntary  Sterilization. 
The  Maternal  Welfare  Committee  at- 
tempted to  find  out  what  conditions  were 
being  considered  as  indications  for  steriliza- 
tion. A  survey  of  physicians  throughout 
North  Carolina  and  the  Southeastern  states 
shows  that  the  most  common  indication  for 
sterilization  is  hypertensive  cardiovascular 
disease  in  all  of  its  forms. 

Hypertensive  cardiovascular  disease 

This  classification  includes  benign  or  ma- 
lignant hypertension,  glomerulonephritis, 
certain  unusual  cases  of  recurrent  pyelone- 
phritis, and  recurrent  toxemia  of  pregnancy. 

Each  case  must  be  individualized.  In 
general,  sterilization  is  recommended  for 
those  patients  who  have  evidence  of  perm- 
anent vascular  or  renal  damage.  Malignant 
hypertension,  since  it  is  always  character- 
ized by  such  permanent  damage,  can  be  con- 
sidered a  sound  indication  for  sterilization. 
Many  patients  with  benign  hypertension,  on 
the  other  hand,  have  no  evidence  of  perma- 
nent vascular  or  renal  damage  and  can,  with 
ideal  prenatal  care,  be  carried  to  term  with- 
out complications. 

The  extent  of  renal  damage  in  patients 
who  have  glomerulonephritis  determines  the 
desirability  of  sterilization.  Another  indica- 
tion for  tubal  ligation  is  recurrent  pyelone- 
phritis, caused  by  an  organism  which  does  not 
respond  to  modern  antibiotic  therapy  and 
production  of  definite  renal  damage,  as  evi- 
denced by  function  studies. 

There  are  some  patients  in  whom  adequate 
prenatal  care  does  not  prevent  the  develop- 
ment of  rather  severe  pre-eclampsia  with 
each  pregnancy,  and  we  feel  that  sterilization 
is  indicated  in  these  cases.  The  analysis  of 
the  first  thousand  maternal  deaths  in  this 
state  revealed  that  26  per  cent  were  due  to 
toxemia  of  pregnancy.  Further  study  of  these 
cases  showed  that  approximately  10  per  cent 
of  them  should  have  been  sterilized  previously 
and  about  8  per  cent  should  have  had  thera- 
peutic abortions  early  in  the  pregnancy. 
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STERILIZATION— DONNELLY  AND  LOCK 


Heart  disease 

Most  cases  of  heart  disease  in  women  of 
the  childbearing  age  are  due  to  rheumatic 
heart  disease,  though  a  few  cases  of  congeni- 
tal heart  disease  are  seen.  Coronary  disease 
is  rare.  Many  of  the  patients  with  congenital 
heart  disease  have  lesions  which  are  amenable 
to  surgery,  and  are,  therefore,  not  necessarily 
candidates  for  tubal  ligation.  There  is  sub- 
stantial agreement  in  the  literature  that  most 
patients  with  rheumatic  heart  disease  tol- 
erate pregnancy  very  well  if  they  are  prop- 
erly managed.  There  are  a  few,  however,  who 
do  poorly;  and  for  this  reason  it  is  also 
agreed  that  tubal  ligation  is  indicated  in  pa- 
tients who  have  had  previous  congestive 
failure. 

Tuhei-culosis 

There  is  not  complete  agreement  as  to  the 
indications  for  sterilization  in  patients  with 
active  or  inactive  tuberculosis.  Certainly  the 
patient  who  has  active  tuberculosis  should  not 
become  pregnant,  If  the  disease  is  in  an  early 
stage,  however,  the  chances  are  that  the  le- 
sion will  heal  so  well  that  the  patient  can 
consider  childbearing  some  time  in  the  fu- 
ture. Among  patients  with  inactive  tubercu- 
losis there  are  a  certain  number  who  have  had 
such  extensive  pulmonary  disease  and  such 
a  marked  reduction  of  pulmonary  function 
that  they  will  not  be  able  to  tolerate  preg- 
nancy. These  patients  deserve  sterilization. 
Likewise,  patients  who  have  more  than  mini- 
mal involvement  and  who  live  under  poor 
economic  and  social  conditions  should  prob- 
ably not  be  permitted  to  have  further  preg- 
nancies. Finally,  there  is  a  group  of  patients 
who,  because  they  have  had  tuberculosis, 
have  a  marked  fear  of  pregnancy.  Many  phy- 
sicians feel  that  tubal  ligation  is  justifiecl  for 
this  group  of  women. 

Hereditary  diseases 

While  no  specific  criteria  for  sterilization 
in  this  extremely  large  group  of  diseases  can 
be  established,  certain  general  principles 
may  be  laid  down.  The  problem  was  sub- 
mitted to  Dr.  Nash  Herndon,  geneticist  at  the 
Bowman  Gray  School  of  Medicine,  who  di- 
vided the  diseases  into  two  groups.  The  first 
consists  of  those  diseases  in  which  steriliza- 
tion might  be  justified  on  the  patient's  re- 
quest. Before  sterilization  is  performed  on  a 
woman  in  this  group,  the  following  conditions 
should  be  met : 


1.  The  mechanism  by  which  the  condition 
is  inherited  should  be  well  known. 

2.  The  complete  genetic  background  of  the 
couple  in  question  should  be  carefully  inves- 
tigated. Following  this  investigation,  the 
probable  incidence  of  abnormality  among 
their  children  should  be  determined.  (This 
investigation  is  essential,  because  the  same 
disease  may  be  inherited  in  an  entirely  dif- 
ferent manner  in  different  families.) 

3.  The  level  of  the  required  clinical  sever- 
ity of  the  expected  defects  should  be  decided 
for  each  family  by  the  physician. 

4.  The  degree  of  risk  which  the  couple  is 
willing  to  assume  for  having  a  defective 
child  should  be  decided  individually  for  each 
family.  For  instance,  a  risk  of  25  per  cent 
might  be  acceptable  to  one  couple  without 
children,  but  not  acceptable  to  another  couple 
who  perhaps  have  three  or  four  children. 

The  second  group  of  diseases  consists  of 
those  ailments,  such  as  Huntington's  chorea, 
which  are  known  to  be  inherited  in  a  high 
percentage  of  cases,  and  where  the  defect  is 
always  severe. 

Psychiatric  disturbances 

There  are  certain  psychiatric  indications 
for  sterilization,  many  of  which  fall  under 
the  Eugenics  Law  and  are  better  handled 
through  this  medium.  On  the  other  hand, 
there  are  a  great  many  patients  who  are  not 
subject  to  this  law  but  who  have  severe  psy- 
chic disease  which  could  well  lead  to  the  dis- 
ruption of  a  family,  to  suicide,  or  to  some 
other  equally  grave  result  if  continued  preg- 
nancies are  permitted.  If  the  physician  of 
such  a  patient  feels  that  sterilization,  or  in- 
terruption of  a  pregnancy,  is  indicated,  it  is 
well  for  him  to  seek  the  advice  not  only  of 
another  obstetrician,  general  practitioner  or 
internist,  but  also  of  a  psychiatrist,  and  to 
obtain  from  the  latter  a  clear  statement  as  to 
why  he  feels  the  procedure  is  necessary. 

Repeated  cesarean  sections 

There  is  some  difference  of  opinion  regard- 
ing cesarean  sections  as  an  indication  for  tu- 
bal ligation.  From  the  Committee's  survey  of 
physicians  and  obstetricians,  it  would  ap- 
pear that  the  general  practice  throughout  the 
country  is  to  perform  a  tubal  ligation  after 
two  cesarean  sections,  if  the  family  requests 
it.  After  three  cesarean  sections  sterilization 
is  recommended,  and  after  four  it  is  urged. 
This  statement  does  not  mean  there  is  a  hard 
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and  fast  rule  that  sterilization  should  be  car- 
ried out  on  this  basis  in  every  patient.  Among 
the  factors  which  would  affect  such  a  deci- 
sion are  the  reason  for  the  initial  cesarean 
section,  the  type  of  section  performed,  the 
patient's  postoperative  course,  and  the  con- 
dition of  the  abdominal  cavity  on  operation. 
Certainly  with  close  control  patients  can 
have  an  unlimited  number  of  cesarean  sec- 
tions; however,  the  risk  of  mortality  and 
morbidity  increases  with  each  successive  lap- 
arotomy. 

Multiparity 

Nowhere  in  the  statutes  of  the  State  of 
North  Carolina  is  there  any  mention  of  mul- 
tiparity as  a  legal  indication  for  sterilization. 
This  fact  has  been  emphasized  previously, 
and  yet  multiparity  is  probably  the  indication 
for  which  tubal  ligation  is  performed  most 
frequently  in  the  state.  It  should  be  stated 
again  that  the  legality  of  voluntary  steriliza- 
tion has  never  been  tested  in  court,  so  that 
there  is  no  precedent  in  these  cases. 

Judging  from  the  results  of  the  survey 
throughout  the  Southeast,  there  appears  to  be 
no  standard  policy  to  govern  elective  ligation 
for  multiparity.  It  is  our  opinion  that  elective 
tubal  ligation  should  never  be  considered  in 
a  woman  less  than  30  years  of  age  who  has 
no  more  than  five  living  children.  Where 
multiple  pregnancies  have  caused  such  gyne- 
cologic conditions  as  prolapse,  cystocele,  or 
rectocele,  the  necessary  corrective  surgery 
should  be  performed.  Most  gynecologists, 
however,  feel  that  if  a  major  plastic  opera- 
tion is  done  and  the  uterus  is  left  in  situ,  a 
tubal  ligation  is  indicated  lest  subsequent 
pregnancies  necessitate  further  major  sur- 
gery. 

Conditions  Which  Are  Not  Indications 
For  Sterilization 

The  American  College  of  Surgeons  has 
called  attention  to  the  fact  that  many  women 
in  the  state  are  being  sterilized  in  the  absence 
of  any  legal  or  medical  indication.  It  would 
be  remiss  not  to  mention  the  more  common 
conditions  which  are  sometimes  erroneously 
considered  as  indications  for  tubal  ligation. 
Eh  incomixitihiUty 

At  the  present  time  this  condition  seems  to 
be  outstanding  among  the  reasons  given  for 
tubal  ligation.  The  incidence  of  erythroblas- 
tosis fetalis,  however,  is  very  low.  Only  about 
15  per  cent  of  the  female  population  is  Rh 
negative.  Since  the  same  proportion  of  men 


are  Rh  negative,  the  possible  incidence  of  Rh 
incompatibility  is  less  than  15  per  cent. 
Among  couples  when  Rh  incompatibility  ex- 
ists, one  or  both  may  be  heterozygous.  Even 
when  the  husband  is  homozygous  Rh  positive 
and  the  wife  homozygous  Rh  negative,  er- 
ythroblastosis does  not  inevitably  occur.  Fur- 
thermore the  treatment  of  erythroblastosis, 
although  not  entirely  satisfactory,  yields  fair 
results.  Cases  of  fatal  erythroblastosis  recur- 
ring in  the  same  family  are  so  rare  that  this 
possibility  would  not  seem  to  represent  an 
indication  for  tubal  ligation.  It  is  conceivable 
that  a  woman  who  has  had  one  or  more  eryth- 
roblastotic  infants  might  still  bear  normal 
children.  It  should  be  pointed  out  that  no 
law  mentions  Rh  incompatibility  as  an  ade- 
quate reason  for  sterilization. 

Heart  mtirmurs 

We  have  seen  a  number  of  women  who 
have  been  sterilized  because  of  a  heart  mur- 
mur. Cardiac  murmurs  per  se  are  not  an  in- 
dication for  sterilization,  even  though  actual 
heart  disease  may  be  present.  It  should  also 
be  pointed  out  that  during  pregnancy  func- 
tional murmurs  are  quite  common  and  do  not 
necessarily  indicate  cardiac  disease.  As  was 
stated  previously,  nearly  all  authorities  agree 
that  only  women  who  have  had  cardiac  fail- 
ure are  proper  candidates  for  sterilization  on 
the  basis  of  heart  disease. 

Difficnlt  delivery 

One  difficult  delivery  due  to  dystocia  or 
inertia  can  hardly  be  considered  an  adequate 
indication  for  sterilization,  since  nearly  all 
of  these  women  can  subsequently  have  a  nor- 
mal pregnancy  and  normal  vaginal  delivery. 
The  remainder  can  be  delivered  by  cesarean 
section  if  dystocia  is  sufficient  to  warrant 
it.  A  number  of  these  women  are  badly 
frightened  by  their  experience,  and  for  this 
reason  do  not  desire  further  pregnancies.  A 
little  effort  on  the  part  of  the  physician  will 
convince  them  that  the  experience  will  not 
necessarily  be  repeated. 

Hypere  m  esis  gravidarum 

Fifteen  or  twenty  years  ago  women  who 
had  severe  hyperemesis  gravidarum  were 
often  subjected  to  therapeutic  abortion,  and 
to  sterilization  if  the  condition  recurred  in 
subsequent  pregnancies.  In  view  of  the  ob- 
vious psychogenic  background  of  the  disor- 
der, such  drastic  measures  hardly  seem  war- 
ranted, and  have  been  largely  supplanted  by 
the  modern  therapy  of  this  condition. 
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Repeated  fetal  loss 

Repeated  spontaneous  abortions  per  se  do 
not  seem  to  justify  sterilization.  While  the 
overall  fertility  of  these  patients  is  obviously 
low,  it  is  still  possible  that  they  can  have 
normal  children.  We  have  had  several  pa- 
tients who  have  borne  normal  children  after 
having  seven  successive  miscarriages.  In 
some  patients  who  have  repeated  fetal  losses 
psychiatric  problems  may  develop  which  will 
call  for  sterilization. 

Associated  operative  procedures 

A  small  number  of  tubal  ligations  have 
been  performed  in  this  state  in  association 
with  other  operative  procedures  such  as  ap- 
pendectomy. Many  of  these  have  been  done 
without  express  permission  of  the  patient — 
a  practice  which  in  itself  is  extremely  dan- 
gerous. The  courts  have  repeatedly  convicted 
physicians  for  performing  operative  proced- 
ures which  are  not  indicated  and  for  which 
the  patient  did  not  give  permission. 

Lack  of  desire  for  children 

Many  patients  who  do  not  want  children 
will  present  a  wide  variety  of  symptoms 
which  cannot  be  substantiated  by  a  physical 
examination.  They  are  persistent  in  their  de- 
mands for  a  sterilization,  but  unless  there 
is  adequate  psychiatric  indication,  these  de- 
mands should  be  refused. 

Disability  of  husband 

Some  women  have  been  sterilized  because 
their  husbands  are  disabled  physically  or 
otherwise.  In  our  opinion  this  procedure  is 
definitely  contra  indicated  in  such  cases, 
since  the  woman  may  subsequently  marry 
again.  In  this  situation  the  husband  should 
be  rehabilitated  by  proper  treatment,  if  pos- 
sible ;  and  if  his  condition  warrants  steriliza- 
tion, it  should  be  performed  on  him,  not  his 
wife. 

Economic  and  social  factors 

Social  and  economic  reasons  alone  do  not 
justify  sterilization,  although  it  is  probable 
that  they  are  responsible  for  the  majority  of 
tubal  ligations  in  the  state.  Occasionally  the 
social  and  economic  situation  may  justifiably 
be  considered  in  evaluating  a  possible  medical 
indication  for  sterilization,  such  as  tubercu- 
losis. 

Conclusion 

In  view  of  the  questionable  legal  status  of 
sterilization  for  medical  indications,  the  phy- 


sician contemplating  such  a  procedure  should 
be  careful  to  protect  his  own  interest  by  hav- 
ing (1)  an  adequate  and  specific  reason  and 
(2)  the  signed  recommendation  of  one  or 
preferably  two  consultants  on  the  patient's 
record  prior  to  the  procedure.  In  psychiatric 
cases  it  would  be  well  to  have  the  recommen- 
dation of  a  psychiatrist  as  well.  In  addition 
to  the  usual  operative  permit,  a  special  per- 
mit which  indicates  specifically  that  steriliza- 
tion is  to  be  performed  should  be  signed  by 
the  patient  and  her  husband. 

It  is  only  fair  to  the  patient  to  give  her  a 
complete  explanation  as  to  what  is  to  be  done. 
This  explanation  should  make  it  perfectly 
clear  that  once  the  procedure  is  done  there  is 
little  hope  of  plastic  repair  in  case  she  should 
change  her  mind  at  a  later  date.  Many  pa- 
tients who  have  been  sterilized  years  previ- 
ously have  come  to  us  pleading  that  some  ef- 
fort be  made  to  repair  the  tubes.  It  should 
also  be  explained  that  the  operation  will  not 
affect  the  patient's  sexual  life,  but  will 
simply  serve  to  guard  her  health  by  prevent- 
ing the  possibility  of  future  pregnancies. 
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The  menopause.  We  know  how  much  is  blamed 
upon  the  menopause.  Women  hardly  reach  adult- 
hood before  obscure  symptoms  are  related  to  the 
approaching  "change  of  life"  and  when  the  same 
symptoms  persist  beyond  middle  life  they  are  still 
explained  on  the  basis  of  menopause  "from  which 
they  have  not  fully  recovered."  Nowadays  the  same 
is  true  in  the  male.  Anything  that  happens  to  a 
man  of  middle  age  that  cannot  readily  be  explained 
on  some  other  basis  is  attributed  to  gonadal  in- 
sufficiency and  he  thereupon  receives  injections  of 
testosterone.  We  must  not  forget  that  the  respon- 
sibilities of  middle  life  weigh  more  heavily  upon 
the  personality  than  diminution  of  gonadal  secre- 
tion and  are  much  more  apt  to  be  responsible  for 
symptoms. — Weiss,  E.:  Emotional  Factors  in  Car- 
diovascular Disease,  Springfield,  Inn.,  Charles  C. 
Thomas,   1951,  p.   80. 


Hypotension.  It  is  true,  of  course,  that  there  is 
such  a  thing  as  essential  hj'potension  but  it  is 
remarkably  infrequent  and  has  nothing  to  _  do 
with  the  thousands  of  inadequate  people  who  limp 
through  life  leaning  on  the  crutch  of  "low  blood 
pressure"  that  has  been  furnished  by  some  physi- 
cian. We  can  say  to  these  people  what  has  been 
proved  by  long  observation,  that  low  blood  pres- 
sure is  not  a  disease — it  is  more  likely  to  be  an 
indication  of  longevity. — Weiss,  E.:  Emotional  Fac- 
tors in  Cardiovascular  Disease,  Springfield,  111., 
Charles  C.  Thomas,  1951,  p.  64. 
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THE   MANAGEMENT  OF   CYSTIC 
DISEASE  OF  THE  LUNG 

W.  C.  Sealy.  M.D. 
Durham 

Cysts  of  the  lung  occur  in  a  multitude  of 
pulmonary  conditions.  This  is  true  because  of 
the  lung's  inherent  ability  to  form  rounded 
cysts  when  there  is  loss  of  lung  substance 
or  escape  of  air  into  the  interstitial  space. 
The  underlying  disease  may  be  constitutional, 
mechanical,  or  infectious. 

Classification 

Cysts  of  the  lung  may  be  classified  in  the 
following  manner : 

Congenital  cysts 

Cysts  acquired  as  a  result  of  acute  pul- 
monary conditions 

Cysts  acquired  as  a  result  of  chronic  pul- 
monary conditions. 

When  it  comes  to  classifying  the  individual 
cyst,  one  has  an  almost  impossible  task. 
Use  of  the  presence  of  an  epithelial  lining 
alone  as  a  criterion  of  the  congenital  origin 
of  the  cyst  can  be  misleading.  Bronchial  epi- 
thelium under  stimulus  of  infection  and  re- 
pair seems  to  have  an  unusual  predisposition 
to  grow  into  spaces  in  the  lung.  On  the  other 
hand,  the  lining  of  a  congenital  cyst  may  be 
distorted  or  absent  on  account  of  infection. 
The  presence  of  elements  of  the  bronchial 
wall  in  a  cyst  has  been  used  by  some  as  an 
indication  of  the  congenital  origin  of  a 
cyst'i>. 

The  origin  of  the  congenital  cysts  is  prob- 
ably the  result  of  the  failure  of  the  develop- 
ment of  the  bronchus'-'.  Congenital  cysts  may 
be  single  or  multiple.  The  cysts  not  connected 
with  the  tracheobronchial  tree  will  be  ex- 
cluded from  this  discussion,  as,  clinically, 
they  frequently  behave  as  mediastinal  cysts. 
Multiple  bronchial  cysts  may  simulate  bron- 
chiectasis. Again,  for  reasons  already  out- 
lined, it  may  be  impossible  by  histologic 
means  alone  to  separate  congenital  bron- 
chiectasis from  the  acquired  type. 

Acquired  pulmonai-y  cysts  due  to  acute 
lung  changes  are  not  uncommon.  They  may 
be  impossible  to  separate  clinically  and  his- 
tologically from  congenital  cysts.  Trauma, 
pneumonia,  and  aspiration  may  all  be  impli- 
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cated  in  the  etiology.  Bronchial  and  bron- 
chiolar  obstruction  is  important  in  the  path- 
ogenesis of  acquired  cysts.  When  in  addition 
to  bronchial  obstruction  there  is  pulmonary 
necrosis,  the  cysts  become  quite  large.  The 
longer  the  area  remains  inflated  or  distended, 
the  greater  the  chances  that  the  cysts  will  be 
lined  with  epithelium. 

The  third  type  of  lung  cyst  is  an  acquired 
cyst  due  to  chronic  pulmonary  changes.  The 
etiology  may  be  as  varied  as  there  are  agents 
that  infect  and  distort  the  lung.  Under  this 
group  are  included  the  cysts  associated  with 
emphysema,  apical  cysts  from  healed  pul- 
monary tuberculosis,  scleroderma,  and  other 
conditions  causing  bronchial  and  bronchiolar 
obstruction. 

A  "check-valve"  which  causes  the  bron- 
chus to  close  on  expiration  in  any  of  the  three 
types  of  cysts  may  play  a  major  role,  not 
only  in  the  development  of  the  cyst,  but  also 
in  its  persistence.  Congenital  as  well  as  ac- 
quired cysts  ma'','  only  cause  sym'^toms  when 
the  bronchus  leading  to  it  closes  completely, 
or  almost  completely,  in  expiration.  As  a  re- 
sult of  this  change  the  cysts  may  retain  fluid 
or  become  inflated.  In  acquired  cysts,  the  reso- 
lution of  the  bronchial  occlusion  may  be  fol- 
lowed by  disappearance  of  the  cyst.  In  some 
instances  collateral  respiration  might  serve 
to  keep  the  cyst  inflated  when  the  bronchus 
leading  to  it  is  completely  occluded. 

Review  of  Cases 

In  this  review  the  acquired  cysts  due  to 
chronic  lung  changes  were  excluded,  as  the 
cause,  treatment,  and  prognosis  are  all  so  dif- 
ferent. Most  of  the  cysts  in  this  study  group 
had  their  beginning  in  infancy  and  child- 
hood, though  at  the  time  of  treatment  some 
of  the  patients  were  adults.  Some  of  these 
cases  could  be  classified  as  lung  abscesses, 
and  perhaps  some  of  our  cases  of  lung  ab- 
scesses rightly  belong  in  this  group. 

There  were  29  cases  in  the  group.  Ten  were 
due  to  acute  lung  changes,  while  2  resulted 
from  trauma  and  8  from  infection.  Nineteen 
were  congenital,  with  9  simulating  acquired 
bronchiectasis.  In  classifying  the  cases  as 
congenital,  the  presence  of  a  definite  epithe- 
lial lining  was  the  most  important  single 
criterion,  though  the  history  and  age  of  onset 
were  other  considerations.  The  acquired  cysts 
were  all  either  lacking  in  epithelial  lining  or 
never  came  to  surgery  for  identification. 

The  cause  for  referral  to  the  hospital  in  22 


January,   1953 


CYSTIC  DISEASE  OF  THE  LUNG— SEALY 


01 

D1744I 

10  9  Si 


Fig.  1.  Roentgenograms 
showing  a  lung  cyst  in  a 
child  noted  after  injury. 
The  cyst  disappeared 
spontaneously  in  three 
months. 


Fig.  2.  Congenital  cysts 
of  the  left  upper  lobe  fill- 
ed with  purulent  material. 
After  conservative  treat- 
ment the  infection  cleared, 
but  the  thin-walled  cysts 
remained. 


Fig.  3.  Roentgenograms 
demonstrating  a  large  in- 
flated cyst  in  a  4  month 
old  child.  Excision  was 
necessary  because  of  res- 
piratory embarrassment. 
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cases  was  infection,  while  in  2  cases  acute 
respiratory  distress  was  the  chief  complaint. 
In  3  cases  the  cysts  were  incidental  findings. 
There  was  one  case  in  an  infant  associated 
with  pancreatic  disease  proven  by  autopsy. 

Empyema  was  associated  with  the  cysts  in 
5  cases.  In  1  the  empyema  subsided  without 
drainage,  while  in  the  other  4,  drainage  was 
needed.  Three  of  the  patients  subsequently 
had  to  have  an  epithelial-lined  cyst  excised, 
perhaps  indicating  that  the  original  condition 
was  an  infected  and  inflated  cyst.  One  patient 
is  at  present  symptom-free,  but,  where  form- 
erly there  were  multiple  cysts,  only  one  still 
persists. 

Of  unusual  interest  in  this  group  of  cases 
were  the  4  cysts  that  spontaneously  regressed. 
Two  were  the  result  of  crushing  injuries  to 
the  chest,  one  being  bilateral  and  associated 
with  pneumothorax.  As  infection  did  not  oc- 
cur ;  the  cysts  were  without  symptoms.  One  of 
the  cases  was  listed  above  as  being  associated 
with  an  empyema.  The  second  case  regressed 
under  antibiotic  therapy  and  postural  exer- 
cise. 

In  the  9  cases  of  congenital  cystic  bron- 
chiectasis, 1  was  too  extensive  for  surgical 
treatment.  The  other  8  patients  have  had  ex- 
cision of  the  involved  lung.  In  classifying 
these  cases  under  congenital  cystic  disease, 
the  onset  and  the  odd  changes  on  bronchogra- 
phy were  the  main  differential  points. 

The  treatment  of  the  cysts  consisted  of  ex- 
cision in  23  cases.  Pneumonectomy  was  neces- 
sary in  9,  while  a  partial  pneumonectomy  was 
done  in  14.  Two  deaths  occurred,  both  prior 
to  1947. 

Comme7it 

In  studying  such  a  group  of  cases,  one  be- 
comes almost  hopelessly  confused  in  trying 
either  by  clinical  or  histologic  .study  to  sepa- 
rate the  congenital  from  the  acute  acquired 
cysts.  There  is  only  one  practical  reason  for 
making  this  effort.  In  some  instances  the 
acute,  acquired  cysts,  whether  resulting  from 
trauma  or  infection,  will  spontaneously  sub- 
side. This  occurs  when  the  bronchus  leading 
to  the  cyst  returns  to  its  normal  size,  after 
it  may  have  been  partially  or  completely  oc- 
cluded. Caffey'^'  reports  some  21  cases  of 
cysts  occurring  after  acute  lung  infection. 
These  lesions  were  called  pneumatoceles,  and 
all  spontaneously  regressed.  Figure  I  shows 
a  cyst  noted  in  a  child  after  an  automobile  ac- 
cident; this  cyst  subsequently  disappeared. 
The  cyst  could  have  developed  following  as- 


Pig.  4.  Roentgenogram  showing  cystic  bronchiec- 
tasis in  a  20  year  old  male  who  had  symptoms  of 
only  a  few  months'  duration.  The  most  interesting 
point  is  the  normal  appearance  of  the  bronchi  origi- 
nating from  the  cystic  bronchus. 


piration  or  interstitial  rupture  of  a  bronchus. 

Patients  with  cysts,  as  a  rule,  are  hospital- 
ized because  of  infection ;  and,  whether  the 
cysts  are  congenital  or  acquired,  they  present 
the  same  clinical  picture.  The  patients  are  all 
first  treated  with  appropriate  antibacterial 
agents ;  and  then,  after  the  infection  is  con- 
trolled and  the  cyst  does  not  disappear  in  a 
reasonable  time,  surgery  has  to  be  done. 
Figure  2  illustrates  a  congenital  cyst  in  a 
child  who  had  had  several  episodes  of  infec- 
tion. A  thin-walled  multiloculated  cyst  re- 
mained, and  had  to  be  excised. 

In  certain  instances,  as  shown  in  figure  3, 
the  cyst  may  reach  such  size  and  interfere 
with  respiratory  exchange  to  such  a  degree 
that  it  has  to  be  removed  as  an  emergency. 

The  mere  fact  that  such  cysts  are  present 
in  infancy  does  not  necessarily  indicate  that 
they  are  congenital.  Of  2  such  cases  in  this 
group,  1  of  the  cysts  was  congenital  and  the 
other  was  acquired. 

Nine  cases  of  congenital  cystic  bronchiec- 
tasis were  included  in  the  group.  Because  of 
the  history,  the  bizarre  distribution  of  the  dis- 
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ease,  and  the  peculiarities  of  the  bronchi,  it 
was  felt  that  such  lesions  were  congenital. 
Figure  4  demonstrates  such  a  case.  The  ori- 
gin of  small  normal  bronchi  from  one  of  these 
large  cysts  is  considered  significant.  The  pa- 
tient was  well  until  he  reached  the  age  of  18, 
at  which  time  he  first  had  a  respiratory  in- 
fection. 

Conclusion 

Congenital  cysts  of  the  lung  when  con- 
nected with  a  bronchus  cannot  be  differenti- 
ated with  any  degree  of  accuracy  from  acute, 
acquired  lung  cysts. 

Excision  should  be  deferred  until  the  in- 
fection clears,  and  it  is  certain  the  cyst  is 
not  going  to  regress  spontaneously.  Cysts  oc- 
curring during  and  after  pneumonia  or  trau- 
ma are  particularly  prone  to  regress. 

In  the  infant,  marked  inflation  of  the  cysts, 
whether  congenital  or  acquired,  may  demand 
emergency  treatment. 
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Discussion 

Dr.  Holmack:  Do  you  see  many  of  these  cysts  in 
the  newborn  or  in  the  first  year  of  life  ? 

Dr.  Seal}':  They  are  not  very  common  in  the  new- 
born, a  fact  that  has  been  used  to  support  the  theory 
that  the  cysts  are  not  congenital. 

Dr.  George  J.  Baylin  (Durham):  I  would  like  to 
comment  on  that.  That  arg'ument  has  been  used  for 
a  long  time  as  proof  that  the  cysts  are  not  con- 
genital. The  lungs  do  not  start  growing  as  soon  as 
the  baby  is  born,  according  to  many  people.  Perhaps 
it  is  important  that  the  cysts  should  form  after- 
ward. The  fact  that  some  of  these  cysts  have  an 
aberrant  systemic  blood  supply  is  extremely  impor- 
tant to  me.  It  is  going  to  be  difficult  to  prove  that 
a  cyst  which  gets  its  blood  supply  from  the  aorta 
is  not  congenital. 


For  every  employee  absent  because  of  illness  there 
are  probably  a  dozen  present  who,  because  of  im- 
paired health,  are  capable  merely  of  going  through 
the  motions  of  doing  something.  Among  these  are 
the  conscientious  fools  with  acute  respiratory  in- 
fections, generously  spreading  infection  among  their 
co-workers.  Included  also  are  many  with  chronic, 
unrecognized,  and  untreated  disorders.  In  general 
the  frequency  of  impairment,  as  measured  by  re- 
duced effectiveness,  is  in  inverse  proportion  to  the 
severity.  Here  is  a  fertile  field  for  health  education. 
— Edward  J.  Stieglitz:  A  Future  for  Preventive 
Medicine,  New  York,  The  Commonwealth  Fund, 
1945,  p.  52. 


THE  MANAGEMENT  OF  SYMPTOMLESS 
INTRATHORACIC  LESIONS 

Paul  W.  Sanger,  M.D. 

Charlotte 

Chest  roentgenograms  are  now  frequently 
made  as  a  result  of  periodic  health  examina- 
tions, the  mass  screening  of  the  population  by 
means  of  mobile  photofluoroscopic  units,  and 
as  a  routine  procedure  in  hospital  admissions. 
This  mass  survey  of  the  population  has  un- 
covered, in  addition  to  tuberculosis  disease, 
many  unsuspected  intrathoracic  lesions  such 
as  heart  disease,  mediastinal  tumors,  pul- 
monary tumors,  and  other  abnormalities. 
Their  discovery  now  creates  a  real  problem 
for  the  physician.  Whereas  formerly  patients 
with  intrathoracic  disease  sought  consulta- 
tion only  after  distressing  symptoms  had  de- 
veloped, today  it  becomes  mandatory  for  the 
physician  to  advise  these  patients  as  to  the 
proper  course  to  take  when  symptomless 
shadows  are  noted. 

Unquestionably,  the  medical  profession  is 
aware  of  and  alert  to  the  necessity  for  early 
recognition  and  treatment  of  tuberculosis. 
There  has  been,  however,  a  strong  tendency 
to  ignore  abnormal  chest  roentgen  findings 
once  tuberculosis  has  been  excluded.  This, 
I  think,  can  in  a  large  measure  be  attributed 
to  the  belief  held  by  most  physicians  that  a 
definite  diagnosis  of  chest  lesions  other  than 
obvious  pneumonia  and  tuberculosis,  is  as- 
sociated with  insurmountable  difficulties. 
Furthermore,  exploratory  thoracotomy,  with 
a  prolonged  and  difficult  morbidity  and  an 
unwarranted  high  mortality,  is  envisioned.  In 
the  light  of  our  present  knowledge,  such  fears 
are  unwarranted. 

During  the  past  12  months  our  group  has 
performed  127  thoracotomies  for  the  removal 
of  benign  and  malignant  tumors,  bronchi- 
ectasis, and  mediastinal  tumors.  In  this  group 
there  were  but  2  deaths  (due  to  the  carbon 
dioxide  syndrome)  attributable  to  operation 
or  anesthesia.  A  study  of  the  life  history  of 
malignant  lesions  has  shown  that  the  only 
hope  for  their  eradication  rests  on  radical 
treatment  instituted  during  the  early  period 
of  growth.  Thus  it  becomes  imperative  to  de- 
termine the  presence  or  absence  of  malig- 
nancy when  symptomless  lesions  are  observed 

Read  before  the  Section  on  Surgery,  Medical  Society  of  the 
State  of  North  Carolina,   Pinehurst,  May  6,   1952. 
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Fig.  1.  The  circular  singular  density  in  the  right 
third  intercostal  space  is  not  unlike  a  metastatic 
nodule. 


in  a  chest  film,  and  to  prescribe  the  indicated 
therapy. 

Diagnostic  Procediires 

Every  possible  diagnostic  test  should  be 
carried  out  prior  to  major  surgery.  This  in- 
cludes, when  indicated,  such  skin  tests  as 
tuberculin  and  coccidioidin.  Radiographs  on 
a  14  by  17  inch  film  must  always  include  the 
lateral  view  as  well  as  the  posterior-anterior 
position.  The  lateral  view  not  only  permits 
localization,  but  also  aids  in  determining  the 
character  and  extent  of  the  abnormality.  If 
these  studies  are  inconclusive,  bronchograms 
might  be  of  assistance,  since  the  lipiodol  af- 
fords a  contrasting  negative  shadow.  An  ex- 
perienced radiologist  may  on  occasion  sug- 
gest planigrams  or  oblique  views.  Smears 
and  cultures  of  the  sputum  should  be  studied 
for  predominating  organisms  and  acid-fast 
bacilli.  When  neoplasm  is  suggested,  the  pa- 
tient should  be  allowed  to  expectorate  his  pul- 
monary secretions  into  a  bottle  containing  70 
per  cent  alcohol,  which  may  then  be  studied 
for  exfoliated  malignant  cells. 

Bronchoscopic  examination  has  a  definite 
and  important,  but  somewhat  limited  place 
in  the  diagnosis  of  intrapulmonary  lesions, 


Fig.  2.  A  shadow  is  seen  in  the  right  lower  media- 
stinal area.  By  the  use  of  pneumoperitoneum  we 
were  able  to  demonstrate  that  there  was  no  relation- 
ship of  this  lesion  to  the  intra-abdominal  viscera. 
Also,  a  swallow  of  barium  disclosed  no  compression 
of  the  esophagus. 


since  one  can  only  visualize  the  primary  di- 
visions of  the  bronchi  through  the  broncho- 
scope. Nevertheless,  it  does  permit  direct 
observation  for  bronchial  inflammation  or 
stenosis.  If  a  tumor  is  seen,  a  biopsy  will  pro- 
vide a  definite  diagnosis.  Unfortunately,  only 
one  third  of  bronchogenic  malignant  lesions 
can  be  visualized.  However,  an  additional  50 
per  cent  can  be  diagnosed  by  irrigating  the 
bronchus  with  a  few  cubic  centimeters  of  salt 
solution  through  the  bronchoscope  and  exam- 
ining the  washings  for  malignant  cells. 

There  remain  a  number  of  cases  in  which 
a  definite  diagnosis  of  a  suspected  malignant 
lesion  cannot  be  achieved  except  by  entering 
the  thoracic  cavity  and  obtaining  a  specimen 
for  microscopic  study.  Exploratory  thoraco- 
tomy is  comparable  to  exploratory  laparo- 
tomy. For  years  we  have  resorted  to  laparo- 
tomy for  obscure  or  bizarre  intra-abdominal 
conditions.  It  would  seem  illogical  not  to  offer 
this  same  advantage  to  a  patient  with  inde- 
terminate intrathoracic  disease. 

It  has  been  some  17  years  since  the  first 
successful   pneumonectomy  was   performed. 
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Fig.  3.  A  lateral  view  more  clearly  outlined  the 
tumor. 


Fig.  4.  The  discrete  density  in  the  left  upper  lobe 
is  suggestive  of  a  metastatic  lesion. 


Since  then  many  hitherto  incurable  diseases 
of  the  thorax  have  come  within  the  scope  of 
surgical  correction.  This  has  been  largely  due 
to  improvements  in  anesthesia,  to  a  better 
comprehension  of  the  physiopathologic  con- 
ditions relative  to  the  cardiopulmonary  sys- 
tem, to  the  vi^ealth  of  experience  gained  in 
managing  thoracic  surgical  problems,  and  to 
the  added  protection  provided  by  adequate 
blood  replacement  and  antibiotic  therapy.  It 
should  be  emphasized  that  careful  pre-  and 
post-operative  nursing  and  medical  supervi- 
sion are  required  for  patients  with  intratho- 
racic changes.  These  improvements  in  man- 
agement have  reduced  the  morbidity  and  mor- 
tality to  the  present  unbelievably  low  level. 

The  Risk  of  Delayed  Diagnosis 
Reluctance  to  perform  an  exploratory  tho- 
racotomy may  lead  to  an  unjustifiable  delay 
in  diagnosis  and  treatment.  By  procrastinat- 
ing we  may  permit  a  curable  case  to  become 
incurable.  I  would  like  to  support  this  state- 
ment by  presenting  a  few  cases  in  which 
the  policy  of  watching  waiting  was  adopted. 

Case  1 

The  patient  was  a  19  year  old  college  student  who 
appeared   with  roentgenograms   made   on   a  routine 


examination  14  months  previously.  These  films  dis- 
closed a  coin-like  shadow  in  the  periphery  and  at 
the  base  of  the  right  upper  lobe  of  the  lung. 
Throughout  the  entire  period  she  had  remained 
symptomless.  Recent  roentgenograms  demonstrated 
a  slight  enlargement  of  this  shadow,  which  now 
measured  3  cm.  in  diameter  (fig.  1).  Since  it  re- 
sembled a  metastasis,  a  careful  search  for  a  pri- 
mary lesion  was  made,  but  none  was  found.  The 
sputum  analysis  and  bronchoscopy  were  unreveal- 
ing.  At  thoracotomy  a  discrete  tumor  was  found  at 
the  base  of  the  right  upper  lobe.  It  was  surprising 
to  find  the  hilar  structures  studded  with  nodules 
extending  along  the  superior  vena  cava.  Histologic 
examination  of  a  specimen  from  a  lymph  node  over- 
lying this  great  vessel  disclosed  highly  anaplastic 
adenocarcinoma.  This  extensive  mediastinal  spread 
made  it  unwise  to  remove  the  entire  lung,  and  there- 
fore only  the  involved  lobe  and  palpable  nodes  were 
extirpated.  The  patient's  postoperative  course  was 
uneventful  and  she  has  remained  free  of  pulmonary 
symptoms  for  16  months  since  operation. 

Obviously  this  patient's  prognosis  is  mani- 
festly poor.  Any  similar  coin-like  lesion,  with- 
out symptoms  and  situated  in  the  periphery 
of  the  lung,  should  be  explored  without  ex- 
ception, even  when  the  lesion  demonstrates 
calcification,  unless  all  signs  point  to  healed 
tuberculosis. 

Case  2 

The  patient  was  a  31  year  old  white  female  school 
teacher  who  had  no  symptoms  referable  to  her  res- 
piratory tract.  She  reported  that  one  year  pre- 
viously  a    mobile    x-ray    unit   film    had    revealed    a 
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Fig.  5.  This  roentgenogram  illustrates  how  a 
posterior-anterior  view  of  a  chest  is  likely  to  miss 
revealing  mediastinal  tumors. 


Fig.  6.  A  lateral  roentgenogram  taken  from  the 
same  patient  definitely  outlines  a  calcified  tumor 
overlying  the  heart. 


density  in  her  right  lower  lobe,  which  was  diagnosed 
as  "most  likely  a  benign  cyst."  No  appreciable 
change  occurred  in  the  films  made  over  a  period  of 
five  and  one-half  months  (figs.  2  and  3).  The  pa- 
tient insisted  that  she  had  cancer,  but  only  in  recent 
weeks  had  a  dull  pain  developed  in  the  region  of  the 
fourth  costosternal  junction.  Systemic  studies  were 
negative.  At  thoracotomy  an  India  rubber-like  no- 
dule measuring  5  cm.  in  diameter  was  palpated  in 
the  right  lower  lobe.  Inasmuch  as  there  were  no 
enlarged  hilar  lymph  nodes,  it  was  assumed  that 
the  lesion  was  benign,  and  a  right  lower  lobectomy 
was  performed.  Pathologic  sections  disclosed  an 
angiosarcoma.  Interestingly,  three  to  four  weeks 
after  the  operation  the  original  site  of  pain  in  the 
chest  wall  became  edamatous  and  reddened.  His- 
tologic examination  of  sections  from  this  area  dis- 
closed the  same  type  tumor  as  found  in  the  lung. 
The  patient  died  three  years  later,  partly  paralyzed 
and  riddled  with  metastasis  to  her  spine  and  oppo- 
site lung. 

To  postulate  whether  or  not  resection 
twelve  months  previously  would  have  pre- 
vented the  spread  of  this  tumor  is  of  aca- 
demic interest.  Certainly,  until  some  better 
method  is  discovered,  we  are  obliged  to  ad- 
here to  the  well  founded  principle  that  the 
sooner  a  malignant  growth  is  removed,  the 
greater  the  incidence  of  cure.  If  one  waits 
for  definite  roentgen  evidence  of  malignant 
changes  in  peripheral  lesions,  the  chances 
for  a  cure  will  be  distressingly  small. 


Case  3 

A  55  year  old  white  man  was  admitted  to  the 
hospital  because  of  arthritic  knees  and  ankles.  He 
had  no  respiratory  symptoms,  but  a  routine  chest 
film  showed  a  peripheral  circular  shadow  in  the  left 
apex  which  measured  approximately  2  cm.  (fig.  4). 
On  careful  questioning,  he  admitted"  that  he  had  al- 
ways had  a  slight  chronic  cough  which  possibly  had 
undergone  a  change  in  character  during  the  past 
four  months.  This  had  caused  him  no  concern.  Be- 
cause the  roentgen  appearance  simulated  metastatic 
tumor,  a  thorough  study  for  a  primary  site  was 
undertaken.  The  only  suggestive  abnormality  was  in 
the  left  kidney,  where  one  of  the  superior  calyces 
failed  to  fill  on  intravenous  pyelography.  The  kid- 
ney was  explored  but  no  lesion  was  found.  The  spu- 
tum and  bronchial  washings  were  negative  for  tu- 
mor cells.  An  exploratory  thoracotomy  was  then 
undertaken,  and  a  discrete  tumor  was  found  in  the 
left  upper  lobe.  Since  no  hilar  nodules  could  he  de- 
tected, a  left  upper  lobectomy  was  done.  Microscopic 
sections  sent  to  four  pathologists  were  reported  as 
"papillary  adenocarcinoma,"  "alveolar  cell  carci- 
noma," "metastatic  carcinoma,"  and  "adenomyosis 
of  the  lung."  For  a  period  of  four  years  this  patient 
has  had  no  recurrence  of  his  cough  or  of  any  res- 
piratory complaint. 

Even  though  the  pathologists  differed  and 
were  unable  to  diagnose  this  tumor  accurately 
because  of  its  highly  anaplastic  nature,  one 
can  assume  that  a  cure  may  have  been  ef- 
fected by  its  early  removal. 

Now  that  the  population  is  conscious  of  the 
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advisability  of  having  annual  chest  films, 
we  would  be  negligent  in  our  responsibility 
if  we  did  not  appreciate  the  fact  that  many 
of  these  symptomless  lesions  represent  either 
malignant  or  potentially  malignant  tumors. 
Some  patients  offering  no  symptoms  will  on 
careful  interrogation  admit  to  either  a 
chronic  cough  which  has  changed  in  character 
or  the  development  of  a  recent  hacking  cough 
unrelieved  by  the  usual  cough  remedies.  By 
the  same  token  that  we  recognize  changes  in 
bowel  habits  as  suggestive  of  malignancy  in 
the  large  bowel,  so  should  we  accept  a  change 
in  the  character  of  a  cough  in  the  same  light. 
In  many  instances  roentgenograms  taken  in 
only  one  plane  may  not  reveal  the  existence  of 
an  intrathoracic  lesion.  It  appears  inconsis- 
tent that  many  radiologists  will  refuse  to  in- 
terpret roentgenograms  of  the  knee  joint  or 
bones  unless  two  views  are  obtained,  while 
others  are  quite  willing  to  review  chest  films 
solely  from  a  posterior-anterior  position.  The 
localization,  extent,  and  character  of  the  le- 
sion can  only  be  determined  from  combined 
posterior-anterior  and  lateral  views.  Occa- 
sionally the  tumor  can  be  seen  in  only  one 
plane.  The  following  case  is  illustrative: 

Case  i 

This  55  year  old  white  male  had  no  rest)iratorv 
comnlaintp.  although  he  did  report  a  mild  coueh 
which  he  had  had  for  a  number  of  years.  Routine 
nosterior-anterior  chest  film  did  not  show  any  defi- 
nite lesions  (fig.  5).  The  roentgenoerram  taken 
in  the  lateral  position  (fig.  6)  clearly  demonstrated 
a  retrosternal  calcified  tumor  which  was  assumed 
to  be  a  dermoid  cvst.  On  exploration  we  were  sur- 
prised to  learn  that  this  tumor  was  a  calcified  aneu- 
rvsm  arising  from  the  ascendine-  aorta.  Needless  to 
sav.  the  chest  was  closed.  Luckily,  the  patient  has 
rorrained  symptomless. 

Discovery  of  this  tumor  might  be  regarded 
as  unfortunate  since  continued  resection 
might  have  been  disastrous.  The  case  does 
demonstrate,  however,  that  a  large  lesion  may 
be  overlooked  when  only  one  roentgen  view 
is  taken. 

Comment 

The  foregoing  cases  show  that  a  large  per- 
centage of  symptomless  tumors  are  malig- 
nant. Therefore,  all  such  lesions  should  be 
explored  if  we  are  to  salvage  these  unfortu- 
nate individuals.  It  is  true  that  this  surgical 
rule  may  lead  one  to  operate  on  benign  le- 
sions. The  possibility  of  resecting  benign  tu- 
mors should  not  deter  a  physician  from  ad- 
vising exploratory  thoracotomy,  since  most 
chronic  intrathoracic  diseases  are  dangerous. 
Surgery  for  benign  intrathoracic  tumors  is 


attended  with  a  low  morbidity  and  mortality 
rate.  In  many  chest  clinics,  including  ours, 
there  have  been  no  deaths  from  removal  of 
benign  growths.  On  the  other  hand,  there  is 
the  ever-present  hazard  that  benign  tumors 
may  become  malignant.  The  continual  pres- 
ence of  a  chronic  pulmonary  infection  not 
only  will  harass  and  weaken  a  patient  but  also 
may  shorten  his  life  span.  Nor  should  there 
be  any  qualms  over  resecting  a  tuberculoma, 
as  patients  with  this  lesion  show  an  inherent 
inability  to  control  the  local  pathologic  pro- 
cess, which  may  later  break  dov/n  and  be  dis- 
seminated. 

Sum,mary 

1.  The  increasing  number  of  symptomless 
intrathoracic  lesions  which  are  being  dis- 
covered by  better  diagnostic  methods  presents 
a  new  problem  in  management. 

2.  The  danger  of  watchful  waiting  in  cases 
of  symptomless  lesions  is  real,  as  proved  by 
the  4  cases  reported  and  the  citation  of 
numerous  other  cases. 

3.  Exploratory  thoracotomy  is  recom- 
mended in  all  cases  of  unidentified  and  symp- 
tomless intrathoracic  lesions. 

4.  Experimental  deep  roentgen  therapy  as 
a  therapeutic  test  is  mentioned  only  to  be 
condemned. 

Discussion 

Dr.  W.  C.  Sealy  (Durham);  I  want  to  commend 
Dr.  Sanger  on  his  fine  presentation  and  substantiate 
his  statistics  with  our  experience. 

Our  cases  number  23.  These  were  all  asymptom- 
atic and  not  associated  with  a  positive  sputum.  Over 
half  of  them  were  neoplasms,  and  half  were  malig- 
nant neoplasms  of  the  lung. 

The  following  cases  emphasize  that  one  cannot 
follow  these  lesions  expectantly. 

The  first  patient  was  a  woman  36  years  of  age 
who  had  been  in  the  Eastern  North  Carolina  Sana- 
torium with  a  positive  sputum  and  a  cavity  in  her 
right  apex.  In  the  six  months  follow-vip  examination 
it  was  noted  that  she  had  a  round  lesion  in  her  lower 
lung  field.  This  was  excised  and  found  to  be  a  carci- 
noma with  lymph  node  metastases. 

The  second  patient  was  26  years  of  age.  The 
lesion  shown  in  the  x-ray  film  was  asymptomatic, 
but  proved  to  be  a  cancer. 

The  third  patient  was  a  young  colored  man  of 
about  31  years  of  age  who  was  first  seen  with  a 
small  lesion  in  the  lower  lobe  of  his  left  lung.  He 
refused  treatment  and  came  back  two  years  later 
with  widespread  lung  involvement  and  metastases 
to  cervical  lymph  nodes. 

In  closing,  I  would  like  to  stress  that  of  all  the 
easy  ways  to  detect  cancer  in  early  stages,  a  chest 
roentgenogram  is  the  simplest.  It  costs  very  little 
and  should  be  a  part  of  every  survey  in  cancer  de- 
tection centers. 
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SINS  OF  COMMISSION  IN 
PEDIATRIC  PRACTICE 

Robert  B.  Lawson,  M.D. 

and 

John  B.  Reinhart,  M.D. 

Winston-Salem 

Physicians  occupy  a  peculiar  relationship 
to  their  patient.  The  patient  comes  to  one  of 
us  with  a  complaint,  and  we,  because  of  our 
training  and  position,  often  feel  compelled  to 
"do  something"  about  the  situation,  even  if 
we  are  not  certain  whether  what  we  do  will 
be  good  or  bad  for  the  patient.  None  of  us 
expects  to  harm  the  patient,  but  often  we  do 
something  in  the  hope  that  it  will  be  helpful 
and  rationalize  the  deed  by  saying  "at  least 
it  will  do  no  harm." 

In  our  opinion,  the  attitude  implied  in  the 
statement,  "at  least  it  will  do  no  harm,"  is 
unscientific  and  perhaps  harmful.  Because  a 
number  of  situations  of  this  type  have  arisen 
recently,  we  resolved  to  investigate  some  of 
the  common  sins  of  commission  in  pediatric 
practice.  We  wondered  if  at  times  no  treat- 
ment at  all  is  not  the  proper  course  to  follow. 

Older  and  more  experienced  physicians  will 
easily  recollect  many  procedures  which  were 
commonly  practiced  in  the  past  but  which 
have  since  been  discarded  as  ineffectual  if 
not  harmful.  Among  them  one  might  mention 
routine  removal  of  the  vernix  caseosa  from 
the  newborn,  and  the  swabbing  of  the  new- 
born's mouth  for  mucus.  The  use  of  vaccina- 
tion shields  and  abdominal  binders  is  almost 
unknown  now.  Many  will  remember  the  over- 
zealous  use  of  antrotomy  and  myringotomy 
in  the  treatment  of  diarrhea  in  children. 

Treatment  of  the  Neivborn 
Some  months  past  we  had  the  experience 
of  seeing  a  newborn  who  had  two  teeth.  These 
neonatal  teeth  were  of  interest  not  only  to 
the  parents,  but  to  all  attending  nurses  and 
physicians.  There  was  a  good  deal  of  con- 
cern as  to  whether  or  not  to  extract  the  teeth. 
Actually,  natal  and  neonatal  teeth  are  usually 
true  primary  teeth"' — that  is,  prematurely 
erupted  lower  central  incisors — and  indis- 
criminate extraction  of  these  teeth  is  unwise. 
The  risk  of  lacerating  the  mother's  nipple 
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does  not  constitute  grounds  for  extraction. 
Although  teeth  may  appear  to  be  loose,  ex- 
traction may  be  quite  difficult  and  severe 
hemorrhage  may  result.  In  general  it  would 
seem  better  to  leave  these  teeth  to  serve  their 
primary  purpose. 

More  common  than  neonatal  teeth  is  the 
problem  of  tongue-tie.  Clipping  of  the  fre- 
num  is  often  done  routinely,  though  in  the 
past  year  we  have  seen  a  child  with  micro- 
gnathia and  a  cleft  palate  who  had  a  great 
deal  of  trouble  with  tongue-swallowing  fol- 
lowing this  operation.  Tongue-tie  never 
causes  difficulty  in  nursing  and  has  little,  if 
any,  effect  on  speech,  never  causing  delay. 
In  all  but  exceptional  cases,  conservatism  is 
indicated  in  the  management  of  tongue-tie. 

Upper  labial  frenum  has  been  accused  of 
causing  the  separation  of  incisors  that  one 
often  sees.  There  is  little  evidence  that  this 
is  true,  and  eruption  of  the  permanent  teeth 
almost  always  corrects  the  condition'^'.  More 
important  is  the  fact  that,  although  orthodon- 
tic appliances  are  occasionally  necessary  to 
close  this  gap,  there  is  no  evidence  that  re- 
moval of  the  frenum  aids  the  process,  and,  in- 
deed, the  resulting  scar  tissue  may  make  or- 
thodontic correction  more  difficult. 

One  of  the  oldest  operations  known  to  man 
is  that  of  circumcision.  The  procedure  is  in 
most  instances  done  as  a  matter  of  routine — 
an  obstetric  encore —  often  at  the  parent's  in- 
sistence, and  without  much  thought  as  to  its 
advantages  and  disadvantages.  There  are  the 
advantages,  perhaps,  of  making  it  easier  to 
keep  the  penis  clean  and  probably  of  pre- 
venting the  rare  occurrence  of  carcinoma  of 
the  penis.  However,  there  are  also  the  dis- 
advantages of  ^he  possible  development  of  the 
meatal  ulcer  described  by  Brennemann''"  and 
the  risk  of  hemorrhage  or  infection.  Careful 
studies  by  the  British<^'  show  that  with  mini- 
mal care — that  is,  without  instrumental  re- 
traction of  the  foreskin — 90  per  cent  of  boys 
at  the  age  of  3  years  will  have  a  retractible 
foreskin,  and  in  the  remaining  10  per  cent  it 
is  a  simple  matter  to  render  the  prepuce  sep- 
arate from  the  glans  by  gentle  manipulation. 
How  often  we  have  seen  physicians  and 
mothers  work  at  reducing  the  phimosis,  which 
is  physiologic  and  would  cure  itself.  The  ar- 
guments for  and  against  circumcision  are  so 
nearly  equal  that  it  is  our  practice  to  leave 
the  decision  up  to  the  family.  If  circumcision 
is  not  done,  we  feel  that  retraction  of  the  fore- 
skin is  a  meddlesome  procedure,  especially 
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before  the  age  of  3  years.  Circumcision  after 
the  neonatal  period  requires  careful  prepara- 
tion of  the  child,  in  view  of  the  well  known 
adverse  psychogenic  impact  that  this  opera- 
tion has  on  the  older  child. 

Treatment  of  the  Infant 

In  the  treatment  of  many  distui'bances  re- 
lated to  the  gastrointestinal  tract  of  infants 
— that  is,  constipation,  diarrhea,  poor  ap- 
petite, "colic,"  and  spitting  up — changes  in 
formulas  are  often  recommended.  Twenty  to 
thirty  years  ago  pediatricians  believed  that 
minor  changes  in  carbohydrate  composition 
and  other  similar  changes  were  significant 
in  the  management  of  the  baby.  The  prepara- 
tion of  formulas  was  a  complicated  procedure. 
Time  has  proved  that  the  simpler  the  form- 
ula, the  easier  it  is  for  mother  and  baby  to 
get  along  together.  A  recent  study  using 
evaporated  milk  simply  diluted  with  water. 
without  the  addition  of  carbohydrate,  showed 
that  babies  on  this  formula  gained  as  well 
and  as  rapidly,  needed  solid  foods  no  earlier, 
and  had  no  more  "constipation"  than  they 
did  on  more  complex  formulas'*". 

The  natural  and  preferred  wav  to  feed  the 
human  infant  is  at  his  mother's  breast.  How- 
ever, in  this  day  when  breast-feeding  is  in 
a  state  of  relative  neglect  and  when  it  is 
more  fashionable  to  feed  babies  from  the 
bottle,  it  would  seem  expedient  to  do  this 
in  as  simple  and  practical  a  way  as  possible. 
It  has  seemed  to  us  that  a  little  further  in- 
quiry into  the  mother's  complaints  and  the 
relief  of  her  anxiety  by  simply  listening  to 
her  problems  can  do  more  to  solve  feeding 
problems'^'  than  the  use  of  the  "crutch"  such 
as  a  change  in  formula. 

One  extremely  common  condition,  often 
treated  by  the  grandmother,  if  not  the  phy- 
sician, is  the  umbilical  hernia.  This  is  more 
common  in  the  Negro  than  in  the  white  race. 
There  are  all  degrees  of  herniation.  Most 
hernias  remedy  themselves  as  the  child  grows, 
begins  to  sit,  and  strengthens  his  abdominal 
muscles.  Strapping  is  a  common  practice,  but 
even  quite  large  hernias  correct  themselves 
without  strapping,  and  those  requiring  sur- 
gery, which  are  rare,  will  probably  not  be 
affected  by  any  sort  of  strapping. 

Another  interesting  problem  concerns  the 
treatment  of  raised  hemangiomas.  The  capil- 
lary hemangioma  or  "port  wine  stain"  neither 
goes  away  nor  can  it  be  satisfactorily  treated 
by  any  means.  However,  there  is  excellent 


evidence''*'  that  the  raised  hemangiomas,  or 
strawberry  marks,  will  go  away  by  them- 
selves if  left  alone,  and  the  eventual  cos- 
metic effect  will  be  as  good  as,  and  usually 
better  than,  that  achieved  by  treatment.  The 
usual  history  of  these  lesions  is  appearance 
at  birth  or  shortly  thereafter,  gradual  growth 
in  size  until  7  to  12  months  of  age,  and  then 
gradual  fading,  beginning  in  the  center,  until 
they  disappear  by  the  time  the  child  is  3  to  5 
years  of  age.  There  is  no  doubt  that  the  use  of 
radium,  roentgen  rays,  dry  ice,  or  the  injec- 
tion of  sclerosing  agents  will  accelerate  this 
process.  Therefore,  if  one  sees  these  lesions 
at  an  early  date  and  is  careful  to  avoid  over- 
treatment,  there  is  no  objection  to  treatment. 
However,  we  deplore  the  surgical  scars  and 
burns  we  have  seen,  especially  when  the  ther- 
apy has  been  done  at  a  stage  when  further 
growth  of  the  lesion  would  not  occur. 

Treatment  of  the  Child 
Tonsillectomy  and  adenoidectomy  is  prob- 
ably the  operation  most  frequently  performed 
during  childhood.  The  question  as  to  the  need 
for  this  operation  has  been  discussed  by 
others  and  will  not  be  debated  here.  It  is  a 
fact  that  many  tonsillectomies  are  done  in- 
discriminately and  that  the  decision  to  op- 
erate often  depends  more  on  the  physician's 
feelings  than  on  the  child's  health.  We  would 
do  well  to  remember  the  results  of  a  survey 
of  1,000  "well"  children  of  11  years  of  age  in 
New  York  City  public  schools''",  61  per  cent 
of  whom  were  found  to  have  had  tonsillec- 
tomies. When  the  remaining  39  per  cent  were 
re-examined  by  physicians,  45  per  cent  were 
advised  to  have  tonsillectomies.  Those  re- 
jected were  re-examined  by  another  group  of 
physicians  who  recommended  the  operation 
for  46  per  cent  of  the  number.  Those  re- 
maining were  examined  a  third  time,  and 
a  similar  percentage  were  advised  to  have 
tonsillectomy.  Thus  after  three  examinations 
there  remained  only  65  children  who  had  not 
been  recommended  for  tonsillectomy. 

School  nurses  and  casual  examiners  are 
often  impressed  with  the  size  of  tonsils, 
especially  during  the  early  school  years,  when 
lymphoid  tissue  growth  is  at  its  peak.  Size 
alone,  therefore,  is  obviously  a  very  poor  cri- 
terion. The  operation  is  not  without  hazard, 
since  it  is  estimated  that  about  80  persons 
die  each  year  from  anesthesia  for  this  op- 
eration'"". 

The  relationship  of  tonsillectomy  and  ade- 
noidectomy to  bulbar  forms  of  poliomyelitis 
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is  well  established  and  needs  little  emphasis. 
The  relationship  of  the  operation  to  psychi- 
atric problems  in  children  is  now  gaining 
greater  attention'^".  It  would  seen  that  many 
tonsillectomies  and  adenoidectomies  are  per- 
formed unnecessarily,  and  harm  may  well 
come  from  this  operation  which  is  usually 
considered  a  minor  one  and  without  hazard. 

Brief  mention  should  be  made  of  a  number 
of  other  conditions  that  are  self-limited  but 
for  which  unnecessary  therapy  is  frequently 
prescribed.  Many  children  have  had  needless 
treatment  for  physiologic  flat  feet,  boAv  lee's, 
or  knock  knee  in  the  first  five  years  of  life. 
Unnecessary  manipulations,  special  shoes, 
and  even  operations  have  been  ordered  for 
such  conditions,  which  will  completely  correct 
themselves  under  the  beneficial  progress  of 
normal  growth'^-'. 

It  may  seem  too  obvious  to  point  to  the  un- 
necessary use  of  antibiotics  for  the  usual 
viral  infections  of  childhood.  Many  a  doctor, 
however,  has  been  deluded  into  thinking  that 
his  use  of  these  agents  has  caused  the  ex- 
pected, spontaneous  improvement  of  these  in- 
fections. There  are  times,  to  be  sure,  when 
antibiotics  should  be  used  to  prevent  secon- 
dary bacterial  infection,  but  one  should  have 
clear  indications  for  each.  Not  only  are  phy- 
sicians now  learning  the  limitations  of  anti- 
biotic therapy,  but  the  families  of  our  patients 
are  beginning  to  question  the  indiscriminate 
use  of  a  "shot"  for  every  complaint. 

Speaking  of  shots,  we  must  deplore  the 
growing  popularity  of  "shot  gun"  vitamin, 
mineral,  and  hematinic  combinations  used 
either  orally,  or  worse,  parenterallv  for  pal- 
lor, poor  appetites,  or  the  usual  mild  anemias 
of  children. 

Among  other  "abnoi-malities"  of  frroA\'th 
are  the  fat  bovs  and  girls,  thought  to  be  "en- 
docrine problems,"  who  are  merely  going 
through  a  period  of  overeating.  Hypothyroid- 
ism as  a  cause  of  obesity  in  the  child  is  ex- 
traordinarily rare.  Even  rarer  is  true  hypo- 
gonadism that  doesn't  clear  up  with  a  few 
added  years  of  growth.  The  fat  boy  with  the 
small  penis  that  used  to  be  considered  as  an 
example  of  Froelich's  syndrome  needs  no 
special  therapy.  His  "undescended  penis"  will 
enlarge  to  respectable  size  in  due  course  of 
events,  if  left  alone. 

Conclusion 
There  will   be   some   disagreement   about 
many  of  the  questions  raised  in  this  discus- 


sion. We  have  presented,  however,  a  number 
of  representative  conditions  seen  in  every- 
day practice  for  which  the  normal  process  of 
growth  and  development  is  better  than  any 
therapy  we  might  design.  There  must  be 
times  when  the  conscientious  physician  feels 
that  therapy  is  indicated  in  these  conditions 
for  psychologic,  social,  or  other  reasons.  In 
general,  however,  this  is  not  good  practice, 
since  it  constitutes  an  admission  that  "some- 
thing is  wrong  with  the  child."  Parents  who 
consult  the  physician  about  their  children  are 
already  anxious;  and  unnecessary  treatment 
may  only  add  to  their  anxiety.  To  do  nothing 
is  against  all  our  training  as  physicians. 
Throughout  medical  school  and  hospital  ser- 
vice we  have  sought  ways  "to  do  somthing" 
for  the  patient.  To  let  Nature  take  its  course 
is  a  difficult  remedy  to  prescribe,  but  it  is 
the  test  of  the  true  physician  and  is  often  the 
lesser  evil. 
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Those   places   where   infants   are  most   apt   to  die 

are  necessarily  in  the  places  ^yhere  siivvivors  are 
most  apt  to  be  sickly;  and  where,  if  they  stru.argle 
throug'h  a  scrofulous  childhood  to  realize  an  abor- 
tive puberty,  they  beget  a  still  sicklier  brood  than 
themselves,  even  less  capable  of  labour  and  even 
less  susceptible  of  education.  It  cannot  be  too  dis- 
tinctly recognized  that  a  high  local  mortality  of 
children  must  almost  necessarily  denote  a  high 
local  prevalence  of  those  causes  which  determine  a 
degeneration  of  race.  (Simon.  1857).  Brit,  M,J,, 
Quoted  by  Norman  B.  Capon,  M.D.,  April  15,  1950. 
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SOME  CONCEPTS  OF  ACNE  VULGARIS 
AND  ITS  THERAPY 

Marvin  E.  McRae,  M.D. 
Greensboro 

Diseases  of  the  sebaceous  glands  are  among 
the  more  common  cutaneous  disorders.  The 
gland  orifices  are  weak  spots  in  the  skin  de- 
fense, and  the  glands  are  subject  to  several 
varieties  of  disease — benign  neoplasm,  cystic 
alteration,  and  infection. 

Acne  is  a  disease  involving  the  pilosebac- 
eous  apparatus  and  appears  characteristic- 
ally in  the  areas  where  the  oil  glands  are 
most  abundant  and  active.  These  are  known 
as  seborrheic  areas.  The  seborrheic  habitus 
may  often  be  recognized  through  two  or  three 
generations  by  the  frequency  of  oily  skin, 
coarse  pores,  dandruff,  premature  loss  of 
hair,  and  a  predisposition  to  blackheads  and 
other  lesions.  The  primary  sebori-heic  areas 
are  the  scalp,  particularly  the  margins  and 
temporal  and  occipital  areas ;  the  forehead, 
nose,  and  paranasal  skin;  the  ears,  and  the 
presternal  and  interscapular  regions.  The 
primary  lesion  of  acne  is  the  comedone,  or 
blackhead,  and  the  disease  may  remain  as 
comedone  acne.  As  a  rule,  however,  infection 
of  the  oil  plug  occurs,  with  suppuration  and 
pustule  formation. 

The  various  forms  of  acne  vulgaris  de- 
rive from  many  factors :  the  degree  of  in- 
volvement by  comedones,   infection   of  the 
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lesions,  sensitivity  to  the  organism  or  orga- 
nisms involved,  the  activity  of  the  sebaceous 
glands,  the  degree  of  sebaceous  stasis,  dietary 
and  possibly  vitamin  factors,  endocrine  ac- 
tivity, contact  inoculation  factors,  gastroin- 
testinal factors,  certain  psycho  neurogenic 
factors,  fatigue,  and  exhaustion. 

Secretion  of  the  Sebaceous  Glands 
Sebum,  the  sebaceous  material,  is  made 
up  of  fat,  fatty  acids,  other  fatty  substances, 
some  higher  alcohols,  sweat  materials,  and 
cellular  debris.  Its  melting  point  is  usually 
around  skin  surface  temperature,  and  it  is 
usually  fluid  at  body  temperature.  On  reach- 
ing the  surface  it  spreads  along  the  hairs 
and  horny  layer  of  skin  to  a  thickness  of  3 
to  10  microns.  Sebum  comes  to  the  surface  un- 
til it  reaches  a  saturation  level  and  then 
stops.  This  surface  layer  must  be  removed  or 
thinned  before  more  oil  leaves  the  duct.  The 
graphs  in  figure  1  are  not  statistically  cor- 
rect but  are  only  rough  approximations  of 
the  possible  oil  stagnation  of  the  infrequently 
cleaned  skin. 

The  fact  that  sebum  will  freeze  or  solidify 
must  also  be  considered.  The  melting  point 
of  fats  and  fatty  acids  may  depend  on  the 
carbon  chain  length  and  on  their  iodine  num- 
ber. These  factors  may  vary  and,  therefore, 
could  also  explain  some  comedone  formation. 
Acne  is  intimately  connected  with  sebor- 
rhea, a  fact  which  is  easily  appreciated  in 
view  of  the  involvement  of  the  pilosebaceous 
apparatus,  and  seborrhea,  like  acne,  mani- 
fests itself  primarily  at  and  after  puberty. 
Bloch'-',  and  Henricksen  and  Ivey'^',  state 
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that  seborrhea  appears  so  commonly  at  a 
determined  age  that  it  may  almost  be  con- 
sidered physiologic. 

The  relationship  of  pilosebaceous  activity 
and  the  sexual  hormones  is  quite  obvious.  Al- 
most all  physicians  have  seen  cases  of  acne 
aggravated  just  before,  during,  or  immed- 
iately follovi'ing  menstruation.  Active  acne 
after  the  climacterium  is  a  rarity,  and  it  has 
been  fully  established  that  eunuchs  have 
neither  seborrhea  nor  acne,  and  that  a  pre- 
existing case  of  acne  will  disappear  upon  ex- 
tirpation of  the  gonads.  Eunuchs  and  eunuc- 
hoid individuals  given  androgenic  hormones 
after  the  age  of  puberty  will  often  experience 
sebori-hea  and  acne  vulgaris,  and  the  eruption 
will  disappear  when  the  hormone  is  stop- 
ped'^'. 

Pathogenesis  of  Acne 

Let  us  now  consider  acne  and  its  path- 
ogenesis in  terms  of  a  single  or  several  closely 
approximated  comedones. 

When  a  child  reaches  the  age  of  10,  the 
pilosebaceous  apparatus  is  functioning  norm- 
ally ;  but  later  and  rather  suddenly,  John  or 
Ellen  —  John  later  than  Ellen  —  hears  the 
bugle  note :  the  sex  hormone  complex  is  mak- 
ing itself  felt.  The  pilosebaceous  apparatus, 
like  so  many  other  systems  of  the  body,  re- 
sponds to  the  call.  In  the  present  case,  the 
adolescent  comes  from  a  family  in  which  the 
seborrheic  habitus  is  frequently  found.  Since 
before  birth  oil  has  seeped  through  the  duct 
from  the  gland  and  spread  over  the  epi- 
dermis, keeping  it  soft,  pliable,  and  elastic. 
Fairly  suddenly,  however,  along  the  inside  of 
the  duct  the  oil  begins  to  congeal,  and  slowly, 
slowly,  a  plug  is  formed  of  gelled  oil  and  epi- 
dermal cells.  Yes,  the  epidermal  cells  lining 
the  duct  must  also  be  considered,  for  like 
rust  in  the  iron  pipes  of  our  plumbing  sys- 
tem, prematurely  and  abnormally,  keratiza- 
tion  of  the  squamous  cells  at  or  near  the 
mouth  of  the  sebaceous  duct  may  take  place. 
The  cells  exfoliate  and  mix  with  the  congeal- 
ing sebum  plugging  the  orifice,  causing  back 
pressure,  stagnation,  and  further  growth  of 
the  sebaceous  plug.  The  plugs,  like  crystals 
in  a  super  saturated  solution,  grow  and  the 
duct  becomes  dilated,  producing  comedones 
and  cysts. 

Staphylococci — normal  inhabitants  of  the 
skin  but  possibly  with  increased  virulence — 
and  perhaps  other  bacteria  seeking  fertile 
soil  for  growth  find  these  oil  plugs.  Here  we 


have  fats  and  fatty  substances,  sweetened  by 
body  sugars,  maintained  near  body  tempera- 
ture, separated  from  the  internal  defense 
mechanism  by  the  squamous  cell  epithelium 
lining  the  duct.  Here  we  have  culture  media 
incubated  and  protected.  After  a  short  period 
of  relative  freedom  from  opposing  forces, 
bacteria  and  toxins  produced  by  the  bacterial 
growth,  and  other  factors  stimulate  or  call 
out  the  body  defenses.  White  cells  migrate  to 
the  area ;  pustules  are  formed,  producing  the 
so-called  acne  pustulosa.  Groups  of  pustules 
may  join  together  and  rupture  in  the  cutis, 
and  sebaceous  cysts  may  become  infected.  The 
result  is  cystic  acne.  Allergies  to  the  bacteria, 
bacterial  by-products,  damaged  tissues,  or  se- 
cretions may  develop.  This  form,  manifested 
by  terrible  scarring,  is  called  acne  conglo- 
batta.  Bacterial  allergies,  factors  of  immun- 
ity, body  chemistry,  and  so  forth,  may  all  be 
involved,  separately  or  together,  to  produce 
the  various  forms  and  types  of  acne.  This  pic- 
ture has  been  drawn  rather  loosely,  and  takes 
some  liberties  with  scientific  facts.  Neverthe- 
less, it  sketches  in  simplified  form  the  chain 
of  events  leading  to  that  often  tragic  dis- 
ease, acne  vulgaris. 

Treat}ne7it 

The  management  of  severe  acne,  whenever 
possible,  certainly  belongs  in  the  hands  of  the 
specialist.  This  is  at  present,  however,  a 
rather  ideal  concept.  Certainly,  all  youngsters 
with  acne  need  medical  aid.  Early  and  con- 
tinued treatment  of  this  condition  is  very 
important.  These  blemishes  are  not  adoles- 
cent bumps,  for  while  activity  may  cease 
with  maturity,  procrastination  and  so  called 
"advised  therapeutic  negligence"  often  leads 
to  disfigurement. 

Throughout  the  years,  investigators  have 
sought  a  one-drug  or  one-method  of  treat- 
ment that  would  cure  all  cases  of  acne.  The 
many  contributing  factors  to  the  disease  have 
already  been  pointed  out.  It  is  often  difficult 
to  determine  which  of  the  primary  and  sec- 
ondary factors  are  more  important  in  any  one 
specific  case.  X-ray,  hormone,  ultraviolet 
ray,  antibiotic,  and  simple  topical  therapy, 
as  well  as  diet,  has  each  been  tried  as  a  single 
mode  of  attack  against  all  cases  of  acne. 
While  some  interesting  results  have  been  ob- 
tained in  certain  cases,  the  unit  approach 
must  be  judged  a  failure  in  the  light  of  ex- 
perience, mass  study,  and  competitive  inves- 
tigation.  The   proper  management  of   acne 
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must  still  be  based  on  all  possible  etiologic 
factors  and  the  therapeutic  approach  planned 
in  the  same  way.  Attention  must  be  given 
to  the  special  cases  in  which  a  single  etio- 
!  logic  factor  may  predominate,  but  certainly 
in  the  average  case  multiple  factors  and  mul- 
tiple approaches  to  treatment  must  be  con- 
sidered. 

Hormonal  therapy 

Since  there  can  be  little  doubt  that  acne 
vulgaris  is  the  result  of  influences  directly  or 
indirectly  attributable  to  the  development  of 
the  gonads  and  steroid  hormones,  this  feature 
must  be  considered  in  its  management. 
Proper  hormonal  therapy  has  resulted  in 
rather  spectacular  improvements,  giving  rise 
to  great  enthusiasm  on  the  part  of  some  ther- 
apists. Again  in  the  light  of  recent  mass  in- 
vestigations, however,  enthusiasm  has  waned, 
and  at  a  recent  conference  on  the  subject  I 
gathered  that  hormonal  therapy  is,  as  yet,  re- 
garded as  just  another  weapon  against  some 
special  cases  of  acne.  Many  of  us  hesitate 
to  place  any  patient  on  hormone  therapy  in 
the  absence  of  positive  signs  of  hormonal  de- 
ficiency. The  time  may  not  be  far  distant 
when  an  endocrinologic  approach  may  be 
found  to  a  large  number  of  cases.  That  time 
is  not  yet  here,  and  there  are  many  students 
who  doubt  that  hormones  will  ever  be  a  pana- 
ceas. 

Vitamins 

It  has  only  been  a  few  years  since  the 
treatment  of  acne  with  large  doses  of  vita- 
min A  had  its  day.  It  is  known  that  vitamin 
A  deficiency  and  other  xerotic  conditions  can 
produce  keratotic  plugs.  Once  again,  however, 
mass  study  showed  that  vitamin  A  alone 
would  not  solve  the  problem.  Some  feel  that 
it  is  of  little  value;  conservative  thought, 
however,  tends  to  regard  it  as  a  possible 
agent  in  cases  where  vitamin  A  deficiency 
is  the  primary  single  factor. 

Antibiotics 

The  new  antibiotics  have  proved  of  great 
value  in  severe  infected  acne.  Andrews*^'  fa- 
vored terramycin  from  his  experience.  Here 
again,  however,  each  antibiotic  may  have  its 
place,  while  none  is  a  cure-all.  The  antibiotics 
attack  the  infecting  bacteria  only.  The  basic 
acne  remains,  and  infection  usually  recurs 
on  discontinuance  of  the  antibiotic. 

Topical  agents 

Many  topical  medicinal  agents  have  been 
used  in  the  treatment  of  this  disease.  Prob- 


ably the  most  commonly  used  and  generally 
accepted  are  those  containing  yellow  sul- 
phur, resorcinol,  or  combinations  of  the  two. 
Numerous  preparations  containing  differing 
portions  of  these  two  agents  in  lotions,  pow- 
ders, and  paint — some  good,  and  some  not  so 
good — are  now  on  the  market.  It  must  be  re- 
membered that  sensitivity  to  either  in- 
gredient may  devolop,  and  different  skins 
respond  in  differing  degrees  to  the  peel- 
ing effect  of  the  drugs.  Successful  treatment 
requires  in  most  cases  a  knowledge  of  each 
substance,  its  reaction  on  the  skin,  and  the  in- 
dividual needs  of  each  case.  This  one  factor 
limits  largely  the  use  of  proprietary  topical 
agents.  However,  some  of  these  preparations 
certainly  seem  to  be  beneficial,  and  a  varia- 
tion in  the  frequency  of  application  will  some- 
times help  where  a  change  of  proportion  can- 
not be  made.  The  old  stand-by,  lotia  alba, 
must  not  be  forgotten.  It  must  be  remem- 
bered that  creams  and  ointments  contribute 
to  the  oiliness  of  the  skin,  and  therefore, 
possible  stasis  or  stagnation  of  the  sebaceous 
secretions,  with  increased  plug  formation. 

Frequent  washing  of  the  face  with  soap 
and  water  is  extremely  important.  This  point 
becomes  quite  clear  when  one  remembers  the 
importance  of  removing  the  oil  layer  on  the 
skin.  Since  a  soap  film  may  also  contribute 
to  back  pressure,  however,  the  soap  must  be 
thoroughly  rinsed  from  the  skin. 

Carbon  dioxide  slush  as  a  means  of  pro- 
curing adequate  peeling  has  proven  quite  ef- 
fective in  certain  hands.  This  technique  re- 
quires some  experience,  but  when  properly 
applied  is  quite  useful. 

X-raij  and  ultraviolet  ray 

X-ray  is  definitely  beneficial  in  some  se- 
vere cases.  This  approach  obviously  belongs 
in  the  hands  of  the  specialist. 

The  use  of  ultraviolet  rays  often  seems  of 
considerable  value.  Whether  photosynthesis 
or  bacterial  stasis  plays  a  part  here  is  a  moot 
question.  Certainly,  the  keratolysis  obtained 
by  this  agent  aids  greatly  in  the  expulsion  of 
the  sebaceous  plug.  Experience  with  ultra- 
violet ray  therapy  is  essential  to  attainment 
of  the  right  degree  of  desquamation.  Im- 
proper use  may  do  more  harm  than  good. 

"Acne  surgery" 

There  are  many  who  believe — and  there  is 
a  good  deal  of  evidence  to  suggest — that  skill- 
full "acne  surgery,"  as  it  is  called,  is  one  of 
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the  more  important,  if  not  the  most  impor- 
tant, therapeutic  technique.  Certainly,  in  a 
large  number  of  cases  the  comedones  will  re- 
main in  the  skin  indefinitely  if  they  are  not 
surgically  removed  or  extruded  by  an  infec- 
tion. Skillful  handling  of  the  pustules,  cysts, 
and  sinuses  may  certainly  minimize  the  scars 
produced  by  the  disease.  Acne  surgery  also 
probably  belongs  in  the  hands  of  the  exper- 
ienced therapist.  Indiscriminate  use  of  the 
scapel  and  the  comedone  expressor  may,  in- 
stead of  helping,  add  materially  to  the  pro- 
duction of  scars. 

Diet 

Diet  plays  an  important  part  in  many  cases 
of  acne,  although  how  foods  aggravate  the 
disease  is  not  entirely  understood.  It  is  prob- 
able that  fats  tend  to  increase  the  oiliness  of 
the  skin,  and  it  is  even  possible  that  varia- 
tions in  the  carbon  chain  length  and  iodine 
number  of  the  various  fats  may  contribute  to 
variations  in  the  freezing  point  of  the  seb- 
aceous material.  Sweets  and  starches  in  some 
cases,  undoubtedly  make  it  easier  for  the  acne 
plug  to  become  infected.  Food  allergies  have 
been  suggested  as  etiologic  factors,  but  still 
remain  unproved. 

There  can  be  little  doubt,  however,  that  in 
many  cases  the  consumption  of  chocolate, 
nuts,  sharp  cheeses,  pork  and  pork  products, 
and  overconsumption  of  fats  and  fish  have 
caused  flares,  aggravated  existing  lesions, 
and  seemingly  contributed  to  the  creation  of 
new  ones.  Yet,  there  are  acne  patients  who 
may  eat  all  of  these  things  without  any  ap- 
parent effect.  In  most  cases  of  acne,  I  do  not 
believe  that  a  radical  reduction  in  fat  and  car- 
bohydrate intake  is  necessary,  and  in  some 
underweight  patients  it  may  e\en  be  con- 
traindicated. 

A  rather  simple  general  rule  for  acne  pa- 
tients is  as  follows : 

1.  Discontinue  eating  chocolate,  nuts,  and 
sharp  cheeses. 

2.  Avoid  excessive  eating  of  fats. 

3.  Eat  sweets  only  at  mealtime. 

Most  cases  of  acne  are  made  worse  by  the 
use  of  bromides  or  iodides.  These  should  be 
interdicted.  Even  iodized  salt  has  been  defi- 
nitely incriminated  in  some  cases. 

Eradication  of  infection 

Many  patients  have  been  helped  by  the 
eradication  of  foci  of  infection.  Certainly,  this 
step  is  vital  to  general  well-being,  although 


it  will  have  to  be  admitted  that  some  cases  of 
acne  vulgaris  are  neither  made  worse  by  the 
presence  of  the  focus  of  infection  nor  im- 
proved by  its  eradication. 

Siimmarij 

Acne  is  a  disease  of  complex  origin.  So 
many  primary  and  secondary  factors  con- 
tribute to  its  origin  that  the  development  of 
any  single  therapeutic  approach  is  quite  un- 
likely. Each  case  must  be  individually  studied 
and  therapy  patterned  accordingly. 

Acne  vulgaris  is  not  an  inconsequential 
disease.  In  most  cases,  it  leaves  varying  de- 
grees of  disfigurement,  self-limited  though 
it  usually  is.  It  represents  a  real  medical 
problem,  for  it  affects  predominantly  adoles- 
cents and  postadolescenis  at  a  time  of  life 
when  their  appearance  is  most  important. 

Time  spent  in  case  study  and  institution 
of  general  conservative  measures  is  well 
worth  while.  The  best  treatment  can  effect 
only  an  arrest  and  can  not  be  expected  to  pro- 
duce a  true  causal  cure.  Nevertheless,  ade- 
quate, correct,  conservative  therapy  can  and 
will  save  most  individuals  from  disfigure- 
ment and  the  later  psychic  complexes  that 
may  so  easily  interfere  with  happiness  and 
success. 
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Discussion 

Dr.  Joseph  Hitch  (Raleigh):  Dr.  McRae's  con- 
servative review  of  acne  vulgaris  seems  to  me  con- 
cise and  accurate.  I  have  the  feeling  that  most  gen- 
eral practitioners  are  somewhat  bored  with  both  the 
subject  of  acne  and  the  patients  who  are  afflicted 
with  it.  Though  such  an  attitude  is  understandable, 
those  of  us  who  attempt  to  practice  dermatology 
have,  on  many  occasions,  tried  to  calm  and  reassure 
the  father  of  an  adolescent  child  with  a  "crop  of 
pimples,"  who  is  in  no  mood  to  be  satisfied  with 
platitudes,  placeboes,  or  such  cliches  as  "he  will  out- 
grow it."  This  is  as  it  should  be.  It  seems  to  me  that 
any  adolescent  or  parent  who  consults  his  doctor  in 
regard  to  acne  deserves  conscientious  medical  ad- 
vice— it  is  poor  enough  at  best.  I  can  think  of  noth- 
ing more  depressing  to  the  impressionable  and  dis- 
traught young  patient  with  acne  than  to  be  brushed 
aside,  with  a  manifest  lack  of  interest,  as  having 
an  inconsequential  disease  unworthy  of  medical  at- 
tention and  unresponsive  to  any  therapy  except 
time.  At  such  an  age  time  is  a  sloth. 

I  am  therefore  in  complete  accord  with  Dr.  Mc- 
Rae's emphasis  on  the  necessity  of  treatment;   the 
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type  and  vigor  of  this  therapy  must  be  determined 
by  the  character  and  severity  of  the  case. 

His  concise  description  of  the  pathologic  physi- 
ology of  the  disease  presents  the  full  picture  of  our 
present  day  knowledge.  Whether  it  is  truly  complete 
only  the  future  can  tell.  I  agree  that  the  many  spe- 
cialized methods  of  acne  therapy  such  as  endocrine, 
dietary,  allergic,  and  so  on,  which  Dr.  McRae  has 
designated  as  the  "unit  approach"  have,  when  used 
alone  and  subjected  to  unbiased  study,  proved  dis- 
appointing. Today  we  must  employ  every  weapon 
at  hand — each  in  itself  inadequate  and  probably  eti- 
ologically  incorrect.  With  judicious  balancing  based 
on  clinical  experience,  a  reasonably  happy  outcome 
can  usually  be  achieved. 

Paralleling  what  Dr.  McRae  has  said  regarding 
the  ineffectiveness  of  using  one  remedy  alone.  Dr. 
Frederick  Becker  has  recently  made  a  careful  evalu- 
ation of  a  rather  large  number  of  cases  of  acne 
which  were  treated  with  (1)  estrogen,  (2)  anti- 
biotics, and  (3)  vitamin  A.  He  concluded  that  none 
is  a  panacea,  but  that  in  certain  types  of  cases  each 
remedy  may  be  helpful. 

In  1939  Lynch  made  an  extensive  survey  (J.  A. 
M.  A.,  November,  1939)  of  adolescent  acne,  employ- 
ing approximately  3,000  cases  in  an  effort  to  dis- 
cover an  "acne  habitus."  These  cases  were  analyzed 
in  regai-d  to  body  form  and  weight,  complexion, 
menstruation,  metabolic  rate,  association  with  sebor- 
rhea, constipation,  poor  hygiene,  and  focal  infec- 
tions. He  was  unable  to  discover  a  relationship  be- 
tween acne  and  endocrine  imbalance  or  any  of  the 
other  factors  studied,  except  possibly  that  patients 
with  severe  acne  showed  a  significant  elevation  of 
the  metabolic  rate. 

I  am  inclined  to  look  hopefully  to  the  discovery 
of  a  concise  etiology  of  acne  and  hence  of  a  specific 
remedy.  Perhaps  one  should  think  more  about  the 
substances  or  conditions  which  produce  acneform 
eruptions  than  about  responses  to  various  types  of 
therapy  in  relation  to  a  discovery  of  etiology.  So 
far  as  I  know  there  are  but  three  things  which  are 
rather  consistently  associated  with  the  appearance 
of  such  an  eruption:  (1)  adolescence;  (2)  adminis- 
tration of  excessive  halogens,  particularly  iodine; 
and  (3)  protracted  administration  of  corticotrophic 
hormones.  It  seems  to  me  that  the  last  offers  con- 
siderable promise  that  future  investigations  into 
this  hormonal  approach  may  be  rewarding.  The 
presently  expanding  knowledge  of  an  increasing 
number  of  steroids  produced  by  the  adrenal  cortex 
may  yet  give  us  the  fraction  which  is  the  specific 
"acne-producing'  hormone." 


Recent  Advances  in  Diagnosis.  The  busy  practi- 
tioner has  little  time  to  perform  most  diagnostic 
tests,  but  he  must  know  when  to  order  them  and 
how  to  interpret  them.  He  must  never  be  too  busy 
to  obtain  a  complete  history  and  make  a  thorough 
physical  examination,  which  together  still  consti- 
tute the  most  important  phase  of  medical  practice. 
He  must  not  delay  ordering  carefully  chosen  special 
examinations  and  tests  lest  important  time  be  lost 
in  the  diagnosis  and  treatment  of  serious  diseases. 
Watchful  waiting  may  be  criminal  procrastination. 
I  realize  that  inertia  or  consideration  of  the  eco- 
nomic aspect  are  often  responsible  for  serious  de- 
lays.— Wallace  M.  Yater,  Recent  Advances  in  Diag- 
nosis, Med.  Ann.  District  of  Columbia  21:262  (May) 
1952. 


THE  USE  OF  INTRAVENOUS  PROCAINE 

HYDROCHLORIDE  IN  MEDICAL  AND 

SURGICAL   CONDITIONS 

A  G.  CRUMPLER,  M.D. 

FuQUAY  Springs 

The  intravenous  infusion  of  procaine, 
while  it  has  been  primarily  a  hospital  pro- 
cedure, can  be  used  safely  by  individual  phy- 
sicians in  the  management  of  certain  types  of 
casualties  in  an  emergency  and  in  many  dis- 
eases, medical  and  surgical,  as  an  office  and 
home  procedure.  It  is  only  necessary  that  the 
physician  have  a  thorough  knowledge  of  pro- 
caine and  of  its  controlled  administration. 

The  physiologic  effects  of  procaine  hydro- 
chloride given  intravenously  are  arc  eleva- 
tion of  pain  threshold,  depression  of  nerve 
transmission,  relief  of  smooth  muscle  spasm, 
and  depression  of  myocardial  hyperirritabil- 
ity  arising  during  anesthesia.  It  is  by  the 
recognition  and  proper  application  of  its 
properties  that  procaine  hydrochloride  given 
intravenously  has  become  a  therapeutic  pro- 
cedure with  a  broad  range  of  usefulness  in 
the  relief  of  pain'^'.  Pain,  as  we  know,  is  a 
complex  entity  that  may  be  made  up  of 
several  components.  The  threshold  of  pain 
varies  in  individual  patients,  and  for  this 
reason  no  one  analgesic  is  universal  in  appli- 
cation; we  are  always  looking  for  new 
methods  of  preventing  pain'-'. 

History 
The  use  of  procaine  was  introduced  by  En- 
horn  in  1904  to  block  painful  impulses.  For 
many  years  afterwards  warnings  about  in- 
jecting procaine  into  the  blood  stream  were 
given.  In  1905  Enhorn  synthesized  procaine 
hydrochloride  and  introduced  it  as  a  less  toxic 
substitute  for  cocaine.  In  1909  Bier  reported 
its  use  in  surgery  of  the  extremities.  In  1931 
a  2  per  cent  dilution  of  procaine  was  given  in- 
travenously below  a  tourniquet  which  was 
held  for  35  minutes  to  keep  the  drug  out  of 
circulation.  In  1940,  at  the  Mayo  clinic,  pro- 
caine was  used  intravenously  for  the  first 
time  to  promote  general  anesthesia  in  a  case 
of  pruritus.  In  1943  Gordon,  in  Canada,  used 
it  for  relief  of  pain  in  dressing  painful  burns. 
In  1945  Allen  used  it  for  the  relief  of  pains 
in  labor  and  delivery.  In  1947  Delome  re- 
ported use  of  the  drug  as  a  substitute  for 


Read  l)efoi-e  the  Section  on  the  Practice  of  Medicine  and 
Siirsreiy.  Medical  Sccietv  of  tlie  State  of  North  Carolina,  Pine- 
luir.s't,   Mav  0,  ia.;2. 


22 


NORTH   CAROLINA   MEDICAL  JOURNAL 


January,  1953 


moi'phine  sulphate.  This  is  a  brief  history  of 
the  first  users  of  the  drug'^'. 

Pharmacology  and  Mode  of  Action 
It  has  been  shown  that  the  barbiturates  are 
most  satisfactory  antidotes  for  the  toxic  ac- 
tion of  local  analgesics.  Mclntyre  demon- 
strated that  sodium  phenobarbital  increases 
the  tolerance  for  most  local  analgesics  and 
prevents  convulsions  and  hyperpyrexia.  Pro- 
caine is  only  one  fourth  as  toxic  as  cocaine. 
It  is  rapidly  broken  down  in  the  plasma  and 
liver  into  para-aminobenzoic  acid  and  die- 
thylaminoethanol.  It  disappears  rapidlv  from 
the  blood  stream  in  human  beings  and  is  en- 
tirely gone  30  minutes  after  its  iniection. 
Massive  doses  given  to  animals  fail  to  show 
any  damage  to  the  liver,  spleen,  heart,  or 
kidneys.  Liver  function  tests  in  animals  and 
human  beings  fail  to  show  deviation  from 
normal.  The  beneficial  results  of  procaine 
hydrochloride  are  thought  to  be  due  to  hvdro- 
lysis  of  the  drug  by  the  alkaline  tissue  fluids, 
producing  an  alkaloid  base  which,  in  turn, 
is  taken  up  by  the  lipoid  of  the  nerve  tissue, 
depression  being  the  effect  on  the  nerve  end- 
ing. 

Procaine  circulating  in  low  concentration 
produces  local  analgesia  in  regions  of  pain, 
injury,  edema,  or  inflammation,  but  not  in 
normal  tissue.  The  increased  permeabilitv  of 
the  capillaries  allows  the  drup-  to  diffuse  into 
the  tissues  and  anesthetize  the  nerve  end- 
ings. Weak  dilutions  produce  no  symptoms, 
but  strong  solutions  cause  central  nervous 
system  symptoms  of  dizziness,  the  feeling  of 
being  far  away,  or  convulsions  which 
promptlv  subside  when  the  infusion  is 
stopped"^ 

Dosape  and  Method  of  Treatment 
Until  recently  solutions  of  procaine  hvdro- 
chloride  had  to  be  made  up  each  time  it  was 
used,  but  it  is  now  on  the  market  in  0.1  and 
0.2  ner  cent  solutions,  in  500  and  1,000  cc. 
sterile  flasks.  There  is  also  available  a  sterile 
container  (Venopax)  with  a  screw-on  cap 
and  adjuster  that  makes  the  drug  easv  to  use 
and  convenient  to  carrv.  This  outfit  is  in- 
expensive and  is  disnosable.  The  plastic  tub- 
in?  is  tipped  to  fit  any  needle. 

Each  and  every  Datient  is  skin-tested  for 
sensitivity  by  the  injection  of  a  2  per  cent 
solution  of  procaine  or  by  the  eve  test,  wait- 
ing 15  minutes  for  a  reaction.  Reactions  are 
rare — I  haven't  seen  one  in  179  cases — but 
the  test  should  always  be  done.  It  has  been 


my  policy  always  to  have  at  hand  a  solution 
of  Nembutal  in  case  there  should  be  a  reac- 
tion, but  so  far  I  have  not  had  to  use  it.  If 
there  is  no  skin  reaction,  2  grains  of  sodium 
phenobarbital  is  given  intramuscularly  rou- 
tinely, followed  by  a  waiting  period  of  20 
minutes. 

The  best  dosage  for  the  infusion  of  pro- 
caine is  the  "procaine  unit,"  which  is  the 
amount  that  the  body  can  detoxifv  in  20 
minutes — 4  m?.  of  procaine  hvdrochloride  ner 
kilogram  of  bodv  weight.  This  precalculated 
dose  is  administered  in  20  minutes.  Thus  an 
individual  weighing  70  kilograms  (154  lb.) 
would  receive  280  mg.  of  procaine  hydrochlo- 
ride, or  280  cc.  of  the  0.1  per  cent  solution, 
in  20  minutes;  or  14  cc.  oer  minute  for  20 
minutes.  The  addition  to  the  solution  of  vita- 
min C,  500  to  1000  mg.,  seems  to  improve  the 
results.  This  would  appear  to  be  narticularlv 
true  in  the  cases  of  arthritic  patients,  many 
of  whom  demonstrate  a  vitamin  C  defici- 
ency'-'. 

It  is  well  to  know  the  following  .s';V/».s-  of 
therapeutic  concent)'atio)is : 

1.  Cutaneous   flush   and   sensation   of 
warmth 

2.  Dryness  of  mouth 

3.  Excessive  lacrimation  and  dilatation  of 
the  pupils 

4.  Acceleration  of  respiration 

5.  Absence  of  pain 

6.  Light-headedness 

7.  Euphoria,  or  a  state  of  comfortable  re- 
laxation. 

Progressive  signs  of  toxicity 

1.  Minor  inebriety,  giddiness,  vertigo  and 
restlessness 

2.  Apprehension,  mental  confusion,  slow- 
ness of  thought 

3.  Thick  or  blurred  speech 

4.  Sleepiness  or  momentary  unconscious- 
ness 

5.  Bradycardia 

6.  Fall  in  blood  pressure 

7.  Pallor  and  sweating 

8.  Nausea  and  vomiting 

9.  Dyspnea 

10.  Generalized  convulsions  which  may  be 
transitory 

11.  Sudden  failure  of  circulation  and  res- 
piration. 

These  symptoms  are  not  at  all  likely  to  be- 
come present  if  sodium  phenobarbital  2 
grains,  is  given  30  minutes  before  the  infu- 
sion is  started.  Some  doctors  use  procaine 
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without  phenobarbital,  but  I  do  not.  The  best 
policy  is  to  have  Sodium  Nembutal  in  a 
syringe  ready  for  use,  and  any  of  the  above 
symptoms  can  be  stopped  easily'-'. 

Should  any  signs  of  toxicity  appear,  the  in- 
fusion should  be  slowed  down  or  stopped  for 
a  few  minutes  and  then  continued;  by  this 
means  the  patient  is  kept  out  of  danger.  It 
has  been  found  that  every  writer  on  the  sub- 
ject states  that  procaine  is  a  safe,  useful 
drug  in  a  multitude  of  medical  and  surgical 
conditions,  if  it  is  used  and  understood  cor- 
rectly. 

Clinical  Uses 

The  criteria  for  evaluating  the  results  of 
procaine  are  relief  of  pain,  restoration  of 
function,  and  objective  signs  of  improvement. 
Allen'""  has  stated  that  he  has  been  looking 
for  some  pain  condition  that  will  not  respond 
to  intravenous  procaine. 

Surgery 

Procaine  used  in  conjunction  with  cyclo- 
propane anesthesia  has  many  advantages, 
especially  when  there  is  no  need  of  a  great 
deal  of  muscular  relaxation"'. 

Procaine  is  useful  following  both  abdom- 
inal and  chest  operations,  giving  relaxation 
and  som_e  pain  relief.  There  is  no  change  in 
blood  pressure,  respiration,  or  cough  reflex. 
Nausea  and  vomiting  are  greatly  reduced'^'. 
Poole  reported  5,869  abdominal  operations 
in  which  procaine  was  used  before,  during 
and  after  surgery,  and  found  a  lower  inci- 
dence of  pulmonary  complications  as  the  re- 
sult of  the  patient's  ability  to  move  more 
and  his  greater  willingness  to  cough.  Poole 
stated  that  abdominal  operations  lower  the 
vital  capacity,  and  that  the  fear  of  pain  on 
coughing  or  deep  breathing  gives  rise  to  more 
chest  complications.  The  use  of  procaine  in- 
creases the  patient's  vital  capacity,  reduces 
pain  and  facilitates  breathing  and  coughing. 
Following  the  infusion,  pain  relief  lasts  as 
long  as  six  to  eight  hours,  and  complications 
are  lowered  from  40  to  60  per  cent'^'. 

The  margin  of  safety  is  great  if  used  with 
other  depressants  of  the  central  nervous  sys- 
tem, especially  Sodium  Pentothal.  Frazier 
and  Kraft  reported  1,500  cases  without  a 
mishap. 

Procaine  has  been  used  to  decrease  the  in- 
cidence of  cardiac  arrhythmias  developing 
during  surgery,  Burnestine  reporting  500  op- 
erations on  poor  risk  patients,  with  no  ar- 
rhythmias developing'^'. 


In  cases  where  ventricular  fibrillation  de- 
velops during  general  anesthesia,  the  infusion 
of  100  mg.  of  procaine  given  slowly  will  bring 
relief.  Brown  gives  procaine  routinely  as  a 
prophylactic  measure  against  cardiac  dis- 
turbances during  surgery'^>. 

Brown  has  stated  that  the  ease  and  simpli- 
city of  use,  freedom  from  undesirable  side  ef- 
fects, and  prolonged  analgesia  make  procaine 
a  drug  of  choice  in  the  repair  of  lacerations 
in  plastic  surgery. 

Obstetrics 

The  use  of  this  drug  in  obstetrics  is  not 
to  replace  other  tried  and  true  methods,  such 
as  caudal,  spinal,  and  general  anesthesia. 
These  methods,  however,  require  skill  and  fa- 
cilities which  are  available  to  only  a  few  for- 
tunate women.  Johnson  and  Gilbert  of  New 
York  report  32  cases  in  which  procaine  was 
used  with  no  fatality  or  accident"".  Frazier 
and  Kraft  used  a  combination  of  procaine  and 
Pentothal  in  a  group  of  25  obstetric  patients 
ranging  in  age  from  18  to  36  years,  and  from 
primiparas  to  mothers  of  eight  children.  They 
report  that  the  patients  were  relaxed,  sleepy, 
and  dozing  most  of  the  time,  feeling  but  not 
minding  the  contractions.  Labor  progressed 
more  rapidly,  and  patients  could  bear  down 
and  cooperated  readily'^'. 

The  theory  still  holds  that  since  labor  be- 
gins in  edematous  or  congested  tissues,  and 
with  increased  capillary  permeability,  pro- 
caine affects  the  sensory  nerves  more  than  it 
does  the  motor,  and  relieves  pain  enough  to 
make  labor  bearable. 

Skin  and  allergic  conditions 

Through  its  ability  to  relieve  itching,  pro- 
caine contributes  to  the  cure  of  skin  dis- 
orders by  preventing  spread.  This  is  especi- 
ally true  in  contact  and  exfoliative  dermatitis. 
The  drug  is  most  helpful  in  the  treatment  of 
pruritus  of  jaundice.  It  is  also  effective  in 
the  urticarias  associated  with  transfusion, 
and  is  used  routinely  in  transfusions  by  some, 
especially  in  patients  giving  a  history  of  re- 
action. The  pain  of  herpes  zoster  is  dra- 
matically relieved,  especially  that  about  the 
head  and  neck'^'.  Atrophic  ulcers  and  ulcers 
of  the  legs  heal  more  readily.  The  healing 
time  of  frost  bite  and  trench  foot  is  cut  in 
half,  especially  if  procaine  is  used  in  the 
early  stages'^'. 

In  the  treatment  of  serum  sickness  and 
other  allergic  conditions,  it  is  thought  that 
relief  is  due  to  the  possible  split  reaction  on 
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the  cells,  causing  a  release  of  proteins  and 
a  histamine-like  substance.  State  and  Wan- 
gensteen  report  27  cases  of  serum  sickness 
from  bovine  albumin  solution,  anaphylactoid 
reaction,  serum  sickness  from  anti-tetanus 
serum,  and  other  unknown  urticaria  reac- 
tions. All  patients  responded  well  after  re- 
ceiving the  drug  daily  over  a  period  of  one 
to  two  days' ^"'. 

Bronchial  asthma  is  relieved  in  75  per  cent 
of  the  cases  and  is  especially  useful  in  those 
that  other  drugs  have  failed  to  relieve.  Im- 
provement is  possibly  effected  by  the  reduc- 
tion of  the  sensibility  of  vegetative  nerve  end- 
ings and  the  relief  of  bronchospasm''".  Where 
there  is  relief  of  asthmatic  symptoms,  it  is 
dramatic  and  may  possibly  last  for  weeks  and 
months. 

Penicillin  reactions  are  becoming  more  and 
more  frequent.  The  manifestations  of  serum 
sickness,  like  the  reaction  of  arthralgia  — 
fever,  rash,  and  even  break-down  of  the  skin 
and  mucous  membranes  —  are  relieved  and 
controlled  by  procaine  within  a  few  hours'"'. 

Kidney  dysfunction 

Anuria  caused  by  sulfathiazole  and  like 
drugs  is  dramatically  relieved  by  procaine'^-'. 
Wilets  and  Beer'^"'  report  the  relief  of  2 
cases  of  lower  nephron  nephrosis  by  releasing 
the  renal  vasomotor  nerves  causing  the  is- 
chemia and  therefore  allowing  urine  to  pass. 
Patients  having  an  infusion  of  procaine  al- 
ways comment  on  having  passed  a  great  deal 
of  urine.  Patients  with  cardiovascular  renal 
disease  benefit  from  the  diuretic  effect  of 
the  drug. 

Carbon  monoxide  poisoning — 

acute  and  chronic 

Aymes  and  Ray"'"  report  rapid  improve- 
ment in  20  cases  treated  with  procaine  hy- 
drochloride intravenously  after  failure  to 
improve  spontaneously  within  a  reasonable 
length  of  time.  Six  patients  treated  long  after 
exposure  or  severe  complications  failed  to  re- 
cover. All  these  patients  were  given  500  mg. 
of  procaine  in  500  cc.  of  dextrose. 

Arthritis  and  rheumatic  pains 

Arthritis  and  rheumatic  disorders  are  sec- 
ond on  the  list  of  most  commonly  disabling 
afflictions.  Not  only  does  arthritis  produce 
economic  hardship  by  reason  of  its  disabling 
characteristics,  but  the  multitude  of  unsatis- 
factory therapies  with  which  the  physician 
attempts  to  treat  this  condition  often  results 
in  a  feeling  of  helplessness,  and  even  hope- 


lessness, on  the  part  of  the  patient.  Since  to 
the  patient  motility  and  relief  of  pain  and 
spasm  are  of  prime  importance,  the  choice  of 
agent  and  method  of  treatment  which  will  re- 
lieve pain  is  one  of  the  first  steps  in  the  man- 
agement of  arthritis.  By  no  means  is  in- 
travenous procaine  a  cure-all  for  the  disease, 
but  it  does  deserve  further  study  for  use  in  re- 
lieving the  pain  and  spasm  of  arthritic  pa- 
tients. 

Graubard  and  Peterson'^""  reported  1894 
infusions  in  250  patients,  with  no  mortality. 
They  reported  an  80  per  cent  increase  in  mo- 
tility and  relief  of  pain  from  one  week  to 
three  months,  the  average  number  of  infu- 
sions being  nine,  at  intervals  of  daily  to  twice 
weekly. 

I  would  like  to  point  out  here  that  large 
doses  of  ascorbic  acid  should  be  combined 
in  the  solution.  The  reason  that  procaine  re- 
lieves pain  is  probably  due  to  secondary 
changes  within  the  peri-articular  structure 
and  capsule.  The  dysfunctioning  capillary 
leads  to  local  edema,  hypoxia  and  hydrogen 
ion  changes,  causing  metabolites  to  accumu- 
late in  the  tissues,  with  resulting  pain.  It  is 
my  belief  that  procaine  reaches  the  dysfunc- 
tioning capillary  unit,  and,  by  anesthetizing 
the  irritated  nerve-ending,  breaks  the  reflex 
arc  pattern  and  restores  normal  circulation. 
Green  and  others"'''  reported  56  cases  of  os- 
teoarthritis and  acute  rheumatoid  arthritis, 
giving  220  infusions,  with  an  average  dosage 
of  three  to  four  infusions.  They  also  reported 
1  case  of  chronic  brucellosis  with  continuous 
back  pain  that  was  completely  relieved  by 
three  infusions. 

MiscellaneoTis  uses 

Other  conditions  will  be  mentioned  briefly. 

Intravenous  procaine  is  concentrated  from 
seven  to  eight  times  more  in  traumatized 
tissue  than  in  normal  tissue. 

Fractures :  Procaine  given  intravenously 
before  and  after  reduction  relieves  immedi- 
ately the  burning,  throbbing  pain  at  the  site 
of  the  fracture.  The  edema  leaves  in  48  hours, 
especially  in  Pott's  and  Colles'  fractures. 

Sprai7is:  Symptoms  are  relieved  and  motil- 
ity is  restored  easily  with  one  infusion. 

Traumatic  arthritis  responds  well  to  2 
treatments  a  week  for  three  weeks,  in  con- 
junction with  large  doses  of  ascorbic  acid. 

Low  back  pain,  or  so-called  sacroiliac 
strain,  is  relieved  dramatically;  relief  may 
last  only  48  hours,  but  the  pain  is  not  nearly 
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9S  severe  on  return.  Three  to  four  treatments 
may  be  necessary. 

Herniated  intervertebral  disc:  The  drug 
fails  to  relieve  pain  but  aids  in  the  differen- 
tial diagnosis. 

Phantom  pain:  Relieves  pain  usually  over- 
night. I  give  two  treatments  a  week  for  six 
weeks. 

Thromboangiitis  obliterans:  Relief  lasts 
only  four  to  six  hours. 

Arteriosclerotic  and  diabetic  gangrene :  Re- 
lief of  pain  is  good  before  and  after  sur- 
gery'"'. 

Cerebral  hemorrhage:  Graubard  and  Pet- 
erson'"' report  1  case  in  which  coordination 
of  mouth,  lips,  and  extremities  showed  perm- 
anent improvement.  This  has  possibilities  for 
further  investigation. 

Arterial  spasm  associated  icith  embolus  is 
markedly  improved.  Lerich  uses  procaine  rou- 
tinely in  this  condition. 

Thrombophlebitis:  Pain  is  relieved  for  a 
few  hours  and  is  greatly  reduced  on  return. 

Subdeltoid  bursitis  responds  well  to  six  to 
eight  treatments.  Pain  is  reduced  and  motility 
increased. 

Tube^'culosis  and  carcinoma  of  the  spine: 
Pain  is  relieved  only  a  few  hours'"'. 

Pruritus  of  Hodgkin's;  Multiple  and  amij- 
trophic  lateral  sclerosis :  Procaine  is  of  no 
value  at  all. 

Poliomyelitis:  Spasm  of  muscles  is  relieved 
in  the  early  stages. 

Cerebral  palsy :  Daily  use  for  three  weeks 
in  conjunction  with  physical  therapy  pro- 
duces marked  relaxation,  increased  coordi- 
nation and  motility,  improvement  of  speech, 
and  mental  acuity'"'. 

Summary 

1.  Procaine  hydrochloride  given  intraven- 
ously in  low  concentrations  does  not  produce 
local  anesthesia  in  normal  tissue,  but  does 
relieve  pain  in  regions  of  injury,  pain,  inflam- 
mation, or  edema. 

2.  It  is  a  nontoxic  drug,  with  no  unpleasant 
after  effects ;  it  prevents  nausea  and  vomit- 
ing after  anesthesia,  and  reduces  the  inci- 
dence of  cardiac  irregularities  during  anes- 
thesia in  good  and  poor  surgical  risk  patients. 

3.  It  relieves  pain  in  a  wide  variety  of 
conditions. 
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Discussion 

Dr.  Frederick  D.  Austin,  .Ir.  (Charlotte):  One 
must  know  something'  about  the  patient  as  a  person 
before  one  can  treat  any  condition  satisfactorily — 
and  this  is  particularly  true  of  pain.  Certain  persons 
do  not  ^vish  t"  be  relieved  of  pain. 

I  have  used  intravenous  procaine  hvdrochloride, 
preceded  by  intramuscular  sodium  phenobarbital, 
primarily  in  those  patients  who  seek  relief  from  pain 
in  arthritides,  bursitides,  low  back  pain,  and  torticol- 
lis, and  relief  from  discomfort  in  the  bizarre  allergic 
manifestations  of  the  skin  which  one  encounters  with 
increasing  frequency  in  modern  practice.  Dr.  Grump- 
ier has  discussed  many  indications  for  the  use  of  this 
combination  of  sedation  and  analgesia.  I  should  like 
to  offer  a  few  supplementary  remarks  to  his  dis- 
sertation. 
General  use: 

The  report  by  Delome,  in  1947,  gave  the  profession 
new  hope  in  the  control  of  pain  and  dysfunction  in 
many  chronic  conditions,  without  having  to  resort 
to  opiates,  the  use  of  which  invariably  leads  to  an 
even  more  disheartening  problem — narcotic  addic- 
tion. In  the  Journal  of  the  Auterican  Medical  Asso- 
ciation for  December  29,  1951,  under  Reports  of  the 
Council  on  Pharmacy  and  Chemistry,  Keats,  D'Ales- 
sandro,  and  Beecher,  of  the  Anesthesia  Laboratory  of 
the  Harvard  Medical  School  at  the  Massachusetts 
General  Hospital,  presented  an  article  entitled  "A 
Controlled  Study  of  Pain  Relief  by  Intravenous  Pro- 
caine," in  which  they  endeavored  to  show,  by  compar- 
ison with  a  placebo  (normal  saline)  and  a  so-called 
ftaiidard  therapeutic  agent  (morphine),  that  intra- 
venous procaine  has   no   place   in   the   treatment  of 
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pain.  They  stated  that  they  knew  of  no  observer 
who  had  treated  a  comparable  group  of  patients, 
either  with  a  placebo  or  a  standard  therapeutic  agent. 
I  should  like  to  refer  them  to  a  report  by  Coonrad 
and  Bakei-  which  was  published  in  Southern  Medi- 
cine and  Surgery  in  June,  1950,  in  which  such  a 
control  series  (using  normal  saline)  was  presented, 
and  in  which  the  authors  concluded  that  intravenous 
procaine  is  of  clinical  value  in  relieving  pain.  This 
was  based  on  observation  of  447  infusions  of  procaine 
in  245  patients.  By  contrast,  the  report  by  the  Boston 
group  was  based  on  observations  on  only  53  patients 
(all   postoperative). 

It  is  my  opinion  that  this  report  is  of  little  clinical 
value  for  the  following  reasons: 

1.  No  mention  was  made  of  testing  patients  for 
sensitivity  to  pi-ocaine  prior  to  its  intravenous  admin- 
istration. 

2.  Sodium  phenobarbital  was  not  given  prior  to 
infusion  of  procaine. 

3.  The  very  drug  (morphine)  which  we  have  so 
diligently  attempted  to  avoid  in  the  treatment  of 
longstanding  cases  of  pain,  discomfort,  and  dys- 
function, was  used  as  a  control — thus  throwing  us 
back  at  least  five  years  in  the  scientific  evaluation 
of  procaine  hydrochloride. 

4.  Too  few  patients  were  included  in  the  study 
to  enable  one  to  arrive  at  any  definite  conclusion. 

For  the  past  five  years  many  investigators  have 
re-emphasized  the  fact  that  in  approaching  a  patient 
with  pain,  discomfort,  or  dysfunction,  with  the  hope 
of  offering  relief  and  of  insuring  the  utmost  in 
safety,  in  the  intravenous  use  of  procaine,  the  follow- 
ing precautions  should  always  be  taken:  (1)  test  the 
Patient  for  sensitivitv  to  procaine;  and  (2)  adminis- 
ter sodium  phenobarbital  prior  to  starting  the  intra- 
vpnous  infusion.  The  recent  renort  of  Keats,  D'Al- 
p^=andvo.  and  Bpecher  ignored  these  vital  prereaui- 
s'te=.  The  casual  reader  could  be  easily  misled  by 
such  an  article. 

TrpuTiatic  surffprv:  Cnrdnn  renorts  a  tvnical  case 
of  edema  and  cyanosis  in  the  hand  and  arm.  bulging 
about  the  edges  of  a  plaster  cast,  which  had  been 
applied  following  extensive  surgery  on  the  fore- 
arm. Procaine  was  given  intravenously  and  com- 
pleted in  20  minutes.  Within  10  minutes  after  com- 
pletion of  the  infusion,  the  edema  of  the  hand  and 
arm  had  regressed  to  the  noint  where  it  was  possible 
to  insert  a  finger  under  the  edge  of  the  plaster. 

Rhinonlastir  siiro-erv:  Lewv  renorts  that  the  sec- 
ondary swelling,  incident  to  the  trauma  of  surgery, 
can  be  largely  prevented  in  a  sizeable  percentage  of 
oi"e-5  in  nasal  )'econstructive  surgery. 

.Arrhvthmia's:  Auricular  flutter  and  fibi'illation 
do  not  respond  to  procaine  therapy. 

Obstetrics:  The  work  of  Doud  revealed  thnt  nro- 
caine  did  not  cross  the  placental  barrier,  so  that  all 
infants  cried  immediately  after  delivery. 

Kidnev  dysfunction:  Or.  Crumnlev  mentioned  an- 
uria caused  by  sulfathiozole  and  like  drugs.  Gross 
pnd  Irvin  have  repoj'ted  a  case  of  "lower  nephron 
nephrosis"  due  to  sulfadiazine  sensitivity.  Recovery 
ofciiwed  followina'  the  onset  of  diuresis  on  the  tenth 
day  of  anuria.  Brin  and  Mintz  also  reported  a  similar 
case  of  sulfadiazine  anuria  with  excellent  I'esults  fol- 
lowing the  use  of  intravenous  procaine. 

.Acute  porphyria:  Grubschmidt  reported  a  case  of 
acute  porphyria,  the  mortality  rate  of  which  is  re- 
ported as  varying  between  50  and  90  per  cent,  with 
approximately  80  per  cent  dying  within  5  years.  This 
patient  improved  dramatically  with  intravenous  ad- 
ministration of  procaine  during  three  separate  ex- 
acerbations. 


A  PSYCHIATRIC  AND  PSYCHOLOGIC 

EVALUATION  OF  SIXTY-FOUR 

YOUTHFUL  OFFENDERS 
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Leslie  B.  Hohman,  M.D. 

Durham 

The  commonly  accepted  aims  of  criminal 
law  in  inflicting  punishment  are  varied,  but 
may  be  listed  briefly  as  follows : 

1.  Retributive  expiation 

2.  Deterrence 

3.  Prevention  of  recidivism  through  fear 

4.  Correction  or  reformation'". 

The  latter  aim  is  commonly  assumed  to  rep- 
resent the  modern  attitude  of  Law.  However, 
it  is  clear  that  our  present-day  penal  proced- 
ure has  failed  to  reduce  the  incidence  of  re- 
cidivism. Even  our  enlightened  parole  sys- 
tem has  failed  in  this  task  of  prevention.  A 
plea  for  change  in  penal  procedure  has  been 
heeded  in  only  a  few  instances. 

A  beginning  step  in  this  change  is  the  plea 
of  modern  criminologists  that  youthful  of- 
fenders be  separated  from  habitual  criminals. 
As  Glueck  and  Glueck  have  pointed  out,  "It  is 
a  challenging  fact  that  the  opinions,  stan- 
dards and  activities  of  fellow  prisoners  fre- 
quently exert  a  much  greater  influence  upon 
the  future  behavior  of  offenders  than  do  the 
blandishments  of  judges  or  the  efforts  of 
wardens,  probation  and  parole  officers. "'='  A 
second  step  would  be  to  direct  correctional  ef- 
forts toward  the  development  of  new  atti- 
tudes and  the  prevention  of  fixed  anti-social 
attitudes  in  a  group  of  young  offenders. 

The  Butner  Youth  Center 
The  authorities  of  the  State  Prison  System 
decided  to  accept  for  the  Butner  Youth  Cen- 
ter criminals  not  yet  inured  to  prison  in- 
fluences and  youthful  enough  in  crime  to 
make  possible  the  establishment  of  new  at- 
titudes. Following  the  opening  of  the  Cen- 
ter in  1949,  it  was  thought  advisable  to  at- 
tempt to  ascertain  what  type  of  offender 
would  be  selected  for  the  program  set  up  at 
the  Youth  Center,  what  his  intelligence  would 
be,  and  also  what  his  future  career  would  be 
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after  having-  been  subjected  to  a  rehabilita- 
tion program  which  was  completely  different 
from  the  usual  penal  procedure. 

The  Butner  Youth  Center  was  established 
by  an  act  of  the  North  Carolina  State  Legis- 
lature on  March  14,  1949,  by  agreement  with 
the  State  Hospitals  Board  of  Control  and  the 
Prison  Division  of  the  State  Highway  and 
Public  Works  Commission.  The  purpose  of  the 
Youth  Center  was  to  separate  youthful  of- 
fenders from  habitual  criminals  and  to  sub- 
ject these  young  men  to  a  well  integrated,  well 
planned  rehabilitation  program  in  the  hope 
that  there  would  be  a  marked  reduction  in 
recidivism  following  imprisonment. 

Youthful  offenders  sentenced  to  the  State 
Highway  System  are  sent  to  one  of  two  road 
camps  designated  to  receive  such  prisoners. 
One  of  these  is  located  at  Albermarle,  the 
other  at  Gatesville.  From  these  camps,  pris- 
oners ai'e  selected  for  transfer  to  the  Youth 
Center.  Selection  is  made  on  the  basis  of  three 
factors : 

1.  That  the  prisoner  be  honor  grade 
(prison  reliability,  good  work  record,  no  dis- 
ciplinary infringements). 

2.  That  he  be  recommended  for  ti'ansfer 
by  the  superintendent  of  the  road  camp. 

3.  That  his  interview  with  the  Superin- 
tendent of  the  Youth  Center  indicate : 

a.  An  earnest  desire  for  rehabilitation 

b.  Sincerity  of  motivation 

c.  Good  plans  for  the  future. 

The  Butner  Youth  Center  is  located  on  the 
grounds  of  the  Butner  State  Hospital  and  is 
set  up  in  the  pattern  of  a  boy's  military  school 
rather  than  a  prison.  The  staff  of  the  Cen- 
ter consists  of  a  superintendent,  who  has  had 
long  experience  in  juvenile  delinquency,  and 
seven  counselors,  all  of  whom  are  college- 
trained  in  either  sociology  or  psychology. 
Two  of  these  men  have  had  graduate  training 
in  these  fields.  Medical  and  psychiatric  care 
is  supplied  by  the  staff  of  the  State  Hospital. 
Vocational  training  is  supplied  by  the  Farm 
and  Maintenance  Staff  of  the  hospital.  Rec- 
reational activity  is  supervised  by  the  staff 
of  the  Youth  Center. 

The  first  30  prisoners  were  received  into 
the  unit  on  October  3,  1949.  After  one  year, 
a  capacity  of  60  was  reached.  One  year  later — 
or  two  years  after  the  opening — there  were 
100  prisoners.  To  date,  the  unit  has  received 
280  prisoners. 

Method 

The  first  65  prisoners  received  at  the  But- 


ner Youth  Center  were  selected  for  this  sur- 
vey. All  prisoners  were  examined  in  the  14 
months  between  October,  1949,  and  Decem- 
ber, 1950.  A  routine  examination  which  in- 
cluded the  following  procedures  was  adhered 
to: 

1.  The  prisoner  was  interviewed  by  a  psy- 
chiatrist, at  which  time  statistical  data 
were  obtained  and  checked  against  his  prison 
classification  folder.  At  the  same  time,  a  com- 
plete history  was  obtained  and  a  mental  ex- 
amination which  included  an  estimation  of 
the  prisoner's  intelligence  was  done. 

2.  Psychometric  examinations  consisting 
of  the  Otis  Self-Administering  Group  Test 
and/or  the  Stanford-Binet  or  Wechsler-Belle- 
vue  Intelligence  Tests  were  given  to  54  of  the 
65  prisoners. 

3.  If  the  information  obtained  in  the  his- 
tory from  the  prisoner  was  not  considered 
reliable,  or  if  more  detailed  information  was 
necessary,  this  was  obtained  from  the  local 
Welfare  Department. 

4.  An  evaluation  of  the  work  record  of  the 
prisoner  while  in  the  Center  was  made  at  the 
completion  of  this  study. 

5.  If  the  prisoner  had  been  released  dur- 
ing the  study,  his  outside  work  and  behavior 
were  evaluated  and  recorded. 

Results  (65  Cases) 
Age 

The  average  age  of  the  group  surveyed  was 
20.4  years,  with  an  age  range  of  16  to  26. 
Ten  of  the  prisoners  were  18  years  or  less. 
Forty-one  were  in  the  age  range  19  to  21. 
Fourteen  were  22  years  or  over. 

Previous  criminal  record 

Fifteen  of  65  prisoners  admitted  to  the 
Center,  or  23  per  cent,  had  previous  records 
of  arrest  ranging  from  truancy,  traffic  vio- 
lations, and  suspicion  to  breaking,  entering, 
and  larceny.  Five  of  these  15  prisoners  had 
records  of  only  one  arrest;  2  had  records  of 
two  arrests;  4,  three  arrests;  2,  four  arrests, 
and  2  had  records  of  five  or  more  arrests. 

Crimes  committed 

A  total  of  15  various  crimes  had  been  com- 
mitted by  the  prisoners,  for  which  they  were 
sentenced.  These  ranged  from  26  instances 
of  breaking,  entering,  and  larceny  to  one  in- 
stance of  first  degree  murder. 

Military  service 

Twenty-nine,  or  46  per  cent  of  the  62  pris- 
oners on  whom  data  are  available,  had  pre- 
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vious  military  service.  Of  these,  3  had  been 
in  more  than  one  branch  of  the  services. 
Eight  (27  per  cent)  had  appeared  before  mil- 
itary courts  martial.  Of  these  8,  5,  or  17  per 
cent  of  the  29,  had  received  undesirable  or 
dishonorable  discharges  from  the  military 
service. 

Economic  status 

The  economic  status  of  the  prisoners'  home 
environment  was  evaluated  according  to  the 
following  criteria : 

1.  Well-to-do.  Family  income  of  $8,000  a 
year  or  over. 

2.  Moderately  well-to-do.  Family  income  of 
$500  a  year  for  each  member  of  the  house- 
hold. 

3.  Marginal.  Family  income  of  less  than 
$500  a  year  per  member,  but  no  public  aid. 

4.  Dependent.  All  or  part  of  income  de- 
rived from  public  assistance. 

Information  available  on  64  of  the  group 
revealed  that  3  prisoners  were  from  well-to- 
do  families ;  26  were  from  families  with  mod- 
erate income;  30  were  from  families  with 
marginal  income,  and  only  5  were  from  fam- 
ilies which  were  wholly  or  in  part  dependent 
on  public  assistance. 

hitelligence 

An  adequate  study  of  intelligence  was  pos- 
sible on  54  of  the  65  prisoners.  The  results 
of  testing  showed  that  12,  or  22  per  cent,  had 
intelligence  quotients  of  less  than  80;  12,  or 
22  per  cent,  80  to  90;  18,  or  34  per  cent,  had 
average  intelligence  (90  to  110)  ;  10,  or  20 
per  cent,  had  superior  intelligence  (110  or 
above)  ;  only  2,  or  3  per  cent,  had  intelligence 
quotients  in  the  markedly  retarded  or  defec- 
tive range.  In  summary.  26  (46  per  cent)  of 
the  prisoners  had  below  average  intelligence, 
and  28,  or  54  per  cent,  had  average  or  su- 
perior intelligence. 

Education  arid  intelligence 

Since  a  rather  high  percentage  (46  per 
cent)  of  the  men  tested  had  intelligence  quo- 
tients of  less  than  90,  it  was  felt  that  an  at- 
tempt should  be  made  to  correlate  intelligence 
with  educational  achievement.  The  result  of 
this  analysis  is  shown  in  figure  1.  It  is  in- 
teresting to  note  that  the  majority  of  the 
prisoners  with  an  I.Q.  of  less  than  80  had 
dropped  out  of  school  by  the  sixth  grade. 
Those  with  I.Q.'s  of  80  to  90  were  scattered 
fairly  uniformly  within  the  grade  range 
sixth  to  ninth.  It  was  found  that  the  majority 
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of  the  group  with  average  intelligence  went 
only  to  the  ninth  grade  in  school.  Only  3  of 
the  18  went  further.  One  non-reader  went 
only  to  the  first  grade.  Of  the  10  prisoners 
with  superior  intelligence,  5  reached  the 
twelfth  grade  or  graduated  from  high  school. 
Three  went  to  the  eleventh  grade,  and  2 
achieved  only  ninth  and  tenth  grade  educa- 
tions. 

Work  record  and  intelligence 

The  majority  of  jobs  to  which  prisoners 
were  assigned  in  the  Center  do  not  require 
superior  intelligence.  The  most  complicated 
are  those  of  maintenance  electrician  and  car- 
penter ;  simplest  is  that  of  common  laborer. 
It  can  be  assumed,  therefore,  that  the  pris- 
oner's work  record  would  reflect  his  work 
habits  rather  than  his  intelligence.  Most  of 
the  prisoners  were  rotated  through  virtu- 
ally all  sections  of  the  Hospital  Maintenance 
Division,  and  their  work  records  were  con- 
sequently evaluated  by  several  supervisors. 

For  the  purpose  of  this  analysis,  the  pris- 
oners were  divided  into  two  groups :  those 
with  normal  or  superior  intelligence,  and 
those  with  below  normal  intelligence.  Pris- 
oners' work  records  were  evaluated  as  excel- 
lent, good,  fair,  or  poor.  As  can  be  seen  in 
table  1,  prisoners  with  normal  or  superior 
intelligence  tend  to  make  good  or  excellent 
workers,  whereas  the  prisoners  with  below 
normal  intelligence  are  more  likely  to  be 
L,ood  or  fair  workers.  The  proportion  of  poor 
workers  in  each  group  is,  for  all  practical 
purposes,  equal.  It  would  seem  to  be  true 
that,  although  the  assigned  work  was  not 
graduated  in  skill  or  ditficulty.  nevertheless 
the  more  intelligent  members  of  the  group 
had  the  best  work  records. 
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Table  1 
Correlation  of  Intelligence  and  Work  Record 
(54  prisoners) 
Intelligence 
Quotient  Work  Record 

Excellent      Good        Fair        Poor        Total 
90  or  above  5  19  1  3  28 

89  or  below  1  16  7  2  26 

The  diagnostic  classification  of  criminals 
is  difficult.  To  throw  all  offenders  into  the 
wastebasket  of  "psychopathic  personality" 
is  unfair.  It  is  felt  that  the  classification  used 
here,  though  over-simplified,  suits  the  pur- 
pose of  this  study.  Smith'-''  has  suggested 
the  division  of  defective  delinquents  into  two 
groups:  (1)  defective  chance  offenders;  and 
(2)  defective  psychopaths.  It  was  felt  that 
this  differentiation  was  applicable  to  nor- 
mal as  well  as  defective  persons,  and  a  sys- 
tem of  classification  was  drawn  up  consist- 
ing of  five  groups,  as  illustrated  in  table  2. 

Table  2 

Diagnostic  Classification 

Diagnosis  No. 

Below  normal  intelligence;  chance  offender 18 

Normal  intelligence;  chance  offender  19 

Below  normal  intelligence; 

psychopathic  personality    13 

Normal   intelligence;    psychopathic   personality....  10 

Psychotic  or  severe  personality  disturbance 4 

Not  examined    1 

65 

The  fifth  group  of  patients  with  marked  per- 
sonality disturbance  was  added  because  of 
the  need  in  two  cases  to  establish  the  rela- 
tionship of  the  personality  disturbance  to  the 
crime  committed.  The  diagnosis  of  psycho- 
pathic personality  was  based  on  obtaining 
positive  information  concerning  the  follow- 
ing: 

1.  Previous  record  of  several  ari'ests 

2.  Excessive  use  of  alcohol  or  drugs 

3.  Poor  military  and  pre-arrest  work 
records 

4.  Evidence  of  lack  of  sincerity,  lying,  and 
lack  of  guilt  concerning  crimes 

5.  Supervisors'  observations  as  to  lack  of 
reliability  and  poor  work  record  in  the  Cen- 
ter 

6.  Clinical  judgment  of  the  psychiatrist. 
Psychiatric  disturbances  in  the  prisoners 

in  group  five  (4  cases)  consisted  of  the  fol- 
lowing : 

1.  Paranoid  personalitij  (1  case).  This 
prisoner,  whose  crime  was  assault  with  a 
deadly  weapon,  showed  marked  projection  of 
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No. 


Returned  to  prison  6 

Discharged  or  paroled  51 

Back  in  prison  2 

Remained  in  prison  4 

Escaped  2 

65 

all  of  his  difficulties  in  life  upon  persons  in  his 
environment,  with  outbursts  of  rage  when 
involved  in  arguments  over  trivial  matters. 

2.  Schizoid  perso)ialitij  (2  cases).  These 
patients  showed  seclusiveness  and  day-dream- 
ing, with  occasional  autistic  thinking.  One 
(crime:  breaking,  entering  and  larceny,  and 
assault  with  a  deadly  weapon)  had  shown 
acute  psychotic  symptoms  consisting  of  hal- 
lucinations and  delusions  of  persecution  and 
grandeur  which  had  cleared  and  left  the  pa- 
tient mildly  apathetic  and  seclusive.  The  other 
prisoner  (this  prisoner  was  a  chance  offen- 
der who  had  committed  involuntary  man- 
slaughter) entertained  near  psychotic  re- 
ligious ideas. 

3.  Manic-depressive  psychosis  (1  case). 
This  prisoner,  convicted  on  a  charge  of  mur- 
der at  the  age  of  16,  had  apparently  had 
a  manic-depressive  psychosis  prior  to  com- 
mitting the  crime  for  which  he  was  convicted. 
Following  his  rejection  by  a  sweetheart,  he 
had  shot  her  and  then  attempted  to  commit 
suicide.  At  the  time  of  examination  three 
years  later,  the  prisoner  was  still  showing  se- 
vere depressive  episodes  alternating  with  hy- 
pomanic  outbursts.  These  subsequently 
cleared  one  year  after  being  in  the  Youth  Cen- 
ter. It  is  interesting  to  note  that  this  boy  was 
not  examined  prior  to  his  trial,  and  it  was  not 
until  he  was  placed  in  Central  Prison  that 
his  severe  mental  illness  was  recognized. 

Later  reco)'d 

Two  and  one-half  years  after  the  institu- 
tion of  this  study,  only  4  of  the  original 
group  of  65  prisoners  remained  in  the  Cen- 
ter. This  fact  afforded  a  chance  to  make  ob- 
servations as  to  the  efficacy  of  such  a  pro- 
gram. Although  it  is  realized  that  the  follow- 
up  has  been  short,  the  results  as  summarized 
in  table  3,  nevertheless,  are  quite  significant. 
Two  of  the  53  prisoners  who  have  been  dis- 
charged or  paroled  are  back  in  prison.  One 
of  these  had  his  parole  revoked  for  drunken- 
ness. The  other  is  now  in  a  federal  peniten- 
tiary for  automobile  theft.  Seventy  per  cent 
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of  the  51  prisoners  who  remain  out  of  prison 
have  now  been  out  over  one  year.  Of  the  en- 
tire group,  9  have  been  out  two  years  or  more, 
10  from  18  to  24  months,  17  from  12  to  18 
months,  8  from  6  to  12  months,  and  7  less 
than  6  months. 

Comment 

Previous  investigations  have  shown  that 
the  age  of  first  delinquency  is  of  great  signif- 
icance in  attempting  to  forecast  the  future 
career  of  young  offenders.  It  has  been  ob- 
served statistically  that  of  the  offenders  who 
commit  their  first  legal  act  of  delinquency 
(legal  arrest)  after  17  years  of  age,  appro.xi- 
mately  66  per  cent  will  not  commit  another 
crime  leading  to  imprisonment'^'.  It  should, 
therefore,  be  expected  that  the  majority  of 
the  group  selected  for  this  program  (50  pris- 
oners) would  not  be  law-breakers  even  with- 
out any  special  rehabilitation. 

The  type  of  crimes  committed  by  our  group 
does  not  differ  in  any  important  manner  from 
the  general  group  of  punishable  crimes 
(mainly  property  crimes). 

If  marginal  economic  circumsLances  play 
a  significant  role  in  youthful  delinquency, 
our  study  supports  Glueck's  findings'"".  His 
group  of  500  delinquents  showed  three- 
fourths  of  the  cases  in  the  marginal  group 
and  ours  about  one-half. 

Previous  studies"''  have  shown  that  the 
general  intelligence  of  the  criminal  popula- 
tion is.  as  a  rule,  lower  than  that  of  the 
general  population.  The  fact  that  47  per  cent 
of  the  men  surveyed  in  this  series  had  below 
average  intelligence  may  be  an  indictment, 
to  some  extent,  of  our  educational  system. 
There  is  practically  no  vocational  training 
in  this  state  and  no  planned  training  for  the 
slow-witted  except  forced  intellectual  learn- 
ing. It  is  quite  possible  that  had  some  of  these 
prisoners  been  educated  according  to  their 
abilities  and  had  they  been  taught  good  work 
habits  in  vocational  schools  (below  seventh 
grade  level),  many  of  them  would  not  have 
been  involved  in  the  difficulties  for  which 
they  were  sentenced.  It  would  seem  almost 
self-evident  that  young  boys  can  be  trained 
in  good  work  habits  and  satisfaction  in  school 
work  only  if  the  work  is  scaled  to  ability. 

The  low  general  intelligence  of  the  group 
is  also  reflected  in  the  correlation  of  educa- 
tion and  psychometrically  measured  intelli- 
gence. The  majority  of  those  prisoners  with 
subnormal  intelligence  quit  school  at  the  age 


of  13  to  15,  having  achieved  an  educational 
level  no  higher  than  their  intelligence  level. 
When  placed  in  an  environment  where  the 
demands  on  intelligence  were  not  beyond 
their  capacity,  most  of  the.se  prisoners 
achieved  a  good  or  fair  work  rating.  After 
discharge  from  prison,  the  majority  were 
able  to  obtain  and  keep  jobs  which  were 
matched  fairly  closely  to  their  ability  (truck 
driver,  electrician's  helper,  baker's  assistant, 
cotton  mill  worker,  and  the  like). 

The  diagnostic  classification  of  many  of  the 
prisoners  was  made  difficult  by  the  lack  of 
information  regarding  the  prisoner's  past 
history  as  well  as  of  complete  psychologic 
testing.  Information  from  public  welfare  de- 
partments is  usually  only  as  reliable  as  the 
quality  of  the  local  office.  There  is  great  var- 
iation in  the  thoroughness  of  county  welfare 
departments,  especially  where  the  depart- 
ments are  understaffed  and  poorly  financed. 

Adequate  diagnostic  personality  evaluation 
could  not  be  carried  out  because  of  the  short- 
age of  personnel.  To  survey  adequately  the 
admissions  to  the  Center  would  have  required 
the  half-time  services  of  one  psychologist. 
This  service  was  not  available  and  only  the 
simplest  of  procedures  could  be  done  as  ad- 
juncts to  the  general  examination.  This  fur- 
ther limited  the  diagnostic  tools  available. 

The  period  of  follow-up  has  been  short  but 
shows  significant  trends.  In  Glueck's'-"  study 
of  those  prisoners  whose  first  delinquency  oc- 
curred after  the  age  of  17,  66  per  cent  of 
these  were  influenced  by  imprisonment.  It 
would  seem  highly  significant,  therefore,  that 
the  majority  of  the  group  selected  for  this 
program  represents  a  combination  of  the  two 
most  favorable  groups — first  offenders  over 
17  years  of  age. 

In  Glueck's  entire  group  of  500  offenders, 
those  who  were  to  commit  further  offenses 
did  so  at  the  rate  of  approximately  one  every 
24  months  during  a  five-year  period  after 
their  discharge  from  prison'"',  with  extremes 
from  one  episode  to  one  crime  every  six 
months  during  the  five-year  period.  Although 
the  trend  toward  the  lower  incidence  in  reci- 
divism in  the  group  studied  here,  in  spite  of 
the  short  follow-up,  may  be  reversed  by  fu- 
ture observation,  it  remains,  however,  an 
important  observation  that  only  3  per  cent 
of  the  prisoners  have  thus  far  committed  an 
offense  since  their  release  from  the  Youth 
Center. 
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Summary  and  Conclusions 
The  observations  made  here  may  be  sum- 
marized as  follows :  The  average  age  of  the 
prisoners  selected  for  the  Center  was  20.4 
years.  The  majority  (75  per  cent)  are  fii'st 
offenders.  The  general  intelligence  of  this 
group  of  youthful  offenders  corresponds 
closely  with  that  observed  by  others,  and 
tends  to  show  a  high  incidence  of  subnor- 
mal intelligence.  The  military  records  of  the 
prisoners  are,  as  a  rule,  poorer  than  those 
of  the  average  population.  School  achieve- 
ment and  work  ability  correlate  well  with 
general  intelligence,  and  indicate  poorer  work 
habits  in  the  group  with  lower  intelligence. 
Thirty-seven  per  cent  of  the  prisoners  inter- 
viewed were  diagnosed  as  psychopathic  per- 
sonalities. A  trend  toward  the  lower  incidence 
of  recidivism  is  observed  in  this  group  of 
prisoners,  and  may  reflect  a  development  of 
more  mature  social  attitudes  and  better  work 
habits  as  a  result  of  the  specialized  program 
!  to  which  the  prisoners  were  subjected. 

The  success  of  this  program  cannot  be 
properly  evaluated  as  yet.  Because  this  group 
represents  statistically  the  most  favorable 
type  of  prisoner,  regardless  of  the  correct- 
ional procedure  used,  only  a  control  study 
would  properly  evaluate  the  efficacy  of  this 
program. 

This  study  pretends  to  less  than  complete- 
ness because  of  the  limitation  of  time  and  per- 
sonnel. It  is  reported  as  a  pilot  study,  with 
the  hope  that  the  state  may  see  fit  to  conduct 
a  more  thorough  study  including  a  control 
group.  If  the  trend  noted  in  favor  of  rehabil- 
itation proves  reliable,  then  the  control  of 
recidivism  may  be  in  sight,  provided  early 
diagnosis  (favorable  cases)  and  treatment  is 
instituted. 


The  authors  wish  to  express  their  gratitude  to 
Dr.  James  Murdoch  and  Dr.  James  Cathell  for  their 
assistance  in  e,xamining  several  prisoners  in  this 
series,  and  to  Mr.  James  Waite,  whose  cooperation 
in  evaluating  prisoners'  work  records  was  invalu- 
able. 

References 

1.  Glueck,  S..  and  Glueck,  E.:  After  Conduct  of  Discharged 
Offenders,   London.   MacmiUan  Company,   1916,  pp.  9.3-98. 

2.  Ibid,  p.  44. 

3.  Smith,  G.  B. :  Defective  Delinquents  and  the  Problem  of 
Personality  Deviation  in  Relation  to  Crime,  Am.  J.  Ment. 
Def.  34:62,  1947. 

4.  Glueck,  S.,  and  Glueck,  E.:  After  Conduct  of  Discharged 
Offenders.  London,  MacmiUan  Company,  1946,  p.  48. 

3.  Glueck,  S.,  and  Glueck,  E. :  5U0  Criminal  Careers,  New 
York,  Alfred  A.  Knopf.  1930.  p.  112-113. 

e.  (a)  Durea,  M.  A.,  and  Taylor,  G.  J.:  The  Mentality  of  De- 
Inujuent  Bovs  Appraised  bv  Weclisler-Bellevue  Intelliirence 
Tests.  Am.  J.  Ment.  Def.,  52:342-344,  1948.  (b)  Glueck,  S., 
and  Glueck,  E. :  500  Criminal  Careers,  New  York,  Alfred 
A.  Knopf,  1930,  p.  156. 

7.     Ibi-d.  p.  191. 


Discussion 

Dr.  James  Murdoch  (Butner):  I  would  like  to  con- 
gratulate Dr.  Wilson  on  the  excellence  of  his  paper. 
When  one  considers  that  he  had  little  time  indeed 
to  see  these  boys  at  the  youth  center,  one  realizes 
what  a  portion  of  work  he  has  had  to  put  in  to  do 
what  he  has  done. 

Although  I  am  not  conversant  with  the  American 
litei-ature  on  delinquency,  the  British  figures  given 
in  Burt's  book,  published  in  1928,  bear  out  what 
Dr.  Wilson  has  found  in  this  study. 

Burt,  in  drawing  his  final  conclusions,  divided  the 
delinquents  into  two  groups:  In  the  first  group, 
those  who  refused  to  accept  any  help  or  any  treat- 
ment whatsoever,  12  per  cent  were  regarded  as 
cured,  23  per  cent  as  improved.  These  results  are 
poor  indeed.  Opposed  to  that,  in  the  second  group, 
where  help  was  accepted,  62  per  cent  were  cured  or 
apparently  cured,  and  36  per  cent  were  improved, 
leaving  only  2  per  cent  untouched. 

These  are  about  the  same  percentages  that  Dr. 
Wilson  has  given  you  in  this  pilot  study  that  he  has 
made  with  the  group  at  Butner. 

Burt  also  stressed  the  multiplicity  of  factors  in- 
volved in  delinquency.  Because  there  is  no  simple 
cause  for  delinquency,  there  is  bound  to  be  great 
difficulty  in  the  treatment  of  the  delinquent.  In 
other  words,  one  must  use  every  approach  possible 
to  effect  good  results. 

Dr.  Wilson's  study  shows  us,  as  he  himself  states 
the  need  for  further  study  in  this  state  to  see  what 
can  be  done.  I  think  that  a  study  should  be  made  of 
those  cases  that  never  reach  the  Butner  Center  or 
any  other  rehabilitation  center  except  prison'  to 
find  out  what  good  results,  if  any,  are  achieved. 

Of  course,  the  Butner  experience  study  requires 
a  much  longer  period  of  time  before  we  can  secure 
fmal,  more  conclusive  figures.  We  require  a  much 
larger  staff  in  order  to  do  for  these  delinquent  youths 
what  we  would  like  to  do.  We  don't  have  the  psychi- 
atric staff,  the  psychologic  staff,  or  help  of  any  "kind 
to  give  more  than  casual  treatment. 

From  the  point  of  view  of  psychiatry,  the  Medical 
Society  of  North  Carolina  could  do  much  to  educate 
the  legislators  to  the  need  of  a  more  adequate  pro- 


gram. 


Learning  how  to  handle  patients  is  one  of  the  pri- 
mary requisites  of  an  adequate  physician.  Primarily 
a  physician  is  not  a  salesman,  but  just  like  a  sales"- 
man  he  must  understand  and  be  capable  in  his  hand- 
ling of  people.  This  is  often  a  rather  upsetting 
idea,  and  often  a  threatening  one,  to  the  young 
scientist  just  going  into  practice.  He  is  eager  to  have 
the  world  beat  a  path  to  his  door,  begging  for  the 
accurate,  scientific  application  of  the  cool,  healing 
hand.  Often  he  has  come  to  scorn  the  methods  of  the 
older  practitioner  with  his  bedside  manner.  He  vows 
his  practice  will  include  no  mis-spent  time  with  what 
he  calls  "crocks"  and  neurotics,  healthy  or  otherwise. 
If  he  is  in  a  specialty  which  is  in  great  demand  or 
in  an  area  without  competition  he  may  complacently 
and  profitably  go  along  high-handedly  spreading 
pearls,  but  should  he  be  competing  against  others 
who  have  a  more  mature  and  helpful  understanding 
of  people,  he  will  soon  either  learn,  starve  or  leave. 
Knowing  how  to  handle  people  is  not  only  an  es- 
sential of  good  medicine,  it  is  often  an  economic 
necessity. — Ebaugh,  F.  G.:  Applied  Psychiatry  in 
General  Practice,  Canad.  M.A.J.  67:613  (Dec.)   1952. 
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TREATMENT  OF  TRAUMATIC 
PARAPLEGIA 

Eben  Alexander,  Jr.,  M.D. 
Winston-Salem 

The  pessimism  associated  with  the  care  of 
paraplegic  patients  in  the  minds  of  the  lay 
public  and  physicians  has  been  so  general 
that  it  is  difficult  to  overcome.  Nevertheless, 
during  recent  years  there  have  been  so  many 
developments  in  the  care  of  these  patients 
that  many  of  them  can  be  rehabilitated  to  a 
state  of  almost  complete  independence.  It  is, 
therefore,  an  opportune  time  for  physicians 
and  the  public  to  become  aware  of  possibili- 
ties available  for  such  individuals,  so  that  as 
soon  as  a  patient  becomes  paraplegic,  his  ef- 
forts can  be  guided  and  directed  towards  com- 
plete rehabilitation.  On  the  physician  falls 
the  responsibility  for  minimizing  the  initial 
damage  that  has  occurred  from  trauma  and 
for  maintaining  the  patient  in  as  satisfactory 
a  condition  as  possible  until  definitive  ther- 
apy can  be  carried  out  and  rehabilitation  be- 
gun. The  armed  services  and  the  Veterans 
Administration  have  been  made  acutely 
aware  of  the  intricacies  of  this  problem  and 
have  contributed  significantly  to  its  solution. 
Paraplegia  is  not  solely  a  wartime  problem, 
and  physicians  and  surgeons  throughout  the 
country  should  realize  the  possibilities  now- 
open  to  paraplegics  in  peacetime  and  the  re- 
sponsibilities that  rest  on  the  physicians 
themselves. 

Significant  advances  in  medicine  open  a 
wealth  of  new  problems  for  solution  in  every 
field.  This  is  particularly  true  in  the  field  of 
rehabilitation  of  the  paraplegic  and  offers 
one  of  the  most  stimulating  and  healthy  as- 
pects of  this  program.  After  World  War  I 
only  a  handful  of  veterans  with  paraplegia 
survived.  Since  World  War  II,  and  in  the 
civilian  population  during  the  last  10  to  20 
years,  a  large  number  of  such  patients  have 
lived  useful  lives  for  many  years.  The  prob- 
lems that  have  been  presented,  therefore,  in 
the  rehabilitation  of  these  patients,  plus  the 
medical  conditions  that  have  arisen,  have  in 
many  ways  opened  new  fields  to  other  special- 
ties of  medicine. 

The  patient  need  not  be  totally  paralyzed 
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from  the  neck  down  to  be  a  paraplegic.  The 
lesion  may  be  complete  or  incomplete  or  oc- 
cur at  any  level  from  the  fourth  cervical 
segment  downward.  In  this  regard  paraplegia 
is  somewhat  like  poliomyelitis.  The  less  dam- 
age there  is  and  the  lower  the  level  of  paral- 
ysis, the  more  easily  a  patient  can  be  equipped 
through  rehabilitation  to  return  to  some  de- 
gree of  independence  and  resume  his  place  in 
society. 

The  Acute  Stac/e 
In  the  acute  stage,  it  is  obvious  that  pa- 
tients should  be  handled  as  carefully  as  pos- 
sible at  the  scene  of  the  accident  so  as  to  avoid 
further  damage  to  the  spinal  cord.  Many  in- 
dividuals with  in.iuries  to  the  spinal  column 
have  been  known  to  suffer  subsequent  injury 
to  the  spinal  cord  by  rough  handling  after  the 
accident.  The  patient  should  be  kept  in  an  ex- 
tended position,  never  acutely  flexed,  and  of 
course  it  is  desirable  to  wait  until  an  ambu- 
lance arrives  before  transferring  the  patient 
to  a  hospital.  After  he  reaches  the  hospital, 
his  care  requires  the  cooperation  of  neurosur- 
geons, orthopedists,  urologists,  plastic  sur- 
geons, and  many  other  related  medical  specia- 
lists. 

Pr-evention  of  ulcers 

We  have  found  that  such  patients  are  most 
satisfactorily  cared  for  on  a  Stryker  or  Fos- 
ter type  of  turning  frame,  which  facilitates 
nursing  care  and  helps  to  prevent  decubitus 
ulcers.  There  is  little  or  no  excuse  for  allow- 
ing patients  to  have  bed  sores  in  a  well  or- 
ganized hospital.  At  best,  the  development 
of  decubiti  simply  delays  the  patient's  reha- 
bilitation, and  they  can  be  serious  enough  to 
cause  the  patient's  death  if  not  adequately 
treated. 

If  a  turning  frame  is  not  available  for  the 
prevention  of  bed  sores,  the  patient  should  be 
turned  carefully,  at  least  every  two  hours,  an 
effort  being  made  not  to  twist  one  part  of  the 
body  without  turning  the  body  as  a  whole. 
This  is  best  done  on  a  sponge  rubber  mattress 
with  boards  underneath  to  prevent  the  pa- 
tient from  slipping  into  the  middle  of  the  bed 
and  allowing  the  sheets  to  become  wrinkled. 
At  this  stage  flannel  blankets  rather  than 
ordinary  sheets  are  used,  since  the  flannel 
blankets  can  be  drawn  taut  under  the  patient 
and  wrinkles,  the  forerunner  of  decubitus  ul- 
cers of  the  skin,  can  be  avoided.  The  applica- 
tion of  plaster  jackets  to  patients  with  paral- 


January,  1953 


PARAPLEGIA— ALEXANDER 


33 


ysis  is  conti'aindicated  in  the  acute  stage  as 
in  general  it  is  contraindicated  at  any  time. 

Management  of  the  bladder 

Without  delay  a  small  catheter  should  be 
placed  in  the  urethra  of  patients  with  para- 
plegia. The  development  of  an  automatic 
bladder  in  a  paraplegic  patient  may  require 
from  4  to  12  weeks,  and  not  all  patients  even- 
tually develop  automatic  bladder  function. 
However,  the  prevention  of  infection  is  much 
more  nearly  possible  in  this  day  of  adequate 
antibiotic  and  sulfonamide  therapy,  pnd  one 
is  able  to  prevent  the  formation  of  urinary 
tract  stones  in  a  higher  percentage  of  cases. 
On  this  regimen,  under  the  specialized  care 
of  the  urologists,  a  large  number  of  patients 
will  achieve  automatic  emptying  of  the  blad- 
der so  that  later  a  majority  will  rot  re- 
quire catheterization. 

During  the  acute  phase  after  the  injury, 
many  patients  will  show  abdominal  dis- 
tention and,  for  this  reason,  small  doses  of 
Prostigmin  administered  subcutaneously 
with  rectal  tubes,  and  the  restriction  of  fluids 
and  food  by  mouth  for  24  hours  are  helT>ful. 

After  the  patient's  general  condition  im- 
proves, it  is  frequently  helpful  to  reduce  frac- 
ture-dislocations of  the  spine  and  at  the  same 
time  to  explore  the  spinal  cord  through  a 
hemilaminectomy.  This  will  occasionally  re- 
veal spicules  of  bone  or  herniation  of  a  nu- 
cleus pulposus,  causing  pressure  again.st  the 
cord.  Removal  of  these  will  occasionally  re- 
sult in  improvement  of  the  patient.  If  there 
is  gross  instability  of  the  back,  fusion  of  the 
spine  on  the  side  opposite  the  hemilaminec- 
tomy is  usually  carried  out  at  the  same  pro- 
cedure. 

Of  great  practical  significance  is  the  main- 
tenance of  nutrition.  It  has  been  found  that 
patients  with  paraplegia,  particularly  those 
with  high  thoracic  or  cervical  levels,  show  a 
great  increase  of  nitrogen  loss  over  intake, 
regardless  of  how  much  food  is  ingested  dur- 
ing the  early  stages.  At  this  stage  the  admini- 
stration of  50  mg.  of  testosterone  daily  is 
sometimes  helpful  in  minimizing  the  nitro- 
gen loss. 

The  morale  of  the  patients  is  of  great  im- 
portance. Some  time  after  the  injury,  one 
must  have  a  very  frank  discussion  with  the 
patient,  explaining  to  him  the  fact  that  the 
paralysis  will  in  all  likelihood  be  permanent. 
His  sights  should  be  set  at  the  right  level  so 


that  he  will  adjust  his  mind  to  the  rehabilita- 
tive aspect  of  his  training. 

Recovery 

During  the  recovery  phase  one  must  make 
use  of  all  returning  function.  Physiotherapy 
is  of  importance.  Any  bladder  infection 
should  be  carefully  investigated  and  cleared. 
Periodic  investigation  for  urinary  tract 
stones,  whix^h  very  frequently  form  when 
catheters  are  in  place,  should  be  made.  Even 
after  a  year  or  more  patients  should  be  fol- 
lowed at  three  to  six-month  intervals  with  in- 
travenous pyelograms.  If  during  this  stage 
decubitus  ulcers  have  already  developed,  they 
can  usually  be  closed  by  plastic  procedures 
so  that  soon  afterwards  the  patient  can  learn 
to  wear  braces  and  to  ambulate. 

The  word  "walk"  for  the  paraplegic  pa- 
tients is  probably  a  mistake,  since  it  leads 
him  to  set  his  sights  too  high.  He  should 
realize  that  ambulation  with  braces  is  pos- 
sible, but  that  it  requires  hard  physical  ef- 
fort and  is  a  more  difficult  way  to  get  from 
one  place  to  another  than  in  a  wheel  chair. 
It  is,  nevertheless,  of  importance  to  the  para- 
plegic patient,  since  it  aids  in  maintaining 
the  nutrition  of  the  body  and  improves  the 
function  of  the  urinary  tract. 

Although  severe  flexion  spasms  of  the  legs 
will  develop  in  certain  cases,  most  patients 
can  be  rehabilitated  in  spite  of  this  complica- 
tion. Occasionally  a  patient  will  require  an- 
terior rhizotomy  for  such  spasm  and  may  be 
much  improved  by  this  procedure.  The  injec- 
tion of  absolute  alcohol  in  the  totally  para- 
plegic patient  has  frequently  resulted  in  the 
loss  of  spasm  and  a  tremendous  improvement 
in  his  condition.  Many  patients  will  have  in- 
tractable pain,  pai'ticularly  those  with  lesions 
low  in  the  cauda  equina.  Individuals  with  this 
type  of  difficulty  can  be  relieved  by  upper 
thoracic  or  cervical  cordotomy  if  necessary. 

Rehabilitation 
During  the  stage  of  rehabilitation  the  pa- 
tient should  be  equipped  with  proper  braces 
for  ambulation  and  with  a  folding  type  of 
chair  which  can  be  put  into  an  automobile. 
This  wheel  chair  should  be  of  the  best  type 
available,  since  the  better  chairs  require  rel- 
atively little  maintenance  and  are  much  more 
easily  operated  by  the  patients.  A  few  small 
details  in  this  regard  are  of  importance.  A 
chair  wilh  large  wheels  in  the  back  is  more 
easily  managed  by  the  patient,  and  the  small 
wheels  in  the  front  should  be  spoke  wheels  at 
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least  8  inches  in  diameter.  These  chairs 
should  be  equipped  with  brakes,  to  permit  the 
paraplegic  to  rest  on  hills  without  fear  of  an 
accident. 

It  is  almost  impossible  to  rehabilitate 
some  patients  to  the  point  of  ambulation  with 
braces.  This  group  includes  patients  with 
high  thoracic  or  cervical  levels  of  paraplegia, 
and  patients  over  50  years  of  age,  particu- 
larly those  with  coronary  disease.  The  young, 
strong  paraplegic  patient,  however,  with  the 
level  below  the  midthoracic  region  can  be  ex- 
pected to  ambulate  on  braces,  get  about  his 
own  house,  get  in  and  out  of  bed,  give  him- 
self enemas,  and  completely  care  for  him- 
self. Furthermore,  with  the  aids  available 
he  can  be  taught  to  drive  his  own  car  and  to 
get  in  and  out  of  the  car  alone.  He  should 
learn  to  dress  himself,  put  on  his  braces,  get 
in  his  automobile,  and  drive  without  help. 

Sexual  function  is  lost  in  all  completely 
paraplegic  patients.  Priapism  is  a  common 
finding  in  paraplegia,  but  it  is  not  associated 
with  sexual  desire ;  in  fact,  it  has  been  found 
that  patients  with  complete  paraplegia  lose 
all  sexual  desire.  This  distressing  situation 
needs  to  be  frankly  faced  by  the  patient,  and 
the  physician  can  be  of  great  help  to  him  at 
this  time.  The  incomplete  paraplegic  may  re- 
gain some  degree  of  sexual  desire  and  func- 
tion, but  it  is  impossible  in  the  early  stages 
to  predict  what  this  will  be. 

Conclusion 
Fortunately,  insurance  companies  and  the 
Workman's  Compensation  Board  are  in- 
terested in  this  problem  of  rehabilitating  par- 
aplegics, not  only  from  the  point  of  view  of 
the  individual  patient  but  from  that  of  ac- 
tually saving  money.  A  paraplegic  patient 
who  can  care  for  himself  and,  in  fact,  earn 
a  living  requires  much  less  help  from  the  in- 
surance company  than  the  patient  who  re- 
quires constant  home  nursing  for  10  to  20 
years.  It  is  obvious  that  the  best  interests  of 
the  patient,  the  lay  public,  and  the  physi- 
cian are  all  of  importance  in  rehabilitating  a 
patient  with  paraplegia.  This  process  should 
be  begun  almost  the  moment  the  patient  en- 
ters the  hospital,  and  a  sympathetic  and  un- 
derstanding point  of  view  should  be  taken  by 
all  those  concerned. 

Discussion 
Dr.  J.  Leonard  Goldner  (Durham):  As  soon  as  the 
initial  surgical  or  nonsurgical  treatment  of  the  pa- 
tient with  traumatic  paraplegia  has  been  completed, 


plans  should  be  made  for  total  rehabilitation.  Posi- 
tion in  bed,  prevention  of  contractures,  control  of 
bladder  infection,  development  of  automatic  bladder 
function,  all  require  constant  vigilance.  Renal  com- 
plications, pulmonary  complication,  and  venus 
thrombi  must  be  looked  for  and  prevented  if  pos- 
sible. 

As  soon  as  the  immediate  period  of  convalescence 
has  been  completed  and  the  initial  pain  has  sub- 
sided, the  patient  is  starred  on  physical  exercise  in 
bed,  if  the  upper  extremities  are  capable  of  func- 
tioning. Occupational  therapy  in  the  form  of  arts 
and  crafts  is  begun.  Psychologic  adjustment  must 
be  made.  The  patient's  existing  situation  is  ex- 
plained to  him.  He  is  not  filled  with  pessimistic 
views  of  never  being  able  to  walk  or  move  again, 
nor  is  he  given  optimistic  opinions  of  being  able 
to  return  to  full  activity.  Gradual  realization  of  his 
situation  eventually  occurs,  and  a  blunt  statement 
by  the  physician  is  cruel  and  unnecessary. 

If  the  initial  surgery  in  the  form  of  decompres- 
sion and  spine  fusion  is  carried  out,  and  these  can 
be  done  in  conjunction,  six  or  eight  weeks  are  re- 
quired for  good  healing.  The  patient  can  then  sit  in 
a  wheel  chair  with  the  aid  of  a  strong  corset  which 
controls  the  back  and  the  abdominal  muscles.  The 
maximum  support  should  be  obtained  with  the  mini- 
mum  of  apparatus.  At  this  stage,  the  bladder  is 
usually  the  main  problem. 

As  soon  as  strength  in  the  upper  extremities  has 
improved  and  the  patient  has  learned  to  use  his 
latissimus  dorsi  and  remaining  intact  trunk  muscles 
for  elevation  of  the  pelvis,  he  is  equipped  with  the 
necessary  strong,  light  braces  to  support  the  lower 
extremities.  Much  of  the  brace  is  made  of  aluminum. 
If  there  is  flaccid  paralysis,  the  pelvic  band  is  not 
indicated.  If  there  is  spastic  paralysis,  the  band  is 
usually  necessary.  Re-education  in  walking  is  then 
started.  First,  crawling  on  the  floor  mat  is  begun, 
followed  by  standing  and  balancing  with  all  the 
apparatus.  Walking  in  the  parallel  bars  comes  next, 
and  then  crutches  are  used. 

All  patients  do  not  have  the  same  ability  to  am- 
bulate. Walking  for  the  patient  who  has  a  lesion  at 
the  level  of  the  eleventh  thoracic  vertebra  consists 
of  standing  and  taking  a  few  steps  with  difficulty. 
Only  the  exceptional  patient  is  able  to  swing 
through  and  get  along  with  crutches  and  braces 
with  the  lesion  at  this  level. 

A  complete  lesion  above  the  eleventh  thoracic 
vertebra  usually  requires  wheel  chair  existence, 
because  the  abdominal  musculature  is  weak.  A 
complete  lesion  near  the  level  of  the  third  lumbar 
vertebrae  allows  good  walking  with  braces  and 
crutches,  because  the  abdominal  and  trunk  muscu- 
lature is  strong.  A  vertebral  injury  with  incomplete 
involvement  of  the  Cauda  equina  in  the  lumbar 
region  allows  the  patient  to  walk  with  one  or  two 
hand  canes  and  possibly  only  one  long  or  short 
brace,  depending  upon  the  distribution  of  the  muscle 
weakness.  Such  a  patient  will  walk  readily  and 
spend  very  little  of  his  time  in  a  wheel  chair  if  he 
has  the  drive  and  desire  to  progress. 

Reconstructive  surgery  on  the  lower  extremities 
is  indicated  when  the  patient  has  incomplete  mus- 
cle paralysis.  Certain  muscles  can  be  transplanted 
to  strengthen  the  foot  and  the  knee.  Bone  operations 
on  the  foot  will  eliminate  the  necessity  of  a  short 
brace.  When  the  patient  leaves  the  rehabilitation 
center,  he  must  become  re-adjusted  in  his  own  com- 
munity, since  it  is  this  community  that  bears  the 
major  physical  and  financial  support.  The  patient 
needs  help  in  making  psychologic,  financial,  sexual, 
and  physical  adjustments.  He  must  be  taught  to  see 
his  shortcomings  and  be  helped  in  developing  a 
mature  attitude  towards  his  failings. 
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1953 

Almost  every  individual  experiences  a  cer- 
tain amount  of  emotional  turmoil  when  one 
year  ends  and  another  begins.  Memories  of 
the  dying  year  come  crowding  in  —  some 
I  pleasant,  some  unpleasant.  One  who  has  mas- 
tered Osier's  way  of  life  and  learned  to  live 
in  "day-tight  compartments"  is  better  prepar- 
ed to  forget  the  unpleasant  memories —  or  at 
least  refrain  from  nourishing  them  with  the 
tears  of  vain  regret.  He  also  knows  better 
than  to  waste  time  in  mentally  patting  him- 
self on  the  back  for  achievements  of  the  past 
year.  The  disciple  of  Osier  will  not  be  dis- 
mayed by  the  problems  presented  by  the  New 
Year.  He  will,  of  course,  realize  that  these 
problems  need  solution  and  that  he  is  duty 
bound  to  do  his  share  toward  solving  them. 
He  will  accept  the  fact  that  they  cannot  all 


be  solved  at  once,  but  one  at  a  time,  or  a  part 
of  one  at  a  time.  Instead  of  letting  the  com- 
bined weight  of  all  the  difficulties  ahead 
crush  him,  he  will  resolve  to  deal  with  them 
only  as  they  arise. 

There  is  a  certain  challenge  that  comes 
with  the  New  Year:  a  challenge  to  forget 
the  mistakes  of  the  past  and  to  make  the  best 
of  the  opportunities  ahead.  This  challenge  is 
presented  to  the  nation  and  to  individuals 
alike. 

There  is  much  to  encourage  us  as  a  nation. 
In  spite  of  difficulties  ahead,  there  is  some 
ground  for  hope  that  the  Korean  War  may 
come  to  an  end,  and  the  menace  of  Commu- 
nism be  lessened.  Except  to  those  who  are 
socialistically  inclined,  there  is  consolation 
in  the  thought  that  there  will  soon  be  a  halt 
in  our  country's  20-year  trend  toward  so- 
cialism. Much  of  the  legislation  enacted  by 
the  New  Deal  was  constructive ;  but  few  un- 
biased observers  will  deny  that  it  is  high 
time  for  a  halt  and  reversal  of  the  trend 
toward  the  welfare  state.  The  threat  of  the 
bureaucratic  control  of  medical  practice  is 
less  now  than  it  has  been  for  many  years — 
although  eternal  vigilance  must  be  main- 
tained as  the  price  of  freedom  from  socialized 
medicine.  Such  vigilance  consists  in  a  con- 
tinued effort  to  improve  our  standards  of 
practice  and  to  remember  that  the  golden 
rule  covers  all  that  need  be  known  of  medical 
ethics. 

May  we  as  a  nation,  as  members  of  one 
of  the  greatest  professions  in  the  world,  and 
as  individuals  resolve  that  during  the  year 
ahead  we  will  do  our  part  to  make  the  world 
a  better  place  in  which  to  live. 


THE  BEAM  IN  OUR  EYE 

One  of  the  proudest  claims  of  the  medical 
profession  is  that  it  has  been  able  to  clean 
its  own  house.  Eveiy  medical  generation  has 
provided  enough  fair-thinking,  intellectually 
honest  medical  leaders  to  keep  going  the 
housecleaning  that  must  be  continuous  if 
we  are  to  maintain  medicine's  proud  posi- 
tion among  the  professions.  One  example  of 
such  a  leader  is  Dr.  John  T.  T.  Hundley  of 
Lynchburg,  immediate  past  president  of  the 
Medical  Society  of  Virginia.  His  presidential 
address,  "The  Beam  in  Our  Eye,"  was  pub- 
lished in  the  Virginia  Medical  Monthly  for 
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October.  In  this  addi-ess  Dr.  Hundley  called 
attention  to  the  loss  of  confidence  in  the  med- 
ical profession  which  has  occurred  in  the 
last  half-century,  despite  the  greatest  ad- 
vances ever  made  in  all  phases  of  medical 
practice.  Dr.  Hundley  concludes  that  "There 
is  considerable  justification"  for  the  changed 
attitude  of  the  public. 

One  reason  for  this  change  is  "a  world- 
wide suspicion  and  resentment  of  authority, 
however  constituted  .  .  .  nothing  is  sacred ; 
everything  is  subject  to  question."  He  points 
out  that  medicine  is  particularly  vulnerable 
because  "It  is  at  some  time  required  by  every- 
one, but  is  administered  by  a  very  small 
group." 

Dr.  Hundley  is  quite  correct  in  linking  "the 
widely  prevalent  concept  of  the  welfare 
state"  with  this  changed  attitude.  Because  the 
medical  profession  knows  that  control  of  the 
practice  of  medicine  by  government  would 
lower  our  standards,  we  have  been  forced  into 
a  campaign  of  opposition.  Unfortunately,  the 
advocates  of  government  insurance  do  not 
hesitate  to  interpret  this  opposition  as  being 
inspired  by  selfish  motives  instead  of  in  the 
knowledge  that  our  present  system  affords 
the  best  possible  medical  care. 

Another  factor  pointed  out  by  Dr.  Hund- 
ley is  that  a  small  proportion  of  the  medical 
profession  are  profiteers,  and  these  com- 
paratively few  men  "would  counteract  the 
skillful,  conscientious,  faithful  and  unsel- 
fish practice  of  the  balance  of  the  profession 
in  that  area." 

Dr.  Hundley  summarizes  "the  sore  spots 
within  the  medical  profession  which  the  pub- 
lic recognizes  and  resents"  as  follows : 

"1.  A  failure  to  take  a  personal  interest  in 
the  patient  and  his  family. 

"2.  The  development  of  a  professional 
false  pride. 

"3.  A  tendency  to  place  an  excessive  mone- 
tary valuation  on  the  services  rendered  by  the 
medical  profession. 

"4.  An  ofttimes  selfish  interpretation  of 
the  principles  of  medical  ethics. 

"5.  Failure  to  accept  as  a  professional  re- 
sponsibility the  acquisition,  and  the  mainte- 
nance of  the  skill  and  scientific  capabilities 
of  our  members. 

"6.  The  falure  to  professionally  denounce 
and  to  discipline  the  chisellers,  the  black 
sheep,  the  dishonest  members  of  our  profes- 
sion. 


"7.  Lip-service,  rather  than  clear-cut,  and 
definite  acceptance  of  the  ideal  of  the  medical 
as  a  service  profession." 

Dr.  Hundley  then  elaborates  each  of  these 
points  and  concludes:  "Ours  is  a  great  pro- 
fession, which  demands  of  each  of  us  great 
accomplishments.  Not  the  least  of  these  de- 
mands is  self-criticism,  honest  evaluation, 
and  the  courage  to  purge  our  profession  of 
our  faults  and  our  weaknesses. 

"As  we  clean  our  own  house,  as  we  correct 
our  faults,  we  will  regain,  and  we  will  de- 
serve the  confidence,  the  respect,  and  the 
loyalty  that  has  been  considerably  lost  in  re- 
cent decades." 

Any  reader  of  this  journal  who  is  suf- 
ficiently interested  can  get  a  reprint  of  Dr. 
Hundley's  address  by  writing  him  for  a  copy. 
It  is  well  worth  reading  in  its  entirety. 


POSTGRADUATE  TRAINING  AND 
GENERAL  PRACTICE 

In  the  November  issue  of  The  Pharos,  a 
thoughtful  and  thought-provoking  address 
by  Dr.  Cecil  J.  Watson.  Professor  of  Medicine 
at  the  University  of  Minnesota  Medical 
School,  discusses  some  of  the  problems  of 
training  after  graduation  from  the  medical 
school.  Dr.  Watson  recognizes  that  one  of 
the  most  important  considerations  in  the 
choice  of  internship  is  the  type  of  practice 
the  student  is  preparing  for.  Dr.  Watson  feels 
that  a  rotating  internship  is  to  be  preferred 
as  a  preliminary  to  specialization.  For  the 
young  graduate  "who  is  headed  for  general 
practice  and  not  in  too  much  of  a  hurry"  he 
advises  a  more  intensive  training  in  medicine, 
beginning  with  a  year's  straight  service  in 
medicine,  including  neurology,  psychiatry  and 
dermatology,  and  followed  by  "an  additional 
year  divided  equally  between  pediatrics,  ob- 
stetrics and  gynecology,  and  accident  ward 
training."  Dr.  Watson  discourages  the  pros- 
pective general  practitioner  from  planning 
to  do  elective  surgery : 

"It  seems  quite  clear  to  me  that  with  the  number 
of  well-trained  surgeons  now  available  over  the 
length  and  breadth  of  the  land,  and  with  transpor- 
tation what  it  now  is,  surgery  should  indeed  be  left 
to  the  surgeon  who  has  had  at  the  least  a  prolonged 
period  of  formal  training.  Is  it  not  equally  clear  that 
the  general  practitioner  should  be  first  and  fore- 
most a  physician  with   adequate  time   to   devote  to 
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the  purely  medical  and  especially  the  functional  prob- 
lems which  are  presented  by  such  a  large  share  of 
the  patients  who  consult  him?  I  am  impressed  by  the 
fact  that  at  least  50  per  cent  of  the  people  seeking 
advice  of  the  general  practitioner  have  functional 
rather  than  organic  diseases.  But  in  this  group 
especially,  adequate  time  is  essential  for  diagnosis 
and  judicial  handling.  Everyone  agrees,  I  am  sure, 
that  the  physician  in  the  community  where  the  pa- 
tient lives  has  the  best  chance  to  achieve  something- 
real  if  he  can  take  the  time.  If  a  man  is  devoting 
a  big  share  of  his  time  to  operating  and  post  opera- 
tive care,  is  it  likely  that  he  can  give  enough  time 
to  the  functional  problems,  let  alone  the  actual  dis- 
eases that  tax  the  physicians'  skill  and  patience?  I 
think  of  this  whenever  I  hear  of  a  busy  general  prac- 
titioner who  sees  30  or  40  patients  an  afternoon  and 
devotes  the  moi'ning  hours  to  surgery." 

For  several  years  there  has  been  an  in- 
creasing number  of  clinicians  and  medical 
educators  who,  along  with  Dr.  Watson,  "favor 
a  reasonable  period  in  general  practice  prior 
to  specialty  training,"  because  "there  is  little 
question  that  this  generally  has  a  broaden- 
ing and  maturing  influence,  promoting  self 
reliance  and  providing  a  sounder  basis  for  se- 
lection of  a  specialty  as  well  as  a  running 
start  in  profiting  from  specialty  training.  It 
usually  provides  greater  financial  stability, 
thus  permitting  a  more  deliberate  and  un- 
hurried training  period,  even  in  the  presence 
of  family  obligations.  The  specialist  who  has 
been  in  general  practice  is  more  likely  to  keep 
on  thinking  about  the  whole  individual,  rather 
than  a  small  special  area  or  field.  In  some 
parts  of  the  world  specialization  has  gone  al- 
together too  far,  and  indeed  we  are  in  real 
danger  in  this  respect  ourselves.  It  is  very 
doubtful  that  the  best  interests  of  medicine 
are  served  when  holders  of  the  M.D.  degree 
limit  themselves  to  endoscopy,  or  hematology, 
or  allergy,  or  pulmonary  disease,  etc.,  etc." 

Dr.  Watson  takes  note  of  the  increasing 
popularity  of  group  practice,  but  believes  that 
the  general  practitioner  has  a  big  place  in 
such  organizations : 

"An  increasing  number  of  clinics  or  groups  are 
recognizing  the  advantage  of  having  one  or  more 
family  doctors  or  general  practitioners  (minus  elec- 
tive surgery)  as  regular  members  of  the  tea/a.  This 
strikes  me  as  an  excellent  idea  from  a  number  of 
standpoints.  For  one  thing  it  constitutes  good  public 
relations  and  increases  the  flow  of  work  to  the 
group,  as  many  families  greatly  wish,  and  not  with- 
out reason,  to  have  a  doctor  who  will  give  considera- 
tion to  their  ailments,  in  whatever  province,  and  to 
see  that  any  further  special  study  or  care  is  given 
that  he  may  deem  wise.  This  man  in  a  sense  serves 
as  an  admitting  officer  for  the  clinic,  a  function  of 
no  little  importance. 


"The  general  physician  is  also  valuable  in  a  group 
because  he  tends  to  keep  it  well  knit.  He  serves, 
perhaps  unwittingly,  to  achieve  liaison  between  the 
other  members  who  have  more  highly  specialized  in- 
terests. It  might  indeed  be  most  satisfactory  if  groups 
were  to  have  general  practitioners  at  the  core  with 
specialists  around  the  periphery." 

It  is  perhaps  more  than  a  coincidence  that 
about  the  time  Dr.  Watson's  address  was 
published,  the  December  issue  of  Medical 
Economics  published  its  latest  survey  of  phy- 
sicians' incomes  for  1951.  This'  survey 
shows  that,  whereas  specialists  once  had  a 
very  much  larger  income  than  the  general 
practitioner,  the  difference  in  the  incomes  of 
the  two  groups  is  now  almost  negligible. 
Truly,  there  is  reason  for  believing  that  we 
are  witnessing  the  renaissance  of  the  general 
practitioner— or  at  least  of  the  family  doctor. 


DOCTORS'   INCOMES 

No  doubt  many,  if  not  most,  readers  of  the 
North  Carolina  Medical  Journal  read  also 
Medical  Economics.  Even  so,  two  comments 
in  the  January  issue  of  that  journal  are  worth 
the  emphasis  of  repetition. 

In  a  recent  survey,  a  Medical  Economics  re- 
porter found  that  physicians'  incomes  have 
increased  somewhat  with  our  inflated  cur- 
rency—although not  nearly  so  much  as  the 
cost  of  living  generally.  The  survey  also 
pointed  out  that  the  average  physician's  of- 
fice expenses  had  also  increased,'  so  that  two 
fifths  of  his  gross  income  goes  for  profes- 
sional expenses,  not  including  taxes. 

Another  finding  was  that  practically  all 
doctors  put  in  a  great  deal  of  overtime  work. 
According  to  the  survey,  "the  family  doc- 
tors works  an  average  of  sixty-two  hours  a 
week.  Twenty-two  of  these  hours  must  be 
counted  as  overtime;  perhaps  five  of  these 
hours  represent  Sunday  work.  For  pay  pur- 
poses, therefore,  he'd  be  credited  with' about 
seventy-five  hours  a  week,  or  3,750  a  year  .  . 

"The  average  family  doctor  nets  $14,098 
annually.  Divide  this  figure  by  his  hourly 
credits  for  the  year  (3,750)  and  you  get  the 
equivalent  of  hourly  base  pay.  It  turns  out 
to  be  $3.76  an  hour  .  .  .  The  interesting 
thing  about  this  figure  is  its  strong  resem- 
blance to  current  base  pay  for  skilled  union 
labor.  Many  bricklayers,  for  example,  get 
$3.25  an  hour  nowadays.  And  if  other  work- 
ers earn  less,  and  if  medical  specialists  earn 
more,  isn't  this  explainable  in  terms  of  de- 
gree of  specialized  skill?" 
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News  Notes  from  the  University  of  North 
Carolina  School  of  Medicine 

The  School  of  Medicine,  University  of  North  Cai-o- 
lina,  has  received  a  grant  of  $160,000  from  the 
Commonwealth  Fund  for  financial  assistance  to  the 
General  Clinic  of  the  Staff  or  Service  Out  Patient 
Department  of  the  North  Carolina  Memorial  Hos- 
pital. 

The  General  Clinic,  under  the  direction  of  Dr.  Wil- 
liam L.  Fleming',  has  been  organized  in  an  attempt 
to  improve  educational  opportunities  for  medical 
students  and  service  for  patients  eligible  for  the 
Out  Patient  Department  (those  unable  to  pay  full 
cost  of  hospital  medical  care).  This  Clinic  replaces 
the  customary  general  medical,  medical  sub-specialty, 
and  general  "surgical  clinics  with  specialty  consul- 
tation service  available  within  the  Clinic.  By  virtue 
of  its  type  of  organization,  the  total  number  of 
separate  clinics  has  been  reduced  from  the  custo- 
mary 40  to  50  of  the  usual  teaching  hospital  to  ap- 
proximately 10.  Every  effort  is  being  made  to  do 
the  maximum  for  the  patient  in  the  minimum  num- 
ber of  visits  and  to  insure  that  full  informative  re- 
ports are  sent  out  promptly  to  physicians  and  agen- 
cies referring  patients  to  the  General  Clinic  for  diag- 
nosis or  care. 

Plans  call  for  students  in  their  final  year  of  medi- 
cal school  to  spend  a  substantial  block  of  time  in  the 
General  Clinic  so  they  will  have  an  opportunity  over 
a  considerable  period  of  time  to  observe  patients 
who  depend  on  the  clinic   for  their  medical  care. 

A  cordial  invitation  is  extended  to  physicians  of 
the  state  to  visit  the  Out  Patient  Department  of 
North  Carolina  iNIemorial  Hospital,  and  suggestions 
for  improvement  of  service  are  welcomed. 

Postgraduate  medical  courses  sponsored  by  the 
University  School  of  Medicine  and  the  Extension 
Division  have  been  arranged  at  Raleigh  with  the 
Wake  County  Medical  Society  as  co-sponsor,  and 
at  Lumberton  with  the  Robeson  County  Medical  So- 
ciety as  co-sponsor.  The  programs  are  as  follows: 

Lumberton 

January  28 

4:00 — Management  of  Bright's  Disease 
7:30 — Management   of    Patients    with    Disease    of 
the   Coronary  Arteries    (Both  lectures  will 
include  diagnosis  as  a  part  of  the  problem 
of  management.) 

Dr.  William  Dock,  State  University  of 
New  York  College  of  Medicine.  New  York 
City 

February  4 

4:00 — Obstetrical  Procedures  in  Relation  to  Birth 

Injury  in  the  Newborn  Child 
7:30 — Hyaline    Membrane    Associated    with    Ate- 
lectasis 

Dr.  George  W.  Anderson,  Johns  Hopkins 
University 

February  18 

Topic  to  be  announced. 

Dr.  Ralph  I.  Lloyd,  Brooklyn. 

February  25 

4:00 — Gastrointestinal   Problems   seen   in    General 

Practice 
7:30 — Old  Age — A  Promise  or  a  Problem 

Dr.  Louis  A.  M.  Krause,  University  of 
Maryland 


March  4 

4:00 — Certain  Aspects  of  our  Knowledge  of  Polio- 
myelitis 
7:30— The  Behavior  Problems  of  Children 

Dr.  A.  A.  Weech,  Children's  Hospital  Re- 
search Foundation,  Cincinnati 

March  11 

Speaker  and  topic  to  be  announced. 

Raleigh 

January  29 

4:00 — Management  of  Bright's  Disease 
7:30 — Management  of  Patients   with   Diseases   of 
the   Coronary  Arteries    (Both  lectures  wilt 
include  diagnosis  as  a  part  of  the  problem 
of  management.) 

Dr.  William  Dock,  State  University  of 
New  York  College  of  Medicine,  New  York 
City 

February  5 

4:00 — Obstetrical  Procedures  in  Relation  to  Birth 

Injury  in  the  Newborn  Child 
7:30 — Hyaline    Membrane    Associated    with    Ate- 
lectasis 

Dr.  George  W.  Anderson,  Johns  Hopkins 
University 

February  19 

Topic  to  be  announced. 

Dr.  Ralph  I.  Lloyd,  Brooklyn. 

February  26 

4:00 — Modern  Treatment  of  Kidney  Tuberculosis 
7:30 — Treatment  of  Tuberculosis  in  the  Male  Geni- 
tal Tract 

Dr.  John  Kingsley  Lattimer,  Columbia 
University  College  of  Physicians  and  Sur- 
geons 

March  5 

4:00 — Certain  Aspects  of  our  Knowledge  of  Polio- 
myelitis 
7:30— The  Behavior  Problems  of  Children 

Dr.  A.  A.  Weech,  Children's  Hospital  Re- 
search Foundation,  Cincinnati 

March  12 

Speaker  and  topic  to  be  announced. 

*  5^  * 

Dr.  Robert  D.  Langdell,  of  the  Department  of 
Pathology,  spoke  on  "Recent  Studies  on  Hemophilia" 
at  the  Second  Annual  Symposium  on  the  Blood  of 
the  Wayne  University  College  of  Medicine  in  De- 
troit on  January  17.  Dr.  Robert  H.  Wagner,  also 
of  the  Pathology  Department,  attended  the  Seventh 
Conference  on  Formed  Elements  and  Proteins  of 
the  Blood  at  the  University  Laboratory  of  Physical 
Chemistry  of  Harvard  University  on  January  15. 
*     *     * 

Dr.  David  R.  Hawkins,  instructor  in  psychiatry, 
presented  a  paper  on  "Mental  Disorders  Among  the 
Aged"  as  one  of  the  series  of  Fowler  Lectures  at  the 
Edgewood  Sanitarium  Foundation  in  Orangeburg, 
South  Carolina,  in  December. 

Doctors  Edward  C.  Curnen,  WMlliam  L.  Fleming, 
Richard  M.  Peters,  Ernest  Craige,  Loren  G.  Mac- 
Kinney,  Carl  W.  Gottschalk,  and  William  P.  Richard- 
son presented  a  panel  on  Rheumatic  Fever  and 
Rheumatic  Heart  Disease  at  the  December  meeting  of 
the  Alamance  County  Medical  Society. 
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Dr.  Thomas  W.  Farmer,  professor  of  medicine  in 
charge  of  neurology,  attended  the  meeting  of  the 
Association  for  Research  in  Nervous  and  Mental 
Diseases  in  New  York  during  December  and  gave  a 
paper  on  "Chemical  and  Physiologic  Effects  of  Ex- 
cessive Heat."  Dr.  Louis  G.  Welt  discussed  "Meta- 
bolic Considerations  in  Congestive  Heart  Failure" 
at  a  meeting  of  the  Wilson  County  Heart  Association 
on  December  10.  Dr.  Isaac  Taylor  met  with  the 
Granville  County  Medical  Society  and  spoke  on 
"Rheumatoid  Arthritis." 


Recent  grants  to  the  School  from  the  U.  S.  Public 
Health  Service  for  research  projects  include:  $13,- 
770  to  Dr.  Louis  G.  Welt,  associate  professor  of 
medicine,  for  studies  of  the  factors  regulating  the 
internal  and  external  exchanges  of  electrolytes  and 
water  in  health  and  disease;  $9,153  per  year,  to 
run  for  four  years,  to  Dr.  John  B.  Graham,  assis- 
tant professor  of  pathology,  to  study  the  role  of  in- 
hibitors in  hemophilia;  $5,477  to  Dr.  C.  G.  Thomas 
and  $2,700  to  Dr.  Paul  Bunce,  assistant  professors 
in  surgery.  Dr.  Thomas  is  studying  the  lymphatic 
dissemination  of  human  cancer  as  an  aid  to  its 
evaluation  and  treatment;  Dr.  Bunce's  project  is 
designed  to  investigate  the  early  behavior  of  blad- 
der tumors.  Renewal  of  two  grants  in  the  Depart- 
ment of  Pharmacology:  $5,000  to  Dr.  Thomas  C. 
Butler  to  continue  his  study  of  the  metabolic  fate 
of  N-substituted  derivatives  of  barbituric  acid  and 
hydantoin;  $4,800  to  Dr.  T.  Z.  Csaky  to  continue  a 
study  of  the  metabolism  and  the  physiologic  utiliza- 
tion and  actions  of  methyl  ethers  of  monosaccha- 
rides. 

Dr.  Nathan  Womack,  professor  of  surgery,  was 
guest  speaker  at  the  December  meeting  of  the  Wash- 
ington Academy  of  Surgery  in  Washington,  D.  C; 
his  topic  was  "Diseases  of  the  Biliary  Tract."  Dur- 
ing January  he  served  as  Visiting-Chief-of-Surgery 
for  a  week  at  the  James  Walker  Memorial  Hospital 
in  Wilmington  and  at  the  Cleveland  Clinics  in  Cleve- 
land. 

*     *     * 

Dr.  Leonard  Palumbo,  Jr.,  of  New  York  City, 
has  joined  the  staff  as  assistant  professor  of  ob- 
stetrics and  gynecology.  A  graduate  of  Duke  Uni- 
versity School  of  Medicine,  Dr.  Palumbo  received 
additional  training"  at  Duke  Hospital,  and  until  No- 
vember, 1952,  held  the  position  of  associate  in  ob- 
stetrics and  gynecology  at  Duke. 


News  Notes  fkom  the  Duke  University 
School  of  Medicine 

Dean  W.  C.  Davison  of  the  Duke  University  Medi- 
cal School  has  been  honored  for  his  contributions 
to  medicine  by  associates,  students,  and  former  house 
officers  who  presented  the  Duke  dean  with  a  bound 
certificate  at  a  testimonial  dinner  held  in  Chicago 
on  December  4. 

Describing  the  dean  as  "educator,  author,  humani- 
tarian and  complete  pediatrician,"  the  citation  de- 
clares Dr.  Davison's  book.  The  Compleat  Pediatri- 
cian, indispensable  to  all  who  practice  pediatrics. 
As  friend  and  counselor,  the  citation  says,  the  Duke 
dean  "has  trained  well,  hundreds  of  practicing  ped- 
iatricians, and  his  versatility,  comprehensive  knowl- 
edge and  enormous  capacity  for  work  have  made 
him  a  real  leader  in  his  field." 


Dr.  Wiley  D.  Forbus,  Duke  University  pathologist, 
has  been  appointed  consultant  to  the  U.S.  Atomic 
Energy  Commission's  Division  of  Biology  and  Med- 
icine, it  was  announced  recently.  Dr.  Forbus,  chair- 
man of  Duke's  Department  of  Pathology,  will  serve 
as  consultant  in  the  South  on  pathologic  problems 
relating  to  claims  of  radiation  and  other  type  in- 
juries against  the  government. 


Duke  University  has  received  a  $9,928  March  of 
Dimes  grant  for  muscle  research  to  combat  polio 
by  Dr.  J.  E.  Markee,  according  to  an  announcement 
made  jointly  by  Basil  O'Connor,  president  of  the 
National  Foundation  for  Infantile  Paralysis,  and 
Dr.  Hollis  Edens,  president  of  Duke  University. 

Dr.  Markee,  medical  scientist  and  chairman  of 
Duke's  Department  of  Anatomy,  has  been  con- 
ducting research  aimed  at  improving  the  results  of 
muscle  transplant  operations  needed  by  paralyzed 
polio  patients.  The  grant  will  enable  Duke  scientists 
to  determine  whether  the  structural  and  functional 
characteristics  of  muscles  can  be  changed.  The  Duke 
project  is  designed  to  find  out  whether  flexor  muscles 
can  be  made  to  do  the  work  of  extensor  muscles  and 
vice  versa. 

A  pioneer  in  audio-visual  aids  in  medical  teaching,  ■ 
Dr.  Markee  recently  received  another  March  of 
Dimes  grant  for  continued  production  of  movies, 
which  the  foundation  is  distributing  throughout  the 
nation.  The  movies  are  helping  physicians  and  physi- 
cal therapists  to  better  understand  functional  anat- 
omy. 

Both  Dr.  Markee  and  Dr.  Lenox  D.  Baker,  Duke 
orthopedic  surgeon,  are  members  of  the  executive 
committee  of  the  North  Carolina  Chapter  of  the 
foundation. 

Two  Duke  University  medical  students  have  ^een 
awarded  Pfizer  Scholarship  Funds  for  1952-53,  ac- 
cording to  an  announcement  by  Dr.  Kenneth  E. 
Penrod,  assistant  dean. 

The  students  are  Edward  M.  Bjerk  of  Burling- 
ton, and  Robert  Wiita  of  Monessen,  Pennsylvania. 
Both  are  second  year  students  and  each  will  receive 
$500  toward  his  medical  education  during  the  cur- 
rent academic  year. 

The  fund  is  sponsored  by  the  Antibiotic  Division, 
Charles  Pfizer  and  Company,  Brooklyn,  New  York. 
The  award  has  just  been  established  for  promising 
and  worthy  students  in  certain  selected  medical 
schools. 

Wiita,  a  1951  Duke  graduate,  was  elected  to  Phi 
Beta  Kappa  in  his  junior  year.  He  served  on  the  edi- 
torial staff  of  the  Chanticleer,  Duke  yearbook,  as  ad- 
vertising manager  of  the  Chronicle,  campus  news- 
paper, as  business  manager  of  the  Student  Directory, 
and  as  business  manager  of  the  YMCA  Freshman 
-Handbook.  He  is  the  son  of  Walter  Wiita  of  Mones- 
sen, Pennsylvania. 

Bjerk  received  his  A.  B.  degree  from  Elon  College 
and  later  did  graduate  work  at  the  University  of 
North  Carolina.  He  is  the  son  of  Mrs.  Ella  Bjerk  of 
116  Stagg  Street,  Burlington. 

Both  Bjerk  and  Wiita  plan  to  accept  Army  in- 
ternships upon  graduation. 


Dr.  Leonard  J.  Ravitz,  associate  in  psychiatry  at 
Duke,  told  two  National  scientific  associations  that 
results  of  a  microvoltmeter  test  are  now  being  used 
with  other  clinical  findings  to  detect  schizophrenia 
(the  most  emotionally  disturbed  mental  cases.) 

"We  can  defini'-ely  diagnose  the  changing  degrees 
of  mental  disturbance,"  Dr.  Ravitz  declared  at  joint 
meetings  here  of  the  American  Association  for  the 
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Advancement  of  Science  and  the  American  Psychia- 
tric Association.  "The  test  appears  to  be  to  psy- 
chiatry and  psychology  what  the  sedimentation  rate 
is  to  tuberculosis." 

Dr.  Ravitz  said  that  after  a  personality  has  been 
thoroughly  studied,  one  can  predict  in  a  general  way 
the  most  abnormal  reactions  over  a  short  period  of 
time.  These  reactions  will  be  based  on  each  person's 
individual  personality  make-up. 


Watts  Hospital  Medical  and 

Surgical  Symposium 

The  tenth  annual  Medical  and  Surgical  Sympo- 
sium of  Watts  Hospital  will  be  held  at  the  Carolina 
Theatre  in  Durham  February  11  and  12.  The  fol- 
lo\\dng-  program  has  been  arranged: 

AXednesday,  February  11 
11:00  a.m. 

Clinicopathologic  Conference  —  Joseph  E.  Flynn, 
M.D.,  Associate  Professor  of  Pathology,  Columbia 
University  College  of  Physicians  and  Surgeons, 
New  York;  Ross  Golden,  M.D.,  Professor  of  Radi- 
ology, Columbia  University  College  of  Physicians 
and  Surgeons;  Director  of  the  Department  of  Radi- 
ology, The  Presbyterian  Hospital,  New  York; 
Wesley  W.  Spink,  M.D.,  Professor  of  Medicine, 
University  of  Minnesota,  Minneapolis;  David  A. 
Karnofsky,  M.D.,  Associate  Professor  of  Medicine, 
Sloan-Kettering  Division,  Cornell  University  Medi- 
cal College;  Memorial  Center  for  Cancer  and  Allied 
Diseases,  New  York;  H.  McLeod  Riggins,  M.D., 
New  York 

2:00  p.m. 

Cancer  of  the  Stomach— George  T.  Pack,  M.D., 
Attending  Surgeon,  Memorial  Center  for  Cancer  and 
Allied  Diseases;  Associate  Professor  of  Clinical 
Surgery,  Cornell  University  Medical  School;  Clin- 
ical Professor  of  Surgery,  New  York  Medical  Col- 
lege; Pack  Medical  Group,  New  York 

3:00  p.m. 

Modern  Therapeutic  Procedures  in  Psychiatry — 
Kenneth  E.  Appel,  M.D.,  Professor  of  Psychiatry. 
University  of  Pennsylvania,  Philadelphia 

4:1.1   p.m. 

Precancerous  Dermatoses  and  Their  Treatment — 
Edward  P.  Cawley,  M.D.,  Professor  of  Dermatology 
and  Svphilologv.  University  of  Virginia,  Charlottes- 
ville. •  ■  • 

S:00  p.m. 

Panel  Discussion  on  Gastritis  from  the  Viewpoint 
of  Various  Specialties — Internal  medicine:  Thomas 
E.  Machella,  M.D.,  Assistant  Professor  of  ^Medicine, 
and  Chief  of  the  Gastrointestinal  Clinic,  LTniversity 
of  Pennsylvania,  Philadelphia,  Moderator;  Psychi- 
atry: Kenneth  E.  Appel,  M.D.,  University  of  Penn- 
sylvania, Philadelphia;  Radiology:  Ross  Golden, 
M.D.,  Columbia  LTniversity,  New  York;  Surgery: 
George  T.  Pack,  JI.D.,  Memorial  Cancer  Center, 
New  York;  Pathology:  Joseph  E.  Flynn,  M.D., 
Columbia  University,  New  York 

Thursday,  February   12 
10:30  a.m. 

The  Management  of  Lymphomas  and  Leukemias — 
David  A.  Karnofsky,  M.D.,  Memorial  Cancer  Cen- 
ter. New  York 

11:30  a.m. 

Clinical  Problems  Relating  to  the  Management  of 
Infections  with  Antibiotics — Wesley  W.  Spink,  M.D., 
LTniversity  of  Minnesota,  Minneapolis 


2:00  p.m. 

Problems  of  Ulcerative  Colitis — Thomas  E.  Ma- 
chella, JM.D.,  University  of  Pennsylvania,  Philadel- 
phia 

3:00  p.m. 

X-Ray  Examination  in  Certain  Functional  Dis- 
orders of  the  Small  Intestine — Ross  Golden,  M.D., 
Columbia  LTniversity,  New  York 

4:1.5  p.m. 

Recent  Advances  in  and  Basic  Concepts  of  Pro- 
longed Chemotherapy  and  Resection  Surgery  of 
Pulmonary.  Tuberculosis — H.  IMcLeod  Riggins,  M.D.. 
New  York 


NORTH    CAROLINA    STATE   BOARD   OF   HEALTH 

Since  1916,  the  year  this  state  was  admitted  to 
the  registration  area  for  deaths.  1,167,028  deaths 
have  been  officially  reported  in  North  Carolina.  Of 
this  number,  187,773  were  victims  of  heart  disease, 
which  was  responsible  for  2,372  deaths  in  1916  and 
10,342  last  year. 

These  figures  were  released  by  Dr.  J.  W.  R.  Nor- 
ton and  were  based  on  a  report  made  to  him  bv  the 
Public  Health  Statistics  Section  of  the  State  Board 
of  Health. 

The  panoramic  picture  of  deaths  in  North  Caro- 
lina contained  in  the  report  shows,  among  other 
things,  that  there  were  fewer  deaths,  from  all  causes, 
in  1951  than  in  1916,  although  the  population  in 
1916  was  less  than  2.500,000,  compared  with  more 
than  4,000.000  last  year.  To  be  specific,  there  were 
31,389  deaths  reported  in  the  state  in  1916,  and  onlv 
31,140  in  1951. 

A  study  of  the  report  shows  there  were  only  54 
motor  vehicle  deaths  reported  in  1916,  compared  with 
1,143  last  year,  according  to  the  State  Board  of 
Health's  method  of  computation.  The  increase  is 
due,  of  course,  in  large  measure,  to  the  increase  in 
the  number  of  motor  vehicles.  Yet,  there  were  more 
deaths  from  accidents  due  to  other  causes  in  1916 
than  in  1951,  namely  1,312  during  the  former  year 
and  1,253  in  1951.  There  has  never  been  any  appre- 
ciable decrease  in  the  number  of  deaths  from  acci- 
dental causes  reported.  It  is  also  true  that  most 
fatal  accidents  occur  in  the  homes  of  the  state.  The 
State  Board  of  Health  has  authorized  the  setting 
up  of  a  section  to  make  a  special  study  of  accidents 
and  how  these  can  be  reduced  or  prevented. 

Deaths  from  a  number  of  diseases  have  shown 
tremendous  decreases  since  the  State  Board  of 
Health  began  keeping  accurate  records.  For  example, 
typhoid  fever  killed  702  people  in  North  Carolina 
in  1916,  compared  with  only  three  last  year,  while 
tuberculosis  deaths  decreased  from  3,577  in  1916 
to  630  last  year. 

Causes  for  Declines 

There  wei-e  410  deaths  from  diphtheria  in  North 
Carolina  in  1916,  compared  with  only  18  in  1951. 
This  decrease  is  due,  of  course,  to  immunization, 
which  is  the  one  method  of  preventing  the  disease. 
There  have  been  only  five  smallpox  deaths  in  North 
Carolina  in  the  past  21  years. 

Pneumonia  deaths  have  been  greatly  reduced  since 
the  discovery  of  modern  drugs  with  which  the  dis- 
ease now  is  treated.  This  disease  had  2.517  victims 
in  North  Carolina  in  1916;  1,020  in  1951. 

From  1916  through  1948,  nephritis,  or  Bright's 
disease,  w-as  responsible  for  from  2,000  to  .3,000 
deaths  each  vear,  and  sometimes  over  3,000,  in 
North  Carolina.  In  1949,  the  total  dropped  to  843; 
in  1950,  to  816;  and  in  1951,  to  704.  A  physician  who 
was  asked  to  explain  this  said  that,  undoubtedly, 
the  fact  that  more  people   now   are  being  cured  of 
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ailments  that  formerly  resulted  in  Bright's  disease 
than  ever  before  has  a  bearing  on  the  sharp  decline 
in  nephritis  deaths. 

One  of  the  formerly  often  fatal  diseases  that  has 
been  all  but  whipped  in  North  Carolina  is  pellagra. 
Deaths  from  this  cause  in  1916  numbered  485 — and 
in  1930,  1,031 — as  compared  with  only  14  last  year. 
Better  nutrition  is  credited  with  this  sharp  decline. 
Within  the  past  few  years,  a  study,  and  the  teaching 
of,  good  nutrition  has  become  an  established  part  of 
public  health  work,  on  both  the  state  and  local  levels. 

Malaria  has  been  all  but  wiped  out  in  North  Caro- 
lina, Dr.  Norton's  report  points  out.  It  caused  337 
deaths  in  1916  and  only  three  last  year.  The  elimina- 
tion of  breeding  places  of  the  malaria-bearing  mos- 
quito is  credited  with  this  decline,  together  with  im- 
))roved  insecticides  and  better  screening  of  homes. 

Other   Declines   and   Increases 

Whooping  cough,  which  was  responsible  for  402 
deaths  in  North  Carolina  when  the  state  began 
keeping  accurate  records  of  the  causes  of  death, 
killed  402  North  Carolina  children  in  1916,  com- 
pai'ed  with  only  fifty-three  in  1951.  Whooping  cough 
is   preventable    and    there    now    is    a    law    requiring 

,  immunization  during  the  first  year  of  a  child's  life. 
During  the  period  under  survey  declines  in  deaths 

I  from  other  causes   have   been:    Senility,   633   to   92; 

I  syphilis,  305  to  113;  dysentery,  457  to  20;  erysipelas, 
42  to  1 ;  diarrhea  in  children  under  two  years  old, 
1,871  to  250 ;  total  deaths  of  babies  under  one  year 
of  age,  7,112  to  3,620;  maternal  deaths,  593  to  118. 
Sharp  increases  have  occurred  as  follows :  Can- 
cer, 1,083  to  3,283;  suicide,  82  to  288;  homicide,  293 
to  321;  apoplexy,  1,882  to  4,030. 


North  Carolina  Heart  Association 

As  a  part  of  its  rheumatic  fever  program,  the 
Heart  Association  of  Charlotte  and  Mecklenburg 
County  is  providing  a  tutoring  and  diversional  or 
recreational  service  for  rheumatic  fever  patients  on 
a  small  demonstration  basis.  In  this  way,  children 
who  must  stay  out  of  school  because  of  rheumatic 
fever  or  rheumatic  heart  disease  are  being  helped 
to  keep  up  with  their  school  work.  In  each  case  the 
volunteer  tutors  work  closely  under  the  direction 
of  each  child's  physician. 

The  tutoring  and  diversions  are  used  to  begin  re- 
habilitation for  the  child  and  education  for  him  and 
his  family  in  understanding  the  doctor's  directions 
for  preventing  recurrence  of  the  disease.  The  happy 
and  constructive  attitude  of  the  child  in  each  case 
has  been  remarked  upon  by  the  physicians  as  a  posi- 
tive factor  in  the  child's  total  treatment. 


William  Allan  Memorial  Lectures 

The  William  Allan  Memorial  Lectures  were  held 
in  Charlotte  on  Tuesday,  January  6,  under  the  spon- 
sorship of  the  Mecklenburg  County  Medical  Society 
and  the  Heineman  Foundation.  Speakers  and  their 
subjects  were: 

LawTence  B.  Ellis,  M.D.,  Assistant  Clinical  pro- 
fessor of  Medicine,  Harvard  Medical  School,  and 
Chief  of  the  Cardiac  Clinic,  Boston  City  Hospital — 
"An  Internist  Views  Surgery  of  the  Mitral  Valve"; 
Dwight  E.  Harken,  M.D.,  Assistant  Clinical  Profes- 
sor of  Surgery,  Harvard  Medical  School,  and  Chief 
of  Thoracic  Surgery,  Peter  Bent  Brigham  Hospital — 
"Surgery  of  the  Mitral  Valve:  A  Clinical  Discussion 
and  Motion  Picture  Demonstration." 


Carteret  County  Medical  Society 

The  Carteret  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Morehead  City 
Hospital  Monday  night,  December  8.  This  was  a 
dinner  meeting,  the  hospital  acting  as  host. 

Since  the  December  meeting  is  the  time  for  the 
election  of  officers  no  scientific  program  was  pre- 
sented. 

The  Public  Health  Relations  Committee  reported 
that  arrangements  had  been  made  with  the  Superin- 
tendent of  Schools,  H.  L.  Joslyn.  for  an  Essay  Con- 
test in  the  high  schools,  the  subject  being,  "Why 
the  Private  Practice  of  Medicine  Furnishes  this 
Country  with  the  Finest  Medical  Care."  Substantial 
prizes  are  offered  on  the  local,  state  and  national 
levels,  the  first  national  prize  being  $1,000.00. 

Dr.  Alan  Davidson  of  New  Bern,  visitor  to  the 
society,  discussed  certain  medical  matters  which 
may  come  before  the  ne.xt  session  of  the  General  As- 
sembly, particularly  as  related  to  optometry. 

Officers  elected  for  the  coming  year  were :  Dr. 
Luther  Fulcher,  Beaufort,  president,  succeeding  Dr. 
M.  B.  Morey;  and  Dr.  Manly  Mason,  Newport, 
secretary-treasurer,  succeeding  Dr.   Fulcher. 

Two  other  committees  of  the  society,  the  Public 
Relations  Committee  and  the  Censorship  Committee, 
were  consolidated;  members  of  the  Consolidated 
Committee  are:  Dr.  N.  Thomas  Ennett,  chairman; 
Dr.  F.  E.  Hyde,  and  Dr.  John  W.  Morris. 

Dr.  B.  F.  Royal  was  elected  delegate  to  the  North 
Carolina  Medical  Society,  and  Dr.  K.  P.  B.  Bonner 
the  alternate. 

Dr.  Luther  Fulcher  presided  in  the  absence  of 
Dr.  M.  B.  Morey,  the  president. 

N.  Thomas  Ennett,  M.D. 
Corresponding    Secretary 


Edgecombe-Nash  Medical  Society 

The  Edgecombe-Nash  Medical  Society  held  its  reg- 
ular monthly  dinner  meeting  on  December  10,  at 
which  time  officers  were  elected  for  the  coming  year. 


Forsyth  County  Medical  Society 

Officers  were  elected  at  the  December  meeting  of 
the  Forsyth  County  Medical  Society. 


News  Notes 

Dr.  J.  S.  Gaul  of  Charlotte  has  announced  the  as- 
sociation of  Dr.  John  Stuart  Gaul,  Jr.,  in  the  prac- 
tice of  orthopedic  surgery. 


South  Carolina  Heart  Association 

A  symposium  on  cardiovascular  diseases  will  be 
presented  by  the  South  Carolina  Heart  Association 
at  the  Greenville  General  Hospital,  Greenville,  South 
Carolina,  on  Wednesday,  February  4,  1953.  Interested 
physicians  are  invited  to  attend. 


AMERICAN  College  of  Surgeons 

An  attractive  program  of  papers,  panels,  and 
symposiums  will  be  offered  at  the  Sectional  Meeting 
of  the  American  College  of  Surgeons  to  be  held  at 
the  Atlanta  Biltmore  Hotel  in  Alanta,  Georgia,  Feb- 
ruary 23-24.  Dr.  William  G.  Hamm,  Atlanta,  chair- 
man of  the  Committee  on  Arrangements,  has  col- 
laborated with  the  Georgia  chapter  of  the  college  in 
planning  the  meeting.  An  added  feature  is  the  con- 
current Atlanta  Postgraduate  Medical  Assembly  to 
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which  Sectional  Meeting  visitors  are  cordially  in- 
vited. There  will  be  three  joint  sessions  of  the  as- 
sembly and  college  meetings. 

Dr.  Hamm  will  preside  at  the  opening  meeting- 
Monday  morning,  February  23,  which  will  feature  a 
paper  on  "Pitfalls  in  Biliary  Surgery"  by  Dr.  Robert 
S.  Dinsmore,  Cleveland.  A  symposium  on  trauma 
will  follow,  with  Dr.  Robert  G.  Ellison,  Augusta, 
speaking  on  "Cardiovascular  Injuries";  Dr.  James 
K.  Stack,  Chicago,  "Present  Status  of  Intramedullary 
Nailing";  Dr.  S.  Benjamin  Fowler,  Nashville,  "Hand 
Injuries";  and  Dr.  Anthony  F.  DePalma.  Philadel- 
phia, "Management  of  Fractures  of  the  Upper  End 
of  the  Humerus." 

Dr.  David  Henry  Poer,  Atlanta,  will  preside  at  the 
afternoon  panel  discussion  on  "Problems  of  Anes- 
thesia," with  Di-.  Henry  Knowles  Beecher,  Boston, 
as  moderator,  and  Dr.  William  H.  Galvin,  Jr.,  Emory 
University,  Dr.  Leo  V.  Hand,  Boston,  and  Dr.  Perry 
P.  Volpitto,  Augusta,  collaborating.  A  panel  dis- 
cussion with  the  Atlanta  Postgraduate  Medical  As- 
sembly on  "Thrombosis  and  Embolism"  will  follow. 
Dr.  Frederick  W.  Cooper,  Jr.,  Emory  University, 
will  serve  as  moderator.  Collaborators  will  be  Dr. 
Keith  S.  Grimson,  Durham;  Dr.  David  James,  At- 
lanta; Dr.  Samuel  A.  Levine,  Boston;  Dr.  George 
D.  Lilly,  Miami;  and  Dr.  Henry  A.  Schroeder,  St. 
Louis. 

Dr.  Josiah  Crudup,  president,  Brenau  College,  and 
Dr.  H.  Prather  Saunders,  associate  director,  Amer- 
ican College  of  Surgeons,  will  be  guest  speakers  at 
the  dinner  meeting  Monday  evening.  A  symposium 
on  cancer  will  follow,  with  Dr.  Edwin  P.  Lehman, 
Charlottesville,  presiding.  Participants  include  Dr. 
R.  Kennedy  Gilchrist,  Chicago;  Dr.  Julian  Johnson, 
Philadelphia;  and  Dr.  James  Elliott  Scarborough, 
Jr.,  Emory  University. 

On  Tuesday  morning,  February  24,  Dr.  Peter  B. 
Wright,  Augusta,  will  preside  over  a  meeting  which 
will  include  the  following  papers:  "Resuscitation 
from  Shock  in  Late  Intestinal  Obstruction"  by  Dr. 
Champ  Lyons,  Birmingham;  "Cardiac  Arrest"  by 
Dr.  Robert  M.  Hosier,  Cleveland;  "Abdominal  Emer- 
gencies in  Infants"  by  Dr.  Grover  C.  Penberthy,  De- 
troit; "Differential  Diagnosis  of  Jaundice"  by  Dr. 
John  D.  Martin,  Jr.,  Emory  LTniversity. 

A  symposium  on  gynecology  will  comprise  the  af- 
ternoon session,  at  which  Dr.  Daniel  C.  Elkin,  Emory 
University  will  preside.  Participants  will  include 
Dr.  Curtis  Tyrone,  New  Orleans;  Dr.  John  C.  Burch, 
Nashville;  and  Dr.  George  L.  Wickster,  Oak  Park,  Il- 
linois. Dr.  Elkin  will  also  preside  over  the  joint  ses- 
sion with  the  Atlanta  Postgraduate  Medical  Assem- 
bly panel  discussion,  on  "Gastrointestinal  Tract 
Bleeding."  Dr.  Frank  Glenn,  New  York,  will  mod- 
erate, and  collaborators  will  include  Dr.  H.  H.  Brad- 
shaw.  Winston-Salem;  Dr.  Ira  A.  Ferguson,  Atlanta; 
Dr.  Franz  J.  Ingelfinger,  Boston;  and  Dr.  James  M. 
Mason,  Birmingham. 

Dr.  Willard  H.  Parsons,  Vicksburg,  will  preside  at 
the  morning  session  on  February  25.  Speakers  will 
include  Dr.  Frank  H.  Mayfield,  Cincinnati;  Dr.  H. 
H.  Bradshaw,  Dr.  Grover  C.  Penberthy,  and  Dr. 
Harwell  Wilson,  Memphis. 

Dr.  Joseph  M.  Donald,  Birmingham,  will  preside 
at  the  afternoon  meeting,  at  which  Dr.  Harold  A. 
Zintel,  Philadelphia,  and  Dr.  Fred  W.  Rankin,  pres- 
ident-elect of  the  college,  will  speak.  At  3  p.m.  a 
clinicopathologic  conference  with  Atlanta  Postgrad- 
uate Medical  Assembly  will  be  held.  Moderator  will 
be  Dr.  David  James,  Atlanta,  and  collaborators  Dr. 
Osborne  A.  Brines,  Detroit;  Dr.  Frederick  A.  Coller, 
Ann  Arbor;  Dr.  Frank  Glenn,  New  York;  and  Dr. 
Charles  S.  Keefer,  Boston. 

New  surgical  motion  pictures  will  open  many  of 
the  sessions. 


Surgeons  from  the  southeastern  states  of  Ala- 
bama, Florida,  Georgia,  Mississippi,  North  Carolina, 
South  Carolina,  Tennessee  and  Virginia  will  be 
present,  although  there  is  no  restriction  on  atten- 
dance from  outside  the  area. 


The  first  Inter-American  Session  of  the  American 
College  of  Surgeons,  to  be  held  in  Sao  Paulo,  Brazil, 
February  9-12  will  offer  a  combination  of  excellent 
scientific  meetings  of  wide  variety  as  well  as  en- 
joyable vacation  prospects.  The  Committee  on  Ar- 
rangements is  headed  by  Dr.  Benedicto  Montenegro, 
honorary  chairman.  Dr.  Moacyr  E.  Alvaro,  chairman, 
and  Dr.  E.  J.  Zerbini,  secretary. 

Information  on  attendance  at  this  session  may  be 
obtained  by  writing  The  American  College  of  Sur- 
geons, attention  of  Dr.  H.  Prather  Saunders,  As- 
sociate Director,  40  East  Erie  Street,  Chicago  11, 
Illinois. 


News  Notes  from  the  American 
Medical  Association 

House  Action  on  Federal  Medical  Services 

After  long  debate,  the  A.M.A.'s  House  of  Dele- 
gates adopted  a  resolution  stating  that  the  funda- 
mental consideration  of  limiting  the  care  of  veter- 
ans in  Veterans  Administration  hospitals  to  the 
two  following  categories  is  sound:  (1)  to  veterans 
with  peacetime  or  wartime  service  whose  disabilities 
or  disease  are  service-incurred  or  aggravated;  and 
(2)  to  veterans  with  wartime  service  suffering  from 
tuberculosis  or  psychiatric  or  neurologic  disorders 
of  non-service-connected  origin,  who  are  unable  to 
defray  the  necessary  hospital  expenses. 

The  resolution  further  comments  that  to  discon- 
tinue the  provision  of  medical  care  and  hospitaliza- 
tion in  VA  hospitals  for  the  remaining  groups  of 
veterans  with  non-service-connected  disabilities  can- 
not be  accomplished  without  the  cooperation  of 
Congress,  veterans  organizations  and  the  medical 
profession.  The  House  of  Delegates  recommended 
that  the  A.M. A.  meet  with  representatives  of  veter- 
ans organizations,  the  American  Hospital  Associa- 
tion, American  Dental  Association,  the  Department 
of  Defense,  and  the  Veterans  Administration  to 
discuss  problems  and  work  out  a  satisfactory  ar- 
rangement .  .  .  rather  than  take  action  at  the  pres- 
ent time. 

Other  recommendations  include:  a  definitive 
A.M. A.  policy  on  the  subject  of  dependent  medical 
care  should  be  deferred  until  more  study  has  been 
made;  transferring  of  seriously  disabled  service 
personnel  from  service  hospitals  to  VA  installations 
should  be  continued;  a  clear  congressional  defini- 
tion of  the  e.xtent  of  government's  responsibility  for 
furnishing  medical  care  to  veterans  with  non-serv- 
ice-connected disabilities  and  dependents  of  service 
personnel  should  be  obtained;  a  federal  board  should 
be  established  to  allocate  the  number  of  beds  re- 
quired by  the  several  federal  hospital  services  to 
insure  joint  planning  in  the  field  of  civilian  and 
federal  hospital  construction  and  to  determine  the 
need  and  location  for  proposed  new  hospitals  in  the 
country. 

A.M.A.  to  Continue  Study  of  Doctor  Draft  Law 

The  A.M.A.'s  House  of  Delegates  voted  in  Decem- 
ber to  "continue  to  support  whatever  measures  are 
necessary  to  provide  essential  medical  care  to  the 
armed  services." 

The  House  further  authorized  and  directed  the 
Board  of  Trustees  and  the  Council  on  National 
Emergency  Medical  Service  (1)  to  follow  closely  all 
developments  both  national  and  international  which 
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might  affect  the  quantitative  requirements  for  med- 
ical off  icers  in  the  armed  forces,  and  (2)  to  support 
legislation  to  provide  the  number  of  medical  offi- 
cers required  to  care  adequately  for  the  health  needs 
of  the  uniformed  armed  forces. 

The  House  recommended  that  the  President  of 
the  United  States  be  requested  to  defer  any  call-up 
of  priority  3  physicians  under  Public  Law  779  until 
the  Selective  Service  System  and  the  Department  of 
Defense  have  completed  processing  all  physicians  in 
priorities  1  and  2,  except  for  physicians  in  those 
groups  whose  deferment  is  essential  to  the  nation's 
health. 

Careful  study  also  is  to  be  given  in  the  ensuing 
months  to — physical  requirements  for  medical  offi- 
cers so  that  physicians  with  physical  defects  may 
be  utilized;  more  effective  recruitment  methods  for 
career  personnel  in  military  medicine;  greater  use 
of  civilian  physicians  and  hospital  facilities  in  the 
care  of  both  military  and  nonmilitary  personnel  and 
their  dependents;  uniform  conditions  of  service  to 
avoid  undue  competition  for  medical  personnel,  and 
consideration  of  an  equitable  point  system  in  the 
induction  of  physicians  into  the  armed  services. 

A.M.A.  Revises  the  "Essentials  of  an 
Approved  Internship" 

An  Advisory  Committee  on  Internship,  appointed 
by  the  Council  on  Medical  Education  and  Hospitals 
in  the  fall  of  1951,  conducted  a  study  in  the  past 
year  reviewing  the  internship  in  its  broadest  as- 
pects. As  a  result  of  its  study  the  Advisory  Commit- 
tee recommended  revisions  in  the  "Essentials  of  an 
Approved  Internship,"  which  were  ratified  by  the 
A.M.A.'s  House  of  Delegates  in  December. 

Among  the  changes  in  the  requirements  for  hos- 
pitals offering  intern  programs  were  the  following: 
Approval  by  the  Joint  Commission  on  Accreditation 
of  Hospitals;  bed  capacity  increased  to  150,  exclud- 
ing bassinets;  annual  admissions  increased  to  5,000, 
exclusive  of  the  newborn,  and  the  autopsy  rate  in- 
I  creased  to  25  per  cent. 

The  revised  "Essentials"  became  effective  Janu- 
ary 1  for  new  approvals.  The  autopsy  rate  of  25 
per  cent  became  effective  for  all  hospitals  January  1. 

A.M.A.  Encourages  "iVIedical  Care  for  All" 
Programs 

Medical  societies  were  called  upon  to  establish 
programs  providing  the  services  of  a  physician  to 
anyone  unable  to  pay  for  it  at  the  A.M.A.'s  House 
I  of  Delegates  session  in  December.  Since  a  number 
of  county  medical  societies  for  several  years  have 
successfully  maintained  such  programs,  the  House 
resolution  urged  the  American  Medical  Association 
to  encourage  constituent  state  medical  societies  "to 
organize  and  \'igorously  promote  similar  campaigns 
embodying  the  principles  of  such  programs."  Medi- 
cal societies  were  urged  to  publicize  such  programs 
"through  every  effective  medium  of  communica- 
tion." 

A.M.E.F.  Funds 

Contributions  to  the  American  Medical  Education 
Foundation  in  1952  totaled  more  than  $886,430.  This 
includes  an  American  Medical  Association  grant  of 
$500,000  voted  by  the  House  of  Delegates  in  De- 
cember, 1951,  at  Los  Angeles.  In  all,  6,739  contribu- 
tions have  been  recorded  from  6,697  individuals,  11 
laymen  and  31  organizations. 

Distribution  of  Class  A  grants  for  the  79  medical 
schools  in  the  country  was  made  in  August  .... 
$15,000  for  each  of  the  72  four-year  schools;  $7,500 
for  each  of  the  six  two-year  schools,  and  $11,250 
for  one   three-year   school. 

Particularly  encouraging  .  .  contributors  up  4,863 
over  1951   .  .  .  total  receipts  up  $140,513  over  1951. 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY 

The  Thirteenth  Annual  Essay  Contest  of  the 
Mississippi  Valley  Medical  Society  will  be  held  in 
1953.  The  Society  will  offer  a  cash  prize  of  $100, 
a  gold  medal,  and  a  certificate  of  award  for  the  best 
unpublished  essay  on  any  subject  of  general  medical 
interest  (including  medical  economics  and  educa- 
tion) and  practical  value  to  the  general  practitioner 
of  medicine.  Certificates  of  merit  may  also  be 
granted  to  the  physicians  whose  essays  are  rated 
second  and  third  best. 

Contestants  must  be  members  of  the  American 
Medical  Association  who  are  residents  and  citizens 
of  the  United  States.  The  winner  will  be  invited  to 
present  his  contribution  before  the  eighteenth  an- 
nual meeting  of  the  Mississippi  Valley  Medical  So- 
ciety to  be  held  in  Springfield,  Illinois,  September 
23,  24,  25,  1953,  the  society  reserving  the  exclusive 
right  to  publish  first  the  essay  in  its  official  publi- 
cation— the  Mississippi  Valley  Medical  Journal  (in- 
corporating the  Radiological  Review).  All  contribu- 
tions shall  be  typewritten  in  English  in  manuscript 
form,  submitted  in  five  copies,  not  to  exceed  5,000 
words,  and  must  be  received  not  later  than  May  1, 
1953.  The  winning  essays  in  the  1952  contest  appear 
in  the  January  1953,  issue  of  the  Mississippi  Valley 
Medical  Journal  (Quincy,  Illinois). 

Further  details  may  be  secured  from  Harold 
Swanberg,  M.D.,  Secretary,  Mississippi  Valley  Medi- 
cal Society,  209-224  W.  C.  U.  Building,  Quincy,  Illi- 
nois. 

The  following  are  the  Mississippi  Valley  Medical 
Society  officers  recently  elected   (November  23): 

President-elect,  Dr.  Norris  J.  Heckel,  Chicago; 
first  vice  president,  Dr.  J.  S.  Jackson,  Mt.  Pleasant, 
Iowa;  second  vice  president.  Dr.  D.  A.  Bennett, 
Canton,  Illinois;  third  vice  president.  Dr.  A.  W. 
Neilson,  St.  Louis,  Missouri;  secretary-treasurer, 
Dr.  Harold  Swanberg,  Quincy,  Illinois  (re-elected); 
assistant  secretary-treasurer,  Dr.  J.  E.  Reisch, 
Springfield,  Illinois  (re-elected);  accounting  officer, 
Dr.  M.  E.  Rolens,  Springfield,  Illinois. 

Dr.  C.  F.  H.  Pfeiffer  of  Quincy,  and  Dr.  D.  M. 
Gover,  Springfield,  have  been  elected  directors  to 
serve  one  year.  Dr.  John  I.  Marker  of  Davenport, 
Iowa,  is  the  1953  president.  The  1953  meeting  will 
be  held  at  the  Elks  Club,  Springfield,  September 
23,  24,  25  and  the  1954  meeting  at  the  Hotel  Sher- 
man, Chicago,  September  22,  23,  24. 


American  National  Red  Cross 

The  following  statement  has  been  issued  by  E. 
Roland  Harriman,  president  of  the  American  Nation- 
al Red  Cross,  during  a  press  conference  in  the  New 
York  Chapter  headquarters  at  315  Lexington  Ave- 
nue: 

The  Red  Ci'oss  has  been  called  upon  to  undertake 
an  immediate  and  dramatic  expansion  of  its  par- 
ticipation in  the  National  Blood  Program  to  make 
available  all  the  gamma  globulin  possible  for  the 
prevention  of  paralysis  from  poliomyelitis.  Experi- 
ments conducted  over  the  past  two  years  in  Provo. 
Utah;  Houston,  Texas;  and  Sioux  City,  Iowa,  under 
the  auspices  of  the  National  Foundation  for  Infan- 
tile Paralysis  and  as  a  part  of  their  total  research 
program,  have  demonstrated  the  effectiveness  of 
this  treatment.  The  Red  Cross  provided  the  gamma 
globulin  used  in  these  experiments  without  cost. 

The  Red  Cross  will  not  allocate  or  distribute  the 
gamma  globulin.  Since  the  amount  of  globulin  needed 
will  far  exceed  the  expected  supply,  the  Office  of 
Defense  Mobilization  has  requested  the  National 
Reseai-ch  Council  to  consult  with  appropriate  pro- 
fessional,   industrial,    and    governmental    groups    to 
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determine  the  most  feasible  and  equitable  method  of 
allocation  and  distribution  in  time  for  the  next  polio 
season. 

The  Red  Cross  will  furnish  its  total  supply  of 
gamma  globulin  to  the  allocation  agency  without 
charge  for  the  product  in  keeping  with  the  policy  now 
governing  our  distribution  of  blood  and  blood  prod- 
ucts. 

Over  and  above  this  new  project,  we  must  con- 
tinue to  meet  the  day-by-day  blood  needs  of  civilian 
hospitals  and  of  the  Korean  wounded,  and  continue 
to  build  the  nation's  plasma  reserve  through  the  61 
blood  centers  operated  by  the  Red  Cross  and  the 
centers  operated  by  the  cooperating  blood  banks.  In 
all,  the  Red  Cross — and  private  blood  banks  cooperat- 
ing with  it — must  collect  blood  at  the  rate  of  approx- 
imately 5,000,000  pints  a  year  if  this  total  program 
is  to  be  carried  out  successfully. 

We  have  responded  to  this  emergency  appeal  and 
all  our  chapters  have  been  alerted,  relying  upon  the 
cooperation  of  everyone  concerned.  We  are  confident 
that  the  people  in  turn  will  respond  with  blood  and 
money  so  that  within  the  near  future  new  hope  for 
children  who  are  exposed  to  polio  may  be  piling  up 
in  blood  bottles  across  the  nation  and  the  pipeline 
to  processing  facilities  will  be  kept  full. 


United  Cerebral  Palsy 

Dr.  Abner  Wolf,  professor  of  neuropathology  at 
the  Columbia  University  College  of  Physicians  and 
Surgeons  and  a  life-long  specialist  in  disorders  of 
the  nervous  system,  was  presented  with  the  annual 
United  Cerebral  Palsy — Max  Weinstein  Award  for 
"outstanding  scientific  achievement"  in  the  field  of 
cerebral  palsy  at  the  third  annual  convention  of  the 
United  Cerebral  Palsy,  which  convened  in  New  York 
in  November. 

The  $1,000  award  and  a  plaque,  made  possible  by 
a  bequest  from  the  late  Max  Weinstein,  philan- 
thropist, were  given  to  Dr.  Wolf  for  his  experimental 
work  in  the  area  of  prenatal  damage — caused  by 
injuries  or  infection  to  the  mother — as  a  factor  of 
subsequent  cerebral  palsy,  a  condition  which  handi- 
caps over  200,000  children  in  the  United  States. 

The  annual  Max  Weinstein  Award  is  part  of  a 
broad  program  of  research  organized  by  United 
Cerebral  Palsv.  During  the  past  three  years  the 
organization  has  provided  grants-in-aid  totalling 
$410,000  to  university  and  hospital  research  projects 
throughout  the  nation,  it  was  announced  at  the 
convention. 

Significant  new  research  developments,  on  the 
surgical  reorganization  of  the  brain  and  the  possi- 
bilities of  brain  tissue  regeneration,  were  presented 
at  United  Cerebral  Palsy's  Fourth  Research  Sym- 
Dosiuni,  which  also  convened  in  November  at  the 
New  York  Academy  of  Medicine. 


National  Society  for  Crippled  Children 
AND  Adults 

Record-making  progress  in  Easter  Seal  services 
and  facilities  for  the  crippled  during  the  past  year 
was  reported  December  31  by  the  National  Society 
for  Crippled  Children  and  Adults. 

Lawrence  J.  Linck,  executive  director  of  the  Eas- 
ter Seal  Society,  pointed  out  in  a  special  year-end 
progress  report  that  Easter  Seal  care  and  treatment 
for  crippled  children  and  adults  reached  an  all  time 
high,  with  685  separate  facilities  in  operation  across 
the  nation  in  1952. 

Mr.  Linck's  report  also  revealed  that  30  million 
Americans  who  received  sheets  of  Easter  Seals  in 
the  mail  during  the  1952  Easter  Seal  Campaign 
responded  more  generously  than  ever  before  in  the 


appeal  to  help  their  crippled  neighbors.  Each  year 
since  its  beginning,  Easter  Seal  returns  have  in- 
creased the  report  indicated.  In  the  past  10  years 
it  has  grown  by  more  than  500  per  cent  to  a  1952 
figure  of  more  "than  $6,716,000. 

This  year's  productive  services,  conducted  by 
Easter  Seal  affiliates  in  each  of  the  48  states.  Dis- 
trict of  Columbia,  Alaska,  Hawaii,  and  Puerto  Rico, 
include:  78  diagnostic  and  evaluation  clinics;  171 
outpatient  treatment  centers,  of  which  127  received 
all  or  almost  all  their  support  from  Easter  Seal 
funds — the  remaining  44  through  joint  operation;  10 
residential  centers ;  21  rehabilitation  centers  and 
curative  workshops;  32  planned  treatment  centers; 
97  speech  and  hearing  facilities  and  services;  18'7 
public  school  systems  receiving  assistance;  40  shel- 
tered workshops  and  homebound  programs;  33  craft 
outlets;  and  16  programs  of  special  education. 

The  executive  director's  year-end  report  also 
pointed  out  the  Easter  Seal  society's  progress  toward 
establishment  of  a  $140,000  per  year  research  pro- 
gram, now  ratified  by  more  than  half  of  the  required 
number  of  states.  It  also  included  the  progress  of 
steady  growth  in  the  Society's  programs  supporting 
professional  training  of  doctors,  therapists,  teachers, 
and  counselors  for  the  crippled  through  scholarships  j 
and  fellowships. 


AMERICAN  Society  for  the  Study 
of  Sterilty 

The  American  Society  for  the  Study  of  Sterility 
announces  the  opening  of  the  1953  contest  for  the 
most  outstanding  contribution  to  the  subject  of  in- 
fertility and  sterility.  The  winner  will  receive  a 
cash  award  of  one  thousand  dollars,  and  the  essay 
will  appear  on  the  program  of  the  1953  meeting  of 
the  society.  Essays  submitted  in  this  competition 
must  be  received  not  later  than  March  1,  1953.  For 
full  particulars  concerning  requirements  of  this 
competition,  address  the  American  Societv  for  the 
Study  of  Sterility,  c/o  Dr.  Herbert  H.  Thomas,  920 
South  19th  Street,  Birmingham,  Alabama. 

The  author  should  append  on  a  separate  sheet  of 
paper  a  short  biographical  sketch  of  himself  and  in- 
clude a  photograph  to  be  used  in  the  necessary  pub- 
licity should  he  be  the  winner  of  the  award. 


First  World  Congress  on  Fertility 
AND  Sterility 

The  First  World  Congress  on  Fertility  and  Ster- 
ility will  be  held  on  May  25-31,  1953,  at  the  Henry 
Hudson  Hotel  in  New  York  City.  This  Congress  is 
sponsored  by  the  Internationl  Fertility  Association 
with  the  cooperation  of  the  American  Societv  for  the 
Study  of  Sterility. 

Twenty-three  scientific  sessions  embracing  the  en- 
tire field  of  fertility  and  sterility,  including  sessions 
dealing  with  socio-economic  factors,  psychosomatic 
aspects,  and  artificial  insemination,  will  be  held. 
The  sessions  will  be  conducted  in  English,  French, 
and  Spanish,  with  the  earphones  and  simultaneous 
translations,  as  in  the  United  Nations  meetings. 
In  addition  to  the  scientific  sessions,  there  will  be 
medical  round  table  discussions,  question  and  an- 
swer periods,  scientific  exhibits,  and  motion  pic- 
tures. 

It  is  anticipated  that  1,800  scientists  from  51 
countries  will  attend  the  congress,  making  it  the 
world's  largest  medical  meeting  devoted  to  problems 
of  reproduction.  This  congress  will  facilitate  the 
exchange  of  ideas  and  information  among  doctors 
from  the  various  countries,  dealing  with  the  very 
latest  findings  in  fertility  studies. 
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Since  seats  at  the  Congress  will  be  at  a  premium, 
it  is  suggested  that  those  who  plan  to  attend  write 
as  soon  as  possible  to  the  chairman  of  the  Local  Ar- 
rangements Committee,  1160  Fifth  Avenue,  New 
York  29,  New  York,  for  advance  registration. 


WORLD  Medical  Association 

In  a  Thanksgiving  message.  Dr.  Louis  H.  Bauer, 
president  of  the  American  Jledical  Association,  said 
that  "the  length  of  human  life  in  the  United  States 
has  doubled — for  Americans  as  a  whole  since  our 
nation  was  founded  and  for  the  industrial  popula- 
tion within  just  the  past  75  years." 

Dr.  Bauer  announced  that  in  recognition  of  this 
achievement  the  World  Medical  Association,  of 
which  he  is  secretary-general,  is  calling  its  first 
western  hemisphere  conference.  The  event  will  be 
held  in  Richmond,  Virginia,  from  April  23  to  25, 
1953. 

"Medical  leaders  from  the  American  republics 
and  United  States  practitioners  and  specialists  will 
share  existing  knowledge  of  how  life  can  be  made 
longer  and  healthier,"  he  said.  "Together  they  will 
explore  new  medical  horizons  that  hold  the  promise 
of  further  advance." 

Meeting  jointly  with  the  World  Medical  Associa- 
tion at  the  western  hemisphere  conference  will  be 
the  Pan  American  Medical  Confederation  of  which 
Dr.  Jose  Angel  Bustamante  of  Havana,  Cuba,  is 
president.  Leaders  of  national  medical  societies 
making  up  these  groups  are  expected  at  the  Rich- 
mond meeting,  along  with  speakers  representing  the 
19  recognized  medical  specialties  and  the  field  of 
general  practice.  Dr.  Bauer  will  act  as  moderator. 

He  said  that  a  special  grant  by  the  A.  H.  Robins 
Co.,  Inc.,  ethical  pharmaceutical  house  of  Richmond, 
will  meet  the  costs  of  holding  the  conference  and 
arranging  for  speakers  and  program  of  the  doctors' 
own  choosing. 

*  *  :!: 

Each  of  the  nation's  governors  has  received  an  in- 
vitation to  name  a  75  year  old  doctor  to  attend  the 
first  western  hemisphere  conference  of  the  World 
Medical  Association  as  a  guest  of  honor.  The  con- 
ference will  be  held  at  Richmond.  Virginia,  April  23 
to  25,  1953. 

The  invitations  were  extended  by  John  S.  Battle, 
governor  of  the  host  state,  to  the  47  other  governors, 
asking  that  a  senior  physician  from  each  state  come 
to  Virginia  and  bear  witness  to  medical  advances 
that  have  taken  place  within  his  lifetime. 

The  75  year  old  guests,  who  carried  medicines  to 
their  first  patients  in  saddlebags  or  by  horse  and 
buggy,  will  travel  to  Virginia  by  Pullman  or  plane. 
They  will  be  greeted  by  Dr.  Louis  H.  Bauer,  presi- 
dent of  the  American  Medical  Association,  and  by 
medical  leaders  of  Latin  America.  Included  in  the 
program  will  be  visits  to  the  state's  historic  spots 
and  opportunities  to  recall  the  discovery  of  x-ray, 
vitamins,  blood  transfusions,  powerful  new  drugs, 
and  other  advances  that  have  lengthened  human 
life. 

Travel  and  other  expenses  of  delegates  from  the 
medical  societies  of  the  American  republics  and  of 
the  75  year  old  guests — for  a  program  of  the  doc- 
tors' own  choosing — are  being  met  through  a  grant 
by  E.  Claiborne  Robins,  whose  grandfather  founded 
A.  H.  Robins  Company,  Inc.,  ethical  pharmaceuti- 
cal house  of  Richmond,  75  years  ago. 

"During  the  lifetime  of  physicians  now  75,  the 
average  length  of  human  life  in  our  country  has 
nearly  doubled,"  Governor  Battle  observed,  "and 
Mr.  Robins  believes  that  recognition  and  honor  are 


due  those  who  have  witnessed   these   advances   and 
had  a  part  in  them." 

Dr.  Bauer,  announcing  the  World  Medical  Associa- 
tion meeting  recently,  said  that  three  quarters  of  a 
century  ago,  life  expectancy  at  birth  was  34  years 
among  industrial  policyholders  of  a  large  life  in- 
surance company  and  a  few  years  more  for  the  pop- 
ulation at  large.  Today's  life  expectancy,  he  said, 
is  68 — alike  for  the  industrial  and  general  popula- 
tion. It  is  expected  to  pass  70  well  before  1960  if 
present  medical  gains  continue.  The  conference  will 
survey  what  lies  on  the  horizon,  not  only  for  the 
United  States  but  for  all  the  Americas. 


Committee  on  Medical 
Motion  Pictures 

The  Committee  on  Medical  Motion  Pictures  has 
announced  the  publication  of  a  new  revised  film  list 
which  includes  78  medical  films  not  readily  avail- 
able from  other  sources. 

This  list  was  made  available  for  distribution  on 
December  1.  A  copy  may  be  obtained  by  writing  the 
Committee  on  Medical  Motion  Pictures,  American 
Medical  Association,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


Oak  Ridge  Institute  of  Nuclear  Studies 

The  Medical  Division  of  the  Oak  Ridge  Institute 
of  Nuclear  Studies  is  inviting  applications  for  one- 
year  residencies  in  experimental  medicine.  Two  ap- 
pointments will  be  made  annuallv,  beginning  in 
1953. 

The  division  operates  under  contract  with  the  U.S. 
Atomic  Energy  Commission  a  30-bed  research  hos- 
pital and  extensive  laboratories  for  the  correlation 
of  basic  scientific  studies  with  clinical  investigation. 
An  active  research  program  of  experimental  cancer 
therapy  with  radioisotopes  is  in  progress  under  the 
direction  of  a  full-time  staff  and  consultants  from 
participating  medical  schools.  Research  in  progress 
offers  opportunities  for  metabolic  studies  with  iso- 
topes and  for  investigations  in  the  field  of  hematol- 
ogy. 

The  residencies  are  approved  for  one  year  of 
basic  credit  in  internal  medicine  by  the  American 
Medical  Association  and  the  American  Board  of 
Internal  Medicine.  Stipends  are  $2,000,  plus  $4  a  day 
subsistence  in  lieu  of  mantenance. 

Additional  information  may  be  obtained  from 
Marshall  Brucer,  M.D.,  chairman,  the  Medical  Di- 
vision, Oak  Ridge  Institute  of  Nuclear  Studies. 
Oak  Ridge,  Tennessee. 


Air  Research  and  Development  Command 

An  experimental  "spray  on"  plastic  surgical 
dressing,  developed  by  the  United  States  Air  Force 
for  possible  emergency  use  in  case  of  atomic  attack, 
or  other  large-scale  disasters,  may  prove  effective 
for  general  use  in  treatment  of  many  types  of  sur- 
gical wounds. 

The  transparent  plastic  dressing,  or  "aeroplast," 
is  applied  directly  to  burned  or  injured  areas  of  the 
body  from  an  aerosol-type,  pressurized  container, 
and"  provides  instant  protection.  In  tests  conducted 
so  far,  gauze  bandage  dressings  have  been  unneces- 
sary when  this  plastic  was  used. 

U.  S.  Air  Force  medical  officers  recently  com- 
pleted an  eight-week  program  testing  the  dressing 
on  many  types  of  injuries  and  surgical  cases.  It  is 
planned    to    conduct    further    tests    in    hospitals 
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throughout  the  United  States  to  determine  if  the 
new  dressing  is  suitable  for  standard  usage.  As  a 
result  of  earlier  tests,  AF  doctors  believe  "aero- 
plast"  may  be  effective  clinically  as  a  general  sur- 
gical dressing. 

(BULLETIN  BOAKl)  CONTINUED  OX  PAGE   IS) 


BOOK  REVIEWS 


Acute  Shock  in  Heart  Attack  Seen  Helped 
By  Levophed 

Intravenous  injection  of  Levophed,  a  vasopressor 
drug,  has  resulted  in  "significant"  elevation  of  the 
blood  pressure  in  four  of  seven  patients  with  acute 
myocardial  infarction,  complicated  by  severe  or  pro- 
found shock. 

This  conclusion  was  reported  by  Drs.  Albert  J. 
Miller  and  Lvle  A.  Baker  in  the  A.M.A.  Archives  of 
Internal  Medicine  (vol.  89).  The  results  are  con- 
sidered especially  noteworthy  for  it  has  been  dem- 
onstrated experimentally  that  Levophed,  while  rais- 
ing the  blood  pressure,  at  the  same  time  increases 
coronary  blood  flow.  Levophed  was  developed  at 
the  Ste'rling-Winthrop  Research  Institute  and  is 
available  through   Winthrop-Stearns,   Inc. 


Geigy   Pharmaceuticals   Introduces    Butazolidin, 
Potent  New  Anti-Arthritic  Drug 

Butazolidin,  a  totally  new,  synthetic,  orally  effec- 
tive agent  for  the  treatment  of  arthritis  and  allied 
disorders,  is  now  being  released  for  general  use  on 
physicians'  prescription  by  Geigy  Pharmaceuticals. 

According  to  a  recent  repoi't  delivered  at  the 
California  Medical  Association  by  Dr.  Ralph  Schaff- 
arzick  of  Stanford  University,  Butazolidin  is  highly 
effective  in  many  forms  of  rheumatic  disorders.  In 
gout  the  effects  were  superior  to  those  of  colchicine, 
the  acute  symptoms  subsiding  completely  in  the 
vast  majority  of  cases  in  two  to  seven  days.  In 
rheumatoid  arthritis,  osteoarthritis,  spondylitis,  and 
other  arthritic  disorders  extremely  favorable  re- 
sults, amounting  to  complete  remission  in  some  in- 
stances were  reported.  The  toxicity  was  reported  as 
of  a  low  order  in  comparison  with  other  antirheu- 
matic drugs  of  similar  potency. 

Chemically.  Butazolidin  is  a  pyrazolone  derivative 
and  is  entirely  unrelated  to  the  steroid  hormones. 
It  was  first  synthesized  in  the  laboratories  of  the 
Geigy  Company  in  1948.  After  thorough  pharma- 
cologic testing  in  the  Geigy  laboratories,  it  was 
issued  to  a  selected  group  of  rheumatologists  for 
careful   clinical  evaluation. 

Butazolidin  will  be  issued  as  oral  *"ablets  of  100 
and  200  mg.  The  average  dosage  for  an  adult  is 
(500-800  mg.  daily.  Generally,  the  drug  has  to  be 
continued  indefinitely  in  order  to  maintain  clinical 
improvement;  on  occasion  the  dosage  can  be  re- 
duced to  200-400  mg.  daily  for  maintenance  pur- 
poses. 


Telepaque  Found  "Superior"  In 
Viewing  Gallbladder 

Telepaque,  the  new  radiopaque  medium  for  gall- 
bladder visualization  introduced  by  Winthrop- 
Stearns  Inc.,  is  called  "superior  to  any  that  have 
as  yet  been  used"  by  Dr.  William  H.  Shehadi,  de- 
partment of  radiology,  New  York  Polyclinic  Medical 
School  and  Hospital. 

Supplementing  its  advantages  in  cholecystogra- 
phy. Dr.  Shehadi  points  out  that  Telepaque  also 
provided  frequent  views  of  the  bile  ducts.  By  afford- 
ing this  opportunity  to  examine  ductal  anatomy  and 
physiology,  he  observes  that  a  new  field  has  been 
opened  in  the  study  of  the  biliary  system.  He  reports 
in  the  American  Journal  of  Roentgenology  (68:360, 
1952). 


Remember  These  Things.  By  Paul  Harvey, 
radio  and  television  commentator.  Arranged 
by  John   M.   Pratt.   177  pages.   Price,  $2.00 
(reduction  in  lots  of  three  or  more  copies). 
Chicago:    The    Heritage    Foundation,    Inc., 
1952. 
Last  year  a  remarkable  little   book,  The  Key   to 
Peace,   based  on  a   series   of  addresses   by   Clarence 
Manion,   dean   of   the   Law   School   of   Notre   Dame, 
was  published  by  the  Heritage  Foundation  and  at- 
tracted wide  attention.  These  addresses  were  edited 
by  John  M.  Pratt,  chairman  of  the  foundation.  They 
constituted  a  condensed  history  and  analysis  of  the 
American  way  of  life. 

A  sequel  to  this  book — "Remember  These  Things" 
— has  just  been  published  by  the  same  foundation. 
It  too  was  edited  by  Mr.  Pratt  from  a  series  of  radio 
and  television  broadcasts  by  Paul  Harvey,  who  was 
presented  by  the  American  Legion  at  its  thirty- 
fourth  national  convention  with  its  first  national 
award  for  militant  Americanism  and  outstanding 
broadcasts. 

This  little  book,  in  simple,  down-to-earth  phrases, 
tells  the  things  that  have  made  America  great — 
also  the  dangers  that  threaten  our  greatness  as  a 
nation.  The  short,  pungent  paragraphs,  separated 
by  "breaks,"  remind  one  of  tlie  style  used  by  Peter 
Marshall  in  his  sermons;  and  in  many  of  his"  broad- 
casts Paul  Harvey  was  really  preaching  to  his 
audience. 

The  book  can  be  highly  recommended  as  a  sequel 
to  The  Key  to  Peace,  to  all  who  want  to  preserve  the 
principles  for  which  our  founding  fathers  pledged 
their  fortunes,  their  lives,  and  their  most  sacred 
honor. 


Svnopsis  of  Pathology.  By  W.  A.  D.  An- 
derson, M.D.,  F.A.C.P.,  Professor  of  Path- 
ology, Marquette  University  School  of 
]\Iedicine;  Pathologist,  St.  Joseph's  Hos- 
pital, i\Iilwaukee,  Wisconsin.  Ed.  3.  766 
pages,  with  334  illustrations  and  13  color 
plates.  St.  Louis,  Missouri:  The  C.  V.  Mos- 
by  Company,  1952. 

This  third  edition  in  10  years  bespeaks  the  popu- 
larity of  this  small  volume  among  those  searching 
for  a  concise  but  not  too  abbreviated  work  on  path- 
ology. It  has  been  brought  up  to  date  as  far  as 
is  possible,  and  there  has  been  a  geneial  improve- 
ment in  the  quality  of  reproduction  of  the  black  and 
white  illustrations,  the  subject  matter  of  which  is 
good.  The  color  plates  show  some  improvement,  with 
a  sharpening  of  reproduction  in  one  (No.  5)  and  the 
elimination  of  two  of  the  poorer  ones  of  the  pre- 
vious edition.  It  would  have  improved  the  edition  if 
the  author  had  replaced  all  plates  with  new  ones, 
original  with  himself,  instead  of  using  the  old  and 
borrowed  plates  from  other  works  of  this  same 
publisher. 

There  are  other  and  more  economical  points  for 
correction  in  future  editions:  (1)  the  use  of  the 
word  "pathology"  where  "lesion"'  or  "disease"  is 
intended  (fig.  26);  (2)  The  use  of  the  term  "pus 
cells"  (page  164);  (3)  The  excessively  brief  con- 
sideration (one  page)  of  the  important  process  of 
shock;  the  brief  space  (one  and  a  quarter  pages) 
devoted  to  all  the  diseases  of  the  nasal  cavity  and 
sinuses,  the  pharynx,  and  larynx. 

The  presentation  of  the  fundamental  processes  of 
inflammation  and  repair  and  of  the  retrogressive 
processes  is  more  in  synopsis  than  other  portions  of 
this  volume.  One  third  of  the  space  is  given  to  gen- 
eral pathology  and  the  remaining  two  thirds  to 
special  pathology  or  system  disease. 
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When  one  analyzes  the  use  to  which  a  volume  of 
this  type  should  be  put,  it  is  difficult  to  find  the 
right  place  for  it.  It  is  not  the  brief  and  synoptic 
work  indicated  by  its  title,  nor  is  it  yet  full  or  in- 
clusive enough  for  student  use  or  for  the  trained 
pathologist.  It  would  seem,  then,  that  its  use  would 
be  limited  to  the  practitioner  who  wishes  to  review 
the  field  of  pathology  in  general;  for  this  use  it  is 
good.  Nevertheless,  this  volume  has  made  its  way 
into  the  hands  of  many  second-year  students  and  is 
consulted  frequently  by  trained  pathologists.  It  is 
really  a  more  complete  text  than  some  now  in  use. 
Its  good  points  are  many,  and  its  faults  no  more 
numerous  than  those  found  in  other  volumes,  par- 
ticularly in  view  of  the  difficult  job  of  condensation. 


Jltt  Mtmotmml 


The  Literature  on  Streptomycin  1944-1952. 

By  Selman  A.  Waksman.  553  pages.  Price, 
$5.00.    New   Brunswick,   New   Jersey:    Rut- 
ger's  University  Press,  1952. 
The  second  edition  of  this  book  brings  up  to  date 
the  list  of  all  publications  dealing  with  experimental 
and  clinical  observations  on  streptomycin.  Five  thou- 
sand   five    hundred    and    fifty    (5,550)    articles    are 
tabulated  and  cross-indexed  by  author  and  subject. 
No  attempt  is  made  to  abstract  or  summarize  these 
articles.   The   book   should   be   a   valuable    reference 
for  investigators  in  the  field  of  chemotherapeutics. 


Don't   Be   Afraid  of   Your   Child:   A   Guide 
for    Perplexed    Parents.    By    Hilde    Bruch, 
M.D.    Price,    $3.75.    New    York:    Farrar, 
Straus,  and  Young,  Inc.,  1952. 
This  new  work  by  Dr.  Bruch  is  based  on  her  per- 
sonal observations  of  over  20  years  in  teaching  and 
pediatric  and  psychiatric  practice. 

Dr.  Bruch  contends  that  the  modern  parent  is 
caught  in  the  dilemma  of  conflicting  theories,  often 
too  afraid  to  follow  his  own  feelings  and  judgment 
for  fear  of  creating  problems  in  his  child.  She  au- 
thoritatively discusses  these  pat  tenets  which  have 
disregarded  the  parents'  emotional  needs  and  the 
individuality  of  each  child. 

Don't  Be  Afraid  of  Your  Child  is  a  challenging 
volume  as  it  examines  the  opposing  views  of  various 
psychologic  schools.  Every  student  will  find  it  a 
balanced,  objective  study  and  an  invaluable  asset. 

Dr.  Bruch  discusses  the  manifold  questions  of 
parenthood  from  the  prenatal  emotional  problems, 
through  "natural  childbirth,"  "rooming  in,"  stages 
of  infant  care  and  child-rearing,  to  the  adolescent 
tangles. 

Written  in  nontechnical  language  and  supple- 
mented with  personal  illustrations,  it  is  not  a  heavy- 
handed  text  book,  but  a  forthright  statement  of  the 
experience  and  judgment  of  a  distinguished  pedia- 
trician and  psychiatrist. 


One  of  the  main  things  that  psychiatry  has  done 

is  to  show  the  physician  that  spending  hours  in 
listening  to  all  ramifications  of  the  patient's  prob- 
lems and  life  experience  is  a  medical  service  just  as 
valid  as  providing  medicine  or  surgical  treatment. 
This  may  be  something  of  an  illusion  on  the  part 
of  the  psychiatrist,  but  if  so,  it  is  a  useful  one  in 
that  it  gives  the  physician  more  security  and  con- 
fidence in  coming  to  a  broader  understanding  of 
the  patient's  difficulties.— Hyde,  R.  W.:  The  Con- 
tribution of  Psychiatrv  to  Medical  Practice,  New 
England  J.  Med.  246:608  (April  17 J   1952. 


GEORGE  PENN  DILLARD,  M.D. 

1892—1952 

Dr.  George  Penn  Dillard,  who  has  been  in  declin- 
ing health  for  the  past  three  years,  succumbed  to  a 
heart  attack  at  his  home  in  Draper,  North  Carolina, 
on  November  20,  1952.  He  was  60  years  of  age.  The 
funeral  was  conducted  from  the  First  Methodist 
Church  by  Dr.  E.  P.  Billups  and  interment  was  made 
in  Oakwood  Cemetery,  Martinsville,  Virginia. 

Dr.  Dillard,  a  native  of  Henry  County,  Virginia, 
was  a  grandson  of  the  late  Dr.  George"  Penn  Dill- 
ard and  a  great  grandson  of  General  John  Dillard 
of  fame  in  the  War  of  1812.  He  attended  Martins- 
ville High  School,  entered  Maryland  Medical  Col- 
lege, Baltimore,  Maryland,  in  1912,  and  was  gradu- 
ated from  Bennett  Medical  College  of  Loyola  Uni- 
versity in  Chicago  in  1916.  He  located  at  Draper, 
North  Carolina,  soon  after  and  has  been  active  in 
the  religious,  civic,  political,  and  economic  affairs  of 
the  community,  state,  and  nation  since  that  time. 

He  has  served  on  the  Leaksville  Township  School 
Board  for  the  past  30  years  and  has  just  witnessed 
the  opening  of  the  new  Tri-City  High  School  which 
serves  the  students  of  Leaksville-Spray  and  Draper. 
He  has  also  served  as  bank  president,  president  of 
the  Board  of  Directors  of  the  Y.M.C.A.  for  25  years, 
and  as  chairman  of  the  Rockingham  County  Demo- 
cratic Executive  Committee  for  20  years.  In  both 
World  War  I  and  II  he  was  medical  examiner  for 
the  county  draft  boards.  At  the  time  of  his  passing 
he  was  president  of  the  Men's  Bible  Class  of  the 
Methodist  Church,  and  had  been  a  member  of  the 
Board  of  Stewards  almost  constantly  since  affilia- 
tion with  the  church. 

Dr.  Dillard  was  a  charter  member  of  the  Ameri- 
can Academy  of  General  Practitioners  and  attended 
the  first  Scientific  Assembly  in  Cincinnati  in  1949. 
He  was  a  past  president  of  the  Rockingham  County 
Medical  Society,  an  active  member  of  the  North 
Carolina  Medical  Society,  the  Association  of  Sur- 
geons of  the  Southern  Railway,  and  a  member  of 
the  American  IMedical  Association. 

Survivors  include  his  wife,  Mildred  Booker  Dill- 
ard, and  the  following  children:  Dr.  George  Penn 
Dillard,  Jr.,  chief  of  staff  of  the  Berachah  Tuber- 
culosis Sanitorium,  Bethlehem,  Hashemite  Kingdom 
of  the  Jordan,  Dr.  Sam  Booker  Dillard  of  Draper, 
Mrs.  Carlyle  Barksdale  of  Leaksville,  and  Mrs. 
Charles  A.  Comer,  Jr.,  of  Baltimore,  Maryland. 


Because  the  control  of  tuberculosis  is  a  universal 
problem,  found  in  all  areas  everywhere,  the  program 
must   be  shared   by   all   agencies   working   together. 

official  and  voluntary.  This  means  that  the  disease 
must  be  found,  isolated,  and  treated  and  that  efforts 
and  methods  for  control  must  transcend  the  boun- 
daries of  a  single  state,  local  area,  state  or  nation. 
The  cost  of  fighting  tuberculosis  is  very  great  and 
the  problems  it  produces  are  many  and  complex  .  . 
Efforts  to  control  it  and  eventually  eradicate  it 
require  most  intensive  work  on  local,  state,  national 
and  even  international  levels  of  action.  —  Mabel 
Baird,  Conn.  State  Med.  J.,  May,  1952. 
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Department  of  the  Army 

Physically  qualified  enlisted  volunteers  are  needed 
to  participate  in  a  three-month  ration  test  to  be 
conducted  by  the  Army  Medical  Nutrition  Labora- 
tory at  Francis  E.  Warren  Air  Force  Base,  Wyo- 
ming, beginning  January  1,  1953. 

Test  subjects  will  consume  specially  prepared  ra- 
tions supplemented  with  Vitamin  C  or  Vitamin  B 
Complex  as  they  perform  normal  military  training 
activities  and  engage  in  sports,  overland  hikes  and 
physical  fitness  tests  under  field  conditions.  Volun- 
teers will  have  two  periods  of  rest,  recreation  and 
rehabilitation  in  heated  barracks  interspersed  with 
time  spent  in  the  field.  In  addition,  those  who  com- 
plete the  test  will  be  granted  four  weeks  special 
leave,  not  to  be  counted  against  normal  accrued 
leave. 

Enlisted  men  who  wish  to  volunteer  for  the  trial 
must  have  a  straight  serial  1  physical  profile.  They 
should  be  between  5  feet  8  inches  and  5  feet  11 
inches  in  height  and  weigh  between  145  and  180 
pounds.  No  Negro  or  Puerto  Rican  personnel  can 
be  accepted,  because  these  racial  groups  are  believed 
to  react  differently  to  cold. 

The  Medical  Nutrition  Laboratory  is  seeking  120 
test  subjects,  to  be  organized  into  four  platoons. 
Platoon  leaders  and  platoon  sergeants  will  also  par- 
ticipate in  the  experiment. 

Enlisted  men  who  wish  to  volunteer  for  the  test 
should  make  application  through  channels  to  the 
commanding  officer  of  the  250th  General  Hospital 
at  William  Beaumont  Army  Hospital,  El  Paso, 
Texas,  a  General  Reserve  unit  from  which  test  sub- 
jects are  to  be  drawn. 

Lieutenant  Colonel  Robert  Ryer  III,  MSC,  com- 
manding officer  of  the  Medical  Nutrition  Labora- 
tory, expects  the  Wyoming  test  to  yield  important 
data  on  how  Vitamin  C  and  other  ration  supple- 
ments can  be  used  to  enable  troops  to  endure  stress 
and  carry  on  a  high  level  of  activity  in  cold  climates. 
Precise  knowledge  is  needed  to  detei-mine  the  exact 
quantities  of  vitamins  which  should  be  added  to 
noiTnal  Armv  rations  in  a  cold  environment. 


The  Fifth  ^Medical  Instructors  Conference,  for 
briefing  Army  medical  instructors  in  the  latest  de- 
velopments in  field  medicine  as  well  as  recent  trends 
in  training  philosophy  and  method,  was  held  De- 
cember 1-3  at  the  Medical  Field  Service  School, 
Brooke  Armv  Medical  Center,  Foi't  Sam  Houston, 
Texas. 

Major  General  Edward  A.  Noyes,  MC,  Command- 
ing General,  Brooke  Army  Medical  Center,  opened 
the  sessions  of  the  conference  and  presented  greet- 
ings on  behalf  of  the  center's  staff.  Major  General 
Joseph  I.  Martin,  MC,  Commandant  of  the  iledical 
Field   Service  School,  presided. 

Group  relationships  which  reduce  psychologic 
stress,  combat  fatigue,  and  neuropsychiatric  break- 
downs of  American  soldiers  are  being  studied  in 
Korea  by  the  Army  Medical  Service,  the  Army  an- 
nounced recently. 

Under  the  title  of  "A  Study  of  Social  Strengths 
in  Combat  Units,"  the  relationships  of  the  combat 
soldier  to  his  social  situation,  social  structure,  and 
culture  are  being  investigated.  The  project,  already 
under  way,  is  under  the  joint  sponsorship  of  the 
Neuropsychiatry  Division  of  the  Army  Medical 
Service  Graduate  School,  and  Michigan  State  Col- 
lege. 


FEDERAL  Security  Agency 

Public  Health  Service 

Roving  disease  detectives  of  the  Public  Health 
Service,  Federal  Security  Agency,  assisted  state 
and  local  health  departments  in  investigating  and 
controlling  more  than  200  epidemics  and  three  flood 
disasters  during  1952,  Surgeon  General  Leonard  A. 
Scheele  announced  recently. 

The  total  was  10  times  greater  than  the  average 
immber  of  epidemic  and  disaster  aid  calls  answered 
in  recent  previous  years,  the  Surgeon  General  said. 
He  explained  that  the  increase  was  due  to  the  fact 
that  1952  was  the  first  full  year  of  operation  of  the 
Epidemic  Intelligence  Service,  a  mobile  corps  of  32 
epidemiologists,  or  epidemic  trouble-shooters,  at- 
tached to  the  Service's  Communicable  Disease  Cen- 
ter at  Atlanta,  Georgia. 
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VETERANS  ADMINISTRATION 

Appointment  of  Dr.  Paul  Mills  Ireland  of  Denver, 
Colorado,  as  chief  of  the  surgical  division,  Depart- 
ment of  Medicine  and  Surgery,  in  the  Veterans  Ad- 
ministration, is  announced  by  Vice  Admiral  J.  T. 
Boone  (M.C.)  U.  S.  Navy,  "Retd.,  Chief  Medical 
Director. 

Dr.  J.  A.  Kennedy,  who  has  been  serving  as  act- 
ing chief  of  the   surgical  division,  will   continue   in 
his  permanent  assignment  as  assistant  chief. 
*     *     * 

Dr.  Arden  Freer,  deputy  chief  medical  director 
of  the  Veterans  Administration,  recently  announced 
plans  to  relinquish  the  second  largest  medical  job 
in  the  United  States  and  retire  to  private  life  on 
December  20,  1952. 

Dr.  Freer  plans  to  devote  his  time  to  developing 
properties  which  he  has  in  North  Carolina,  and  ex- 
pects eventually  to  make  his  permanent  home  in 
Fayetteville,  North  Carolina. 

At  the  request  of  the  Administrator  of  Veterans 
Affairs  and  upon  recommendation  of  Admiral  Joel 
T.  Boone,  he  has  accepted  an  appointment  to  sei^ve 
as  special  adviser  to  the  Chief  Medical  Director  on 
a  consultatory  basis,  so  that  his  knowledge  and  skill 
will  not  be  entirely  lost  by  the  VA. 

In  expressing  regret  at  the  loss  of  the  deputy  who 
has  so  ably  assisted  him  in  establishing  the  veter- 
ans' medical  program  on  a  sound  foundation.  Ad- 
miral Boone  pointed  out  that  largely  through  the 
foresight  and  organizing  ability  of  Dr.  Freer  he  has 
"highly  skilled  hands  now  available  and  oriented" 
in  the  person  of  Dr.  Roy  Wolford  to  replace  Dr. 
Freer. 

Appointment  of  Dr.  Robert  A.  Ross,  Durham, 
North  Cai-olina,  to  Veterans  Administration's  Special 
Medical  Advisory  Group  has  been  announced  bv 
Vice  Admiral  Joel  T.  Boone.  U.S.  Navv  (M.Q.), 
Retd,  Chief  Medical  Director  of  VA. 

Dr.  Ross,  professor  and  head  of  the  Department  of 
Obstetrics  and  Gynecology  at  the  University  of 
North  Carolina,  replaces  Dr.  Robert  A.  Kimbrough, 
Jr.,  Philadelphia,  Pennsylvania,  who  resigned  be- 
cause of  the  pressure  of  other  duties. 

Dr.  Ross  was  graduated  in  1922  from  the  Uni- 
versity of  Pennsylvania  School  of  Medicine.  Prior 
to  his  recent  appointment  as  a  department  head  at 
the  University  of  North  Carolina,  he  was  for  20 
years  on  the  staffs  of  Duke  LTniversity  Hospital  and 
the  University  medical  school,  as  a  specialist  in 
obstetrics  and  gynecology. 

Dr.  Arden  Freer,  retiring  Deputy  Chief  Medical 
Director  of  the  Veterans  Administration,  received 
VA's  highest  award — the  Exceptional  Service  Medal 
— from  General  Carl  R.  Gray,  Jr.,  Administrator,  on 
December  8,  1952. 
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Normal  peristaltic  action  results  from  activity  of  the  muscle  layers  as  they 
are  gently  distended  by  bulk  within  the  intestine;  mucosal  irritants  cause 
overactivity  of  the  muscle  layers  resulting  in  hyperperistalsis  or  spasm. 

Corrective  Action  of  Metamucil®  in 
Abnormal  Physiology  of  Constipation 


Abnormally  prolonged  colonic  reten- 
tion, whether  in  a  spastic  or  an  atonic 
colon,  demands  the  greatest  care  to  assure 
correction. 

The  mucosa  does  not  require  stimu- 
lating; hence,  stimulating  cathartics, 
"roughage"  and  other  physical  and  chem- 
ical mitating  measures,  are  today  often 
considered  u'rational. 

On  the  other  hand,  the  muscularis 
does  requii'e  a  stimulus  to  initiate  peristal- 
sis. This  physiologic  stimulus  is  the  mech- 
anism by  which  bland  distention  of  the 
colon  establishes  a  reflex,  with  the  mus- 
cularis at  the  terminus  of  the  reflex  arc. 

Metamucil  literally  reeducates  the 
sluggish  and  also  the  spastic  colon.  Taken 
with  adequate  amounts  of  water,  Meta- 


mucil forms  a  smooth,  hydrophilic  colloid. 
As  this  colloidal  mass  passes  through  the 
large  intestine,  it  exerts  a  gentle,  distend- 
ing pressure  within  the  lumen,  thus  initi- 
ating the  peristaltic  reflex  necessary  for 
evacuation. 

A  program  of  Metamucil  therapy  helps 
to  restore  proper  tone  to  the  intestinal 
musculature,  thereby  establishing  proper 
bowel  habits. 

Metamucil®  is  the  highly  refined  mu- 
cilloid  of  Plantago  ovata  (50*^,;),  a  seed  of 
the  psylHum  group,  combined  with  dex- 
trose (509c)  as  a  dispersing  agent.  It  is 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. 

G.  D.  Searle  &  Co. 
Research  in  the  Service  of  Medicine 
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ACCIDENT        •        HOSPITAL        •        SICKNESS 


INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


AIL 


/  PHYSICIANtX 


PREMIUMS 


COME  FROM 


-^--~J     SURSEONS     klf        CLAIMS    < 


X.      DENTISTS     / 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnrty,  accident  and  sickness 


$1 0,000  accidental  death  Quarterly  $1 6.00 

$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental   death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 


$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  Occident  and  sickness 


COST  HAS   NEVER  EXCEEDED  AMOUNTS  SHOWN 


ALSO    HOSPITAL    INSURANCE 


60   days   in    Hospital 

30  days  of  Nurse  at  Home — 
Laboratory  Fees  in  Hospital- 
Operating  Room  in  Hospital- 
Anesthetic    in    Hospital 

X-Ray  in   Hospital  - 


Medicines  in   Hospital 

Ambulance  to  or  from  Hospital- 


Adult    

Child   to   age    19 

Child    over   age    19- 


Single 

5.00  per  day 

5.00  per  day 

5.00 

10.00 

10.00 

10.00 

10.00 

10.00 

COSTS    (Quarterly) 

2.50 
1.50 
2.50 


Double 
10-00  per  day 
10-00  per  day 

10.00 

20.00 

20.00 

20.00 

20.00 

20.00 


5.00 
3.00 
5.00 


Triple 
15.00  per  day 
15-00  per  day 

15.00 

30.00 

30.00 

30.00 

30.00 

30.00 


7.50 
4.50 
7.50 


Quodruple 
20.00  per  day 
20.00  per  day 

20.00 

40.00 

40.00 

40.00 

40.00 

40.00 


10.00 

6.00 

10.00 


$4,000,000.00 
INVESTED  ASSETS 


physicians  casualty  association 
physicians  health  association 

50  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING  OMAHA  2,  NEBRASKA 

$200,000.00  deposited  with  State  of  Nebraska   for  protection   of   our   members 


$18,900,000.00 
PAID  FOR  CLAIMS 


HIGHLAND    HOSPITAL,    Inc. 

FOUNDED   IN    1904 

ASHEVILLE  NORTH  CAROLINA 

AFFILIATED   WITH    DUKE    UNIVERSITY 

A  non-profit  psychiatric  institution,  offering  modern 
diagnostic  and  treatment  procedures — Insulin,  elec- 
troshock,  psychotherapy,  occupational  and  recrea- 
tional   therapy — for    nervous    and    mental    disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
the  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  North  Carolina,  affording  exceptional 
opportunity   for  physical   and   nervous   rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic  services 
and  therapeutic  treatment  for  selected  cases  desiring 
non-resident  care. 

R.    Charmon    Corroll,    M.D.,    Diplomate    in    Psychiatry 
Medical    Director 

Robt.    L.   Craig,   M.D.,   Diplomate    in    Neurology   and 
Psychiatry 
Associate  Director 
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Still  w/inning 
new  friends 


on  ora/  estrogen  therapy  that  imparts 
no  odor  or  after-odor,  no  taste  or  after-taste 


Sulestrex' 

piperazine  tablets 

(PIPERAZINE    ESTRONE    SULFATE,    ABBOTT) 


1.  Reich,  W.  J.,  et  al.  (1952),  A  Recent  Advance  in  Estrogen  Therapy.  II, 

Amer.  J.  Obst.  &  Gynec,  64:174,  July.   2.  Reich,   W.  J.,  et  al.  (1951),  A 

Recent  Advance  in  Estrogen  Therapy.  I.  Amer.  J.  Obst.  &  Gynec,  62:427, 

.'.uoust.  1-81 


JLouR  prudent  and  assuring  explanations  will  help  — 
clearing  away  the  jungle  ot"  her  doubts  and  fears.  Then 
SuLESTREX  will  help— in  controlling  the  physical  symp- 
toms of  the  climacteric. 

Years  of  search  have  given  you  Sulestrex— an 
odorless,  absolutely  pure,  crystalline  estrogen,  chemi- 
cally standardized  for  unvarying   hormonal   activity. 
Unexcelled— therapeutically   and  esthetically— these 
tiny  uncoated  tablets  will  never  insult  the  breath  or 
perspiration,  never  annoy  with  "after-taste." 

A  new  report  by  Reich  and  associates'  confirms 
and  extends  his  conclusions  from  his  pilot  study^ . . . 
"Piperazine  estrone  sulfate  (SULESTREX)  is 
a  clinically  effective   oral  estrogenic  substance, 
easy  to  administer  and  extremely  well  tolerated. 
Its  action   is  accompanied  with  an   amazingly 
low  incidence  oj  side  reactions." 

175  patients  were  included  in  this  latest 
study,  50  of  whom  received  therapy  to  relieve 
postpartum  breast  engorgement. 

Make   your  own   test  — on    your   next 

menopausal   patient.   One  trial   will  give 

impressive  argument  for  this  newest  advance 

in  oral  estrogen  therapy.  SuLESTREX  is  avail- 

ible  in  0.75-,  1.5-,  and      ^  nn     j, 

3-mL;.  grooved  tablets.      CUjUXylX 
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STUART   CIRCLE   HOSPITAL 


413-21  Stuart  Circle 

Medicine: 

Alexander  G.  Brown,  Jr.,  M.D. 
Manfred  Call,  III,  M.D. 
M.  Morris  Pinckney,  M.D. 
Alexander  G.  Brown,  III,  M.D. 
John  D.  Call,  M.D. 

Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.D. 
Spotswood  Robins,  M.D. 

Orthopedics: 

Beverly  B.  Clary,  M.D. 

Pediatrics: 

Charles  P.  Mangum,  M.D. 
Algie  S.  Hurt,  M.D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.D. 

Pathology: 

Regena  Beck,  M.D. 

Director: 


RICHMOND,  VIRGINIA 

Surgery: 

A.  Stephens  Graham,  M.D. 
Charles  R.  Robins,  Jr.,  M.D. 
Carrington  Williams,  M.D. 
Richard  A.  Michaux,  M.D. 
Carrington  Williams,  Jr.,  M.D. 

Urological  Surgery: 
Frank  Pole,  M.D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.D.S. 

Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.D. 

L.  O.  Snead,  M.D. 

Hunter  B.  Frischkorn,  Jr.,  M.D. 

William  C.  Barr,  M.D. 

Physiotherapy: 

Irma  Livesay 

Bacteriology: 

Forrest  Spindle 


Charles  C.  Hough 


BROADOAKS   SANATORIUM 

MORGANTON,  NORTH  CAROLINA 


James  W.  Vernon,  M.I). 


E.  H.  E.  Taylor,  M.D. 


J.  T.  Vernon,  M.D. 


A    PRIVATE   HOSPITAL   FOR    THE    TREATMENT    OF    NERVOUS    AND 
MENTAL  DISEASES,  INEBRITY  AND  DRUG  HABITS 

A  home  for  permanent  care  of  selected  cases  of  chronic  nervous  and  mental  diseases. 
Equipped  for  treatment  by  approved  methods.  Billiards,  tennis  and  other  diverting  amuse- 
ments. Located  in  Piedmont  North  Carolina,  the  climate  is  mild  and  invigorating  at  all 
seasons. 

The  three  medical  officers  of  the  staff  reside  at  the  sanatorium  and  devote  their  full 
time  to  the  care  and  service  of  the  patients. 


January,  1953 


ADVERTISEMENTS 


XXI 


\     \ 


Highly  effecHve       •       Well  tolerated       •       Imparts  a  feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 
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also  known  as  Conjugated  Estrogens  (equine) 
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SAINT  ALBANS  SANATORIUM 


RADFORD,  VIRGINIA 


100  bed  private  psychiatric  hospital  for  the  treatment  of  nervous  and  mental  disorders, 
including  alcoholism  and  addiction. 


James  K.  Morrow,  M.D. 
Thomas  E.  Painter,  M.D. 


James  P.  King,  M.D. 
Director 


James  L.  Chitwood,  M.D. 
Medical  Consultant 


Daniel  D.  Chiles,  M.D. 
Wendell  T.  Wingett,  M.D. 


Qomplime?its  of 

WachtePs,  Inc^ 

SURGICAL 
SUPPLIES 


^^ 


65  Haywood  Street 

ASHEVILLE,  North  Carolina 

P.  O.Box  1716  Telephones:  1004-1005 


PATRONIZE 
YOUR  ADVERTISERS 


•    • 


The 
Thompson 
Homestead 
School 


FOR 

EXCEPTIONAL 

CHILDREN 


Year  round  private 
home  and  school  for 
infants,  children  and 
adults  on  pleasant 
250  acre  farm  near  Charlottesville. 


Write  for  booklet. 
Mrs.  J.  Bascxdm  Thompson.  Principal 

FREE  UNION  VIRGINIA 
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PROOF  WITH  ONE  PUFF? 


So  distinct  is  the  difference  between  Philip  Morris 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a  single  puff.  Won't  you  try  this 
simple  test,  Doctor,  and  see? 


Take  a  PHILIP  MORRIS  and  any  other  cigarette 


1.  Light  up  either  one  first.  Take  a  pufE  — get  a  good  mnuthful 
of  smoke  — and  s-1-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a  distinct  difference  between  philip  morris  and  any  other  leading  brand. 


Philip  Morris 

PhUip  Morris  &  Co..  Ltd..  Inc..  100  Park  Avenue.  New  York  17,  N.  Y. 


2nd  Lt. 
Joseph  C.  Rodriguez 

U.S.  Army 

Medal  of  Honor 


Hill 


Ol^TY  YARDS  TO  GO.  From 
atop  the  hill,  near  Munye-ri,  Korea,  the  eneniy 
sudilenl)  opened  up  a  withering  barrage.  The 
squad  was  caught:  Red  mortars  began  zero-ing 
for  (he  kill.  Lieutenant  Rodriguez  (then  Pfc, 
\vith  (rnly  seven  months  servire)  broke  loose 
and  dashed  up  the  fire-swept  slope,  throwing 
grenades.  Disregarding  the  fire  concentrated 
on  him.  he  \viped  out  three  foxholes  and  two 
gun  emplacements.  Alone,  he  accounted  for  15 
enemy  dead,  led  the  rout  of  the  enemy,  and 
saved  the  lives  of  his  squad. 

"When  you  have  to  take  chances  to  reach  an 
objectixe.  that's  O.K.,"  says  Lieutenant  Rod- 
riguez. "But  when  \ nu  can  find  a  surer  way  to 
your  goal,  so  much  the  better. 


"That's  Avhy  I  was  glad  when  I  heard  that  pa 
pie  like  you  own  nearly  50  billion  dollars  i 
U.  S.  Defense  Bonds.  I  believe  that  a  stronj 
peace  Jul  America  is  our  objective.  And  theiiM 
WAX  to  reach  it  is  through  backing  our  strengl 
with  your  strength  by  investing  in  Bonds!" 


IVow  E  Bonds  earn  more!  1)  .AH  Series  E  Bond 
bnught  after  May  1.  1952  average  3%  interest,  con 
potiritled  semiannually!  Interest  now  starts  after' 
monthii  and  is  liiglier  in  the  early  years.  2)  All  nu 
luring  E  Blinds  automatlLally  go  on  earning  after  mt 
lurily  — and  at  the  new  higher  interest!  Today,  stsr 
investing  in  better-paying  United  States  Series  E  De 
fense  Bonds  through  the  Payroll  Savings  Plan  when 
you  work  or  the  Bond-A-Month  Plan  where  you  bank 


Peace  is  for  the  strong! 
For  peace  and  prosperity  save  with  US.  Defense  Bonds! 
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Sj..cia[izin^   in  tfic    Ifr.ahn^n.t  of  ^[coUum 

THE  KKKLEY  INSTITUTE 

^47    W.    WASHINGTON    ST  PHONE    2-A^13 

GREENSBORO,  N.  C. 

MHMBER    NORTH    CAROUNA    HOSPITAU    ASSOCIATION 


women 
over 

35 


While  breast  cancer  is  the  commonest  cancer 
among  women  of  your  age,  it  is  also  highly 
curable  if  treated  properly  before  it  has 
spread  beyond  a  local  area  in  the  breast  itself. 
Every  one  of  you  should  know  the  correct 
and  most  thorough  way  to  examine  your 
breasts  for  any  possible  signs  of  cancer. 
Doctors  tell  us  that  a  woman  is  much  more 
likely  to  be  the  first  to  discover  such  v,-arning 
lumps  or  thickenings  in  her  own  breasts. 


Nearly  2,000,000  of  you  have  already 
crowded  in  to  see  our  new  life-saving  film  en- 
titled "Breast  Self-Examination".  But  we've 
set  ourselves  the  task  of  showing  it  to  every 
single  one  of  you  . . .  wherever  you  can  get 
together  ...  at  your  clubs,  your  home-neigh- 
borhood centers,  your  factories  or  offices. 

For  information  call  our  nearest  office  or 
address  your  inquiry  to  "Cancer",  care  of 
your  local  Post  Office. 
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^jJuOULLcLucL  hydrochloride 


(dihydromorphinone  hydrochloride) 


COUNCIL  ACCEPTED 


Powerful  opiate  analgesic  -  dose,  l/32  grain  to  1/20  grain. 

Potent  cough  sedative  -  dose,  l/l28  grain  to  l/64  grain. 

Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 

•  Dilaudid  is  subject  to  Federal  narcotic  regulations.     Dilaudid,  Trade  Mark  Bilhuber. 


L: 


Bllhuber-Knoll  Cor^  Orange,  N.  J. 
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TUCKER  HOSPITAL,  Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

AND  Associates 


Catalog  on  Application 


mymn  sanitarium 


Established  1910 
SMYRNA,  GEORGIA 

(Suburb  of  Atlanta) 


FOR  THE  TREATMENT  OF 

Nervous  and  Mental  Disorders,  Drug 

and  Alcohol  Addictions 


JAS.  N.  Brawner,  M.D. 

Medical  Director 

Albert  F.  Brawner,  M.D. 

Dept.  for  Men 

Jas.  N.  Brawner,  Jr.,  M.D. 

Dept.  for  Women 


WELCH 
LLYN 


OPE' 
OSCOPE 
IC    SETS 

This  No.  983  set  includes  Welch  Allyn's  finest 
— the  No.  110  ophthalmoscope  with  instont  se- 
lection of  clear,  pinhole  and  slit  apertures,  white- 
line  grid  and  red-free  filter;  the  No.  216  operat- 
ing otoscope,  with  rotatable  speculum  holder  and 
nylon  specula  in  five  sizes;  with  Welch  Allyn  large 
or  medium  battery  handle  in  the  No.  21  "San- 
dura"  case,  which  may  be  sterilized  inside  and  out, 
and  is  far  more  compact  and  durable  than  old  style 
cases.  Complete  No.  983  set  with  large  handle  in 
No.  21-L  case,  $68.50;  with  medium  handle  in 
No.  21 -M  case,  $66.50. 

CAROLIiNA  SURGICAL 

SUPPLY  COMPANY 

RALEIGH        —        DURHAM 
NORTH  CAROLINA 


lanuary,  1953 


ADVERTISEMENTS 


XXIX 


Modem   ELECTROCARDIOGRAPHy 


The  A.  M.  A.  approved  Burdick  EK  -  2 
Direct-Recording  Electrocardiograph  is  a 
precision  diagnostic  instrument  with 
simplified  design.  It  enables  the  doctor 
or  technician  to  take  clear,  reliable,  and 
permanent  cardiograms  easily  and 
quickly.  The  record  is  produced  by  a 
heated  stylus  moving  over  heat-sensitive 
paper. 

Lead-Selector  switch  has  positions  for 
all  leads  used  in  modern  electrocardio- 
graphy: Std.,  1,  2,  3,  aVR,  aVL,  aVF, 
V,  CF,  CR,  CL. 


iSiit^ 


Powers    ^    Anderson 

Norfolk,  Va.  Winstoii'^alem,  N.  C. 


APPALACHIAN  HALL 


Asheville,  North  Carolina 


An  institution  for  rest,  convaiescence,  the  dia^osis  and  treatment  of  nervous  and  mental  disorders,  alcohol  and 
drug  habituation. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina.  Asheville  justly  claims  an  unexcelled  all  year  round  cli- 
mate for  health  and  comfort.  All  natural  curative  a-cents  are  used,  such  as  physiotherapy,  occupational  therapy, 
shock  therapy,  outdoor  sports,  horseback  riding,  etc.  Five  beautiful  golf  courses  are  available  to  patients.  Ample 
facilities    for    classification    of    patients.    Rooms    single    or   en  suite  with  every  comfort  and  convenience. 

For  rates  and  further  information  write 
APPALACHIAN  HALL,  ASHEVILLE,  N.  C. 

WM.  RAY  GRIFFIN,  M.D. 


M.  A.  GRIFFIN,  M.D. 
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OVER  3  MILLION   FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  ^i  uupt-d  alphabetically 
l)y  cities  aiul  states,  with  year  of 
Jiirlh :  scliDoI.  year  srail. ;  state 
I  icfiisc  ;  niilitar\'  service ;  w  lu-ther 
(liphiinatc  of  Natl.  Board  of  Med. 
i;\anunei-s,  or  certified  hy  one  of 
cxainininj;  boards  in  nied.  special- 
ties ;  home,  ollice  addresses ;  mem- 
ber special  society;  medical  school 
prol'essorship. 

LICENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  <»f  Med.  i;xami- 
ners  for  each  state;  personnel  of 
Xatl.  Board  of  Med.  Hxanviners; 
etiuc.  requirements  of  applicants, 
plan  of  Natl.  Hoard  examinations. 
Also  Examining  lioards  in  Med. 
Specialties;  lists  of  Health  Ollicers — 
state,    district,    county,    city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act.  Digest  of  Law 
and  Hoard  Hulings.  Requirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a  license,  penalties  for 
violation  of  the  Act.  Also  fees  for 
licensure,  dates  of  meetings,  nanie 
and  address  of  executive  oflicer. 


.Ili'.l  medical  libraries,  with  addresses, 
nund)er  volumes,  names  of  librar- 
ians.     '2H\    medical    Journals    listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatnriunis  of  i-acli  stat<  — name  and 
address,  year  established,  type  of 
service ;  nundn'r  of  beds ;  how  con- 
rolled  ;  M  he  the  I"  approved  for  gen- 
eral internship  and  residencies  in 
specialties ;     director's     name. 


ALPHABETICAL  INDEX  OF    PHYSICIANS 

All      plij  sicians     are     alphabetically 
listed    by    name,    with    city    location. 


MEDICAL  SCHOOLS 

Existiiis  ami  extinct,  :irraiijicii  cliruii- 
olot;icaIly  umlei-  state.  A  general 
dcscriplivf  sei-tion  sliows  ali  sdioois 
geograpliically.  \vitli  liistoo',  location, 
name    of    tiean. 


Aiucrican   Mcdivat 
535  N.  Dearborn  SI. 


Association 


Mcml 


MEDICAL  SOCIETIES 

il    special    S( 


)graphically,    cl 
Chicago  10     interests    in    seven 


eties  grouped 
silieii    by    related 
groups.       Names 
arly  150  societies  shown. 


,«;L  AMERICAN  MEDICAL  DIRECTORY  Js 


II 


GLENWOOD     PARK     SANITARIUM 


Founded  by 

W.  C.  ASHWORTH. 
M.  D. 

1904 


GREENSBORO, 

North 
Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for 
the  medical  treatment  of  drug  and  alcoholic  addictions.  Located  in  an 
attractive  suburb  of  Greensboro  where  privacy  and  pleasant  surroundings 
are  to  be  found. 
Worth  Williams,  Business  Manager         R.  M.  BuiE,  Jr.,  Medical  Director 

Address:  GLENWOOD  PARK  SANITARIUM,  Greensboro,  N.  C. 

Telephone:     2-0611 
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To  Members  ot  the  Medical  Society  of  the  State  of  North  Carolina 

Are  you  insured  under  your  Society's  Group  Accident  and   Health   Plan? 

SPECIAL  ADVANTAGES 

Below  ore  some  of  the  advantages  to  you  in  your  Society's  Group  Policy,   which  cannot 
be  duplicated  Individually  on  the  open  market. 

1.  Covers  all  types  of  disability. 

2.  Company  cannot  cancel   or  restrict   your  benefits,    regardless  of   number   of   claims, 
or  kind  of  disease. 

3.  Cost  at  least  a  third  less,  due  to  your  Society's  special  group   rates, 

MORE  THAN  $400,000.00  IN  BENEFITS  ALREADY  PAID  TO  NORTH  CAROLINA  MEDICAL 
SOCIETY   MEMBERS    INSURED   UNDER  THIS    PLAN    SINCE    1940 

PLANS  AVAILABLE 
Dismemberment 
Accidental  Death         Benefits,  Up  to 

Plan    1  $2,500    Principal  $   5,000.00 

Plan   2  5,000    Principal  10,000.00 

Plan   3  5,000    Principal  15,000.00 

Plan   4  5,000    Principal  20,000.00 

FOR  APPLICATION,   OR   FURTHER    INFORMATION,   WRITE  TODAY   TO 

J,  L,  CRUMPTON,  State  Mgr. 

Professional  Group  Disability  Division 
Box  147,  Durham,  N.  C. 

— Representing — 

Commercial  insurance  Company  of  Newark,  N.  J. 


Accident  and 

Annual 

Semi-Annual 

Sickness  Benefits 

Premium 

Premium 

$   25.00   weekly 

$   45.00 

$23.00 

50.00   weekly 

90.00 

45.50 

75.00   weekly 

131.00 

66.00 

100.00   weekly 

172.00 

86.50 

($433.00  per  month) 
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in  the  hands  of  the  physician 

often  the  critical  evaluation  of  the  dnw  to  be  administered  is  as 
important  to  the  patient's  recovery  as  is  the  diagnosis  of  his  con- 
dition. In  each  case  correct  procedures  can  be  determined  only 
by  the  physician. 

CHLOROMYCETIN  is  eminent  among  drugs  at  the  disposal  of  the 
medical  profession.  Clinical  findings  attest  that,  in  the  hands  of 
the  physician,  this  widely  used,  broad  spectrum  antibiotic  has 
proved  invaluable  against  a  great  variety  of  infectious  disorders. 

Chloromycetin* 

notably  effective,  well  tolerated,  broad  spectrum  antibiotic  i 


The  many  hundreds  of  clinical  reports  on  CHLOROMYCETIN 
emphasize  repeatedly  its  exceptional  tolerance  as  demonstrated 
by  the  infrequent  occurrence  of  even  mild  signs  and  symptoms 
of  gastrointestinal  distress  and  other  side  effects  in  patients 
receiving  the  drug. 

Similarly,  the  broad  clinical  effectiveness  of  CHLOROMYCETIN 
has  been  established,  and  serious  blood  disorders  following  its  use 
are  rare.  However,  it  is  a  potent  therapeutic  agent,  and  should 
not  be  used  indiscriminately  or  for  minor  infections— and,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intermittent  therapy. 


CHLOROMYCETIN    (cliloranipli™i«>I,  Parke-Davis) 
I  is  available  in  a  varietj-  of  forms,  including: 

CHLOROMYCETIN  Kapseals,-®  250  mg.,  bottles  of  16  and  100, 
CHLOROMYCE,TIN  Capsules.  100  mg.,  bottles  of  23  and  100. 
CHLOROMYCETIN   Capsules,  ,50  mg.,  bottles  of  25  and  100. 
CHLOROMYCETIN  Ophthalmic  Ointment,  1%,  V's-ounce 

collapsible  tubes. 
CHLOROMYCETIN   Ophthalmic,  25  mg,  dry  powder 

for  solution,  individual  vials  with  droppers 


U 
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DETROIT,  MICHIGAN 
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MEAD 


To  aid  in  counteracting 
constipation.  Contains  3 Vo 
potassium    bicarbonate. 


designed  with  singleness  of  purpose 


Designed  and  manufactured  specifically  for  infant  forrhulas, 

Dextn-Maltose'  has  an  unequaled  background  of  successful  clinical  use. 

Safety  for  your  infant  patients  is  assured  by  the  dry  form  of 

this  carbohydrate,  meticulous  laboratory  control  at  all  stages  in  its 

manufacture,  and  hermetically  sealed,  key-opening  cans.  ■ ' ' ' 

Dextri-Maltose  is  palatable  but  not  sweet;  does  not" 

create  a  "sweet  tooth"  in  infants.    -' 

Easily  measured  without  spilling  or  waste  and  almost  instantly 

soluble,  Dextri'Maltose  is  convenient  for  the  mother. 
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Upjohn 


absorbable 
hemostat: 


Available  in  a  lariie  variety  of 
sizes  ami  foriii.-.  including: 
Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  parks 
Prostatectomy  cones 
Tumor  diagnosis  kit 

Tilt'  I  pjolin   ("ompanv,  Kiilama/nn,  Mirhiunn 


Gelfoam 


?^£i£p' 
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A  Sanitarium  for  Rest  Under  Medical  Supervision,  and  Treatment  of  Nervous 
and  Mental  Diseases.  Alcoholism  and  Drug  Addiction. 

The  Pinebluff  Sanitarium  is  stiuated  in  the  sandhills  of  North  Carolina  in  a  60-acre  park 
of  long  leaf  pines.  It  Is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern 
Pines.  This  section  is  unexcelled  for  its  healthful  climate.  ..     ,     ,  , 

Ample   facilities  are   afforded   for   recreational    and    occupational    therapy,    particularly    out- 
Special  stress   is  laid   on   psychotherapy.   An   effort   is   made   to   help   the    patient   arrive   at 
an    understanding   of   his    life   problems;    and    by    adjustment   to    his    personality    difficulUes    or 
modification  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident 
physicians  and  a  limited  number  of  patients  afford  individual  treatment  in   each  case. 
For  further  information  write: 

The  Fineblui£  Sanitarium,  Pinebiufic,  N.  c. 


Malcolm  D.  Kemp,  M.D. 


Medical  Director 


Emdee 


Dignified  and  Professional  in  Appearance 

Built  for  Practicability  and  Convenience 

Very  Roomy  and  Everything  In  Full 
View  When  Open 

bottle  loops  on  one  side.  Case  is  fully  lined  with 
washable  plastic  coated  fabric.  Frame  is  of  heavy 
angle  steel  for  extra  strength  and  has  concealed 
locking  device  which  locks  the  hag  at  both  ends.  A 
top  turn  lock  instantly  releases  the  lock  and  at  the 
same  time  sets  it  so  that  it  is  in  closing  position.  The 
bag  con  be  securely  locked  against  petty  thievery. 
Bag  has  full  leather  drop  type  handles  and  extra 
protective   leather  corners. 

Sizes   1  5"  and   1  7" 


WINCHESTER 

''CAROLINAS'  HOUSE  OF  SERVICE'* 


Winchester  Surgical  Supply  Co. 

119  East  7th  Street  Charlotte,  N.  C. 


Winchester-Ritch  Surgical  Co. 

421  West  Smith  St.       Greensboro,  N.  C. 
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DOCTORS  HAVE  TO  MAKE  ENDS  MEET,  TOO  . . . 
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THAT  IS  WHY  THEY  SUPPORT  AND  WORK  WITH  THE  NON- 
PROFIT MEDICAL-SOCIETY-SPONSORED  BLUE  SHIELD"  PLAN 
OF  NORTH  CAROLINA.    FOR  THE  BLUE  SHIELD"' PLAN  OF 

HOSPITAL  SAVING  ASSOCIATION   IS 
THEIR  ADVANCE  BILL  COLLECTOR . 
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Meat... 


and  the  Therapeutic  Value 

of  Adequate  Protein 

Mucli  evidence  can  be  cited  in  favor  of  a  high  protein  intake  after  surgery, 
trauma,  infection,  or  burns.  In  supporting  the  many  anabohc  and  defense  mech- 
anisms of  the  organism  in  physiologic  stress,'  high-quahty  protein — such  as  that 
of  meat— assumes  the  status  of  an  important  therapeutic  agent. - 

Phagocytic  activity,'  formation  of  antibodies,''  and  rapid  healing  of  wounds^ 
are  favorably  affected  by  ample  protein  nutrition.  Remission  of  peptic  ulcer, '^ 
improved  resistance  to  infectious  disease, ■*  and  maintenance  of  plasma  proteins 
after  surgery"  are  other  therapeutic  effects  attributed  to  an  ample  protein  intake. 
In  the  management  of  ulcerative  colitis,  protein  represents  a  primary  need.^ 
Recent  advances  in  the  treatment  of  extensive  burns  and  of  hepatic  disease 
emphasize  the  value  of  high  protein  feedings.' 

These  experimental  and  clinical  findings  establish  the  therapeutic  value  of 
high  protein  intake.'"  To  assure  therapeutic  protein  adequacy,  the  dietary  should 
provide  a  liberal  margin  of  protein  over  normal  requirements. 

Meat  is  an  important  source  of  high-quality  protein,  containing  essential  as 
well  as  nonessential  amino  acids.  In  addition,  it  supplies  significant  amounts  of 
B  group  vitamins  and  of  iron,  phosphorus,  and  other  needed  minerals. 


1.  Ravelin,  I.  S.,  and  Gimbel,  N.  S. :  Protein  Metab- 
olism in  Sutsical  Patients,  J. A.M. A.  144:979 
(Nov.  18)  1950. 

2.  Mann,  G.  V.,  and  Stare,  F.  J.:  Nutritional  Needs 
in  Illness  and  Disease,  in  Handbook  of  Nutri- 
tion, American  Medical  Association,  New  Yotk, 
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Anterior  cerebral  artery 

Trunk  of  corpus  callosuni 

Head  of  caudate  nucleus 

Anterior  coinniunicating  artery 

Middle  cerebral  artery 

Hypophysis 

Posterior  communicating  artery 

Superior  cerebellar  artery 

Basilar  artery 

Internal  cerebral  vein 

Choroid  artery  and  vein 

Choroid  plexus  of  lateral  \ 

ventricle 


13.  Inferior  cornu  of  lateral 
ventricle 

14.  Vertebral  artery 

15.  Frontal  lobe 

16.  Ophthalmic  nerve 

17.  Maxillary  nerve 

18.  Posterior  cerebral  artery 

19.  Mandibular  nerve 

20.  Pons 

21.  Internie<liate  nerve 

22.  Temporal  lobe 

23.  Cerebellum 

24.  Left  transverse  sinus 


CRAMAL  NERVES 

I.   Olfactory  nerve 
II.  Optic  nerve 

III.  Oculomotor  nerve 

IV.  Trochlear  nerve 
V.   Trigeminal  nerve 

\'I.  Abducens  nerve 

VII.  Facial  nerve 

VIII.  Acoustic  nerve 

IX.  Glossopharyngeal  nerve 

X.  \  agus  nerve 

XI.  Accessory  nerve 

XII.  Hypoglossal  nerve 
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various  organs  and 
n  may  prove  useful. 
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Intmawiial  Infections 
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Relaxed 
hut  awake 


In  emotional  and  nervous  disorders, 
Mebaral  exerts  its  calming  influence 
without  excessive  hypnotic  action. 

Mebaral  is  also  a  reliable  anticonvulsant. 

INDICATIONS: 

Because  of  its  high  degree  of  sedative 
effectiveness,  Mebaral  finds  a  great  field 
of  usefulness  in  the  regulation  of 
agitated,  depressed  or  anxiety  states, 
as  well  as  in  convulsive  disturbances. 
Specific  disorders  in  which  the  calming 
influence  of  Mebaral  is  indicated 
include  neuroses,  mild  psychoses,  nervous 
symptoms  of  the  menopause,  hyper- 
tension, hyperthyroidism  and  epilepsy. 


Seda//Ve; 

32  mg.  O2  grainl  and 
new  50  mg.  ('^  groin) 

Anfiepileptic. 

0. 1   Gm.  (V 7  grains) 
and  0.2  Gm.  (3  grain. 


Tasteless  TABLETS 


WINTHROP-STEARNS    INC.   ,NewYork  18,  N.Y.,  Windsor,  On 
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There's  a  GE  viewer  just  right  for  you! 


CIRCLINE  —  the  best  illuminator  for 
general  use.  Named  for  the  famous 
GE  Circline  Lamp  that  furnishes  its 
top-notch,  uniform  illumination. 


DUOLINE  —  a  lighter,  less  expensive 
unit,  yet  with  excellent  illumination 
from  tivo  straight  General  Electric 
fluorescent  lamps. 


EXPLOSION-PROOF  for  operating 
rooms.  Stainless  steel  throughout 
and,  like  the  other  GE  illuminators 
shown,  U/L  approved. 


Yes,  GE  builds  illuminators  of  every  t}'pe.  In  addition 
to  the  four  shown  here,  you  can  choose  from  70  mm 
single-frame  and  stereo  viewers  .  .  .  4"  x  5"  and 
4"  X  10"  single  and  orthostereoscopic  viewers  .  .  .  GE 
High-Intensity  viewers  .  .  .  dental  viewers.  For  com- 
plete information,  see  your  nearest  GE  x-ray  represent- 
ative, or  write 


You  can  put  your  confidence  in  < 


GENERAL®  ELECTRIC 


Direct  Factory  Branch: 
CHARLOTTE  —  210  S.  Church  Street 


Resident  Representatives: 
WINSTON-SALEM  —  N.  E.  BoUck,  1314  Sunset  Drive 
WILSON  —  A.  L.  Harvey,  1118  W.  Vance  Street 
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Highly  effective        •        Well  tolerated 


Imparts  a  feeling  of  well-being 
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Estrogenic  Substances  (water-soluble) 
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also  known  as  Conjugated  Estrogens  (equine) 
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y  broad 
spectrum 
dietary  supplement 


When  anorexia  interferes  with  the  in- 
tai<e  of  needed  foods  in  adequate 
amounts,  the  resultant  effect  on  the 
nutritional  status  of  the  patient  is  con- 
siderably more  apt  to  involve  deficiency 
in  several  nutrients  than  in  one  particu- 
lar nutrient.  In  consequence,  unpre- 
dictable subclinical  deficiency  states 
may  arise,  which  can  seriously  impede 
convalescence.  Hence  when  anorexia 
is  present,  it  is  good  prophylactic 
therapy  to  prescribe  a  dietary  supple- 
ment of  broad  nutrient  spectrum,  capa- 
ble of  improving  the  intake  of  virtu- 
ally all  indispensable  nutrients. 


The  dietary  supplement  Ovaltine  in 
milk  enjoys  long-established  usage  in 
clinical  practice.  As  is  evident  from  the 
appended  table,  it  supplies  notable 
amounts  of  virtually  all  nutrients  known 
to  take  part  in  metabolism.  Its  bio- 
logically complete  protein  provides  an 
abundance  of  all  the  essential  amino 
acids.  It  is  delightfully  palatable,  eas- 
ily digested,  bland,  and  well  tolerated. 

Ovaltine  is  available  in  two  varieties, 
plain  and  chocolate  flavored,  giving 
choice  according  to  preference.  Serv- 
ing for  serving,  both  varieties  are  virtu- 
ally alike  in  their  wealth  of  nutrients. 


THE    WANDER    C  O  M  P  A  N  Y,  3  6  0    N.    MICHIGAN    AVE.,    CHICAGO    1,    ILL. 


Ovaltine 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Daily  Use  Provide  tfie  Following 
Amounts  of  Nutrients 


(Each  serving  mode  of  Vl  oz.  of  Ovaltine  and  8  fl.  oz.  of  whole  milk) 


MINERALS 


•CALCIUM 1.12 

CHLORINE 900 

COBALT 0.006 

•COPPER 07 

FLUORINE 3.0 

•IODINE 0.15 

•IRON      12 

MAGNESIUM 120 

MANGANESE 0.4 

•PHOSPHORUS 940 

POTASSIUM 1300 

SODIUM 560 

ZINC 2.6 


mg 


VITAMINS 

•ASCORBIC  ACID 37  r 

BIOTIN 0.03  r 

CHOLINE 200  n 

FOLIC  ACID 0.05  f 

•NIACIN 6.7  r 

PANTOTHENIC    ACID 3.0  r 

PYRIDOXINE 0-6  r 

•RIBOFLAVIN 2.0  r 

•THIAMINE 1.2  r 

•VITAMIN  A 3200  I 

VITAMIN  Bi2 0.005  r 

•VITAMIN  D 420  I 


•PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•LIPIDS 30  Gm. 

•Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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". . .  and  he  sure  to  tahc  your  VITAMmsT 


When  the  management  of  heart  disease 

requires  caloric  or  salt  restriction,  vitamin  intake  may 

be  decreased  because  of  unpalatability  or  inadequate 

volume  of  food.  A  balanced  vitamin  preparation 

oflfers  a  dependable  method  for  guarding 

against  such  an  eventuality. 


MERCK   &    CO.,  Inc.  Rahway,  N.  J. — as  a  pioneer  manufacturer  of  Vitamins — serves 


the  Medical  Profession  llirough  the  Pharmaceutical  Industry.     ^.^       c  ,     ^ 


©Merck  &  Co.,  Inc. 
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WYDASE     HAS     MANY     IMPORTANT     ADVANTAGES 
IN     EVERYDAY    MEDICAL     PRACTICE 


LOCAL  ANESTHESIA 


HYPODERMAL  INJECTION 
OF  CONTRAST  MEDIA 


Wydase  softens  tissue  hyaluronic  acid.  This  spreads   injected  solutions  and 
accumulations  of  transudates  and  blood,  facilitating  their  absorption. 
Supplied:  Vials  of  150  and  1500  TR  (turbidity-reducing)  units. 


Lyophilized 


Wydase® 


Hvalwonidase 


Important  Note:  Wydase  is  now  Council-accepted  for  use  in  management  oftenal  lithiasis 
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Simplify  diabetic  management 
throiigli  improved  time  action, 
feiver  injections  tcitJi 


NPHIletm  (Insulin,  Lilly) 
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PRINCIPLES  IN  THE  TREATMENT  OF  FRACTURES  IN  CHILDREN 

Lenox  D.  Baker,  M.D. 

and 
R.  W.  Coonrad,  M.D.* 

Durham 


This  paper  on  fractures  in  children  is  the 
sixth  presentation  on  fractures  before  this 
society  by  the  Orthopaedic  Division  of  the 
Duke  University  School  of  Medicine'^'.  Like 
the  previous  papers,  insofar  as  possible,  it 
will  cover  those  aspects  of  the  subject  that 
are  of  prime  interest  to  the  physician  who 
may  be  called  to  treat  fractures  in  the  home 
or  in  his  office. 

As  a  rule,  fractures  in  children  are  easier 
to  treat  than  comparable  fractures  in  adults, 
and  they  do  exceptionally  well  with  ordinary 
care.  In  the  child,  the  complications  of  non- 
union or  delayed  union  are  infrequent,  and 
it  is  seldom  that  one  sees  fractures  of  the 
flat  bones  or  the  small  bones  of  the  hands  or 
feet.  Most  fractures  in  children  involve  the 
long  bones  of  the  extremities.  They  are  not 
difficult  to  reduce  adequately,  and  the  "mold- 
ing" factor  which  acts  overtime  during  a 
child's  growing  years  aids  in  restoring  func- 
tional alignment.  With  conservative  care, 
there  is  every  reason  to  achieve  a  perfect  end 
result  from  almost  every  fracture. 

Blount'-'  coined  a  phrase:  "Fractures  in 
children  are  different" ;  and  in  following  this 
axiom  he  has  led  a  crusade  to  prove  the  im- 
perative need  for  conservative  care  of  the 
child  who,  in  his  active  little  life,  has  suffered 
such  an  injury.  The  various  papers  by  Blount 
are  recommended  for  close  reading.  The  fun- 
damentals of  the  treatment  of  a  fracture  in 
a  child  are  simple.  Functional  alignment, 
which  is  so  easily  obtained  by  simple  traction 
or  manipulation,  is  the  one  critical  end  re- 

Kead  bt'foro  tlie  svctiuii  i.ni  I'LHiiatrics.  Mf(Uc;il  Six-iL't>  nt' 
the  suite  of   Xiirtli   Carolina,   riiiehurst.    May    7.    i!i.i2. 

From  the  Orthopaedic  Division,  Department  of  Surgery,  Duke 
University  School  of  Medicine,  Durham. 

*Aided  by  Fellowship  from  ttie  National  Fouiuiation  for  In- 
fantile Paralysis,   Inc.,   .N'ew   Vork,    New    York. 


suit  required.  End-to-end  apposition  is  not 
necessary  and  because  of  overgrowth  may  be 
undesirable.  Skeletal  traction,  except  under 
the  most  complicated  circumstances,  should 
not  be  necessary,  and  because  of  direct  or  in- 
direct damage  to  an  epiphysis  it  should  be 
avoided  when  possible.  Surgery  in  children 
may  be  necessary  in  an  occasional  articular 
fracture,  in  fractures  of  the  neck  of  the 
femur,  and  in  certain  relatively  common  iso- 
lated fractures  about  the  elbow.  Open  re- 
duction of  the  shaft  of  a  long  bone  in  a 
child  is  inexcusable,  however,  and  when  re- 
sorted to  by  the  promiscuous,  "knife-happy," 
incompetent  surgeon  is  unforgivable.  Such 
surgery,  bred  of  igorance  and  born  of  poor 
judgment,  results  in  tragedies  of  catastrophic 
proportions. 

Fractures  of  the  Humertis 
Fractures  of  the  humerus  in  children  occur 
most  frequently  about  the  condyles,  below  the 
surgical  neck,  and  through  the  upper  epiphy- 
sis. Shaft  fractures  are  not  as  common  as 
they  are  in  the  adult,  and  involvement  of  the 
radial  nerve  is  rarely  seen.  When  shaft  frac- 
tures occur,  they  can  be  best  treated,  as  in 
the  adult,  by  the  hanging  cast.  The  same  is 
true  of  fractures  about  and  below  the  surgi- 
cal neck.  In  this  group  of  fractures,  accurate 
reduction  is  not  necessary  and  minimal  over- 
riding is  unimportant  as  it  will  be  compen- 
sated by  overgrowth.  In  using  the  hanging 
cast,  care  should  be  exerted  to  avoid  distrac- 
tion. 

Slipped  proximal  humeral  epiphyses  may 
be  adequately  reduced  by  traction  and  manip- 
ulation and  can  be  held  by  properly  applied 
plaster  of  paris  shoulder  spicas   (fig,  1).  If 
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adequate  reduction  which  allows  for  con- 
siderable displacement  cannot  be  so  obtained, 
simple  side  arm  traction  with  rotation  con- 
trolled will  produce  surprizingly  good  results. 
Open  reduction  is  never  justified.  When  at- 
tempted, it  seldom  produces  a  satisfactory 
reduction,  results  in  limited  motion,  and  may 
lead  to  aseptic  necrosis  of  the  epiphysis. 

Supracondylar  fractures  are  common  in 
children.  They  are  usually  caused  by  a  fall 
on  the  outstretched  upper  extremity  and 
are  of  the  extension  type.  If  seen  early,  before 
severe  swelling  occurs,  manual  traction  fol- 
lowed by  fixation  at  or  about  90  degrees  of 
flexion  of  the  elbow  will  usually  produce  suf- 
ficient reduction  and  give  excellent  results. 
The  better  the  reduction,  the  less  likely  will 
be  vascular  embarrassment.  In  the  presence 
of  adequate  alignment  and  corrected  rotation, 
moderate  posterior  displacement  of  the  distal 
fragment  is  permissible  (fig.  2). 

If  severe  swelling  has  occurred  and  there 
are  signs  of  damage  to  the  soft  parts,  fore- 
arm traction,  which  if  needed  may  be  sup- 
plemented by  Dunlop's  sling''",  is  the  treat- 
ment of  choice  (fig.  3).  If  after  48  to  72 
hours  of  traction  the  swelling  has  subsided 


and  circulation  is  normal,  gentle  manipula- 
tion under  anesthesia  may  improve  the  reduc- 
tion to  where  cast  fixation  can  be  used  with 
good  results  (fig.  4).  Rotation  of  the  distal 
fragment  is  frequently  difficult  to  correct  and 
more  difficult  to  control.  Placing  the  fore- 
arm in  mid-position  between  pronation  and 
supination  will,  in  the  majority  of  cases,  con- 
trol rotation  of  the  distal  fragment.  Not  in- 
frequently a  body  cast  with  a  shoulder  spica 
is  needed  to  control  this  factor. 

Isolated  fractures  of  the  capitellum,  troch- 
lea, or  epicondyles  are  not  attended  necessar- 
ily by  severe  symptoms.  Obvious  distortion 
is  minimal  and  function  may  be  within  a  nor- 
mal range  of  motion.  Displacement,  however 
^especially  that  caused  by  rotation  of  the 
free  fragment  by  muscle  attachment — may  be 
great.  In  young  children,  because  of  its  car- 
tilaginous make-up,  a  completely  displaced 
capitellum  may  not  be  easily  discernible  in 
the  roentgenograms  (fig.  5).  It  is  difficult, 
if  not  impossible,  to  reduce  this  fracture. 
When  reduction  is  possible,  muscle  pull  may 
cause  recurrence  of  the  displacement.  When 
reduction  following  one  manipulation  is  un- 
satisfactory, open  reduction  and  fixation  are 


Fig.  1.  (A)  Fracture  through  upper  humeral  epiphysis  in  10  year  old  boy,  (B)  treated  by  manipula- 
tion, side  arm  traction  for  five  days,  and  (C)  immobilization  in  light  abduction  shoulder  spica  cast  for 
three  weeks. 
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Fig.  2.  Supracondylar  fracture  in  6  year  old  child  treated  by  manipulation  under  anesthesia  and 
cast.  Minor  amount  of  posterior  displacement  as  shown  is  of  no  consequence  as  long  as  rotation  is 
controlled. 


justified  and  indicated.  When  the  capitellar 
fragment  is  not  reduced,  non-union  results, 
and  with  growth  there  occurs  an  increase  in 
the  carrying  angle  that  leads  to  poor  func- 
tion and  possibly  to  delayed  ulnar  nerve 
palsy.  Avulsion  of  the  medical  epicondyle  is 
not  as  serious  an  injury  as  is  the  capitellar 
fracture.  However,  if  displacement  is  de- 
cided, open  reduction  is  advisable,  especially 
if  the  epicondyle  is  displaced  into  the  joint 
or  if  there  is  ulnar  nerve  involvement. 

Any  of  the  fractures  about  the  elbow,  and  ~ 
particularly  supracondylar  fractures,  may  be 
complicated  by  vascular  impairment  or  nerve 
injury.  As  a  rule,  such  complications  are  the 
result  of  the  initial  trauma.  Prompt  reduc- 
tion, preferably  by  traction  and  elevation,  of- 
fers the  best  prophylaxis  against  ischemic 
changes.  If  the  radial  pulse  is  present,  it 
should  be  observed  and  care  should  be  taken 
not  to  obliterate  it  by  manipulation  or  by  the 
positioning  of  the  arm  following  manipula- 
tion. Blount'^''  has  pointed  out  that  if  the 


Fig.  3.  Side  arm  traction  for  small  child  using 
side  of  bed  for  counter  traction.  In  (A)  note  use  of 
pillow  to  avoid  pressure  on  side  of  chest  and  in 
axilla.  (B)  illustrates  Dunlop's  counter  traction 
used  to  correct  posterior  displacement  of  distal 
fragment. 


Fig.  4.  Supracondylar  fracture  in  a  child  treated  with  side  arm  traction  for  10  days,  followed  by  a 
cast.  This  type  of  fracture,  especially  when  swelling  is  excessive,  is  best  treated  by  traction.  Efforts 
at  manipulation  followed  by  plaster  fixation  are  usually   futile. 
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Fig.  5.  Fracture  in  a  child  with  displacement  of 
the  capitellum.  (A)  shows  the  difficulty  of  diag- 
nosis without  lateral  roentgenograms.  Manipulation 
is  usually  unsatisfactory.  Open  reduction  is  indi- 
cated. 


pulse  is  absent  before  treatment  but  the  cap- 
illary circulation  is  good,  with  due  care  and 
observation  the  pulse  may  be  more  or  less 
disregarded,  and  that  an  absent  radial  pulse 
in  the  presence  of  good  capillary  circulation 
is  not  an  indication  for  exploration.  He  feels 
that  the  most  significant  warnings  of  im- 
pending disaster  are  pain  in  the  hand  and 
swelling,  coldness,  cyanosis,  or  pallor  of  the 
fingers,  and  that  the  most  important  of  these 
is  pain.  In  the  presence  of  circulatory  embar- 
rassment, all  constricting  bands  (which 
should  not  be  present  in  the  first  place) 
should  be  removed  and  ice  bags  applied. 
Prompt  blocking  of  the  sympathetic  ganglion 
may  be  effective.  Should  symptoms  continue 
to  advance,  one  should  not  hesitate  to  explore 
the  antecubital  fossa  and  palmar  aspect  of  the 
forearm  for  release  of  the  fascia  and  evacua- 
tion of  any  hematoma  that  may  be  present. 
Delay  is  not  to  be  tolerated,  as  irreversible 
changes  may  take  place  within  a  relatively 
short  time. 

Fractures  of  the  Forearm 
There  is  no  fracture  that  better  illustrates 
the  difference  in  the  treatment  of  fractures 
in  children  and  in  adults  than  does  fracture 
of  the  neck  of  the  radius.  In  the  child,  the 
fracture  is  usually  attended  by  angulation, 
with  displacement  of  the  head  toward  the 
radial  side  of  the  forearm.  In  the  adult,  ma- 
nipulation and  even  surgery  may  have  to  be 
resorted  to  in  order  to  get  a  satisfactory  func- 
tioning forearm.  In  the  child,  angulations  of 


45  degrees  or  less  may  be  manipulated,  but 
not  necessarily.  The  fracture  heals  rapidly, 
and  it  will  be  found  that  motility  will  return 
and  the  normal  contour  of  the  head  and  neck 
of  the  radius  will  be  restored  with  growth. 
If  the  angulation  is  greater,  closed  reduction 
is  indicated  but  is  rarely  successful.  Open  re- 
duction is  permissible,  but  the  rule  "never 
remove  the  radial  head  in  a  growing  child" 
must  be  observed.  Removal  of  the  radial  head 
results  in  growth  disturbance,  shortening  of 
the  radius  in  comparison  with  the  ulna,  and 
a  radial  deviation  of  the  hand. 

Monteggia's  fracture  of  the  proximal  third 
of  the  ulna  with  dislocation  of  the  head  of  the 
radius,  although  rare  in  children,  is  another 
example  of  the  difference  between  factures 
in  children  and  in  adults.  In  the  child,  in- 
ternal fixation  of  the  ulna  is  not  required  as 
in  the  adult.  If  the  dislocated  head  of  the 
radius  is  reduced,  the  fracture  of  the  ulna 
can  be  held  satisfactorily  by  a  well  applied 
cast. 

Fractures  of  both  hones  of  the  forearm  in 
the  child  are  seen  most  frequently  in  the 
distal  third.  They  may  be  of  the  greenstick 
variety.  Some  authors,  including  Blount,  feel 
that  angulations  of  less  than  30  degrees  in 
the  lower  third  may  be  left  unreduced.  Others 
believe  that  the  angulation  should  be  cor- 
rected, but  that  end-on  apposition  is  of  no 
consequence.  Angulated  fractures  in  the  cen- 
tral third  of  the  forearm  must  be  placed  in 
proper  alignment.  Otherwi.se,  limitation  of 
pronation  and  supination  is  likely  to  result. 
Greenstick  fractures  at  this  level  require 
anatomic  reduction  and  normal  alignment. 
These  are  not  difficult  to  obtain  with  manip- 
ulation, but  do  require  fracture  of  the  op- 
posite cortex.  In  casting  such  fractures,  the 
forearm  should  be  put  in  mid-supination,  the 
elbow  should  be  placed  at  90  degrees,  and  the 
cast  should  extend  to  the  knuckles.  If  roent- 
genograms taken  immediately  following  re- 
duction show  that  the  angulation  has  net  been 
corrected  completely,  follow-up  roentgeno- 
grams should  be  made  frequently,  as  the  de- 
formity will  increase  within  the  cast  (fig. 
6).  Wedging  of  forearm  casts  in  children 
should  be  avoided.  It  is  better  to  apply  trac- 
tion, re-manipulate,  and  re-cast.  There  is  no 
justification  for  open  reduction  in  these  frac- 
tures. Re-manipulation  after  early  formation 
of  callus  will  usually  result  in  satisfactory 
correction  of  any  disalignment.  Slight  over- 
riding  is    not   objectionable.    Side-to-side 
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rather  than  end-to-end  apposition  is  accept- 
able. Proper  alignment  is  the  goal. 

Epiphyseal  separation  at  the  distal  end  of 
the  radius  in  the  child  is  comparable  to  a 
Colles'  fracture  in  the  adult.  Anatomic  reduc- 
tion is  to  be  desired.  However,  minor  dis- 
placements are  preferable  to  the  results  one 
is  likely  to  get  with  open  reduction.  Any  dis- 
turbance in  the  epiphyseal  growth  is  likely 
the  result  of  the  trauma  to  the  growing  cells 
of  the  epiphysis  at  the  time  of  the  injury. 


Fig.  6.  (A)  Simple  midshaft  fracture  of  the  ra- 
dius and  ulna  in  a  child,  with  displacement  and  angu- 
lation. (B)  Treatment  by  manipulation  and  cast. 
'^O  Open  reduction  is  not  warranted  in  forearm 
fractures,  but  frequent  follow-up  roentgenograms 
are  necessary,  as  angulation  may  occur  in  the  cast. 


Fractnres  of  the  Femur 
In  the  child,  fractures  of  the  femoral  shaft 
usually  occur  in  the  middle  third  and  are  of 
the  spiral  type.  There  are  two,  and  only 
two,  acceptable  methods  of  treatment — -trac- 
tion and  plaster  fixation.  In  the  child  3  years 
of  age  or  younger,  in  whom  the  hamstrings 
have  not  yet  shortened  to  the  point  where 
they  prevent  full  90-degree  flexion  of  the 
hip  when  the  knee  is  extended,  Bryant's  over- 
head traction  will  give  excellent  results. 
Bryant's  traction  is  easy  to  apply,  and  the 
patient  is  easy  to  handle  with  such  traction 
attached  (fig.  8).  Adduction  of  the  proximal 
fragment  can  be  controlled  by  increased  trac- 
tion on  the  uninjured  leg. 

Russell's  block  and  tackle  traction  is  rec- 
ommended for  the  older  children (  fig  8).  It 
is  easy  to  care  for  the  patient  in  either  of 
these  tractions.  Hoke's  well  leg  traction  (fig. 
9),  although  more  difficult  to  apply,  is  an 
excellent  method  for  handling  femoral  frac- 
tures in  this  age  group.  End-to-end  apposi- 
tion of  transverse  fractures  of  the  femoral 
shaft  is  not  necessarily  a  desirable  position. 
One  can  anticipate  a  centimeter  or  more  of 
overgrowth  in  the  injured  extremity.  Side- 
to-side  apposition  is   satisfactory,   and  fre- 
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■Hips  slightly  elevated 


Fig.  7.  Bryant's  traction,  illustrating  a  convenient 
portable  method  suitable  for  home  use.  It  maintains 
traction  and  affords  easy  care  of  the  child. 


RUSSEL'S     TRACTION 
(Double  Block   Principle) 


Fig.  8.  Russell's  traction  is  suitable  for  femoral 
shaft  fractures  in  children.  It  is  easy  to  apply  and 
maintain. 


Fig.  9.  Hoke's  well-leg  traction,  employing  a  uni- 
lateral spica  cast,  provides  means  of  maintaining 
traction  in  fractures  of  the  femoral  shaft  in  chil- 
dren. To  prevent  the  good  leg  from  pulling  up  out 
of  cast,  it  is  often  necessary  to  insert  a  Steinman 
pin  in  the  good  leg  for  counter-traction. 


quently  one  sees  more  rapid  union  in  this 
type  of  reduction  than  in  the  end-to-end  re- 
duction (fig.  10).  In  using  Russell's  trac- 
tion, the  sling  should  be  soft  and  so  applied 
as  to  avoid  peroneal  nerve  injury.  The  foot 
piece  should  be  arranged  to  prevent  external 
rotation.  All  pulleys  should  be  well  oiled,  and 
the  overhead  pulley  is  best  placed  just  above 
or  just  distal  to  the  knee. 

In  the  young  child,  the  Bryant's  traction 
may  be  of  a  portable  type  and  the  child  may 
be  treated  in  the  home.  Traction  should  be 
maintained  until  callus  is  present.  Ordinarily, 
when  the  callus  is  no  longer  tender,  immobili- 
zation by  plaster  may  be  used. 


A  word  of  warning  in  regard  to  epiphyseal 
displacement  in  the  louver  end  of  the  femur. 
It  is  frequently  taught  that  such  separations 
should  be  treated  by  manipulation  and  plaster 
immobilization  with  the  knee  flexed.  This 
is  not  necessarily  correct.  One  should  ascer- 
tain the  mechanism  of  the  injury,  and  in  most 
instances  it  will  be  found  that  the  reduction 
can  be  best  obtained  by  reversing  these  forces 
and  immobilizing  the  extremity  in  a  position 
opposite  to  that  causing  the  injury.  T  frac- 
txires  through  the  condyles  of  the  femir  with 
displacement  usually  require  open  reduction. 
Roentgenograms  should  be  made  in  true  A-P 
and  true  lateral  planes.  Otherwise,  anterior- 
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posterior  tilts  of  one  or  the  other  fragment 
may  be  missed. 

On  occasion,  particularly  when  there  are 
skin  abrasions  about  the  injured  extremity, 
skeletal  traction  may  be  necessary  in  treat- 
ing fractures  of  the  femur.  When  this  method 
has  to  be  resorted  to,  one  should  keep  in 
mind  the  dangers  of  epiphyseal  damage,  and 
the  skeletal  traction  should  be  discontinued 
and  skin  traction  substituted  as  soon  as  prac- 
tical. Occasionally  circumstances  may  be  such 
that  cast  treatment  is  necessary.  If  so,  trac- 
tion should  be  maintained  as  the  cast  is  ap- 
plied, the  cast  should  be  fitted  well  about  the 


Fig.  10.  (A)  Six  weeks  old  fracture  of  shaft  of 
femur  treated  with  cast  without  proper  check  roent- 
genograms. (B)  Following  manipulation  under  an- 
esthesia and  application  of  Russell's  traction,  illus- 
trates restoration  of  satisfactory  alignment  and 
length,  with  side-to-side  apposition.  (C)  Six  weeks 
later  good  callus  formation  with  early  union.  This 
type  of  reduction,  although  not  anatomic,  leads  to 
good  results.  Surgery  is  contraindicated. 


pelvis,  and  one  will  find  that  reduction  can 
be  maintained  best  if  the  hip  and  knee  are 
flexed  at  approximately  90  degrees.  In  apply- 
ing this  type  of  cast,  adequate  but  not  bulky 
padding  is  required  to  avoid  pressure  over 
the  hamstring  tendons. 

Fractures  of  the  Tibia 
As  in  the  femur,  the  spiral  type  of  fracture 
is  most  common.  In  the  child,  as  a  rule,  there 
is  little  angulation  or  overriding.  Simple  cast 
fixation  with  the  knee  in  flexion  is  sufficient 
in  this  type  of  fracture. 

In  the  transverse  fracture  where  manipula- 
tion is  required,  reduction  can  be  secured  and 
maintained  satisfactorily  by  applying  the 
cast  in  two  parts,  the  upper  portion  incorpo- 
rating the  upper  half  of  the  leg  and  the  thigh 
with  the  knee  at  90  degrees,  and  the  lower 
portion  incorporating  the  foot  and  lower  por- 
tion of  the  leg  with  the  ankle  at  90  degrees. 
Bulky  padding  should  never  be  used,  but 
adequate  padding  is  necessary  back  of  the 
knee,  over  the  dorsum  of  the  ankle  and  foot, 
and  over  the  Achilles  tendon  and  heel.  After 
the  two  sections  of  the  cast  are  well  set  and 
the  patient  is  adequately  anesthetized,  trac- 
tion and  manipulation  can  be  carried  out 
with  ease,  and  when  adequate  reduction  is 
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Fig.  11.  Fixation  for  simple  fractures  of  tiie  clav- 
icle in  children  can  be  maintained  in  most  instances 
by  a  "figure-of-eight"  stockinette  bandage  enclos- 
ing four  layers  of  plaster  of  paris,  as  described  by 
Pittman. 


secured,  the  two  casts  can  be  joined  by  ad- 
ditional plaster.  Open  reduction  is  never  in- 
dicated in  fractures  of  the  tibia  in  children. 
In  those  cases  where  adequate  reduction  can- 
not be  secured  by  manipulation  and  plaster 
fixation,   one   may   resort   to   traction. 

In  the  child,  injuries  about  the  ankle  us- 
ually involve  the  epiphysis.  In  reducing  this 
separation,  tortion  and  angulating  type 
forces  should  not  be  used.  One  will  usually 
find  that  opposite  parallel  forces  will  push 
the  epiphysis  back  into  position.  If  the  epi- 
physis is  displaced  posteriorly,  the  manipula- 
tion can  be  best  performed  with  the  patient 
prone,  with  the  toes  over  the  edge  of  the 
table,  and  with  two  sandbags  under  the  distal 
end  of  the  tibia.  If  displacement  is  anteriorly, 
the  patient  should  be  in  a  supine  position  with 
the  sandbags  and  forces  reversed.  Similar 
use  of  sandbags  can  be  employed  for  lateral 
displacement. 

Fractures  of  the  Clavicle 
Clavicular  fractures  in  the  child  usually  re- 
sult from  a  fall  on  an  extended  upper  extrem- 
ity and  most  frequently  involve  the  middle 
third  of  the  clavicle.  Displacement  may  be 
minimal.  On  occasions  one  sees  complete  frac- 
ture with  overriding  and  upward  displace- 
ment of  the  distal  end  of  the  proximal  frag- 
ment. Satisfactory  alignment  can  be  obtained 
by  extension  and  elevation  of  the  shoulder 
girdle.  Fixation  may  be  maintained  satis- 
factorily by  figure  of  eight  bandage  stock- 
inetting,  enclosing  four  layers  of  wet  plaster 
of  paris  bandage  as  described  by  Pittman'^' 
(fig.  11).  Open  reduction  is  never  warranted, 


nor  is  the  use  of  intramedullary  wires  or 
pins. 

Summary 
In  presenting  this  discussion,  an  effort 
has  been  made  to  emphasize  simplicity  in 
the  treatment  of  fractures  in  children.  Trac- 
tion will  usually  restore  the  one  critical  re- 
quirement —  that  is.  functional  alignment. 
Fractures  in  children  are  different  from  frac- 
tures in  adults.  They  respond  more  readily 
to  conservative  therapy  and,  except  in  cer- 
tain specific  instances,  open  reduction  is  not 
indicated. 
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110  (Sept.  12)  1942.  (b)  Blount,  W.  P.,  Schaefer,  A.  A.,  and 
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.1.  W.   iMiw.inls,  vol.  7,   195M. 

:|.    Diinlop.   .1.:    Transcondylar   Fractures   of   the    lluinerus   in 
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•t.    Pittman,  M.  A.:  Personal  communication. 

Abstract  of  Discussion 

Dr.    Malory    Pittman    (Wilson):    Dr.    Baker    has 

covered  the  subject  so  thoroughly  that  he  has  left 
me  with  very  little  to  say.  I  will  take  a  minute  or 
two  to  discuss  fractures  of  the  elbow.  In  treating 
these  fractures,  the  forearm  should  always  be  placed 
at  right  angles,  in  the  Jones  position,  so  that  if 
ankylosis  occurs  the  arm  can  still  be  used  in  eating, 
and  the  like.  Fractures  of  the  olecranal  process, 
however,  should  always  be  treated  in  extension.  If 
not,  the  triceps  muscle  will  have  a  tendency  to  pull 
the  process  off. 

Fractures  of  the  shaft  of  the  forearm  will  usually 
occur  in  the  middle  of  the  distal  third.  It  is  not 
necessary  to  have  absolute  reduction,  although  in 
our  town,  if  end-to-end  reduction  is  not  achieved, 
the  doctor  has  to  deal  with  the  parents. 

I  have  devised  a  small  splint  for  treating  these 
fractures  of  the  forearm.  The  cast  should  always 
extend  from  above  the  elbow  to  the  knuckles  pos- 
teriorly and  to  the  palmar  groove  anteriorly.  The 
anterior  portion  should  be  at  least  %  inch  shorter 
than  the  posterior  to  permit  freer  motion  of  the 
hands.  In  treating  fractures  of  the  femur,  I  think 
it  is  hardly  ever  necessary  to  put  the  child  in  bed 
for  more  than  a  few  days  in  order  to  get  the  frag- 
ments pulled  out.  The  splint  we  use  is  a  combina- 
tion of  plaster  around  the  body  and  around  the  well 
leg.  It  incorporates  all  the  principles  of  the  Hoke 
traction. 

In  cases  of  fracture  of  the  clavicle,  the  child 
comes  in  with  his  head  turned  toward  the  side  of 
the  injury.  The  simplest  method  of  treatment  is  to 
make  a  figure  eight  around  the  child's  shoulders. 
Get  the  right  measurements,  then  take  four  layers 
of  plaster  of  paris  pulled  through  a  piece  of  stock- 
inetting  and  thread  it  over  your  arm.  Put  this  under 
a  faucet  and  wet  it,  apply  your  figure,  and  fasten 
it  with  safety  pins.  The  cast  is  rigid,  but  it  does  not 
pull  the  child  nor  cause  irritation  under  the  arms. 
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111  all  compound  fractures,  not  only  tetanus  but 
gangrene  antitoxin  should  be   given.   Another  good 
i  rule  is  that  in  all  fractures  of  the  long  bones  the 
joint  above   and   the   joint   below   should   be   immo- 
bilized. 

Dr.  Baker  (closing):  Regarding  end-to-end  appo- 
sition and  the  nervous,  apprehensive  mothers,  if  I 
had  a  child  with  a  transverse  fracture  of  the  femur 
and  there  was  a  choice  of  procedure,  I'd  rather  have 
side-to-side  apposition,  with  about  a  H  to  V2  inch 
overriding.  He  would  get  well  quicker  and  stand  a 
better  chance  of  having  equal  length,  since  as  a 
rule  there  occurs  an  overgrowth  of  the  fractured 
extremity. 

Private  John  Allen,  a  congressman  from   Missis- 
sippi in  the  late  sixties,  gave  a  paper  in  Chicago  in 
which  he  discussed  the  Mississippi  Delta  and  thank- 
:  ed  God  for  the  lower  part  of  it.  He  closed  his  ad- 
dress with  this  statement:  "Braver  men  never  rode 
finer  horses  across  more  fertile  fields  to  see  more 
.  beautiful  women  than  those  who  live  and  have  lived 
I  in  the   Mississippi   Valley."   Today   I'd   like   to   say: 
I  "More  precious  patients  never  brought  more  impor- 
!  tant  injuries  across  a  doctor's  threshold  for  simpler 
!  therapy  than   those   children   who   have   suffered   a 
fracture  of  an  extremity." 


SURGERY  IN  THE  OLDER  PATIENT 

Howard  H.  Bradshaw,  M.D. 

Winston-Salem 

The  aging  process  begins  at  birth  and  con- 
tinues through  life  at  different  rates  for  dif- 
ferent individuals.  A.  C.  Benson,  in  his  essay 
"On  Growing  Older,"  gives  four  advantages 
of  maturity:  (1)  the  loss  of  self-conscious- 
ness, (2)  the  decreasing  tyranny  of  conven- 
tion, (3)  the  realization  that  life  is  not  so 
rapturous  but  is  vastly  more  interesting,  (4) 
the  acquiring  of  a  sort  of  patience.  One  learns 
to  look  over  troubles,  instead  of  looking  into 
them.  It  is  obvious,  therefore,  that  the  aging 
process  isn't  all  loss. 

There  can  be  no  doubt  but  that  the  profes- 
sional handling  of  aged  patients  is  a  lively 
subject.  Geriatric  societies  and  journals  have 
come  into  being,  and  interest  is  widespread. 
It  therefore  becomes  mandatory  for  the  sur- 
geon to  keep  abreast  of  new  developments. 

Intelligent  surgeons  have  realized  for  years 
that  older  patients  can  not  withstand  severe, 
prolonged  insults  on  the  operating  table  as 
well  as  do  younger  patients.  Through  geri- 
atric studies  and  evaluations,  investigators 
are  attempting  to  determine  the  causes  for 
this  difference  in  reaction  on  the  part  of  the 
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older  patients.  We  are  learning,  moreover, 
that  certain  diseases  are  largely  limited  to  the 
older  patient. 

Surgical  procedures  upon  patients  in  their 
seventies  and  eighties  are  increasingly  com- 
monplace. This  is  not  because  man's  life 
span  has  actually  changed  in  modern  times, 
but  rather  because  there  are  more  people  and 
the  horizons  of  surgery  are  being  constantly 
lifted.  If  life  tables  for  the  United  States  are 
studied,  it  will  be  seen  that  very  little  dif- 
ference exists,  proportionally,  in  the  num- 
ber of  persons  80  years  old  or  more  living  in 
the  first  part  of  the  century  and  those  of 
that  age  living  today. 

The  Aging  Process 

The  processes  of  aging  are  by  no  means  un- 
iformly progressive  in  all  people,  and  the 
criteria  of  aging  are  not  readily  established. 
The  old  adage  that  a  man  is  as  old  as  his  car- 
diovascular system  is  not  entirely  correct. 
The  lungs,  liver,  and  kidneys  suffer  wear  and 
tear  to  such  an  extent  that  functional  incom- 
petency may  be  detected  by  even  our  crude 
methods  of  examination.  Subtle  changes  in 
many  viscera  undoubtedly  take  place,  reduc- 
ing functional  reserve.  During  periods  of 
stress  and  strain,  typical  of  anesthesia  and 
operation,  the  balance  between  function  and 
non-function  or  impaired  function  may  be 
completely  upset.  This  balance  is  thought  to 
be  brought  about  by  a  complicated  enzyme 
system  which  maintains  normal  physiologic 
responses  in  man.  Needless  to  say,  we  know 
little  about  those  systems  as  yet. 

It  is  impossible  to  generalize  on  the  prob- 
lems which  older  patients  present  from  the 
surgeon's  point  of  view.  The  tissues  which  an 
individual  inherits,  the  conditions  which  have 
surrounded  him  during  life,  and  the  diseases 
to  which  he  may  have  been  subjected  vary 
greatly.  With  older  patients,  individual  evalu- 
ation is  far  more  essential  than  with  younger 
people  and  children. 

Every  surgeon  who  has  been  interested  in 
surgery  of  older  patients  has  come  to  recog- 
nize that  if  proper  precautions  are  taken,  the 
risk  is  not  nearly  so  great  as  it  is  commonly 
believed  to  be,  even  for  extensive  operations. 
From  collected  data  it  appears  that  few,  if 
any,  necessary  operative  procedures  should 
be  refused  an  individual  in  this  age  group. 
Patients  should  not  be  permitted  to  die  be- 
cause they  are  thought  to  be  too  old  to  with- 
stand surgery.  However,  many  operations  in 
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the  aged  could  have  been  obviated  had  cor- 
rect judgment  been  used  and  the  proper 
treatment  urged  when  they  were  younger. 
Notable  among  such  conditions  are  trouble- 
some gallstones  and  recurring  duodenal  or 
gastric  ulcers  which  continue  to  produce 
symptoms. 

Among  the  physiologic  changes  that  may 
take  place  with  aging  is  a  decrease  in  the  cir- 
culating blood  volume,  a  loss  of  elasticity  of 
blood  vessels,  pulmonary  fibrosis,  and  em- 
physema. Other  less  well  understood  but 
nevertheless  definite  changes  such  as  a 
slowly  declining  metabolic  rate  occur.  The 
saying  that  humans  are  twice  infants  and 
only  once  men  is  clearly  shown  by  a  study  of 
this  rate.  The  amount  of  pre-anesthetic 
drugs,  the  amount  of  anesthetic  agent,  the 
amount  and  rapidity  of  administration  of 
past  operative  fluids  should  all  be  influenced 
by  the  metabolic  rate. 

Diapnosis 

The  most  common  conditions  in  older  pa- 
tients in  which  operation  is  necessary  are  ap- 
pendicitis, gallstones,  prostatic  disease, 
hernia  with  or  without  obstruction,  cancer, 
uterine  procidentia,  amputations  for  gan- 
grene, and  fracture  of  the  femoral  neck.  Cer- 
tainly one  of  the  commonest  causes  of  death, 
excluding  the  primary  disease,  is  a  pul- 
monary complication  such  as  embolism,  pneu- 
monitis, atelectasis,  or  edema. 

In  studying  the  older  patient  before  an  op- 
eration, it  is  a  mistake  to  indulge  in  pro- 
longed, expensive  procedures  requiring  the 
aid  of  many  consultants.  These  procedures 
alarm  the  individual  and  often  permit  him 
to  come  to  the  operating  table  in  a  more  de- 
bilitated condition  than  when  he  was  first 
admitted  to  the  hospital.  The  decision  as  to 
the  necessity  for  operation  can  usually  be 
made  quickly,  even  though  the  definitive  di- 
agnosis may  not  be  evident.  The  necessary 
preoperative  evaluations  can  be  done  with- 
out a  waste  of  time,  and  it  is  to  the  best  in- 
terests of  the  patient  that  they  be  so  done. 

Preparation  for  Surgery 
In  preparing  patients  for  surgery,  it  is 
perhaps  superfluous  to  state  that  they  should 
be  properly  hydrated,  and  blood  volume  and 
protein  reserves  made  adequate.  This  may 
require  repeated  blood  transfusions.  The  pa- 
tients should  be  encouraged  to  eat  a  well 
rounded   diet  supplemented   with   vitamins. 


If  food  intake  is  not  adequate,  supplementary 
formulas  containing  high  protein  and  cal- 
orific value  may  be  used.  If  necessary,  the 
feedings  may  be  given  through  an  indwelling 
gastric  tube.  Often  these  individuals  have 
no  will  to  live  and  want  to  be  left  alone  to 
die  in  peace.  This  condition  may  be  the  result 
of  poor  nutrition. 

Fluids  given  intravenously  must  be  given 
very  slotvly  in  order  to  avoid  circulatory  over- 
loading. Most  of  us  seem  to  have  forgotten 
the  subcutaneous  route.  It  is  much  safer  of 
the  two  methods  and  should  be  used  more,  in 
my  opinion.  Even  fluids  with  some  calorific 
value  such  as  glucose  and  protein  hydro- 
lysates  can  be  safely  given  by  the  subcutan- 
eous route.  I  prefer  to  supply  protein  by 
whole  blood  or  plasma  transfusions,  and  fluid 
and  electrolytes  by  the  subcutaneous  route. 

Elderly  people  are  quite  susceptible  to 
large  amounts  of  salt.  Perhaps  the  maximum 
daily  salt  intake  for  24  hours  should  be  about 
5  Gm.,  unless  there  is  need  for  replacing 
definite  salt  losses.  Edema  sometimes  de- 
velops rapidly  and  unexpectedly.  Unless  the 
patient  is  dehydrated,  he  rarely  requires 
more  than  1000  cc.  of  fluid  per  24  houi's.  "We 
prefer  to  have  them  definitely  on  the  dry 
side  rather  than  on  the  wet  side." 

Patients  should  not  be  allowed  to  remain 
in  bed.  They  should  be  urged  to  go  to  the 
bathroom  and  to  walk  about  the  ward.  If 
tests  indicate  impairment  of  such  organs  as 
kidneys,  liver,  lungs  or  heart,  therapy  should 
be  directed  at  the  specific  organ  involved. 
Unless  there  is  definite  indication  for  digi- 
talis therapy,  I  believe  that  nothing  is  gained 
by  preoperative  degitalization.  So-called 
tonic  doses  of  digitalis  have  been  out  of  vogue 
for  many  years.  It  has  been  our  experience 
that  patients  with  histories  of  previous  coro- 
nory  artery  trouble  can  undergo  anesthesia 
and  surgery  with  very  little  added  risk,  pro- 
vided the  infarct  is  not  recent.  Also,  patients 
with  long-standing  valvular  defects  if  one  ex- 
cludes the  aortic  valve,  withstand  surgical  in- 
sults satisfactorily.  Such  statements  as  the 
above  imply  that  the  anesthesia  and  surgery 
are  conducted  so  there  are  no  rapid  changes 
in  blood  pressure  and  no  element  of  hypoxia 
introduced. 

In  emergency  operations  on  the  aged,  time 
must  still  be  taken  to  overcome  dehydration 
and  shock  preoperatively.  It  is  foolish  and 
hazardous  to  undertake,  for  instance,  any 
major  operation  such  as  that  for  intestinal 
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obstruction  in  the  presence  of  dehydration 
and  shock.  Unless  these  conditions  are  cor- 
rected first,  it  can  be  expected  that  the  pa- 
tient will  die  on  the  operating  table  or  shortly 
thereafter.  Just  as  with  emergency  surgery 
in  younger  people,  the  mortality  will  be 
higher  than  in  other,  better  prepared  pa- 
tients. 

Medication 

Much  has  been  written  about  pre-anes- 
thetic  medication  and  the  type  of  anesthetic 
agent  to  be  used  in  any  given  case.  This  prob- 
lem seems  to  me  to  be  somewhat  less  acute 
in  the  aged,  because  they  require  less  of  any 
drug.  Also,  they  are  usually  self-disciplined 
and  patient,  and  have  less  concern  and  fear. 
Most  of  their  friends  have  had  anesthetic 
and  surgical  experiences,  and  they  are  re- 
signed to  whatever  may  happen.  From  the 
anesthetist's  viewpoint,  therefore,  they  make 
especially  favorable  subjects. 

Many  physicians  have  an  inordinate  fear 
of  administering  sedatives,  especially  mor- 
phine, to  elderly  people.  Demerol,  dilaudid, 
and  methadone  are  good  substitutes.  Some 
make  the  mistake  of  ordering  routine  adult 
doses  without  special  consideration  of  the  pa- 
tient's debilitated  condition.  Practically,  we 
must  depend  upon  a  considered  evaluation  of 
a  combination  of  factors  such  as  age,  size, 
occupation,  activity — habitual  and  recent — 
hemoglobin,  appetite,  recent  weight  loss, 
pain,  and  the  recent  use  of  other  sedatives. 
In  the  light  of  one's  appraisal  of  these  fac- 
tors, one  should  administer  somewhere  be- 
tween 16  mg.  of  morphine  with  0.45  mg.  of 
hyoscine  and  1/6  of  these  amounts — that  is, 
2.7  mg.  of  morphine  with  .075  mg.  of  hyo- 
scine. The  hypodermic  should  be  given  45  to 
60  minutes  before  the  induction  of  anesthesia. 
There  appears  to  be  no  reason  to  vary  the 
dose  preceding  different  types  of  anesthestics. 
No  other  drugs  seem  to  be  improvements  over 
these  mentioned. 

Anesthesia 
An  anesthetic  agent  or  method,  or  com- 
bination of  drugs  and  methods,  that  is  ser- 
viceable for  any  one  is  serviceable  for  old 
people.  The  main  difference  is  that  these  pa- 
tients are  easily  sedated,  easily  anesthetized 
and  relaxed,  and  readily  overdosed.  What 
they  require  is  conservatism,  unceasing  vigi- 
lance, and  nicety  and  exactness  of  admini- 
stration and  control. 


I  should  like  to  put  in  a  word  for  intra- 
venous Pentothal  Sodium:  it  has  proved  a 
boon  to  old  people.  Complicated  gas  machines 
may  be  frightening,  and  a  mask  is  more  dis- 
quieting than  the  prick  of  a  needle.  This  agent 
should  not  be  used  in  cardiac  decompensation 
and  in  operations  requiring  much  relaxation. 

Spinal  anesthesia  is  quite  useful  in  old 
people.  It  must  be  remembered  that  even 
though  their  blood  vessels  may  be  quite  in- 
elastic, they  may  experience  a  profound  fall 
in  pressure.  The  arterioles  may  be  quite  elas- 
tic, and  they  determine  the  arterial  tension. 
In  old  people  the  tissues,  notably  the  heart 
muscle  and  brain,  are  especially  susceptible 
to  damage  by  hypoxia,  and  the  risk  of  throm- 
bosis attendant  upon  acute  hypotension. 
Moreover,  their  small  vessels  are  particularly 
susceptible  to  the  strain  of  hypertension. 
Pressor  drugs  should  not  be  given  to  hyper- 
tensive patients  until  the  spinal  needle  is  ac- 
tually within  the  dura  and  spinal  fluid  can 
be  freely  aspirated. 

When  an  inhalation  agent  of  any  kind 
is  to  be  given  to  an  old  person,  his  comfort 
is  greatly  increased  if  unconsciousness  is  in- 
duced with  Pentothal  before  any  other  anes- 
thetic is  given.  Time  does  not  permit  a  dis- 
cussion of  the  advantages  and  disadvantages 
of  each  of  the  agents,  but  suffice  it  to  say 
that  in  the  old  more  than  in  other  patients 
the  greatest  anesthetic  danger  is  hypoxia.  It 
is  quite  possible  to  do  rather  extensive  opera- 
tions, and  in  a  manner  satisfactory  to  both 
patient  and  surgeon,  under  nerve  block  or 
field  block  anesthesia.  These  methods  should 
not  be  forgotten  by  surgeons. 

Surgical  Hazards 
The  principal  dangers  during  and  after 
operation  are  hemorrhage,  shock,  liver  fail- 
ure, uremia,  embolism,  and  so-called  "pneu- 
monia." The  first  two  risks  are  inherent  in 
any  major  operation,  whether  in  the  old  or 
young,  and  need  no  comment.  Early  rising 
and  ambulation  have  received  much  deserved 
comment.  In  older  people  these  measures  are 
especially  valuable  in  maintaining  a  good  cir- 
culatory and  respiratory  status.  Patients 
should  be  turned  frequently  in  bed  and  en- 
couraged to  take  10  or  15  deep  inspirations 
every  hour.  Carbon  dioxide  inhalations  are 
not  as  efficient  in  aerating  all  the  alveoli  as 
are  voluntary  deep  inspirations.  Carbon  di- 
oxide may  liquefy  secretions  and  help  in 
their  expulsion.  Endobronchial  suction  may 
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be  necessary  at  times,  and  should  not  be  too 
long  delayed.  Pain  should  be  relieved  by  small 
doses  of  morphine  or  Demerol. 

Gastric  tubes  used  for  suction  should  be 
removed  as  soon  as  possible.  The  amount  of 
mucus  secretion  is  increased,  and  may  lead 
to  atelectasis  and  subsequent  pneumonitis. 
In  addition,  there  is  some  danger  of  ulcera- 
tion about  the  laryngeal  cartilages  and  even 
lower  down  in  the  esophagus.  The  oral  in- 
take of  food  should  be  encouraged  earlier 
than  in  younger  patients  because  of  the  dif- 
ficulties associated  with  intravenous  fluids. 
Even  with  small  losses  of  blood,  an  attempt 
should  be  made  at  exact  replacement.  Blood 
manufacture  is  slow;  the  vasomotor  system 
and  heart  are  less  capable  of  readjustments. 
Every  effort  should  be  made  to  keep  the 
parenteral  salt  intake  at  a  minimum  for  fear 
of  pulmonary  edema  and  its  almost  inevitable 
fatal  outcome. 

Concliisio7i 

I  have  tried  to  point  out  the  delicate  bal- 
ance between  compensation  and  decompensa- 
tion in  aged  patients.  I  have  stressed  the 
fact  that  they  should  be  handled  with  "kid 
gloves,"  and  have  given  some  of  the  reasons. 
After  all,  however,  the  fact  that  a  patient 
has  become  an  "aged"  patient  implies  that 
he  inherited  a  good  deal  of  stamina.  Who 
knows  how  old  a  man's  calendar  age  is  be- 
fore he  becomes  old  physiologically? 

Disctission 

Dr.  Wingate  Johnson  (Winston-Salem):  I  feel 
much  honored  to  be  asked  to  meet  with  the  group 
of  surgeons.  I  can't  qualify  as  a  surgeon,  but  I'm 
afraid  I'll  have  to  admit  that  I  can  qualify  as  an 
older  person,  and  as  such  I  have  been  very  much 
interested  in  the  problem  of  older  persons. 

I  am  in  hearty  agreement  with  everything  that 
Dr.  Bradshaw  has  said.  One  of  the  things  that  goes 
with  aging  is  the  opportunity  of  seeing  fashions  in 
medicine  come  and  go. 

In  connection  with  the  preparation  of  the  pa- 
tients for  operation,  I  remember  that  when  I  was  an 
intern,  and  for  some  time  afterwards,  we  thought 
that  if  we  could  admit  a  patient  to  the  hospital  two 
or  three  days  before  elective  surgery  and  get  him 
in  a  state  of  starvation  and  dehydration,  he  was 
just  right  for  the  operation.  We  didn't  realize  that 
a  man,  half-drunk,  who  had  been  knocked  down  by 
an  automobile  and  brought  in  for  an  emergency 
operation  almost  invariably  got  along  better  than 
those  prepared  by  our  most  scientific  methods.  The 
patient  did  better  when  he  was  operated  on  when 
he  was  full  of  food.  Dr.  Bill  McNider  was  one  of 
the  first  to  point  out  the  importance  of  giving 
plenty  of  carbohydrates  to  the  patient  before  oper- 
ation. 

Another  thing  that  we  have  seen  come  and  go  is 
the  fluid  intake.  We  formed  the  habit  of  dehydrat- 
ing   the    patients    before    the    operation.    Then    the 


pendulum  swung  to  the  other  extreme,  and  we  al- 
most drowned  them.  Now  we  are  coming  back  to  the 
middle  of  the  road — to  the  normal  amount  of  fluid 
balance.  I  quite  agree  with  Dr.  Bradshaw  about  the 
danger  of  giving  intravenous  fluid  too  rapidly. 

Certainly  one  thing  we  have  learned  about  older 
patients  is  that  even  more  than  younger  patients, 
after  operation  as  well  as  after  serious  illness,  they 
should  be  gotten  out  of  bed  as  soon  as  is  reason- 
ably possible. 

I  also  agree  with  Dr.  Bradshaw  as  to  the  folly  of 
subjecting  those  patients  to  too  strenuous  diagnostic 
procedures  before  they  have  been  operated  on. 

Finally,  I  am  glad  to  note  what  he  said  about  pre- 
anesthetic medication.  For  a  good  many  years  I 
have  been  carrying  on  a  one-man  campaign  against 
morphine.  There  are  substitutes  for  it  that  are  so 
much  better  tolerated.  Morphine  will  nauseate  at 
least  half  of  the  patients  who  take  it.  Demerol  and 
methodone  will  answer  the  purpose  just  as  well  and 
are  not  nearly  so  apt  to  nauseate. 

And  finally,  I  would  like  to  contrast  two  patients. 
One  whom  I  saw  a  few  years  ago,  although  75  years 
old,  was  alert  and  had  the  chronologic  age  of  a  man 
about  60.  He  was  wearing  a  truss  which  he  said  he 
had  worn  for  25  years  because  the  doctor  had  told 
him  when  he  was  50  years  old  that  he  was  too  old 
to  be  operated  on.  That  man,  for  a  third  of  his  life, 
had  been  handicapped  by  having  to  wear  this  truss. 
Contrast  that  man  with  a  patient  seen  not  long  ago 
who  had  had  a  coronary  occlusion  17  years  pre- 
viously, had  contracted  the  opium  habit  and  wanted 
to  be  broken  of  it.  He  had  bilateral  hernias,  and  he 
had  a  stone  in  one  kidney.  He  had  both  hernias  re- 
paired, one  at  a  time,  then  had  the  kidney  opened 
and  the  stone  removed.  He  made  a  good  recovery 
from  all  three  operations,  and  got  completely  free 
of  his  opium  habit.  He  was  67  years  old. 

The  contrast  between  those  two  patients  illus- 
trates well  the  changing  attitude  that  we  have  to- 
ward older  people  and  the  folly  of  denying  them  the 
benefits  of  surgery  which  they  need. 

Dr.  Davis:  As  we  grow  older  we  become  more  in- 
terested in  the  problem  of  the  old;  therefore,  I  have 
a  double  interest  in  this  problem  of  surgery  in  the 
aged. 

I  was  particularly  interested  in  the  emphasis  that 
Dr.  Bradshaw  put  on  the  fact  that  older  people  are 
easily  disturbed  and  do  not  adjust  themselves  as 
well  when  entering  the  hospital  for  an  operation. 
I  know  of  no  case  in  the  practice  of  surgery  where 
a  little  petting-  reaps  a  higher  reward  than  that  in 
old  patients.  I  make  a  habit  of  "playing  hands,"  as 
it  were,  with  every  old  lady  that  I  operate  on.  It 
does  her  a  great  amount  of  good,  it  makes  her  have 
the  feeling  that  even  though  her  face  is  wrinkled 
and  she  has  lost  the  glow  in  her  eyes,  I  am  still 
interested  in  her. 

I  have  also  noticed  that  older  people  appreciate 
any  consideration  that  you  give  them  as  regards 
their  chew  of  "tobaccy"  or  dip  of  snuff.  I  recall  one 
hospital  superintendent  who  forbade  the  women  to 
dip  snuff  or  the  men  to  chew  tobacco  because  it 
messed  up  her  linen.  Needless  to  say,  she  is  not 
now  superintendent  of  a  hospital,  and,  more  than 
that,  she  is  not  loved  by  any  former  patient  of  that 
institution. 

So,  as  Dr.  Bradshaw  has  so  nicely  brought  out,  if 
we  will  actually  pay  attention  to  these  older  people, 
love  them  a  little  bit  more  than  they  are  loved  at 
home,  pet  them  a  little  bit  more,  pay  a  little  more 
attention  to  their  lifelong  habits,  we  can  carry  them 
through  almost  any  operation  that  the  average  pa- 
tient can  stand. 
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SURVEY  OF  RUPTURED  INTERVER- 
TEBRAL DISKS  IN  THE 
CERVICAL  REGION 

courtland  h.  davis,  jr.,  m.d.* 
Winston-Salem 

Guy  L.  Odom,  M.D. 

and 

Barnes  Woodhall,  M.D. 

Durham 

Herniated  disk  in  the  cervical  region,  the 
subject  of  sporadic  reports  in  the  early  part 
of  the  century,  was  first  described  in  detail 
by  Stookey'i'  in  1928.  He,  with  earlier  writers, 
titled  this  lesion  "ventral  extradural  chon- 
droma." It  remained  for  Dandy'-'  in  the  fol- 
lowing year  to  recognize  the  origin,  and  then 
for  Peet  and  Echols'-'"  and  Mixter  and  Barr'*' 
in  1934  to  apply  correct  nomenclature  to  the 
cervical  lesions. 

Stookey  describes  in  detail  the  three  syn- 
dromes due  to  cervical  disk  herniation :  the 
central  disk  herniation  with  transverse  cord 
compression,  the  paramedian  herniation  with 
production  of  a  Brown-Sequard  syndrome, 
and  the  'rare'  lateral  herniation,  causing  root 
compression  only.  In  1943,  Semmes  and  Mur- 
phey'=*,  in  their  classical  article  on  unilateral 
rupture  of  the  cervical  disk,  launched  this 
latter  syndrome  as  a  frequently  recognized 
entity.  Subsequent  reviews  of  Spurling  and 
Scoville*"',  Bradford  and  Spurling'"',  Michel- 
sen(8>,  Haynes'"',  Echols'^"',  and  others'") 
have  reflected  increasing  recognition  and 
experience.  It  is  our  purpose  to  contribute  to 
this  collected  knowledge  a  study  of  120  cases 
of  surgically  treated  disk  and  disk-like  syn- 
dromes. 

Lateral  Herniation  with  Root  Compression 
Reflecting  the  generally  reported  prev- 
alence of  lateral  herniation  causing  only  root 
compression,  this  series  includes  93  such 
cases.  Of  these,  71  were  at  the  C6-7  inter- 
space, 20  at  C5-6,  and  1  each  at  C4-5  and 
C7-T1. 

Symptoms  and  signs 

The  classic  clinical  picture  is  one  of  severe 
pain  in  the  low   posterior   cervical   region, 


Table  1 
Motor  Signs  in  Isolated  Root  Compression 


C6 
(20  Cases) 

C7 
(71  Cases) 

■a 

8              •« 

1      ll 

Deltoid 

Biceps 

Triceps 

Biceps  and  triceps 

No  abnormality 

1 

5 

9 
2 
1 

4 
4 
4 
5 

16 

1               2 

45             33 

11             10 

25 
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with  radiation  over  the  dorsum  of  the 
shoulder  and  down  the  upper  extremity  in  a 
dermatome  fashion  and  frequently  radiating 
or  isolated  pain  in  the  pectoral  and /or  scapu- 
lar region  of  the  ipsilateral  side.  Radicular 
pain  and/or  numbness  extending  into  the 
fingers  has  enabled  Keegan'^-',  among  others, 
to  revise  dermatome  charts  of  the  upper  ex- 
tremities. Often  described  too,  have  been  iso- 
lated muscle  weakness  and  reflex  change. 

Kristoff  and  Odom'^^'  emphasized  the  role 
of  trauma  in  reporting  some  of  these  cases. 
In  the  current  series,  34  gave  unequivocal 
histories  of  head  and  neck  trauma  prior  to 
the  onset  of  symptoms.  Relatively  constant 
symptoms  have  been  a  "crick"  in  the  neck, 
with  dull  aching  pain  in  the  dorsum  of  the 
shoulder  radiating  down  the  posterolateral 
aspect  of  the  arm  to  the  elbow.  This  aching 
pain  would  become  exquisitely  sharp  on  neck 
movement. 

Pain  distal  to  the  elbow  was  a  frequent 
but  inconstant  feature ;  more  frequent  were 
numbness  and  paresthesia  alone,  usually  ex- 
tending into  one  or  more  fingers.  It  cannot 
be  said  that  there  was  a  characteristic  dif- 
ference in  the  pain  of  the  C5-6  and  the  C6-7 
lesions. 

Objectively,  31  cases  presented  gross 
changes  in  neck  position;  15  with  flexion  of 
the  head  and  neck  to  the  side  of  the  lesion. 
10  away  from  the  symptomatic  side,  and  6 
with  marked  forward  flexion  only. 

While  there  is  a  statistical  difference  in 
signs  between  the  two  principal  levels,  mark- 
ed individual  variation  exists.  It  is  generally 
accepted  that  the  C6  root  (C5-6  interspace) 
provides  motor  innervation  principally  to 
the  biceps  muscle.  In  our  series  of  20  cases 
of  isolated  lesions  of  this  root  (table  1)  there 
were  5  instances  of  biceps  weakness,  2  of  com- 
bined bisceps  and  triceps  weakness,  and  9 
cases  of  triceps  weakness  alone.  In  addition, 
1  case  had  deltoid  weakness,  4  extensor,  and 
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Fig.  1.  Dermatome  hypalgesia  from  compression  of  cervical  nerve  roots  by  a  herniated  disk.  A.  Classic 
C6  root  dermatome.  B-C.  Variations  in  C7  dermatome. 
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Fig.  2.  Sensory  involvement  in  isolated  root  com- 
pression. 


3  flexor  weakness  in  the  forearm.  Only  one 
had  no  recorded  weakness.  Recorded  reflex 
changes  were  4  instances  of  depression  or 
absence  of  the  biceps  reflex,  4  of  the  triceps. 

4  of  combined  biceps  and  triceps,  and  5  with 
no  gross  reflex  change. 

Evidence  for  the  generally  accepted  pri- 
mary innervation  of  the  triceps  muscle  by  the 
C7  root  (C6-7  interspace)  is  somewhat 
stronger.  In  71  cases,  isolated  biceps  weak- 
ness was  described  in  only  one  instance.  Tri- 
ceps weakness  was  recorded  in  45  cases  and 
combined  weakness  in  11.  Deltoid  weakness 
occurred  in  16  instances.  This  predominance 
was  further  reflected  in  the  reflex  changes, 
with  isolated  depression  of  the  biceps  reflex 
in  only  2  cases,  triceps  alone  in  33,  biceps 
and  triceps  combined  in  10.  There  was  no 
gross  reflex  abnormality  in  25  instances. 

The  1  case  of  C5  root  involvement  (C4-5 
interspace)  showed  striking  weakness  of  the 
deltoid,  with  lesser  weakness  of  the  biceps 
and  depression  of  the  biceps  reflex.  The  case 
of  C8  root  involvement  presented  unusual 
features  to  be  described  later. 

Sensory  changes,  too,  exhibited  marked  in- 
dividual variation.  Because  of  single  and  mul- 
tiple digital  involvement  and  variation,  it  is 
difficult  to  describe  these  sensory  findings 
briefly.  Figure  lA  represents  a  fairly  classic 
dermatome  hypalgesia  in  a  case  of  C6  root 
involvement,  but  in  the  20  cases  in  which 
this  root  was  involved,  there  were  14  in- 
stances of  first  finger  involvement,  14  of 
second,  9  of  third,  2  of  fourth  and  2  of  fifth 
finger  involvement.  Figure  1b  and  Ic  rep- 
resent variants  in  the  C7  root  dermatome.  In 


Table  2 

Myelography  in  Lateral  Cervical  Disk  Herniation 

(62  Cases) 

FaUe  False  True- 

Piisitive  Positive  Negative        Negative     Incnnrhisive 

46  8*  3  1  4 

*In  six  cases  defect  was  due  to  arthritic  spurs. 


the  71  cases  with  C7  root  involvement  the 
first  finger  was  involved  in  26  instances, 
the  second  in  49,  the  third  in  37,  the  fourth 
in  23,  and  the  fifth  in  11.  The  one  patient 
with  C5  root  involvement  had  sensory 
changes  in  the  index  finger,  and  the  one  pa- 
tient with  C8  root  involvement  had  changes 
in  the  fourth  and  fifth  fingers.  Better  ex- 
pressed in  percentile  graphic  form  (fig.  2), 
the  predominance  of  thumb  and  index  finger 
distribution  of  the  C6  root  and  index  and 
mid-finger  distribution  of  the  C7  root  is 
noted. 

One  may  theorize  that  associated  scalenus 
anticus  muscle  spasm,  postulated  by  Nach- 
las''^',  may  contribute  to  variations  in  the 
presenting  sensory  patterns. 

Accessory  findings 

In  accessory  clinical  findings  routine  ro- 
entgen examination  and  pantopaque  myelog- 
raphy have  been  invaluable  aids.  As  expected, 
the  Queckenstedt  test  has  been  of  no  value 
in  these  cases,  and  determination  of  spinal 
fluid  protein  of  questionable  value.  In  41 
cases  the  spinal  fluid  total  protein  was  over 
50  mg.  per  100  cc.  in  only  16  instances. 

On  routine  roentgen  examination  a  promi- 
nent finding  was  loss  of  the  normal  cervical 
curve,  often  with  a  reverse  curve.  In  30  in- 
stances there  was  gross  narrowing  of  the  af- 
fected interspace,  but  in  12  other  cases  this 
proved  to  be  a  false  localizing  sign,  with  posi- 
tive operative  findings  at  an  adjacent  level. 
Frequently  there  was  localized  arthritic  lip- 
ping posteriorly  and  in  the  involved  foramen. 

Pantopaque  myelography  was  performed 
in  62  cases  of  suspected  lateral  disk  hernia- 
tion which  were  subsequently  explored.  The 
procedure  was  positive  in  46  cases,  falsely 
positive  in  2,  falsely  negative  in  3,  correctly 
negative  in  1,  inconclusive  in  4.  Six  cases 
with  a  positive  myelogram  had  arthritic 
spurs  without  demonstrable  disk  herniation 
(table  2). 

As  in  other  reported  series*-'''^'^'^'"'  the  re- 
sults of  surgical  treatment  have  been  gen- 
erally good  to  excellent  (table  3). 
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Table  3 
Surgical  Results 

Miscel- 
E.rceltent    Good        Fair       Poor     Death  laneoua 

Lateral  disk 

herniation         50  27  4  1  4 

(86  cases) 
Foramenal 
arthritis  8  5  2  4 

(19  cases) 
Central  disk 
herniation  6  11 

(8  eases) 


Results 

In  this  series  of  93  cases,  follow-up  study 
from  two  months  to  over  five  years  is  avail- 
able in  86  cases.  Results  were  classified  as 
excellent  in  50  cases,  good  in  27,  fair  in  4, 
poor  in  1,  and  miscellaneous  in  4.  Residual 
symptoms  in  the  77  "good  to  excellent"  cases 
were  minor  and  nonincapacitating.  Persis- 
tent numbness  was  the  most  frequent  symp- 
tom, being  mentioned  in  24  instances,  inter- 
mittent minor  aching  pain  in  the  shoulder 
or  extremity  in  18,  and  residual  weakness  in 
15.  Four  have  had  interim  readmission  be- 
cause of  moderate  exacerbation  of  pain,  re- 
sponding to  conservative  measures  in  each 
case. 

Two  of  the  4  "miscellaneous"  patients  were 
apparently  having  no  complaints  pertinent 
to  this  study  at  time  of  death  from  other 
causes.  Another  was  doing  well  until  he  had 
a  head  injury  with  a  severe  post-concussion 
syndrome.  The  fourth  possibly  belongs  in  the 
"fair  result"  group  because  of  intermittent 
burning  pain  in  the  contralateral  lower  ex- 
tremity following  surgery. 

The  "poor  result"  was  in  a  patient  with 
known  manic-depressive  trends,  who,  nine 
years  after  operation,  is  in  a  profound  de- 
pression and  suffers  continued  pain. 

Of  the  four  "fair  results,"  one  presents  no 
distinguishing  features.  Another,  the  only 
patient  with  multiple  lateral  herniation,  C4-5 
and  C5-6,  sustained  a  transient  mild  myelo- 
pathy but  was  able  to  return  to  work  within 
six  months. 

The  remaining  2  patients  with  "fair  re- 
sults" deserve  special  consideration  since 
they  present  certain  features  of  causalgia- 
like  states.  In  the  entire  series,  4  patients  had 
obvious  trophic  changes  in  the  symptomatic 
upper  extremity.  Two  presented  objective 
features  only,  one  having  mild  edema  of  the 
wrist  and  hand,  and  another  a  shiny  dusky 
hand.  Neither  presented  other  than  the  usual 
subjective  features,  and  the  results  following 


disk  surgery  were  satisfactory.  Two,  how- 
ever, with  additional  non-radicular  pain  con- 
tinue as  therapeutic  problems. 

One,  a  60  year  old  white  woman,  was  ad- 
mitted in  1946  with  a  seven  week  history  of 
severe  radicular  pain  with  numbness  extend- 
ing into  the  fourth  and  fifth  fingers.  Atypi- 
cal features  were  exacerbation  of  severe 
burning  pain  on  touching  the  hand  and  in- 
crease in  pain  and  presence  of  cyanosis  when 
the  limb  was  dependent.  The  hand  was  swol- 
len, the  skin  thin,  red  and  shiny. 

After  positive  roentgenogram  and  myelo- 
gram, an  exceptionally  large  lateral  herni- 
ated disk  was  removed  from  the  C7-T1  inter- 
space. 

There  was  postoperative  relief  of  radicu- 
lar pain,  but  the  other  symptoms  and  signs 
persisted. 

Repeated  transient  relief  on  dorsal  and 
stellate  ganglion  blocks  with  procaine  led  to 
a  Smithwick-type  dorsal  sympathectomy  with 
relief  for  about  three  weeks  only.  Further  re- 
lief on  stellate  ganglion  blocks  led  to  a  stel- 
late ganglionectomy  and  anterior  scalenotomy 
with  relief  for  a  few  days  only. 

Chemical  ganglion  blocking  agents  and, 
surprisingly,  nicotinic  acid  gave  relief  for 
short  periods,  but  gradually  lost  effective- 
ness, with  continuation  of  similar  but  less  se- 
vere pain. 

Mayfield'^'^'  has  reported  2  similar  cases. 

The  other,  a  54  year  old  white  woman,  was 
admitted  one  year  ago  with  a  three  month 
history  of  progressive  severe  radicular  pain, 
associated  with  numbness  extending  into  the 
index  finger.  Atypical  features  were  swelling 
and  stiffness  of  the  affected  hand  and  stiff- 
ness of  the  shoulder.  This  hand  was  subjec- 
tively cooler  than  the  other,  and  when  chilled 
became  more  painful. 

After  a  positive  myelogram,  a  lateral  hern- 
iated disk  was  removed  from  the  C6-7  inter- 
space. 

Postoperatively,  there  was  continued  pain 
on  motion,  and  limitation  of  motion  of  the 
shoulder,  which  is  improving  on  intermit- 
tent traction  and  physiotherapy. 

Foraminal  Compression  Without 
Disk  Protrusion 
We  have  chosen  to  classify  separately  those 
cases  with  radicular  pain  associated  with 
operative  findings  of  arthritic  foraminal 
changes  rather  than  disk  extrusion.  Admit- 
tedly, the  cases  classified  as  disk  herniation 
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commonly  had  localized  arthritic  spurring 
recognized  by  roentgen  examination ;  and,  in 
confirmation  of  the  work  of  Keyes  and  Com- 
pere'^**', in  the  group  without  obvious  disk 
extrusion  there  was  frequently  associated 
narrowing  of  the  lower  cervical  interspaces 
suggesting  discopathy.  Of  19  cases  in  this 
category,  however,  only  1  showed  evidence  of 
posterolateral  displacement  of  the  disk;  in 
this  one  case  there  was  a  rounded  calcified 
dome  from  which  no  significant  fragments 
of  disk  material  could  be  removed. 

The  clinical  syndrome  and  accessory  find- 
ings were  frequently  strikingly  similar  to 
those  of  the  unequivocal  lateral  disk  hernia- 
tion. Generally  there  was  a  long  history  of  in- 
termittent pain,  with  a  current  excruciating 
exacerbation  of  pain  in  the  neck  and  upper 
extremity.  In  5  cases,  however,  the  operator 
felt  that  the  pre-operative  picture  was  that 
of  a  typical  herniated  disk. 

Except  for  4  cases  treated  with  spur  re- 
moval, the  operative  treatment  was  only  de- 
compression of  the  affected  nerve  root. 

Results 

Follow-up  evaluation  from  several  months 
to  over  six  years  is  available  in  each  case 
(table  3).  Of  the  19  cases,  results  were  con- 
sidered excellent  in  8  cases  (including  2 
cases  with  spur  removal),  good  in  5  (with  1 
case  of  spur  removal),  fair  in  2  (with  1  case 
of  spur  removal),  and  poor  in  4. 

An  analysis  of  the  "fair"  to  "poor"  group 
reveals  several  cases  with  distinguishing 
features.  One  of  the  "fair  results"  patients 
had  an  intermittent  history  of  pain  for  21 
years,  the  longest  recorded  history.  Two  of 
.  the  "poor  results,"  while  not  giving  striking 
histories  of  neck  trauma,  had  roentgen  evi- 
dence of  mild  to  moderate  traumatic  change 
(one  a  slight  forward  dislocation  of  C5  on 
C6,  and  the  other  a  fracture  of  the  spinous 
process  of  Tl).  A  similar  syndrome  has  been 
described  by  Kristoff  and  Dratz'^''.  One  of 
the  "poor  results"  patients  is  so  classified 
because  of  the  development  in  the  postopera- 
tive period  of  a  cerebral  thrombosis  with 
hemiplegia  of  the  contralateral  side.  In- 
terestingly, he  has  had  no  return  of  neck 
and  arm  pain. 

Central  Herniation  (8  Cases) 
The  historically  important  but  statistically 
less  significant  central   herniation   is   illus- 
trated by  8  cases.  The  symptoms  and  signs 


varied  considerably  and  were  occasionally  bi- 
zarre. In  only  1  case  was  there  sudden  onset 
of  symptoms,  and  only  in  this  1  case  were  the 
symptoms  nonprogressive.  Three  individuals 
complained  of  unilateral  weakness,  2  a  hemi- 
paresis,  and  one  a  lower  extremity  monopare- 
sis. The  remainder  had  progressive  weakness 
of  the  lower  extremities  for  several  years, 
with  more  recent  weakness,  clumsiness,  wast- 
ing, and  some  numbness  of  the  upper  extrem- 
ities. Pain  was  inconstant  and  was  generally 
characterized  as  a  dull  aching  and  cramping 
of  the  motor-impaired  extremities. 

Reflex  changes  of  note  consisted  of  gen- 
eralized hyperreflexia  with  bilateral  extensor 
plantar  responses  in  3  cases,  hyperreflexia 
in  the  lower  extremities  but  hyporeflexia  in 
the  upper  extremities  in  1  case.  The  re- 
mainder showed  unilateral  hyperreflexia  and 
abnormal  plantar  responses. 

Sensory  changes  also  varied.  Two  patients 
had  no  reported  aberration.  One  patient  with 
hemiparesis  showed  decreased  perception  to 
pin  prick  on  the  contralateral  trunk,  abdo- 
men and  lower  extremity,  while  the  other 
had  changes  on  the  ipsilateral  side  below  the 
umbilicus.  More  constant  was  a  decrease  in 
vibratory  perception  in  the  lower  extremities. 

In  general,  5  cases  presented  some  lateral- 
izing  features,  but  only  one  approached  a 
Brown-Sequard  syndrome.  Two  cases  were 
originally  classed  as  typical  amyotrophic 
lateral  sclerosis  and  were  correctly  diagnosed 
only  by  routine  myelography. 

The  Queckenstedt  test  suggested  a  block  in 
3  of  six  cases;  spinal  fluid  protein  was  ele- 
vated in  4.  Myelography  revealed  a  defect  in 
7  cases  and  was  inconclusive  in  1. 

In  location,  there  was  1  herniation  at  C3-4, 
2  at  C4-5,  1  at  C5-6,  and  5  at  C6-7.  One  pa- 
tient had  2  central  herniations,  at  C4-5  and 
C6-7,  both  manifested  by  complete  block  on 
myelography  and  confirmed  by  two  sui-gical 
explorations. 

Results 

The  results  have  not  been  good  (table  3). 
Stookey'i^'  has  stated  that  the  results  are  not 
as  encouraging  as  in  spinal  neoplasms  and 
that  recovery  of  function  is  slow;  Hawk'"' 
noted  no  improvement  in  his  case;  Mixter 
and  Ayer'-o)  noted  5  of  8  to  be  improved,  but 
none  well.  Recently,  however,  Bucy,  Heim- 
burger  and  Oberhill'-^'  have  reported  4  cases, 
with  2  patients  asymptomatic  and  all  work- 
ing,  suggesting  that  these  striking   results 
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may  be  attributed  to  early  diagnosis  and 
operation. 

Of  8  patients  in  the  current  series,  only  4 
have  shown  slight  to  moderate  improvement, 
2  are  static,  1  more  quadriparetic,  and  1 
died  a  month  after  simple  decompression. 
Except  for  this  case,  the  operative  procedure 
has  been  a  transdural  removal  of  the  disk. 

Postmortem  examination  in  this  one  case 
revealed  a  pressure  defect  in  the  cervical  cord 
at  C3  with  bilateral  degeneration  of  the  cor- 
ticospinal tracts  below,  and  of  the  posterior 
funiculi  above  the  lesion. 

Summary 
A  review  of  120  cases  of  surgically  treated 
cervical  disk  and  disk-like  syndromes  is  pre- 
sented. Of  93  cases  of  lateral  herniation  with 
root  compression,  the  C6  root  was  involved 
in  20  cases,  the  C7  root  in  71,  and  the  C5  and 
C8  roots  1  each.  The  variations  of  motor  and 
sensory  function  of  these  roots  are  described, 
and  the  value  of  routine  roentgenography  and 
pantopaque  myelography  in  diagnosis  and 
localization  is  emphasized.  Eighty-six  of  the 
cases  of  lateral  herniation  have  been  followed, 
with  good  to  excellent  results  in  90  per  cent. 
Nineteen  cases  of  foi-aminal  compression 
from  bony  changes  without  disk  protrusion 
have  yielded  good  to  excellent  results  in  68 
per  cent.  There  have  been  no  good  results  in 
8  cases  of  central  herniation  with  cord  in- 
volvement. There  was  one  death  and  severe 
irreversible  complications  in  2  other  cases. 
Autopsy  in  a  case  of  central  disk  herniation, 
treated  by  decompression  only,  shows  path- 
ologic cause  for  incomplete  recovery  follow- 
ing surgery  in  these  cases. 
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Disci(,'>.Kiou 

Dr.  Everett  I.  Bugg  (Durham):  Once  these  cases 
reach  the  neurosurgeon,  they  usually  pass  com- 
pletely from  the  hands  of  the  orthopedic  surgeon, 
because  the  results  in  almost  all  the  cases  involving 
lateral  herniations  of  the  disks  have  been  quite 
good.  Prior  to  turning  these  cases  over  to  the  neuro- 
surgeon, however,  I  believe  that  in  the  majority  of 
cases  with  root  involvement,  unless  the  weakness  is 
marked  and  the  neurologic  changes  are  great,  the 
orthopedic  surgeon  is  justified  in  trying  conserva- 
tive treatment.  We  have  routinely  placed  these  pa- 
tients on  head  traction,  in  conjunction  with  physical 
therapy,  for  several  days,  and  certainly  the  average 
cervical-brachial  syndrome — that  is,  pain  in  the  neck 
radiating  into  the  shoulder  and  the  arms  will  re- 
spond to  conservative  treatment. 

The  irritation  of  the  nerve  root  or  roots  can  be 
due  to  other  conditions  than  the  herniated  inter- 
vertebral disk,  conditions  such  as  infectious  neuritis, 
of  which  we  have  seen  a  number  of  cases  this  win- 
ter. A  number  of  patients  who  were  seen  during  the 
war  in  England  were  treated  in  this  manner  and 
have  gradually  made  a  recovery. 

It  is  very  difficult  to  tell,  as  Dr.  Davis  has  pointed 
out  so  well,  whether  there  are  one  or  more  roots 
involved.  Consequently,  narrowing  the  diagnosis 
down  to  exactly  one  nerve  root  or  two  nerve  roots 
is  sometimes  quite  difficult,  particularly  as  nerve 
root  irritation  can  be  produced  by  cervical  arthritis. 
I  think  that  Dr.  Mayfield  pointed  that  out  quite 
well  in  1939,  and  was  wise  in  stressing  the  treat- 
ment of  these  patients  by  conservative   means. 

Fibrosis  of  the  shoulder  is  commonly  associated 
with  these  neck  syndromes,  and  I  was  somewhat 
surprised  that  there  was  only  1  patient  in  this 
group  who  had  that  condition. 

Immediate  operation  is  indicated  for  all  those  pa- 
tients with  cord  symptoms,  as  obviously  the  hernia- 
tion is  not  lateral.  I  have  nothing  else  to  add  so  far 
as  the  postoperative  treatment  is  concerned. 
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DIAGNOSTIC  PROBLEMS  OF  SLOW- 
GROWING  INTRACRANIAL 
TUMORS 

RICHARD  H.  Ames,  M.D. 
Greensboro 

In  dealing  with  intracranial  tumors  the 
disturbing  impression  is  gained  that  as  a  rule 
those  tumors  which  are  most  easily  diagnosed 
are  the  ones  for  which  surgical  treatment  is 
the  least  gratifying.  In  order  to  make  a  posi- 
tive diagnosis  of  intracranial  mass  lesion  on 
the  basis  of  history  and  physical  examination, 
it  is  necessary  to  have  evidence  of  increased 
intracranial  pressure  plus  signs  of  a  focal 
intracranial  lesion.  With  a  few  exceptions, 
the  diagnosis  in  patients  failing  to  show  this 
combination  of  signs  must  be  established  by 
means  of  accessory  studies. 

Additional  studies  in  the  group  of  slowly 
growing  tumors  are  particularly  important 
for  two  reasons:  (1)  these  are  the  tumors 
in  which  cure  or  worth-while  relief  of  symp- 
toms is  most  likely,  provided  they  are  at- 
tacked relatively  early;  (2)  because  of  the 
ability  of  the  intracranial  contents  to  adjust 
and  compensate  for  a  slowly  expanding  mass, 
the  classic  symptoms  and  signs  often  do  not 
appear  until  the  mass  has  attained  tremen- 
dous size. 

It  follows  that  the  main  hope  of  early  diag- 
nosis in  slowly  growing  tumors  lies  in  sus- 
pecting that  such  a  lesion  may  be  present  and 
in  carrying  out  appropriate  studies.  At  the 
risk  of  oversimplification,  it  is  suggested  that 
individuals  presenting  any  of  the  following 
symptoms  or  signs  should  be  regarded  as 
brain  tumor  suspects. 

1.  Persistent  headache 

2.  Personality  changes  or  altered  sensor- 
ium 

3.  Convulsions,  whether  focal,  generalized, 
or  psychomotor 

4.  Neurologic  findings  which  can  be  ex- 
plained on  the  basis  of  a  single  lesion. 

Diagnostic  Aids 
It  would  not  be  good  judgment  indiscrim- 
inately to  subject  every  patient  with  these 
findings  to  the  entire  battery  of  tests  avail- 
able to  the  neurologist  and  neurosurgeon.  Air 
studies  and  angiography  entail  considerable 
discomfort,  plus  an  unavoidable  element  of 
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danger.  The  use  of  radioactive  isotopes  is  still 
in  the  investigative  stage  and  time  will  be  re- 
quired for  assessing  the  indications  and  value 
of  the  method.  Electroencephalography  is  a 
valuable  study,  particularly  in  patients  with 
a  convulsive  disorder  as  the  presenting  symp- 
tom. Although  seldom  providing  the  final 
answer  as  to  whether  or  not  a  tumor  is  pres- 
ent, it  often  enables  one  to  decide  whether  to 
carry  out  other  studies  or  to  give  symptoma- 
tic treatment  and  observe  the  patient  fur- 
ther. 

Plain  roentgen  films  of  the  skull  and  exam- 
ination of  the  cerebrospinal  fluid  are  felt  to 
be  the  most  universally  applicable  of  the  ac- 
cessory studies.  It  is  felt  that,  along  with  rou- 
tine laboratory  studies,  they  should  be  made 
in  every  obscure  case  even  though  the  pre- 
liminary impression  may  be  that  of  a  non- 
surgical disorder. 

Roentgen  films  of  the  skull,  along  with  a 
chest  film,  are  done  first.  At  times  the  en- 
tire problem  may  be  resolved  promptly  and 
accurately  by  this  simple  .step,  as  in  the  fol- 
lowing case. 

A  64  year  old  lady  was  admitted  with  a 
history  of  dull  frontal  headaches  for  four 
years,  personality  changes  consisting  of  for- 
getfulness  and  apathy  for  several  months, 
and  aphasia  and  right  hemiplegia  for  two 
days.  Examination  showed  stupor,  no  papil- 
ledema, aphasia,  and  right  hemiplegia.  There 
was  generalized  arteriosclerosis.  The  sug- 
gested diagnosis  was  arteriosclerotic  brain 
disease  with  cerebral  thrombosis.  A  chest  film 
was  negative,  but  skull  films  revealed  a  cal- 
cified mass  in  the  left  frontal  lobe.  This  was 
removed  and  proved  to  be  metastatic  adeno- 
carcinoma. She  improved  rapidly,  and  one 
week  later  studies  demonstrated  a  lesion  of 
the  descending  colon.  Several  days  later  re- 
section of  an  annular  carcinoma  was  done. 
There  was  no  local  spread  and  no  evidence  of 
metastasis  within  the  abdominal  cavity.  This 
patient  made  a  complete  recovery  and  at 
present,  10  months  later,  is  asymptomatic. 

In  another  case  skull  films  on  a  young  man 
with  severe  headache  for  36  hours,  rapidly 
failing  vision,  and  high  fever  demonstrated 
a  large  pituitary  adenoma  which  had  been 
asymptomatic  prior  to  undergoing  infarction 
and  hemorrhagic  degeneration. 

Lumbar  pioictui-e 

The  hazards  of  lumbar  puncture  in  the 
presence  of  increased  intracranial  pressure 
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have  been  well  documented.  However,  in  the 
obscure  case  the  information  gained  justifies 
the  procedure,  provided  that  there  is  no  papil- 
ledema. It  is  well  to  use  a  small  bore  needle 
and  to  guard  against  uncontrolled  escape  of 
fluid.  A  satisfactory  method  of  doing  this  is 
to  remove  the  stylet  and  attach  a  water  man- 
ometer to  the  needle  before  the  spinal  canal 
is  entered.  With  the  patient  in  the  lateral  re- 
cumbent position  and  suitably  relaxed,  a  pres- 
sure in  excess  of  200  mm.  is  regarded  as  def- 
initely elevated.  In  such  a  case  the  needle  is 
immediately  withdrawn  and  the  fluid  in  the 
manometer  collected  for  a  cell  count.  If  the 
pressure  is  normal,  several  cubic  centimeters 
are  removed  for  examination.  In  tumors  the 
most  valuable  examination  is  that  of  protein 
content.  A  spinal  fluid  protein  in  excess  of 
40  mg.  per  100  cc.  is  looked  upon  as  abnormal 
and  calling  for  further  investigation. 

A  62  year  old  lady  two  years  previously 
had  a  sudden  episode  of  weakness  of  the 
left  arm  and  left  leg  lasting  several  hours, 
thought  at  the  time  to  represent  a  mild  cere- 
brovascular accident.  Subsequently  there  had 
been  some  generalized  headache  and  progres- 
sive mental  deterioration.  This  had  reached 
the  stage  where  she  was  no  longer  able  to 
care  for  herself.  Institutional  care  had  been 
arranged  for.  She  was  hospitalized  for  study 
at  the  request  of  a  physician  member^  of  the 
family  prior  to  commitment.  On  examination 
she  was  cheerful  and  responsive  but  confused 
and  disoriented.  Apraxia  was  noted.  The  eye- 
grounds  were  negative  and  the  remainder  of 
the  neurologic  examination  revealed  no  sig- 
nificant findings.  Skull  and  chest  films  were 
normal.  Lumbar  puncture  revealed  clear 
colorless  fluid  under  pressure  of  260  mm. 
A  ventriculogram  done  subsequently  dem- 
onstrated a  right  frontoparietal  mass.  At 
operation  a  convexity  meningioma  5  cm.  in  di- 
ameter was  removed.  Postoperatively  there 
was  rapid  improvement  in  her  mental  status 
and  her  subsequent  course  has  been  satis- 
factory. 

Summai'y 

The  positive  diagnosis  of  slow-growing  in- 
tracranial lesions  depends  upon  evidence  of 
increased  intracranial  pressure,  plus  signs 
of  focal  intracranial  lesion.  In  the  absence  of 
this  combination  of  signs,  accessory  studies 
are  needed  in  order  to  establish  the  diagnosis. 
The  most  widely  applicable  of  these  studies 
are  evaluated,  and  illustrative  cases  are  pre- 
sented. 


Discussion 

Dr.  Joseph  B.  Stevens  (Greensboro):  It  seems  to 
me  that  the  most  important  single  factor  in  making 
a  diagnosis  of  a  brain  tumor  is  obtaining  an  accu- 
rate history  from  the  patient's  family.  The  patient 
is  often  not  able  to  give  this  history  himself,  but  in 
talking  to  several  members  of  the  family  at  one 
time  or  separately,  the  physician  can  often  learn 
that  the  patient  has  had  mental  lapses,  shown  con- 
fusion, or  given  other  evidence  of  some  intracranial 
lesion,  even  when  all  our  tests,  including  angio- 
graphy and  air  studies,  are  negative. 

My  second  point  is  a  corollary  to  the  first.  If  these 
patients  are  seen  regularly  by  the  family  physician, 
the  neurosurgeon,  the  neurologist,  the  psychiatrist, 
or  whoever  happens  to  be  in  charge  of  the  case  on 
an  average  of  every  month,  significant  facts  which 
were  not  evident  when  we  first  saw  the  patient  will 
come  to  light. 


THORACIC  SURGICAL  PROBLEMS 
IN  INFANCY  AND  CHILDHOOD 

W.  C.  Sealy,  M.D. 
Durham 

The  thoracic  surgeon  is  being  called  upon 
more  than  ever  before  to  treat  chest  prob- 
lems in  children.  Advances  in  anesthesia  and 
supportive  therapy  have  made  possible  a 
bolder  approach  to  these  lesions,  resulting  in 
the  salvage  of  many  patients  who  20  years 
ago  were  considered  hopeless. 

The  Neonatal  Period 

In  the  neonatal  period  there  are  several 
thoracic  emergencies  that  demand  immedi- 
ate treatment.  They  are  tracheo-esophageal 
fistula  and  esophageal  atresia,  diaphragmatic 
hernia  and  eventration  of  the  diaphragm,  and 
pulmonary  cysts.  In  very  rare  instances  one 
might  encounter  a  spontaneous  pneumotho- 
rax or  a  vascular  ring  with  tracheal  obstruc- 
tion from  a  developmental  defect  in  vas- 
cular arches. 

Esophageal  atresia,  with  and  without  a 
tracheo-esophageal  fistula,  is  not  rare.  Im- 
mediate recognition  is  important.  The  diag- 
nostic points  are  failure  to  take  feedings,  ex- 
cessive mucus,  and  episodes  of  dyspnea  and 
cyanosis.  Abdominal  distention  is  usually 
marked  when  there  is  a  fistula.  The  clinical 
findings  can  be  confirmed  by  the  obstruc- 
tion to  the  passage  of  a  catheter  into  the 
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Fig.  1.  Roentseno,i>iams  of  2  patients  with  neonatal  thoracic  surgical  emergencies.  Top  film  shows 
a  child  with  diaphragmatic  hernia  on  the  left.  The  stomach  is  below  the  diaphragm,  and  is  obstructed. 
The  lower  film  is  that  of  a  patient  with  esophageal  atresia,  as  shown  by  catheter  in  the  upper  blind 
pouch,  with   a  tracheo-esophageal  fistula,  as  shown  by  gas  in  the  intestinal  tract. 
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Fig.  2.    Preoperative   and   postoperative   photographs  of  an  18  month  old  child  with  a  funnel  chest. 


pharynx.  A  roentgenogram  with  the  catheter 
still  in  place  will  demonstrate  the  upper  blind 
pouch  and  confirm  the  presence  of  gas  in  the 
intestinal  tract.  The  absence  of  gas  in  the 
abdomen  means  atresia  of  the  esophagus 
without  a  tracheo-esophageal  fistula.  The 
aim  of  surgery  is  to  repair  the  tracheo- 
esophageal fistula,  give  adequate  drainage 
to  the  pharynx,  and  establish  the  continuity 
of  the  intestinal  tract.  In  95  per  cent  of 
cases  this  can  be  done  primarily  by  a  right 
thoracotomy,  division  of  the  fistula,  and  end- 
to-end  anastomosis  of  the  esophagus.  In  rare 
instances  when  the  ends  cannot  be  approxi- 
mated, the  upper  esophagus  will  have  to  be 
drained  to  the  outside  by  an  esophagostomy 
and  then  a  gastrostomy  done.  The  most  im- 
portant point  in  preoperative  and  postopera- 
tive care  is  to  prevent  aspiration  pneumonia 
by  suction  of  the  pharynx,  frequent  turning, 
and  restriction  of  parenteral  fluid.  The  sur- 
vival rate  in  our  experience  is  60  per  cent. 

Cysts  of  the  lung  in  infants  may  inflate 
and  cause  such  embarrassment  to  respiration 
that  immediate  surgery  is  indicated.  Dia- 
phragmatic hernias  may,  when  feeding  be- 
gins, cause  such  overcrowding  of  the  medi- 
astinum that  immediate  surgical  interven- 
tion is  needed.  In  both  of  these  conditions, 
the  patients  improve  as  soon  as  the  chest  is 
opened. 


Infancy  and  Childhood 
After  the  neonatal  period  the  approach  to 
chest  problems  can  be  more  deliberate.   In 
many  of  the  problems,  the  timing  of  the  pro- 
cedure may  be  of  utmost  importance;  for  in 
some,  increasing  age  and  growth  makes  the 
procedures   less   formidable,    while   the   op- 
posite may  be  true  in  other  conditions.  An- 
esthesia plays  a  much  more  important  role 
in  the  infants  than  in  the  older  children,  and 
the  availability  of  an  expert  anesthesist  may 
sometimes  be  a  deciding  factor  in  the  result. 
Funnel  chest  is  one  of  the  most  neglected 
cosmetic  defects  of  childhood.   Not  only  is 
the  condition  unsightly,  but  with  increasing 
age    cardio-respiratory    embarrassment    oc- 
curs. It  is  thought  that  the  central  and  lateral 
leaves  of  the  diaphragm,  either  separately 
or  together,  are  shortened.  Operation  is  prob- 
ably best  done  before  the  child  is  6  months 
of  age,  as  the  procedure  is  simple  at  this 
time.  The  sternum  and  xiphoid  are  separated, 
and  the  body  of  the  sternum  and  common 
cartilage   is   then    mobilized    from    the    dia- 
phragm. After  6  months  of  age  it  may  be 
necessary  to  resect  up  to  five  costal  cartilages 
and  do  a  wedge  osteotomy  of  the  sternum. 
In  an  adult  the  procedure  may  be  a  formid- 
able one,  but  below  the  age  of  5  or  6  it  is  not 
too  extensive. 
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Esophageal  problems 

The  esophag-us  in  infants  and  children 
presents  many  problems  in  surgical  manage- 
ment. The  cause  of  dysphagia,  after  the  neo- 
natal period,  may  be  injury,  tumors,  peptic 
ulcer,  foreign  bodies,  diaphragmatic  hernia, 
or  achalasia.  Lye  stricture  of  the  esophagus 
in  our  clinic  is  the  most  common  cause  of 
dysphagia  in  children.  With  early  vigorous 
treatment,  some  of  the  fibrous  strictures  can 


Fig.  3.  A  roentgenogram  showing  a  stricture  in 
the  lower  third  of  the  esophagus,  with  the  stomach 
pulled  into  the  esophageal  hiatus.  The  patient  was 
4  years  of  age.  This  condition  is  probably  the  result 
of  an  esophageal  ulcer. 


be  avoided.  Many  of  these  children  become 
candidates  for  surgical  excision  after  dila- 
tations have  been  given  an  adequate  trial. 
This  usually  means  partial  esophagectomj' 
and  esophagogastrectomy. 

Achalasia  occasionally  occurs  in  childhood. 
It  is  felt  that  dilatations  should  be  tried 
first;  and  if  surgical  intervention  is  neces- 
sary, only  a  myotomy  is  indicated,  thus  sav- 
ing the  sphincter  between  the  stomach  and 
esophagus.  The  loss  of  the  sphincter,  partic- 
ularly in  achalasia,  is  in  most  instances  fol- 
lowed by  esophageal  ulceration. 


Peptic  ulceration  of  the  lower  end  of  the 
esophagus  in  children  is  more  common  than 
formerly  thought.  It  may  cause  a  stricture 
of  the  lower  esophageal  segment.  We  have 
seen  4  patients  with  this  condition  in  the  last 
two  years.  It  has  been  interesting  to  note 
that  in  the  majority  of  cases  the  stricture 
extends  almost  to  the  aortic  arch.  Thus  far 
all  have  been  treated  with  dilatations,  but 
surgery  will  have  to  be  done  on  at  least  one 
at  a  later  date. 

Another  unusual  cause  of  esophageal  ob- 
struction in  childhood  is  a  cyst.  We  have  re- 
cently seen  two  children,  one  infant  and  one 
6  years  of  age,  with  cysts  in  the  esophageal 
wall.  In  the  former  the  cyst  was  in  the  cer- 
vical region,  while  in  the  latter  it  was  just 
above  the  cardia  of  the  stomach. 

Bronchial  and  pulmonary  diseases 

In  the  days  before  antibiotics,  empyema 
was  the  most  common  thoracic  condition  re- 
quiring surgery.  Now  only  1  to  2  cases  per 
year  require  hospitalization  in  our  clinic. 
Suppurative  lesions  of  the  lung  are  still  not 
uncommon.  Bronchiectasis  may  be  present  in 
childhood  and  in  most  cases  is  probably  ac- 
quired. Bronchograms  should  include  all  lung 
segments,  and  the  presence  of  recent  acute 
lung  infection  should  be  considered  in  the  in- 
terpretation. In  case  of  the  latter,  and  when 
the  bronchiectasis  is  minimal,  conservative 
management  for  a  few  months  should  be 
followed  by  repeat  bronchograms,  for  in  some 
instances  the  bronchograms  will  revert  to 
normal.  With  the  judicious  use  of  antibiotics, 
postural  drainage,  and  supportive  therapy, 
the  patients  always  can  be  greatly  improved. 
Surgery  is  indicated  when  the  disease  is  not 
too  extensive.  Bilateral  excision  may  be 
necessary. 

In  the  last  two  years  we  have  followed 
with  a  great  deal  of  interest  several  cases  of 
atelectasis  in  infants  and  children.  Such 
changes  may  well  be  the  precursors  of  bron- 
chiectasis. The  complaint  in  all  has  been 
asthma  and  bronchitis,  recurring  over  sev- 
eral months'  time.  After  ruling  out  the  pres- 
ence of  a  foreign  body  and  allowing  a  reas- 
onable waiting  period,  usually  several 
months,  it  may  be  necessary  to  do  a  lobec- 
tomy. 

Lung  abscesses  should  be  vigorously 
treated  for  two  to  six  weeks  with  antibiotics, 
particular  attention  being  paid  to  the  chang- 
ing bacterial  flora  in  the  sputum.  One  should 
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expect  to  cure  by  this  means  30  per  cent  of 
the  patients.  In  the  event  of  failures,  resec- 
tion has  to  be  done.  Cysts  of  the  lung  pre- 
sent many  of  the  problems  of  lung  abscesses. 
and  are  treated  in  much  the  same  way. 

Mediastinal  tumors  are  encountered  in 
children  and  should  be  excised  rather  than 
observed. 

Cardiovascular  problems 

The  surgical  correction  and  palliation  of 
congenital  anomalies  of  the  heart  and  great 
vessels  has  been  one  of  the  recent  great  ad- 
vances in  surgery.  Surgical  treatment  of 
these  lesions  has  stimulated  the  more  precise 
recognition  of  the  various  anomalies.  His- 
torically, ligation  of  a  patent  ductus  arteri- 
osus comes  first.  The  diagnosis  is  not  difficult 
to  make  in  most  instances.  A  thrill  and  a  con- 
tinuous machinery  murmur  are  usually 
present  over  the  pulmonic  area.  The  pulse 
pressure  is  high.  These  patients  are  not  cy- 
anotic. Electrocardiography  and  roentgen  ex- 
aminations, and  rarely  cardiac  catheter  stud- 
ies, are  necessary  for  final  diagnosis.  The 
treatment  is  surgical;  and,  except  when  en- 
largement of  the  heart  occurs  or  subacute 
bacterial  endocarditis  intervenes,  it  is  best  to 
defer  operation  until  4  to  6  years  of  age.  The 
mortality  should  be  1  per  cent  or  less.  There 
have  been  no  deaths  in  our  series  of  40  cases. 

Coarctation  of  the  aorta  is  easier  to  diag- 
nose than  any  of  the  congenital  lesions.  It 
should  be  suspected  in  any  young  person  with 
hypertension  and  can  be  confirmed  bv  pal- 
pation of  pulses  in  the  abdominal  aorta  and 
femoral  arteries.  It  is  best  treated  at  12  to  14 
years  of  age,  unless  cardiac  embarrassment 
makes  treatment  necessary  earlier.  We  have 
had  to  do  one  operation  on  an  18  month  old 
child.  In  our  group  of  20  cases  we  have  not 
had  a  single  death. 

Pulmonic  stenosis  may  occur  without  cy- 
anosis. These  patients  have  attacks  of  syn- 
cope, and  some  may  be  slightly  cyanotic  if 
there  is  a  defect  in  the  auricle  or  ventricle. 
The  disability  may  be  marked  and  demand 
early  treatment,  or  difficulty  may  not  occur 
until  later.  As  the  stenosis  is  valvular,  divi- 
sion of  the  pulmonic  valve  through  the  right 
ventricle  is  indicated. 

Cyanotic  heart  disease  with  pulmonic  sten- 
osis is  amenable  to  surgical  treatment.  The 
rationale  of  treatment  is  to  increase  the  blood 
supply  to  the  lungs  by   shunting   systemic 


arterial  blood  into  the  pulmonary  arterial 
system.  In  the  first  two  years  of  life  the  man- 
agement may  be  extraordinarily  diflicult,  as 
the  disability  is  great  and  accurate  diagnosis 
is  sometimes  impossible.  If  at  all  possible,  the 
treatment  should  be  deferred  until  the  pa- 
tient is  2  years  of  age.  If  earlier  intervention 
is  necessary,  an  anastomosis  between  the 
aorta  and  pulmonary  artery  is  indicated.  The 
salvage  rate  is  low  in  the  group  under  2  years 
of  age. 

In  the  group  more  than  2  years  old,  the  re- 
sults of  operation  are  gratifying.  The  pa- 
tients are  better  risks,  for  they  have  survived 
with  their  defect.  The  diagnosis  in  most  cases 
is  not  difficult,  but  in  some  instances  angio- 
grams or  cardiac  catheter  studies  are  neces- 
sary. From  4  to  8  is  the  ideal  age  for  the  op- 
eration, and  a  subclavian  artery  to  pulmonary 
artery  anastomosis  is  indicated.  The  mortal- 
ity is  in  the  vicinity  of  10  per  cent,  with  ex- 
cellent functional  results  in  most  cases. 


Surgery  on  Television.  Operating  theatres,  unlike 
courts  of  law,  contain  no  public  galleries  and  admit 
no  newspaper  photographers  or  reporters.  Nor  are 
the  patient's  relatives  and  friends  invited  to  watch 
his  operation.  This  privacy  is  to  spare  the  patient 
embarassment  and  maintain  his  right  to  treatment 
in  secrecy,  to  spare  the  surgeon  himself  the  additional 
worry  of  a  measure  of  stage-fright,  with  the  pos- 
sibility of  subsequent  public  criticism  of  his  ac- 
tions. Even  if  the  coming  of  television  has  rendered 
this  old  ethical  code  obsolete,  one  may  wonder  where 
the  line  will  be  drawn  by  commercial  sponsors  in 
making  matters  of  life  and  death  into  public  enter- 
tainment. If  there  is  to  be  any  code  whatsoever  for 
sponsored  television,  which  we  are  to  have  at  some 
future  date  in  this  country,  relays  direct  from  the 
operating  theatre  should  be  banned  as  unsuitable  en- 
tertainment. As  for  public  education,  this  will  be 
much  better  served  by  the  showing  on  television  of 
films  specially  made  to  illustrate  and  drive  home 
such  surgical  facts  as  the  layman  needs  to  know. — 
Editorial,  Brit.  M.  J.  1:1344   (June  21)    1952. 


The  development  of  the  social  sciences  has  thus 
far  been  prompted  in  the  main  by  the  desire  to  pro- 
mote human  welfare.  Most  social  scientists  are  in- 
spired by  fine  motives.  Nevertheless,  it  is  all  too 
evident  that  the  new  knowledge  of  human  behavior 
may  be  used  to  serve  bad  as  well  as  good  ends.  Sci- 
entific methods  of  propaganda  have  been  applied 
with  great  success  by  autocratic  dictators  to  pervert 
great  numbers  of  citizens  in  certain  countries.  Mod- 
ern advertising  campaigns  are  using  this  knowledge 
for  ends  that  may  be  detrimental  to  social  progress, 
as  well  as  for  highly  commendable  purposes.  The 
use  of  the  new  social  techniques  by  governments 
and  pressure  groups  may  prove  to  be  more  funda- 
mental to  the  evolution  of  society  in  these  times  of 
rapid  change  than  economic  structures  or  social 
stratification. — Kirtley  F.  Mather:  The  Problem  of 
Antiscientific  Trends  Today,  Science  115:533  (May 
16)   1952. 
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THE  CLINICAL  SIGNIFICANCE 
OF  NYSTAGMUS 

Paul  M.  Abernethy,  M.D. 
Burlington 

The  purpose  of  the  following  discussion  is 
to  point  out  some  of  the  most  commonly  ac- 
cepted facts  about  nystagmus  and  especially 
to  note  the  role  of  nystagmus  in  the  diagnosis 
of  ophthalmologic  and  neuro-ophthalomologic 
diseases. 

Definition  and  Types 

Nystagmus  is  defined  as  an  abnormal  ocu- 
lar posture  due  to  derangement  of  the  fac- 
tors governing  the  ocular  movements.  Nys- 
tagmus is  classified  according  to  the  type  of 
movement  present,  as  well  as  to  the  direction 
of  movement.  Movements  are  generally  of 
two  types:  (1)  pendular — characterized  by 
an  undulatory  movement  with  equal  speed 
and  amplitude  in  each  direction;  (2)  jerky 
— in  which  there  is  a  slow  phase  in  one  di- 
rection followed  by  a  quick  movement  in  the 
opposite  direction,  which  tends  to  restore 
ocular  fixation.  The  slow  phase  is  the  es- 
sential phase. 

Much  confusion  arises  between  the  older 
literature  and  modern  literature  regarding 
the  direction  of  a  nystagmus.  The  earlier 
authorities  classified  the  movement  accord- 
ing to  the  direction  of  the  slow  phase.  Since 
this  phase  is  much  harder  to  follow,  the 
newer  terminology  classifies  movement  by 
the  fast  phase.  In  this  discussion  the  latter 
classification  will  be  used. 

Nystagmus  will  be  divided  into  three  main 
categories  in  this  discussion  :  Only  the  patho- 
logic forms  will  be  discussed. 

1.  Ocular  nystagmus 

2.  Vestibular  nystagmus 

3.  Central  nystagmus. 

Ocular  Nystag^nus 

Ocular  nystagmus  is  characteristically  of 
the  pendular  type  and  is  usually  found  in 
conditions  in  which  central  vision  is  lost  early 
in  life,  such  as  chorioretinitis  involving  the 
maculae,  retrolental  fibroplasia,  albinism 
either  total  or  partial,  aniridia,  total  color 
blindness,  and  high  myopia.  It  is  also  found  in 
such  conditions  as  congenital  cataracts  and 
corneal  scars,  which  prevent  the  normal  func- 
tion of  the  maculae.  The  exact  cause  of  this 
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form  of  nystagmus  is  not  known.  Most  au- 
thorities attribute  this  pendular,  searching 
nystagmus  to  an  attempt  on  the  part  of  the 
eye  to  prevent  a  blind  area  in  the  central 
field.  Cogan,  in  his  discussion,  regarded  as 
more  tenable  the  hypothesis  that  this  form 
is  a  true  ataxia  of  the  ocular  movements  due 
to  a  lack  of  the  tonic  innervation  from  the 
maculae'^'.  Tonic  innervation  from  the  mac- 
ulae is  thought  to  be  the  main  factor  in  oc- 
ular fixation.  A  nystagmus  which  is  ba- 
sically pendular  in  type  is  virtually  always  on 
an  ocular  basis. 

Under  this  general  heading  we  also  find 
other  forms  of  nystagmus  which  are  pre- 
dominantly jerky  in  type.  Latent  nystagmus 
is  an  uncommon  condition  in  which  nystag- 
mus is  not  normally  present  but  may  be  elic- 
ited by  covering  one  of  the  eyes.  The  essential 
requirement  for  this  type  seems  to  be  the 
formation  of  a  sharp  image  on  the  fovea  of 
one  eye  and  a  blurred  image  on  the  other  fo- 
vea. Optokinetic  nystagmus  is  of  interest 
here  only  in  its  pathologic  aspects.  Normally, 
it  takes  precedence  over  a  vestibular  nystag- 
mus, thus  providing  a  means  of  determining 
if  a  nystagmus  is  of  vestibular  origin.  A  dif- 
ferential diagnosis  may  also  be  made  between 
a  peripheral  and  central  hemianopia.  Hemia- 
nopia  due  to  a  lesion  in  the  chiasm,  optic 
tracts,  or  radiations  retains  the  ability  to  pro- 
duce an  optokinetic  nystagmus,  although  it 
may  be  diminished  in  amplitude.  A  central 
hemianopia,  on  the  other  hand,  will  abolish 
the  optokinetic  nystagmus  in  the  affected 
field'-'. 

Spasmus  nutans  is  a  rather  rare  condition 
in  which  nystagmus  is  found  associated  with 
nodding  head  movements.  The  nystagmus  is 
pendular  in  type  and  appears  during  the  first 
year  of  life.  The  etiology  is  not  known  and 
the  disease  usually  disappears  within  12 
months.  This  type  of  nystagmus  must  be  dif- 
ferentiated from  congenital  nystagmus, 
which  will  be  discussed  later. 

Various  forms  of  occupational  nystagmus 
may  be  encountered  at  intervals.  Before  the 
advent  of  adequate  lighting  in  the  mines  of 
this  country,  miners'  nystagmus  was  quite 
prevalent.  It  is  seen  so  rarely  in  this  country 
that  no  discussion  of  it  will  be  made  here. 
Other  forms  of  occupational  nystagmus  are 
seen  in  workers  with  occupations  which  re- 
quire unusual  positions  of  the  head  and  pro- 
longed eyestrain.  This  type  of  nystagmus 
may  usually  be  diagnosed  by  history. 
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Vestibnlar  Nystagmus 
Vestibular  nystagmus  is  characterized  by 
a  jerky  rhythm,  the  slow  phase  of  which  is 
caused  by  an  impulse  to  the  extraocular 
muscles  arising  from  the  semicircular  canals. 
This  form  is  independent  of  visual  stimuli, 
being  present  in  the  dark  and  when  the  lids 
are  closed,  and,  in  contrast  to  ocular  nystag- 
mus, is  under  subcortical  control.  In  anesthe- 
sia, vestibular  nystagmus  persists  until  deep 
narcosis  is  obtained.  Ocular  nystagmus  dis- 
appears early  in  anesthesia,  showing  that  it 
is  controlled  by  the  higher  cortical  centers'-'. 
Vestibular  nystagmus  may  be  horizontal, 
vertical  or  rotary,  the  rotary  type  being  most 
characteristic  since  it  is  seen  less  commonly 
in  the  other  types  of  nystagmus.  The  laby- 
rinths have  almost  exclusive  control  of  tor- 
sional eye  movements.  Rotary  nystagmus  is 
thus  strongly  suggestive  of  vestibular  dis- 
ease, especially  lesions  of  the  vestibular  nu- 
clei'". Vestibular  nystagmus  is  a  result  of  a 
difference  between  the  impulses  from  the  two 
labyrinths.  In  order  for  an  impulse  to  arise 
from  the  labyrinth,  some  force  must  disturb 
the  inertia  of  the  endolvmph,  with  force  be- 
ing exerted  on  the  ampullary  end  of  the  canal. 
In  this  regard,  it  is  interesting  to  note  that 
while  the  horizontal  canal  is  maximally  stim- 
ulated by  displacement  of  the  endolvmnh 
toward  the  ampulla,  the  vertical  canals  are 
stimulated  by  movement  awav  from  the  am- 
pullae. A  minimum  acceleration  or  decelera- 
tion of  1  to  3  degrees  ner  sec.  sec.  has  been 
found  necessary  to  produce  stimulation  of  the 
labyrinth'".  This  described  movement  of  the 
endolymph  is  the  basis  for  the  various  physio- 
logic tests  used  in  testing  the  function  of  the 
labyrinth.  Removal  of  one  labyrinth  by  dis- 
ease or  surgery  results  in  a  conjugate  devia- 
tion of  the  eyes  to  the  side  of  the  diseased 
labyrinth,  with  a  nystagmus  to  the  sound 
side. 

Labyrinthine  disease  may  give  rise  to  two 
possible  situations.  If  the  labyrinth  is  ir- 
ritated, one  will  find  a  nystagmus  toward  the 
side  of  the  lesion,  the  converse  being  true  if 
the  disease  process  has  destroyed  the  laby- 
rinth. Vertical  nystagmus  of  labyrinthine  ori- 
gin cannot  be  localized  in  this  manner.  Cogan 
states  that  vertical  nystagmus  is  not  pro- 
duced by  stimulation  of  one  end  organ  of  the 
vestibular  apparatus.  On  this  basis  we  are 
usually  safe  in  saying  that  a  spontaneous  ver- 
tical nystagmus  is  practically  always  of  cen- 


tral origin'".  Vestibular  nystagmus  can  be 
produced  so  easily  in  the  normal  adult  by  ro- 
tation of  the  head  or  caloric  stimulation  that 
one  can  assume  that  some  lesion  is  present 
in  the  vestibular  end  organ,  nerve,  or  path- 
ways if  it  cannot  be  produced.  Any  nystag- 
mus which  is  not  visible  before  the  visual 
axes  deviate  beyond  the  binocular  field  is  of 
no  otologic  significance'-'. 

Several  points  enable  us  to  differentiate  be- 
tween a  nystagmus  of  peripheral  and  central 
origin. 

1.  Nystagmus  of  peripheral  origin  is  us- 
ually worse  at  the  onset,  gradually  clearing 
with  time.  Nystagmus  of  nuclear  or  central 
origin  is  usually  stable,  with  a  tendency  to  be- 
come worse.  2.  Coexistence  of  deafness,  tin- 
nitus, and  vertigo  indicate  a  peripheral  le- 
sion. 3.  Spontaneous  vertical  nystagmus  is 
practically  always  indicative  of  central  ner- 
vous system  disease.  4.  Labyrinthine  lesions 
produce  horizontal  or  rotary  nystagmus, 
vi'hile  central  lesions  produce  horizontal  ro- 
tary or  vertical  nystagmus.  Central  nystag- 
mus is  characteristically  pure  horizontal  ro- 
tary or  vertical,  with  less  tendency  to  be 
mixed  in  type  5.  The  usual  rotary  or  caloric 
tests  rarely  affect  nystagmus  of  central  or- 
igin. Acute  Meniere's  disease  produces  a  very 
irregular  and  variable  nystagmus  which  is 
of  little  help  clinically*-'. 

Central  Nystagmus 

Central  nystagmus  is  typically  jerky  in 
type.  Any  disturbance  involving  the  complex 
pathways  which  control  the  eye  movements 
may  give  rise  to  nystagmus.  For  this  reason 
it  is  very  difficult  at  times  to  localize  the 
cause  of  central  nystagmus.  The  condition  be- 
comes more  noticeable  as  the  eyes  are  devi- 
ated from  the  primary  position.  This  type  of 
nystagmus  is  typically  symmetrical — that  is, 
a  movement  which  starts  at  the  same  angle 
of  eccentricity  and  has  the  same  amplitude 
in  either  direction.  An  asymmetrical  type 
in  which  the  movement  starts  at  a  different 
angle  of  eccentricity,  with  the  amplitude  be- 
ing more  marked  on  one  side  than  the  other, 
has  been  reported.  Duke-Elder  states  that 
such  a  nystagmus  is  found  in  a  lesion  of  the 
pons  affecting  one  posterior  longitudinal  bun- 
dle. Other  localizing  signs  may  be  observed 
in  following  a  patient.  Otitis  media  generally 
produces  a  mild  horizontal  nystagmus  toward 
the  affected  side.  One  occasionally  sees  nys- 
tagmus toward  the  sound  side.  A  sudden 
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change  of  the  movement  toward  the  affected 
side  would  immediately  suggest  a  beginning 
cerebellar  abscess.  This  assumption  is  based 
on  the  fact  that  lesions  of  the  cerebellum 
which  often  affect  the  vestibular  nuclei  pro- 
duce a  nystagmus  on  the  homolateral  side 
which  becomes  more  marked  when  the  head 
is  turned  toward  the  affected  side. 

Conditions  producing  central  nystagmus 

Central  nervous  system  diseases  which 
most  often  produce  nystagmus  are:  (1)  mul- 
tiple sclerosis,  (2)  vascular  diseases,  (3) 
encephalitis,  and  (4)  expanding  lesions  such 
as  tumors  and  abscesses  of  the  cerebellum  or 
tumors  of  the  cerebellopontine  angle. 

Multiple  sclerosis  produces  a  horizontal  or 
rotary  nystagmus  in  a  large  percentage  of 
patients.  Most  authorities  now  believe  that 
this  is  a  result  of  involvement  of  the  vesti- 
bular nuclei  rather  than  an  intention  type  of 
tremor  of  the  extraocular  muscles  as  it  was 
once  thought  to  be.  In  this  regard  one  often 
encounters  an  illusionary  movement  of  the 
environment  with  nystagmus  called  oscillop- 
sia.  This  particular  symptom  when  associated 
with  nystagmus  is  thought  to  be  pathogno- 
monic of  multiple  sclerosis.  In  nystagmus  as- 
sociated with  a  lesion  between  the  fourth  and 
sixth  nuclei  in  the  midline,  one  sees  the 
characteristic  syndrome  of  internuclear  oph- 
thalmoplegia, in  which  ability  to  move  the 
medial  rectus  on  conjugate  lateral  gaze  is 
lacking,  but  ability  to  converge  is  intact. 

The  most  common  vascular  lesion  which 
produces  nystagmus  is  occlusion  of  the  pos- 
terior inferior  cerebellar  artery  (Wallen- 
burg's  syndrome) .  Occlusion  of  this  vessel 
produces  a  horizontal  nystagmus  to  the  af- 
fected side,  unilateral  cerebellar  signs,  and 
Horner's  syndrome.  Many  other  vascular 
lesions  produce  nystagmus  without  the  pres- 
ence of  localizing  signs  or  any  particular 
characteristic  which  might  be  helpful  in  di- 
agnosis. 

The  vestibular  nuclei  are  quite  commonly 
involved  in  cerebellar  and  cerebellopontine 
angle  lesions  due  to  pressure  on  the  nuclei. 
The  nystagmus  is  apt  to  vary  with  different 
positions  of  the  head.  Cerebellopontine  tu- 
mors produce  horizontal  or  rotary  nystag- 
mus toward  the  side  of  the  lesion.  Cerebellar 
disease — whether  it  be  tumor,  abscess,  hem- 
orrhage or  trauma — is  noted  for  producing 
nystagmus.  Supratentorial  tumor  rarely 
gives  rise  to  the  disorder.  Nystagmus  due  to 


cerebellar  lesions  is  seen  most  easily  when 
the  eyes  are  turned  laterally.  The  slow  phase 
travels  towards  the  primary  position,  while 
the  fast  phase  tends  to  carry  the  eye  back  to 
the  lateral  position.  Unilateral  lesions  pro- 
duce slow  jerks  when  the  eyes  are  turned 
toward  the  diseased  side  and  fast  jerks  when 
toward  the  healthy  side.  Supranuclear  lesions 
are  unusual  in  that  they  often  obliterate  the 
fast  phase  of  a  vestibular  nystagmus,  with 
production  of  paralysis  of  voluntary  con- 
jugate gaze  in  one  direction  but  retention  of 
the  slow  phase.  Stimulation  of  one  labyrinth 
pi'oduces  fixation  of  gaze  laterally,  while 
stimulation  of  the  opposite  labyrinth  allows 
the  eyes  to  turn  in  the  direction  of  the  para- 
lysis. The  above  findings  suggest  that  it  is 
possible  for  a  lesion  to  interrupt  the  nervous 
connection  between  the  cerebral  cortex  and 
the  oculomotor  nuclei  without  disturbing  the 
connections  between  the  vestibular  apparatus 
and  the  oculomotor  nuclei.  The  above  symp- 
toms have  been  associated  with  pseudobul- 
bar palsy'i'. 

Encephalitis,  especially  the  lethargic  type, 
produces  a  horizontal  or  rotary  nystagmus 
which  is  generally  the  last  symptom  to  sub- 
side. Kelleher  states  that  nystagmus  in  acute 
poliomyelitis  is  quite  i-are"^'. 

Drugs  as  etiologic  agents  in  nystagmus 

Various  drugs  and  poisons  may  produce 
nystagmus.  Analeptics  in  general  may  pro- 
duce a  nystagmus  or  increase  one  which  is 
already  present.  Narcotics  decrease  the  ease 
with  which  one  may  produce  nystagmus  of 
vestibular  origin.  Mephenesin,  which  is  one 
of  the  recent  drugs  used  in  cases  of  muscle 
irritability,  produces  a  definite  horizontal 
nystagmus  when  the  drug  reaches  a  therapeu- 
tic level  in  the  tissues,  becoming  rotary  with 
excessive  doses.  The  use  of  drugs  should 
never  be  overlooked  when  one  is  trying  to  de- 
termine the  cause  of  nystagmus. 

Idiopathic  Nystagmus  (congenital) 
Everyone  is  prone  to  call  any  nystagmus 
found  in  children  with  poor  vision  congenital 
nystagmus.  True  congenital  nystagmus  is 
present  at  birth  and  usually  has  a  definite 
hereditary  background.  The  exact  cause  is 
not  known.  The  movements  are  usually  pen- 
dular  and  horizontal  in  type,  with  great  vari- 
ation in  amplitude.  In  some  cases  the  nystag- 
mus is  not  apparent  until  one  attempts  a  fun- 
doscopic  examination.  Nearly  all  cases  ex- 
hibit high  hyperopic  astigmatic  errors,  with 
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amblyopia  in  one  eye.  Vision  may  be  quite 
good  in  one  eye  despite  the  nystagmus,  and 
quite  often  no  other  ocular  disease  or  defect 
is  found.  Duke-Elder  feels  that  most  of  these 
cases  are  probably  due  to  a  congenital  an- 
omaly of  the  vestibulo-oculomotor  appara- 
tus'-'. 

Sum7nary 

Nystagmus  is  basically  of  two  types:  (1) 
pendular — usually  ocular  in  origin,  and  (2) 
jerky — usually  of  vestibular,  central  or  con- 
genital origin. 

The  following  points  seem  to  be  signifi- 
cant and  on  a  statistical  basis  are  generally 
indicative  of  the  location  of  the  lesion  pro- 
ducing the  nystagmus. 

1.  Pendular  nystagmus  is  usually  of  ocular 
origin. 

2.  Spontaneous,  jerky  nystagmus  which  is 
horizontal  or  rotary  and  accompanied  by  ver- 
tigo and  tinnitus  is  usually  of  labyrinthine  or- 
igin. 

3.  Spontaneous  nystagmus  which  is  hori- 
zontal, rotary,  or  vertical  and  not  accompa- 
nied by  vertigo  is  usually  due  to  brain  stem 
lesions. 

4.  Spontaneous  rotary  nystagmus  is  quite 
common  in  lesions  involving  the  vestibular 
nerve  and  vestibular  nuclei. 

5.  Spontaneous  vertical  nystagmus  is  prac- 
tically always  of  central  origin. 

6.  Nystagmus  in  which  the  fast  phase  is 
selectively  absent  is  usually  due  to  a  supra- 
nuclear lesion. 

Illusionary  movement  of  the  environment 
with  nystagmus  (oscillopsia)  is  said  to  be 
indicative  of  multiple  sclerosis. 

Other,  less  common  forms  of  nystagmus 
have  been  discussed. 
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CORNEAL  TRANSPLANTATIONS 

L.  Byerly  Holt,  M.D. 

Winston-Salem 

Since  von  Hippel  performed  the  first  suc- 
cessful round  trephine,  total,  penetrating 
corneal  transplants  in  1877'",  many  patients 
have  built  up  the  hope  of  being  able  to  see 
and  become  self-supporting  as  the  result  of 
a  successful  transplant.  Corneal  transplanta- 
tion is  recommended  by  most  authorities  in 
conical  cornea,  interstitial  keratitis,  disci- 
form keratitis,  parenchematous  keratitis, 
blood-stained  corneas,  and  cases  of  Groe- 
nouw's,  Fleischer's.  Haab-Dimmer's,  and 
Salzmann's  dystropy,  which  have  little  or  no 
vascularity. 

Corneal  transplantation  is  contraindicated 
in  many  cases,  however.  Many  patients  have 
traveled  great  distances,  at  great  expendi- 
ture of  time  and  money,  for  advice  which 
their  local  eye  physician  could  have  given 
them.  It  is  well,  therefore,  to  consider  care- 
fully the  selection  of  cases. 

In  addition  to  a  routine  eye  examination, 
including  testing  of  the  tension  and  inspec- 
tion of  the  fundus,  the  slit  lamp  should  aid 
in  making  the  diagnosis.  In  rare  cases,  infra- 
red stereophotography  is  also  useful. 

Contraindications 
The  conditions  in  which  a  total,  penetrat- 
ing corneal   graft   is   net   recommended   are 
many'-'. 

Because  of  the  large  degree  of  vascularity 
present,  such  grafts  are  not  recommended  in 
chemical  6«n?.s  from  lime,  mustard  gas,  tear 
gas,  sulfur  dioxide,  and  gunpowder  wounds. 

Since  any  corneal  transplant  will  be  in- 
vaded by  vessels  from  the  recipient  cornea 
unless  beta  irradiation  or  other  treatment 
has  eradicated  them,  extensive  vascularity  of 
either  the  posterior  or  the  anterior  third  is 
contraindication  for  the  procedure. 

In  1947  Davidson'-'"  reported  a  case  of 
lipoid  dystrophij  in  which  the  transplant  did 
not  remain  clear.  The  dystrophy  infiltrated 
the  transplant.  Corneal  transplants  in  cases 
of  Flicks'  dijstrophy  have  likewise  been  in- 
vaded by  the  original  pathologic  process.  In 
his  discussion  of  this  paper,  Dr.  Frederick 
Stocker  '-"'  will  explain  how  he  has  over- 
come this   difficultv  in  a   number   of  cases 
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by  promptly  removing  all  the  affected  tissue, 
along  with  healthy  tissue  around  the  entire 
circumference. 

Active  uveitis  will  cause  the  spread  of  pre- 
cipitates, along  with  edema  and  infiltration 
of  the  predominating  cells  of  the  uveitis. 

Excessive  photophobia,  lacrimation,  and 
blepharospasm  have  negated  work  with  ker- 
atoplasties on  patients  who  have  these  dis- 
orders in  addition  to  their  underlying  dis- 
ease. 

Eyes  with  nystagmus  make  poor  hosts  for 
gi-afts  because  of  the  associated  amblyopia, 
which  makes  it  difficult  to  determine  the 
condition  of  the  optic  nerve  and  retina  with 
full  dilatation. 

In  adults,  amblyopia  ex  anopsia,  chronic 
retrobulbar  neuritis,  toxic  amblyopia,  optic 
atrophy,  retinal  scars,  and  chorioretinitis 
constitute  a  class  of  disorders  in  which  treat- 
ment by  corneal  transplantation  is  virtually 
hopeless. 

Uncontrolled  glaucoma  constitutes  a  night- 
mare for  those  performing  corneal  trans- 
plantations or  any  other  intra-ocular  opera- 
tion. 

Patients  who  are  without  an  anterior 
chamber  or  who  have  extensive  synechia e 
both  anteriorly  and  posteriorly,  atrophia  bul- 
bi,  or  phythisis  bulbi  are  ready  for  enuclea- 
tion rather  than  corneal  transplantation.  Se- 
vere vascularization,  along  with  the  state 
of  poor  nutrition  derived  from  the  tissue  of 
the  host,  negates  keratoplasty  in  pannus  de- 
!/e)ie)-ativiis,  band-shaped  dcgoio'atio)!,  epi- 
dermolysis bidlosa  pemphigus.  Corneal  trans- 
plants are  also  contraindicated  in  large  an- 
tenor  staphylomas. 

The  highly  nervous,  emotioiiulhj  maladjust- 
ed or  psychopathic  person  is  a  hopeless  sub- 
ject for  a  total  penetrating  transplant  be- 
cause of  his  inability  to  cooperate  during 
postoperative  care. 

The  donor  eye 

No  list  of  contraindications  for  kerato- 
plasty would  be  complete  without  a  discus- 
sion of  the  donor  eyes. 

The  question  is  often  asked  if  the  eye  of  a 
stillborn  baby  can  be  used.  The  answer  is 
that,  because  of  the  edema,  corneas  from 
these  delicate  immature  eyes  cannot  be  trans- 
planted successfully. 

Because  of  the  bedewing  of  the  endothe- 
lium and  infiltration  into  the  cornea,  glau- 
comatous eyes  are  not  used. 

In  gliomas  of  the  eyes,  the  cells  of  the  ma- 


lignant lesion  travel  into  the  anterior  cham- 
ber onto  the  cornea.  Since  one  does  not  want 
to  transfer  a  malignant  growth,  these  are 
eyes  that  are  unsuitable  for  use.  The  same  is 
true  of  retinobla.'itomas  and  other  tumors  in- 
volving the  anterior  segment. 

Any  eye  with  an  intraocidar  infection  or 
an  eye  from  a  person  who  died  of  a  systemic 
disease  is  not  usable  because  of  the  probabil- 
ity of  transferring  the  disease.  At  present 
there  is  no  experimental  or  clinical  evidence 
that  syphilis  can  be  transferred  by  corneal 
transplants'^'. 

The  North  Carolina  Eye  Bank 
Conditions  that  are  favorable  for  treat- 
ment by  corneal  transplants  include  inter- 
stitial keratitis  from  tuberculosis  or  syphilis, 
disciform  or  parenchymatous  keratitis  with 
little  or  no  vascularity,  conical  cornea,  blood- 
stained cornea;  Groenouw's,  Fleischer's, 
Haab-Dimmer's,  and  Salzmann's  dystrophy, 
and  central  nebulae.  Because  of  the  need  for 
eyes  in  such  cases,  an  eye  bank  was  set  up 
in  North  Carolina  on  a  state-wide  basis,  un- 
der the  North  Carolina  State  1951  Session 
Laws,  chapter  773,  General  Statutes  90-216, 
section  1  through  7. 

The  Eye  Bank  for  Restoring  Sight,  Inc., 
is  a  nonprofit,  charitable  organization  to  as- 
sist all  physicians  and  all  hospitals  in  North 
Carolina.  The  term  "bank"  is  somewhat  of 
a  misnomer,  since  eyes  cannot  be  stored  in- 
definitely and  still  be  suitable  for  use.  Trans- 
plantations should  be  done  within  48  hours 
after  death. 

The  Eye  Bank  supplies  free  donation 
blanks,  free  containers  for  eyes,  and  free 
transportation  of  eyes,  in  cooperation  with 
Piedmont,  Eastern,  Capital  and  Northington 
Air  Lines,  and  free  limousine  and  taxi  trans- 
portation. It  is  set  up  to  supply  eyes  for 
corneal  transplantation,  free  of  charge,  to 
any  physician  in  North  Carolina.  Applica- 
tions from  physician  and  patients  desiring 
eyes  are  placed  on  file  and  are  filled  in  the 
order  in  which  they  are  received. 
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Fig.  2.  (  oriual  transplant  in  a  case  of  Fuchs' 
endothelial  and  epithelial  dystrophy.  A.  Before  the 
operation.  The  distorted  light  reflex  on  the  cornea 
indicates  epithelial  edema  which  reduced  vision  to 
20/200,  with  best  correction.  B.  After  a  perforating 
corneal  graft,  measuring  9  mm.  in  diameter,  was 
performed.  The  light  reflex  on  the  cornea  is  sharply 
outlined.  A'ision  was  20/20  with  correction. 


We  were  able  to  demonstrate  that  this  is  not  so  if 
large  grafts,  by  which  most  of  the  diseased  part  of 
the  cornea  is  replaced,  are  used. 

Figure  2A  represents  a  case  of  Fuchs'  corneal 
dystrophy.  You  will  note  the  blurring  in  the  corneal 
and  the  little  bubbles  which  are  caused  by  the  light 
reflexes  on  the  edematous  epithelium.  Vision  was 
less  than  20/200. 

Figure  2B  shows  the  same  case  after  an  almost 
total  corneal  graft  had  been  done.  The  transplant  is 
perfectly  clear  and  vision  20/20  one  year  and  a  half 
after  the  operation  had  been  performed. 


Fig.  1.  A.  A  total  perforating  corneal  graft. 
B.  A  partial  lamellar  or  non-penetrating  corneal 
graft.  C.  A  partial  penetrating  corneal  graft. 


sur  la  tecliniquc  uperatuire,  Sc-h\veiz.ined.\Vfhiischr  7.1: 
1371-13T1.  1043.  (g)  Stocker,  F.  W.;  Successful  Corneal 
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Ophth.  35:352-357   (March)   1952. 

Discjissiov 

Dr.  F.  W.  Stocker  (Durham):  Dr.  Holt  is  to  be 
congratulated  for  his  courage  in  telling  us  what 
cannot  be  done  by  corneal  transplantations.  The 
public  has  been  misled  by  various  articles  in  the 
lay  press,  advertising  in  glowing  terms  the  wonders 
of  corneal  grafting.  People  think  a  corneal  trans- 
plant will  cure  any  case  of  blindness.  Therefore,  it 
was  very  appropriate  to  point  out  a  number  of  eye 
diseases  that  are  not  suitable  for  corneal  trans- 
plants. 

I  should  like  to  comment  on  the  technique  of 
corneal  transplantation. 

There  are  three  types  of  corneal  transplants — 
the  total  perforating,  the  partial  perforating,  and 
the  lamellar  graft  (fig.  1).  When  I  began  doing 
this  operation  some  25  years  ago,  one  was  afraid  to 
do  large  grafts  because  of  technical  difficulties. 
Since  the  development  of  very  sharp,  special  needles 
that  enable  us  to  insert  edge-to-edge  sutures,  it  has 
become  safe  to  use  larger  grafts. 

Among  the  conditions  not  suitable  for  corneal 
transplantations,  Fuchs'  endothelial  and  epithelial 
dystrophy  has  been  included  by  all  corneal  surgeons. 


Fig.  .3.  Corneal  transplant  in  a  case  of  keratoco- 
nus.  A.  Before  the  operation.  The  conical  shape  of 
the  cornea  is  clearly  recognizable.  A'ision  is  less  than 
20/100  with  correction.  B.  After  a  perforating  cor- 
neal graft.  7..T  mm.  in  diameter,  was  performed. 
The  conically  curved  cornea  is  replaced  by  a  nor- 
mally curved  cornea.  Vision  was  20/,30  with  correc- 
tion. 


Figure  3  A  and  B  shows  the  result  obtained  by 
corneal  grafting  in  keratoconus.  The  abnormal 
curvature  of  the  cornea  has  been  eliminated. 

As  demonstrated  by  figure  1,  we  have  the  possi- 
bility of  removing  only  a  superficial  layer  of  the 
cornea  and  replacing  it  with  a  corresponding  super- 
ficial layer  of  the  donor  eye.  In  cases  of  aphakia 
combined  with  Fuchs'  dystrophy,  this  technique  has 
given  us  encouraging  results,  although  the  improve- 
ment in  vision  cannot  be  expected  to  be  as  dramatic 
as  in  perforating  transplantations. 

As  to  the  selection  of  donor  material.  Dr.  Holt 
has  very  rightly  said  that  the  cornea  from  a  still- 
born baby  is  not  suitable  for  transplantation.  On 
the  other  hand,  it  has  been  contended  heretofore 
that  the  age  of  the  donor  made  no  difference.  How- 
ever, 6  per  cent  of  all  older  people  are  reported  to 
have  cornea  guttata,  a  prestage  of.  Fuchs'  dystro- 
phy. By  using  corneas  of  older  people  indiscrimi- 
nately we  run  a  certain  risk  of  inadvertently  trans- 
planting cornea  guttata,  which  might  later  develop 
into  Fuchs'  dystrophy.  The  donor,  therefore,  should 
be  known  to  be  free  of  cornea  guttata. 
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To  conclude,  I   should  like  to  congratulate  Dr.  to  be  prepared  for  expulsion  of  the  tapeworm 
Holt  on  his  initiative  m  the  establishment  of  an  eye  ,  , 

bank  in  North   Carolina.   In  the  past  I   always  felt  ^^l*^  SCOlex. 

ashamed  when  I  had  to  call  New  York  in  order  to         Qn  the  morning  of  the  third  hospital  day, 

perform    a    corneal    transplantation.    Although    the  .  „    -mm    -,  /m-  ■        j?     ^         •  ,    ,     / 

New  York  Eye  Bank  has  always  been  very  cooper-  June  6,  1952,  1/75  gram  of  atropine  sulphate, 

ative,  I  thought  we  should  be  able  to  take  care  of  was  given  hj'podermically   at  8  A.M.   A   Reh- 

our  owTi  needs  for  corneas.  With  the  cooperation  of  j.  ,    ,  '  i    •  '^      xi  j_  ,        ^ 

all  the  physicians  and  all  the  hospitals  of  North  fuss  tube  was  passed  mto  the  stomach   at 

Carolina,  we  might  be  able  to  become  self-sufficient  8:15   A.M.,   a   glass   of   water   given,    and   the 

in    this    field.    Perhaps    affiliating    with    a    system  „„j.:„„j.        ^         u-       •    uj-     ■  i        *  *.  r,   on    .  ,, 

which  would  include  the  New  York  Eye  Bank  would  Patient  put  on  his  right  side.  At  9:30  A.M.  a 

be  advisable.  I  wish  for  the  eye  bank  in   Winston-  roentgenogram  showed  the  bulb  of  the  tube 

Salem  a  successful  development.  ^0  be  at  the  pylorus.  The  patient  was  given 

more  water  and  put  back  to  bed  on  his  right 

side.  At  10:30  A.M.  another  roentgenogram 

A  SUCCESSFUL  PROCEDURE  showed  that  the  bulb  had  progressed  about 

FOR  TAPEWORM  4  inches  into  the  duodenum.  At  this  point 

r,         i.     (       r^  the  following  mixture  was  passed  through 

Report  of  a  Case  .,„  *  u    u  ■ 

'^  '  the  tube  by  a  syringe : 

Joseph  J.  Combs,  M.  D. 

Oleoresm  aspidium  8  Gm. 

and  Mucilage  acacia  30  cc. 

FANNIE  KATE  WARD,  A.B.  Water *^1.'°'."*'°"    °^   "^^gnesium   sulphate  30  cc. 

Raleigh  Another  50  cc.  of  warm  water  was  used  to 

A  13  year  old  male  student,  from  Syria  was  clear  the  tube, 
admitted  to  the  North  Carolina  State  College         The  patient  received  this  mixture  without 

Infirmary  on  June  3,  1952,  with  a  history  of  any  nausea,   retching,   or  other   untoward 

passing  segments   of  tapeworm.   He   stated  symptoms.  At  12.45  p.m.  he  was  resting  well, 

that   he   had   first   noticed    these    segments  ^"^  no  results  had  been  obtained.  Another 

about  one  year  prior  to  admission  and  had  j'^  °""c^  o^  magnesium  sulphate  was  given 

had  two  courses  of  treatment  on  an  out-pa-  through  the  tube,  followed  by  50  cc.  of  warm 

.■,,..     o     •  water, 
tient  basis  m  Syria. 

The   physical    examination    on    admission         ^^.   1:15  P-M.   purgation  began,  the  first 

was  essentially  negative.  The  red  blood  cell  specimen  being  largely    iquid,  with  a  small 

count  was  4,750,000,  with  a  hemoglobin  of  ZT?^Z  "^^t^^^-'/V^^  time  the  Reh- 

Qo  „„  .    rru  c  cr^f^      A     ui     A  ^"^s  ^^"^  ^^as  removed.  There  were  a  few 

93  per  cent.  There  were  5,600  white  blood  rna+nvri  T^,.^.vioff,vi^„        ^     i  i        -.t 

11        -t^u      j-tf        X-  1  .L    r  r/.  ^  mature  proglottides  and  also   several   quite 

cells  with  a  differential  count  of  56  per  cent  g^^^u  proglottides  measuring  about  2   mm. 

neutrophils,  38  per  cent  lymphocytes,  and  6  j^  ^i^^,t,,_  The  second  specimen,  collected 

ILlf  '"^^"°P^;?'-  The  sedimentation  rate  ^^  1:30  P.M.,  was  entirely  liquid  and  con- 

T.\ti  T,     ^  "  ^''^1'.'^''%/'  ,",f  "^'>-  tained  only  one  mature  proglotJde.  The  third 

sis  revea  ed  no  abnormalities.  The  Wasser-  specimen,  collected  at  2  p.m.,  was  liquid  and 

mann  test  was  negative.  contained  no  proglottides.  At  4:30  p.m.  the 

The  patient  was  put  on  a  liquid  diet.  A  fourth  specimen  was  collected.  This  was  a 

stool  passed  on  the  day  of  admission  re-  liquid  stool  containing  the  bulk  of  the  worm, 

vealed  ova  of  tapeworm.  On  the  morning  of  measuring  approximately  6  yards  in  length 

June  4,  1952,  magnesium  sulphate,  1  ounce,  and  the  scolex.  The  scolex  was  detached  from 

was  given,  and  at  4  p.m  two  terminal  prog-  the  worm  and  measured  about  2  mm.  in  di- 

lottides  were  found  in  the  stool.  These  were  ameter.  Its  entire  length  including  the  three 

approximately  18  mm.  long  and  5  mm.  wide,  attached  proglottides,  was  about  4  mm.  Four 

When  these  were  pressed  between  two  glass  suckers  were  plainly  visible  on  the   scolex, 

slides,  20  to  25  uterine  branches  were  visible  and  there  was  no  rostellum,  thus  excluding 

on  each  side  of  the  proglottide.  This  examina-  the  possibility  of  mistaken  identity.  The  iden- 

tion  identified  the  specimen  as  Taenia  sagi-  tity  of  the  scolex  was  made  by  the  authors 

^°'™-  and  verified  by  other  consultants  trained  in 

Another  ounce  of  magnesium  sulphate  ad-  this  field, 
ministered  on  the  morning  of  June  5,  1952,  Comment 

purged  the  patient  well.  More  proglottides         The  atropine  was  given  to  preclude  any 

were  passed.  The  patient  was  now  considered  spasm  of  the  folds  of  the  intestines  around 
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the  scolex,  and  thereby  to  enhance  the  ac- 
tion of  the  vermifuge.  The  Rehfuss  tube  was 
used  to  deposit  the  irritating  oil  of  aspi- 
dium  in  the  duodenum,  consequently  prevent- 
ing the  nausea,  vomiting,  and  retching  which 
is  usually  produced  by  this  drug.  The  warm 
fluids  and  excess  magnesium  sulphate  were 
for  the  purpose  of  sweeping  the  worm  out 
intact — if  possible — and  to  prevent  the  sco- 
lex from  re-attaching  itself  lower  in  the  in- 
testine. The  size  of  the  segment  containing 
the  scolex  was  emphasized  to  illustrate  how 
carefully  the  specimens  must  be  studied  to 
prove  the  success  of  the  whole  procedure. 


EARLY  NORTH  CAROLINA  MEDICINE 

Army  Surgeons  of  the  American  Revolutio)i 

Dorothy  Long* 

Lexington,  Kentucky 

In  the  Colonial  and  State  Records  of  North 
Carolina  are  hsted  the  names  of  some  of  the 
doctors  who  served  during  the  American 
Revolution,  either  in  the  state  militia  or  in 
the  Continental  Line.  Many  of  them  were  in 
the  army  for  short  periods,  but  among  those 
who  continued  to  the  end  of  the  war  "or  were 
deranged  by  acts  of  Congress"  were  James 
Fergus,  James  W.  Green,  William  McClure, 
Solomon  Hailing,  and  Joseph  Blythe,  all  of 
whom  are  listed  as  surgeons,  and  William 
MacLean,  surgeon's  mate'".  At  that  time. 
in  the  general  hospitals  of  the  medical  de- 
partment, some  men  were  appointed  as 
physicians  and  some  as  surgeons,  but  doc- 
tors who  served  with  the  regiments  in  the 
field  were  called  surgeons,  even  though  they 
might  treat  more  diseases  than  wounds.  Be- 
sides those  listed  above,  others  who  were  in 
the  army  at  various  times  included  John 
Fergus,  Isaac  Guion,  Thomas  Bull,  Samuel 
Cooley,  Jonathan  Loomis,  Hugh  Boyd,  Na- 
thaniel Alexander,  and  William  Pasteur.  Dr. 
Hugh  Williamson,  in  addition  to  his  political 
activities,  was  for  some  time  Surgeon  Gen- 
eral to  the  North  Carolina  militia,  and  Dr. 
Thomas  Burke,  governor  during  part  of  the 
war  period,  was  not  at  this  time  practicing 
medicine  actively,  but  he  was  interested  in 
the  medical  department  of  the  army,   and 

*Assistant  Reference  Librarian,  University  of  Kentucl<y,  Lex- 
ington, kentucliy. 


served  on  the  medical  committee  of  the  Con- 
tinental Congress. 

During  the  early  years  of  the  Revolution 
it  was  apparently  very  difficult  to  secure 
physicians  for  the  army.  Dr.  John  Fergus 
wrote  to  the  Council  of  Safety  in  July,  1776, 
sending  his  account  by  Captain  Forster  for 
"Many  Services  and  a  great  deal  of  Labour 
.  .  .  the  soldiers  and  Militia  being  very 
sickly  in  general  .  .  .  "'-'  He  mentions  his 
"vast  fatigue  and  Extraordinary  Exei'tion," 
probably  with  justice,  as  he  adds  that  he  had 
all  the  sick  of  four  regiments  of  the  Conti- 
nental Line  and  many  of  the  militia  under 
his  care,  though  his  mate,  Mr.  Ward,  was  "a. 
very  assiduous  young  man  and  of  great  as- 
sistance to  me."  Dr.  Fergus  was  surgeon  of 
the  1st  North  Carolina  battalion  from  May, 
1776,  to  April,  1777'-'',  but  this  was  not  his 
first  experience  as  a  military  surgeon.  A  let- 
ter from  G.  McRee  to  David  Swain,  repro- 
duced in  the  Records,  gives  a  copy  of  a  com- 
mission, some  words  of  which  are  indecipher- 
able, given  to  Dr.  Fergus  in  1758 :  "To  John 
Fergus,  Gentleman. — Greeting:  Out  of  the 
assurance  I  have  of  your  Loyalty,  Skill,  and 
ability,  I  do  hereby  Constitute,  Nominate  & 
Appoint  you,  the  said  John  Fergus,  Surgeon 
of  a  company  of  Fort  commanded  by  John 
Paine,  Esqr.  You  are  to  take  care  of  all  Sick 
and  wounded  in  the  said  Company  that  shall 
be  Committed  to  your  Charge,  and  you  are 
to  .  .  .  assist  .  .  .  Skill  and  Judgment,  and 
in  all  respects  taking  the  said  company  you 
are  to  Act  &  do  as  a  Careful  and  diligent 
Surgeon  ought  to  do  and  Act,  &  for  your  so 
doing  this  shall  be  your  Warrant.  Given  un- 
der my  hand  and  Seal  on  this  Twentieth  day 
of  January  in  the  year  of  cur  Lord  1758. 
Arthur  Dobbs."'^'  In  1784  the  State  House  of 
Commons  resolved  that  "Dr.  John  Fergus,  a 
Surgeon  in  the  Indian  war  of  1761,  under  the 
command  of  the  late  Col.  Hugh  Waddle  of 
this  State,  be  permitted  to  enter  (on  paying 
the  fees  of  office  only)  in  the  District  of  Wil- 
mington in  which  he  lives,  vacant  land  to  the 
amount  of  the  quantity  allowed  by  the  procla- 
mation of  the  then  King."*" 

Few,  if  any,  other  North  Carolina  doctors 
were  as  well  equipped  for  service  w'ith  an 
army  as  was  Dr.  Fergus,  who  in  addition  to 
his  experience  was  a  graduate  of  Edinburgh. 
Most  of  the  surgeons  were  young  men  of 
whose  training  and  experience  we  know  very 
little.  Nathaniel  Alexander,  later  to  become 
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prominent  as  a  statesman  as  well  as  a  phy- 
sician, was  a  native-born  North  Carolinian 
and  a  graduate  of  Princeton.  Another  young 
physician,  however,  had  a  totally  different 
background.  According  to  a  letter  from  Dr. 
Williamson  to  Dr.  Burke,  July  5,  1781 ;  "'Two 
days  ago  I  reed,  a  Letter  from  Edenton  con- 
cerning a  young  man  a  Surgeon  lately  arrived 
from  England  who  is  willing  to  serve  in  the 
Army.  His  name  is  Bull,  he  was  born  and 
educated  in  London,  came  out  Surgeon  to  a 
privateer  of  20  guns  which  the  crew  seized 
at  Madeira  and  brought  her  to  Teneriff. 
From  Teneriff  he  is  just  come  to  Edenton 
and  desires  employment.  Tho  I  presume  that 
he  has  been  regularly  educated  and  is  well 
accomplished  as  a  Surgeon  I  should  not  em- 
ploy a  Gentleman  in  his  Situation  unless  by 
advice  from  Government  or  the  commanding 
officer.  At  present  I  do  not  know  whether 
any  Surgeons  are  or  will  be  wanted.""'' 

Despite  Williamson's  quite  natural  reluc- 
tance to  employ  a  surgeon  under  such  cir- 
cumstances, Dr.  Bull  was  appointed  sur- 
geon's mate  of  the  First  North  Carolina  reg- 
iment within  that  same  month.  Writing  to 
General  Sumner  in  May,  1782,  he  said  that, 
though  appointed  as  assistant,  he  had  acted 
as  a  surgeon,  and  felt  that  he  deserved  the 
pay  of  the  higher  rank,  "in  consideration  of 
,  the  severity  of  my  duty  on  first  entering  the 
j  army."  <''  The  Journals  of  the  Continental 
Congress  record  that  in  1777  regimental  sur- 
geons were  paid  two  dollars  and  four  rations 
per  day,  while  mates  received  one  and  one- 
third  dollars  and  two  rations^at  least,  they 
were  entitled  to  this  pay,  though  they  often 
had  difficulty  in  collecting  it.  While  the  sal- 
ary certainly  does  not  sound  exorbitant,  one 
delegate  to  the  Congress,  Roger  Sherman  of 
Connecticut,  wrote  to  the  governor  of  his 
state,  concerning  the  arrangements  for  the 
medical  department,  that  he  thought  the 
pay  very  high,  but  that  physicians  in  the 
Southern  states  were  used  to  high  pay.'®'  By 
1782  the  pay  was  much  higher,  because  of 
the  depreciation  of  the  continental  currency, 
and  for  several  years  after  that  the  doctors 
were  still  trying  to  collect  what  was  due 
them.  For  example,  in  May,  1784,  a  commit- 
j  tee  of  the  state  House  of  Commons  directed 
'  the  commissioners  to  adjust  the  accounts  of 
Robert  Brownfield  and  Nathaniel  Alexander, 
I  mates  in  the  Continental  Hospital  in  the 
i   Southern  department  up  to  January  1,  1782, 


and  that  they  be  paid  the  same  as  officers 
of  the  line.  The  two  doctors  were  also  to  be 
allowed  one  thousand  acres  of  land  for  their 
"steady  and  faithful  services."'"" 

Whatever  his  salary  may  have  been,  how- 
ever, Dr.  Thomas  Bull  was  obviously  much 
more  interested  in  travel  and  excitement  than 
in  money.  When  officers  were  being  chosen 
to  go  with  the  commissioners  who  were  lay- 
ing off  the  western  lands  for  North  Carolina, 
he  requested  permission  to  accompany  them, 
not  only  because  his  services  as  a  doctor 
might  be  needed,  but  also  because  he  spoke 
Spanish,  and  it  was  thought  than  an  inter- 
preter who  knew  that  language  might  be  use- 
ful'i".  His  request  may  have  been  granted, 
as  in  August  of  1782  he  resigned  his  commis- 
sion in  the  army. 

(To  be  continued) 
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The  hostile  patient:  Let  us  take  the  example  of 
the  hostile  patient.  One  of  the  most  difficult  prob- 
lems we  have  as  physicians  is  in  handling  these 
resentful,  angry  people.  We  all  want  to  be  liked 
and  most  of  us  need  very  much  to  feel  we  are  help- 
ing others.  A  patient  who  shows  anger  at  us  un- 
determines  our  self-esteem.  We  may  react  to  this 
attack  with  counter  attack,  call  him  an  ingrate  or 
neurotic  to  ourselves,  and  quickly  dismiss  him  with 
varying  degrees  of  courtesy  from  our  presence.  And 
yet  we  may  be  left  with  the  unpleasant  feeling  we 
have  dismissed  a  sick  person  who  needs  our  help, 
or  we  may  have  vague,  guilty  stirrings  suggesting 
that  perhaps  it  was  our  fault.  We  may  even  fear 
the  harm  that  a  malicious  tongue  can  do  to  our 
reputation  or  practice.  Learning  to  handle  such 
people  takes  patience  and  time.  It  may  also  take 
many  unpleasant  episodes  and  much  self-evaluation 
before  we  can  handle  anger  in  our  patients  when  it 
is  directed  against  ourselves.  On  the  other  hand, 
an  attempt  to  find  out  why  the  patient  is  hostile, 
or  to  listen  to  his  problems,  may  allow  us  not  only 
to  know  the  pleasure  of  eliminating  his  anger  toward 
us,  but  of  giving  help  to  a  person  who  obviously 
needs  it.  So  often  the  angry  person  is  that  way  be- 
cause he  is  scared,  scared  of  us  or  of  his  own  illness. 
He  needs  help  in  overcoming  his  fears  just  as  much 
as  a  patently  fearful  person  who  appeals  to  us  di- 
rectly for  our  help. — Ebaugh,  F.  G.:  Applied  Psy- 
chiatrv  in  General  Practice.  Canad.  M.A.J.  67:613 
(Dec.)   1952.  -     - 
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THE  MAGNUSON  COMMISSION'S 
REPORT 

The  much  heralded  President's  Commis- 
sion on  the  Health  Needs  of  the  Nation  has 
issued  the  first  and  last  volumes  of  its  re- 
port, leaving  the  second,  third  and  fourth 
volumes  to  come  later.  The  very  size  of  the 
report  is  evidence  that  the  Commission  has 
v^'orked  hard  during  the  year  of  its  existence. 
No  one  questions  the  integrity  of  its  chair- 
man, Dr.  Paul  Magnuson.  The  members  of 
the  Commission  are  all  well  known,  and 
doubtless  were  sincere  in  the  contributions 
they  have  made  to  the  work.  In  the  preface 
to  the  Commission's  report,  the  first  of  four 
"fundamental  decisions  which  have  guided 
Commission  policy  throughout  the  year" 
was  stated  thus :  "Insofar  as  it  was  humanly 


possible  to  lay  aside  any  preconceived  bias 
and  approach  this  huge  task  with  open 
minds."  Nevertheless,  most  of  those  who  have 
followed  the  prolonged  struggle  to  bring  the 
practice  of  medicine  in  this  country  under 
some  sort  of  government  control  expected, 
and  many  predicted,  that  the  final  recom- 
mendations would  be  slanted  heavily  toward 
that  end.  To  anyone  who  has  read  volume  1 
and  the  press  release  on  volume  5,  it  will 
be  obvious  that  these  fears  were  justified. 

There  can  be  no  quarrel  with  many  of  the 
Commission's  findings  and  recommendations 
expressed  in  volume  1:  (1)  That  "the  main- 
tenance of  health  must  now  be  added  to  food, 
shelter,  and  clothing  as  one  of  the  necessities 
of  living";  (2)  the  importance  of  safeguard- 
ing health;  (3)  the  necessity  of  the  individ- 
ual's assuming  some  responsibility  for  his 
own  health;  (4)  the  obligation  of  the  com- 
munity to  promote  public  health,  sanitation, 
and  other  public  health  measures;  (5)  the 
importance  of  preserving  the  patient-physi- 
cian relationship;  and  (6)  the  importance  of 
the  general  practitioner  in  medical  practice. 

It  was  disappointing  to  most  physicians, 
however,  to  find  that  the  Commission  rec- 
ommends Federal  aid  to  the  states  for  health 
services  to  the  low-income  groups;  that  it 
accepts  Oscar  Ewing's  recommendation  that 
"Funds  collected  through  the  Old-Age  and 
Survivors  Insurance  mechanism  be  utilized  to 
purchase  personal  health  service  benefits  on 
a  prepayment  basis  for  beneficiaries  of  that 
insurance  program  under  a  plan  which  meets 
Federal  standards  and  which  does  not  in- 
volve a  means  test" ;  and  that  it  recommends 
Federal  aid  to  medical  education.  It  is  grati- 
fying that  the  only  medical  dean  on  the  Com- 
mission, Dr.  J.  C.  Hinsey  of  Cornell,  offered 
a  minority  report  in  which  he  expressed 
"doubts  about  the  advisability  of  Federal  aid 
in  health  education  as  recommended  in  this 
report,  with  the  possible  exception  to  that  in 
graduate  schools  of  public  health." 

After  Dr.  Magnuson's  unhappy  experience 
with  government  bureaucracy  in  the  Vete- 
rans Administration,  one  is  surprised  to  find 
in  the  Commission's  report  the  naive  state- 
ment that  "There  must  be  no  Federal  con- 
trol over  the  curriculum  or  administration  of 
any  school  or  the  admission  of  applicants,  ex- 
cept as  it  may  be  necessary  to  maintain  min- 
imum standards."  Apparently  Dr.  Magnuson 
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and  the  other  members  of  the  Commission 
have  forgotten  the  Supreme  Court  decision 
that  the  government  has  the  power  to  regu- 
late that  which  it  subsidizes. 

In  his  letter  of  transmittal  to  former  Pres- 
ident Truman,  Dr.  Magnuson  said :  "In  our 
work  we  have  had  the  indispensable  aid  of  a 
highly  competent  staff  ...  In  all  of  its 
work,  the  staff  has  subordinated  its  own 
opinions  in  a  sincere  effort  to  interpret  ac- 
curately the  will  of  the  Commission."  If  the 
staff  has  indeed  interpreted  accurately  the 
will  of  the  Commission  in  its  press  release 
summary  of  volume  5,  we  can  be  reasonably 
sure  that  the  Commission  was  not  wholly 
successful  in  its  desire  "to  lay  aside  any  pre- 
conceived bias  and  approach  this  huge  task 
with  open  minds." 

This  volume,  entitled  "The  People  Speak — 
Excerpts  from  Regional  Public  Hearings  on 
Health,"  contains  521  pages.  The  press  re- 
lease, containing  not  quite  30' ^  pages,  will 
be  of  course  far  more  widely  read  than  the 
huge  volume  which  it  purportedly  summa- 
rizes. In  the  release,  excerpts  from  the  public 
hearings  have  been  deliberately  slanted 
toward  creating  the  impression  that,  in  the 
words  of  the  CIO  representative,  "we  find 
medicine  in  all  its  categories  inadequate  to 
meet  the  needs."  Of  the  40  representatives  of 
organized  labor  who  appeared  as  witnesses 
before  the  Commission,  14  (including  a  rep- 
resentative of  the  AF  of  L  Federation  of 
Teachers)  are  quoted  in  the  press  release.  Of 
the  114  doctors  listed  in  volume  5  as  wit- 
nesses, only  6  are  mentioned  in  the  entire 
press  release.  Nearly  71  i  pages  of  the  30- 
page  release  are  allotted  to  the  section  of 
volume  5  entitled  "The  Worker:  His  Stake 
in  Health";  5  2/3  pages,  to  the  section  called 
"The  Doctors  Speak."  Of  these  5  2/3  pages, 
almost  2V2  were  taken  up  with  comments 
from  Commissioners  Walter  Reuther  and 
Russel  Lee. 

To  add  insult  to  injury,  the  excerpts  from 
the  latter  section  were  chosen  to  give  the 
impression  that  two  of  the  three  doctors 
quoted  were  sympathetic  to  the  Commis- 
sion's recommendations.  Actually,  however, 
all  three  of  these  doctors  expressed  the  senti- 
ment of  all  other  physicians  quoted  in  this 
section,  when  they  emphatically  declared 
their  opposition  to  federal  aid.  The  press  re- 
lease quotes  Dr.  Lee  Stone  of  Illinois  as  say- 


ing that,  while  the  President's  Commission 
was  first  severely  criticized,  "since  being 
here  ...  I  realize  that  there  is  a  tremendous 
earnestness  about  this  whole  thing.  And  I 
think  it  will  continue  to  be  that  way."  The 
release  omits  his  final  statement  that  "if 
the  cost  of  health  care  is  to  be  substantially 
reduced,  the  greatest  contribution  which  the 
Federal  government  can  make  is  the  termi- 
nation of  its  inflationary  fiscal  policies  and 
the  confiscatory  taxes  on  which  they  feed." 

Dr.  H.  M.  Clodfelter,  president  of  the  Ohio 
State  Medical  Association,  is  quoted  as  say- 
ing that  "There  are  communities  in  Ohio 
which  need  the  services  of  a  physician  .  .  . 
Some  of  our  official  agencies  and  institutions 
are  in  need  of  medical  personnel"  What  the 
press  release  does  not  give  is  his  statement : 
"We  believe  the  needs  and  deficiencies  exist- 
ing in  Ohio  can  be  met  by  Ohio." 

Apparently  to  leave  a  superficial  impres- 
sion of  fairness,  one  physician  —  Dr.  R.  G. 
Arveson  of  Wisconsin  —  is  allowed  to  speak 
out  in  support  of  voluntary  health  insurance 
and  the  present  system  of  medical  practice. 
The  half  page  allotted  to  his  testimony,  how- 
ever, does  not  include  his  statement  that 
"There  can  be  no  freedom  of  choice  or  initia- 
tive where  unnecessary  taxes  are  the  added 
burden  which  virtually  exhausts  a  man's  re- 
sources. I  find  myself  in  fundamental  dis- 
agreement with  those  who  would  substitute 
the  policy  power  of  the  Federal  government 
for  the  initiative  of  the  individual." 

Careful  reading  of  volume  5  discloses  that 
not  one  of  the  26  witnesses  whose  testimony 
is  given  in  the  section  entitled  "The  Doctors 
Speak"  advocated  federal  aid  to  medical  ed- 
ucation or  to  the  states  for  the  medical  care 
of  the  low-income  group.  On  the  other  hand, 
every  one  of  the  26  quoted  expressed  confi- 
dence in  the  ability  of  his  state  to  take  care 
of  its  own  medical  problem. 

Few,  if  any,  doctors  will  claim  for  a  mo- 
ment that  our  system  of  medical  care  is  per- 
fect. On  the  other  hand,  the  medical  profes- 
sion is  striving  constantly  to  correct  its  mis- 
takes and  to  render  more  efficient  service. 
Most  doctors,  however  —  along  with  most 
American  voters — object  to  the  ideology  of 
the  Welfare  State,  and  will  resent  the  ob- 
vious attempt  of  the  Magnuson  Commission's 
press  release  to  further  that  ideology. 
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THE  TREND  TO  GENERAL  PRACTICE 

During  the  past  decade  the  general  prac- 
titioner has  come  to  occupy  a  place  of  in- 
creasing importance  in  the  medical  fratern- 
ity. It  seems  inescapable  that  more  and  more 
emphasis  will  be  placed  on  his  work  and  his 
training.  That  this  is  wholesome  from  the 
standpoint  of  the  profession  is  agreed  upon 
by  most  medical  men. 

The  increased  cost  of  medical  care  and 
the  frequent  lack  of  a  readily  available  phy- 
sician has  been  the  target  of  much  public 
criticism. 

The  return  to  the  concept  of  the  general 
practitioner  can  do  much  to  remove  the  cause 
of  these  complaints.  An  increase  in  the  num- 
ber of  general  practitioners  will  make  avail- 
able to  a  larger  segment  of  the  public  the 
family  type  of  medical  care.  It  is  an  admitted 
fact,  moreover,  that  the  family  doctor  can 
render  medical  advice  at  a  lower  cost  than 
can  the  specialist.  This  is  not  to  imply  that 
the  general  practitioner  is  in  any  way  a  "cut 
rate"  physician.  Rather,  it  implies  that  he 
is  able  to  care  for  the  majority  of  complaints 
without  the  cross-referral  that  may  be  so 
annoying  in  specialist  groups. 

The  general  practitioner  should  have  the 
additional  advantage  of  being  acquainted  in- 
timately with  the  medical  history  of  his  pa- 
tients. Consequently,  he  should  be  able  to 
evaluate  the  majority  of  cases  with  fewer  ex- 
pensive tests  than  can  a  physician  who  is 
unacquainted  with  their  history.  These  fac- 
tors represent  real  financial  saving  and  it 
appears  that  whether  or  not  the  profession 
likes  it,  the  public  is  going  to  demand  this 
type  of  practice.  It  is  well  for  physicians  to 
remember  that  medical  practice  has  rigid 
economic  limitations,  within  which  a  scien- 
tific ideal  is  not  always  attainable. 

Another  factor,  not  of  paramount  impor- 
tance to  the  public  at  present  but  which  will 
probably  become  so,  is  the  increasing  empha- 
sis on  psychosomatic  medicine.  The  general 
practitioner,  with  his  intimate  knowledge  of 
the  family  group  which  he  serves,  should  be 
an  expert  in  this  field,  and  may  expect  to  find 
an  increased  proportion  of  his  practice  in  it. 

In  general,  medicine  has  become  over- 
specialized.  In  many  instances  the  specialist 
is  no  longer  allowed  to  work  as  an  expert  in 
the  more  difficult  phases  of  disease,  but  is 
forced   by   economic   pressure   to   treat   the 


commonplace  diseases  in  and  related  to  his 
specialty.  This  situation  tends  to  lower  the 
quality  of  specialized  service.  Certainly  any 
physician  will  agree  that  a  man  with  the  in- 
telligence and  fortitude  to  specialize  is  en- 
titled to  enough  work  to  keep  him  busy  with- 
out having  to  invade  the  field  of  general  prac- 
tice. 

An  unofficial  survey  in  Memphis  has 
shown  that  less  than  25  per  cent  of  the 
specialists  find  it  economically  possible  to 
remain  strictly  within  the  bounds  of  their 
specialty.  Medicine  does  the  well  trained 
specialist  a  disservice  in  overcrowding  his 
field. 

In  the  past  few  years  this  situation  has 
been  changed  in  many  medical  training  cen- 
ters; so  changed  that  the  future  course  of 
medical  training  has  become  quite  clear.  The 
basis  of  all  undergraduate  medical  training 
will  come  inevitably  to  be  instruction  in  gen- 
eral practice,  presented  by  the  specialist  and 
the  general  practitioner  working  together. 
This  training  can  only  result  in  better  medi- 
cal service  at  less  cost.  It  will  be  well  if  the 
training  of  specialists  be  reduced  to  the  point 
where  some  of  the  overcrowding  in  the  var- 
ious fields  will  be  eliminated.  This,  of  course, 
should  not  be  done  by  reducing  the  good 
training  facilities  now  available,  but  i-ather 
by  making  some  of  these  facilities  accessible 
to  men  who  propose  to  enter  general  practice. 
We  must  be  careful  that  the  present  trend 
toward  general  practice  does  not  go  too  far. 
Granted  that  the  current  shortage  of  per- 
sonnel is  now  in  the  field  of  general  practice, 
we  must  remember  that  a  balance  must  be 
struck  between  general  practitioners  and 
their  specialized  colleagues.  The  current 
trend  should  be  so  controlled  that  a  number 
of  years  hence  we  do  not  find  ourselves  with 
too  many  good  general  practitioners  and 
too  few  specialized  men. 

Like  most  professions,  medicine  seems  in- 
capable of  taking  a  middle  course.  In  the 
past  30  years  there  has  been  far  too  much 
emphasis  on  specialization.  Now  that  gen- 
eral practice  is  coming  into  its  own,  it  is 
possible  that  the  next  30  years  may  see  too 
much  emphasis  placed  on  general  practice. 
The  present  trend  toward  general  practice 
should  be  promoted  with  enthusiasm,  but 
with  a  view  to  future  medical  needs. 

Paul  Williamson,  M.D. 
General  Practice  Staff 
University  of  Tennessee 
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DU  FONT'S  APPROACH  TO 
PUBLIC  RELATIONS 

W.  F.  De  Loache 
Charlotte 

The  phrase  "public  relations"  frequently 
means  different  things  to  different  people. 
As  used  here,  industrial  public  relations  in- 
cludes all  those  things  which  affect  the  at- 
titude of  everyone  who  comes  in  contact  with 
the  firm.  People  are  impressed,  and  their  at- 
titudes influenced  by  anything  from  a  speech 
by  the  president,  to  the  sound  of  a  clerk's 
voice  on  the  telephone;  from  the  disposal  of 
factory  wastes  into  a  river,  to  the  conduct  of 
an  employee  at  a  football  game;  from  im- 
pressive donations  to  charity,  to  the  way 
plant  auto  traffic  is  handled.  A  firm's  pub- 
lic relations  is  the  concensus  of  a  multitude 
of  impressions.  It  is  a  dynamic,  fluid  state 
of  cii'cumstances  which,  in  the  net,  determine 
whether  or  not  a  company  is  looked  upon 
with  favor. 

Simply  stated,  then,  a  public  relations  pro- 
gram is  just  an  effort  to  make  a  good  impres- 
sion. But  even  as  the  definition  is  easily 
stated,  the  execution  is  frequently  something 
else.  Nearly  everybody  wants  to  make  a  good 
impression,  but  the  big  corporation  has  not 
always  been  sufficiently  articulate  or  willing 
to  present  its  case  properly. 

The  basic  philosophy  in  Du  Font's  public 
relations  is  two-fold:  First,  there  is  the  de- 
sire and  intent  to  conduct  company  affairs 
in  a  manner  which  serves  the  best  interests 
of  all  concerned — the  employees,  the  stock- 
holders, the  customers,  the  suppliers,  and  the 
general  public — in  short,  to  live  right.  Once 
there  is  a  coordinated  effort  to  live  right, 
the  second  step  is  to  let  people  know  about  it. 
Distrust  and  suspicion  can  ruin  the  reputa- 
tion of  a  well-meaning  organization  if  the 
critics  have  insufficient  information  as  a  ba- 
sis for  judgment.  Equally  important  is  that 
there  is  no  point  in  pretending  to  "live  right." 
The  public  will  not  be  fooled. 

Public  relations  is  not  just  publicity.  News- 
paper releases,  radio  plugs,  and  various 
stunts  designed  to  attract  public  attention  all 


Digest  of  paper  read  before  tlie  Public  Relations  Conference 
"f  tlie  Medical  Society  of  North  Carolina,  Raleijli,  Decemlier 
17.   Hi-)2. 

From  the  Southeastern  Regional  Public  Relations  Office,  E. 
I.  du  Pont  de  Nemours  and  Company,  Charlotte,  Xortli  Caro- 
lina. 


have  their  place  in  public  relations,  but  bus- 
iness men  have  long  since  learned  that  a 
press  conference  and  a  free  ti-apeze  act  do 
not  constitute  a  public  relations  program. 
Publicity  is  not  the  end,  in  a  public  rela- 
tions effort.  It  is  only  one  of  the  means  to 
an  end,  albeit  an  important  one. 

Du  Font  believes  that  in  the  field  of  pub- 
lic relations,  all  large  business  firms  face  a 
basic,  common  problem — that  of  public  mis- 
understanding, which  first  breeds  suspicion 
of  big  business  and  later  hostility  towards  it. 
It  is  believed  that  if  this  lack  of  public  con- 
fidence were  to  continue  unchecked,  it  would 
ultimately  be  reflected  in  a  political  atmos- 
phere of  anti-business  statism  and  control. 
And  everyone  would  be  the  loser — most  of 
all  the  public.  The  penalizing,  restrictive  in- 
fluence of  severe  governmental  control  need 
not  be  elaborated  here — except  to  add  that 
perhaps  you  find  this  analogy  germane  to 
your  own  circumstance :  bureaucratic  con- 
trol could  be  as  stifling  in  the  field  of  medi- 
cine as  in  the  business  world. 

How  then  do  we  go  about  presenting  in- 
dustry's case  to  the  public? 

Areas  of  Mutual  Interest 
Du  Font  and  others  are  committed  to  the 
thesis  that  a  single  company  should  direct 
its  public  relations  efforts  almost  exclusively 
to  those  groups  with  whom  it  has  a  clearly 
recognized  plane  of  mutual  interest.  These 
are  the  employees,  the  stockholders,  the  cus- 
tomers, the  suppliers,  and  the  neighbors  in 
plants  and  sales  office  communities.  This  ap- 
proach is  called  the  "precinct  system,"  and 
is  not  unlike  a  well  ordered  political  cam- 
paign, which  would  bid  for  favor  in  the 
smallest  ward  before  hoping  for  support  on 
a  national  scale. 

A  principal  factor  in  a  company's  public 
relations  is  what  its  employees  think  of  their 
boss.  A  well  informed  work  force  not  only 
has  higher  morale;  it  also  knows  how  to 
speak  a  kind  word  when  so  inclined.  While 
employee  relations  is  a  separate  field,  its 
public  relations  aspects  are  given  special  at- 
tention. 

Another  public  requiring  special  atten- 
tion is  the  stockholders — the  owners  of  the 
business.  A  great  number  of  Du  Font's  142,- 
000  stockholders  are  people  of  modest  means ; 
more  than  half  are  women,  and  many  of 
them  widows.  A  large  number  are  institution- 
al— schools,  orphanages,  churches,  and  the 
like.   It   is  felt  that   stronger   support   will 
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come  from  stockholders  if  they,  too,  are  well 
informed. 

A  third  important  public  is  the  friends  and 
neighbors  in  communities  where  the  company 
is  operating.  In  a  plant  community,  for  ex- 
ample, the  prevailing  attitude  toward  the 
over-all  Du  Pont  company  is  usually  no  bet- 
ter or  worse  than  the  reputation  of  the  plant. 
Here  again,  the  plane  of  common  interest  is 
clearly  defined.  Both  economically  and  so- 
cially, a  plant's  impact  on  a  community  is 
readily  discernible,  but  the  impact  can  be 
good  or  bad.  The  same  payroll  dollars  which 
keep  main  street  humming  can  provoke  reac- 
tion and  resentment  if  bad  times  cause  lay- 
offs. The  bright  young  plant  supervisors  who 
help  out  in  the  YMCA  drive  might  appear  to 
be  aloof,  selfish  snobs  when  they  don't  help 
out.  Dead  fish  in  the  river  by  the  plant,  soot 
on  the  freshly-washed  clothes  of  a  nearby 
housewife,  smelly  fumes,  a  bad  safety  rec- 
ord or  poor  working  conditions — all  these  are 
factors  which  would  make  plant  impact  un- 
favorable and  community  sentiment  some- 
thing less  than  good. 

Suppliers  and  customers  also  constitute  a 
public  with  whom  a  firm  obviously  has  a 
great  area  of  mutual  interest.  Interdepen- 
dence creates  it.  Du  Pont  is  dependent  on 
more  than  30,000  firms — most  of  them  small 
businesses,  incidentally  —  as  a  source  of 
supply  for  raw  materials.  Further,  the  com- 
pany depends  upon  more  than  60,000  cus- 
tomers, large  and  small,  as  a  market  outlet. 
Largely  through  misunderstanding,  other 
business  firms,  particularly  small  ones,  are 
not  always  sympathetic  to  the  problems  of 
industry,  nor  thoroughly  in  accord  with  its 
motives  and  endeavors.  Trade  relations  may 
be  strong,  but  public  relations  weak.  As  with 
the  other  publics,  the  problem  is  a  special  one. 

There  are  other  aids  to  carrying  out  the 
precinct  approach.  At  the  home  office,  one 
group  handles  inquiries  from  the  press. 
Another  section  provides  speakers,  and  there 
are  several  more  specialized  functions,  such 
as  an  information  service  for  farmers  and 
county  agents,  for  home  economists,  for  edi- 
tors of  trade  publications,  and  for  techni- 
cal and  scientific  groups. 

The  Primary  Responsibility 

One  over-riding  factor   characterizes   the 

function  of  the  public  relations  department. 

It  is  this:  The  work  of  the  public  relations 

specialist  is  almost  entirely  auxiliai-y  or  sup- 


plementary. It  is  an  effort  to  help  someone 
else  upon  whom  rests  the  prime  responsibil- 
ity for  developing  and  holding  good  will. 
Public  relations  men  are  not  spokesmen. 
Whether  the  company's  public  relations  are 
good  or  bad  rests  directly  on  the  shoulders 
of  operating  management  —  the  salesman, 
the  executive,  the  plant  manager,  the  fore- 
man. It  is  they  who  deal  directly  with  the 
various  publics,  and  the  tide  of  public  opinion 
ebbs  and  flows  in  direct  proportion  to  the 
public  relations  awareness  and  tact  of  the 
sales  and  manufacturing  departments.  A 
public  relations  counselor  is  a  big  help,  par- 
ticularly on  special  problems,  but  in  the  long 
run  he  is  simply  another  voice,  another  point 
of  view,  or,  as  has  been  said,  a  "corporate 
conscience."  He  functions  best  when  he  can 
point  the  way  toward  avoiding  public  irrita- 
tion, on  the  one  hand,  and  achieving  good 
will,  on  the  other. 

After  all,  good  public  relations  derive  from 
a  state  of  mind.  It  is  a  way  of  life,  a  desire 
to  follow  the  amenities  of  gentlemanly  con- 
duct, be  it  in  social  life,  or  in  business,  or 
in  the  professional  fields.  It  is  being  con- 
siderate of  the  other  fellow's  point  of  view 
and  of  his  interests.  And  when  these  interests 
do  not  coincide,  it  is  in  explaining  fully  your 
own  point  of  view.  Like  charity,  public  re- 
lations begin  at  home. 

Think  for  a  moment  of  the  opportunities 
which  lie  ahead  for  all  who  deal  with  public 
opinion.  The  battle,  or  the  challenge,  lies 
not  so  much  in  trying  to  preserve  immediate, 
selfish  interests,  as  it  does  in  protecting  the 
long-range  interests  of  us  all,  including  the 
babies  you  gentlemen  have  not  yet  delivered. 
We  have  learned  that  this  great  land  of  ours 
which  can  produce  a  home  freezer  can  also 
produce  a  peptic  ulcer :  that  while  we  have 
the  Cadillac,  we  also  have  the  insomniac; 
that  even  as  the  unemployment  lines  are  emp- 
ty, the  divorce  courts  are  full.  The  manufac- 
turer who  caters  only  to  material  comforts 
is  leaving  as  great  a  market  area  untouched 
as  the  physician  who  attends  only  to  the  ail- 
ment and  not  the  patient  with  it.  The  man 
who  could  not  live  by  bread  alone  in  centuries 
past  finds  his  needs  no  less  diverse  today. 

Our  job  is  to  let  the  people  know  what 
makes  this  country  great  and  what  imperils 
it;  to  serve  the  dignity  of  man  whatever  his 
estate,  and  cater  to  the  peace  of  mind  as  well 
as  to  the  pocketbook.  To  do  less  is  to  do  but 
half  the  job. 
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"WHY  USE  MORPHINE" 

To  THE  Editor: 

Hearty  congratulations  on  your  excellent 
editorial,  "Why  Use  Morphine?"  in  the  De- 
cember number  of  the  Journal.  Thirty  years 
ago,  when  heroin  was  outlawed,  John  How- 
land  said  that  no  one  could  practice  pedia- 
trics without  heroin.  We  did,  and  reason- 
ably successfully  also.  Twenty  years  ago,  the 
Council  on  Drugs  of  the  AMA  stated  that  no 
one  in  pediatrics  knew  anything  about  mor- 
phine, and  why  not  see  if  we  could  get  along 
without  it.  At  Duke  Hospital,  no  morphine 
has  been  used  on  children  since  1931.  Codeine 
and  the  barbiturates  have  given  us  just  as 
good  results  as  we  formerly  had  with  mor- 
phine. I  agree  with  you  that  you  should  use 
substitutes  which  are  just  as  effective  and 
far  safer. 

WiLBURT  C.  Davison,  M.D.,  Dean 

School  of  Medicine 

Duke  University 

Durham,  North  Carolina 


RESEARCH  ON  STRESS 

To  THE  Editor: 

In  perusing  the  current  literature  with 
which  this  journal  is  concerned,  we  note  that 
an  ever  increasing  number  of  its  articles 
deals  with  problems  pertaining  to  research  on 
"stress"  and  the  so-called  "adaptive  hor- 
mones" (ACTH,  STH,  corticoids,  adrenergic 
substances,  etc.,). 

We  are  writing  you  because,  in  our  opin- 
ion, the  success  of  research  in  this  complex 
and  rapidly  developing  field  largely  depends 
upon  the  prompt  availability  and  evaluation 
of  relevant  publications,  a  task  for  which  we 
should  like  to  solicit  the  assistance  of  your 
readers. 

In  1950,  our  Institute  has  initiated  the  pub- 
lication of  a  series  of  reference  volumes  en- 
titled "Annual  Reports  on  Stress"  (Acta 
Medical  Publishers,  Montreal)  in  which  the 
entire  current  world  literature  is  surveyed 
every  year  (usually  between  2000  and  4000 
publications).  Up  to  now,  we  had  to  compile 
the  pertinent  literature  partly  from  medical 
periodicals,  monographs,  abstract  journals 
and  partly  from  reprints  sent  to  us  by  the 


authors  themselves.  Of  all  these,  reprints 
proved  to  be  the  best  source  of  data  which 
we  felt  deserved  prompt  attention  in  our  an- 
nual reports.  Hence,  in  the  past,  we  have  sent 
out  several  thousand  individual  repi'int  re- 
quests to  authors  of  whom  we  knew  that 
they  are  currently  engaged  in  research  on 
stress  and  allied  topics.  Even  this  procedure 
did  not  give  us  the  wide  coverage  which 
would  be  desirable,  because  it  is  materially 
impossible  to  contact  all  these  authors  in- 
dividually and  it  often  takes  too  much  time 
to  get  the  requested  reprints. 

It  is  evident  that  in  order  to  insure  prompt 
inclusion  of  publications  in  the  annual  re- 
ports, these  surveys  must  develop  into  a  co- 
operative effort  between  the  authors  of  orig- 
inal papers  and  the  reviewers.  This  coopera- 
tion was  greatly  enhanced  of  late  by  the  pub- 
lication of  announcements,  in  sevei'al  medi- 
cal journals,  encouraging  investigators  in- 
terested in  stress  research  to  send  us  their 
reprints  for  this  purpose  as  soon  as  they  be- 
come available. 

We  should  be  grateful  if  by  the  publication 
of  this  note,  you  would  also  bring  this  prob- 
lem to  the  attention  of  your  readers. 

HANS  Selye,  M.D.,  Ph.D.,  D.Sc,  F.R.S. 
(C),  Professor  and  Director  of  the  Institute 
of  Experimental  Medicine  and  Surgei\v,  Uni- 
versity de  Montreal,  Montreal,  Canada. 

Alexander  Horava,  M.D.,  Co-author  of 
the  "Annual  Reporiit  on  Stresft." 


The  widening  use  of  hormones  of  the  ACTH  type 
may  impinge  on  public  health  in  unexpected  ways. 
Besides  the  seeming  generalization  of  a  bacterial 
infection  in  the  treated  patient,  without  giving  rise 
to  concomitant  symtoms,  there  is  increasing  evi- 
dence to  indicate  the  suppression  of  the  production 
of  immunity  when  these  hormones  are  used.  Who 
knows  what  this  might  lead  to  ?  These  recitals  of 
adverse  effects  and  interference  with  results  on 
which  public  health  measures  have  been  based,  in- 
dicate at  the  very  least  that  care  and  control  are  de- 
sirable. More  than  that,  they  indicate  an  emergency 
for  research  to  provide  a  basis  for  controls. — Mur- 
ray, E.  G.  D.:  The  Emergency  for  Research  in  Un- 
explored Fields  of  Public  Hea"lth.  Canad.  M.A.J.  66: 
277  (March)   1952. 


The  old  standbys  are  still  useful  and  frequently 
sufficient  in  cases  of  renal  disease.  Perhaps  the 
most  useful  of  all  in  the  detection  of  early  renal 
insufficiency  is  the  concentration  test.  The  old  phe- 
nolsulfonphthalein  test  is  of  admitted  value,  giving 
information  only  in  the  advanced  stages. — Yater, 
W.  M.:  Recent  Advances  in  Diagnosis,  Med.  Ann. 
District  of  Columbia  21:264   (May)   1952. 
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BULLETIN  BOARD 


Piedmont  Proctologic  Society 

The  spring  meeting  of  tlie  Piedmont  Proctologic 
Society  will  be  held  at  the  Robert  E.  Lee  Hotel  in 
Winston-Salem  on  March  28.  At  the  business  meet- 
ing, to  be  held  in  the  morning,  the  following  newly 
elected  officers  will  preside:  Dr.  Charles  S.  Drum- 
mond,  Winston-Salem,  president;  Dr.  Edgar  Boling, 
Atlanta,  Georgia,  vice  president;  Dr.  B.  Richard 
Jackson,  Raleigh,  secretary-treasurer. 

The  afternoon  session  will  be  devoted  to  the  scien- 
tific program.  Dr.  Rufus  C.  Alley,  Lexington,  Ken- 
tucky, and  Dr.  J.  Grady  Booe,  Bridgeport,  Connec- 
ticut, will  be  the  principal  speakers,  and  there  will 
be  a  general  symposium  on  Hemorrhoidectomy 
Technique. 

A  banquet  and  entertainment  will  follow  the 
meeting. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

An  uncommon  type  of  brief,  periodic  headache 
occurring  in  "clusters"  was  described  recently  by 
Dr.  E.  Charles  Kunkle,  associate  professor  of  medi- 
cine in  charge  of  neurology  at  Duke,  speaking  be- 
fore the  Southeastern  Section  of  the  American  Fed- 
eration for  Clinical  Research.  Dr.  Kunkle  said  that 
"cluster"  headache  is  closely  allied  to  migraine  and 
that  there  is  no  reason  to  consider  it  a  "distinct  and 
isolated"  disease.  Successful  treatment  of  the  dis- 
ease has  been  difficult  and  inconclusive.  Trials  of 
certain  drugs  which  constrict  head  arteries  are  in 
progress.  The  drugs  in  some  patients  appear  to  pre- 
vent cluster  headache  attacks,  he  said. 

In  a  series  of  30  cases.  Dr.  Kunkle,  Dr.  John  B. 
Pfeiffer,  Dr.  William  M.  Wilhoit  and  Dr.  Ladd 
Hamrick,  of  the  Duke  Department  of  Medicine,  have 
found  that  differences  are  "unimpressive"  when 
compared  to  the  similarities  between  "cluster"  and 
migraine  headaches.  Dr.  Kunkle  said. 

In  at  least  two  thirds  of  the  patients  studied  at- 
tacks began  during  sleep  and  came  in  "clusters" 
of  from  one  to  five  attacks  a  day  for  weeks  or 
months.  In  24  cases  there  was  spontaneous  improve- 
ment lasting  several  months  to  two  years  or  longer. 

Attacks  themselves  arc  usually  brief,  often  lasting- 
less  than  30  minutes.  Common  accompanying  symp- 
toms are  nasal  congestion  on  the  same  side  as  the 
pain,  reddening  of  the  eyeball  and  excessive  water- 
ing of  the  eye.  Histamine  injections  have  been  tried 
in  the  past  but  are  of  uncertain  value.  The  effect  of 
any  treatment,  Dr.  Kunkle  pointed  out,  must  be 
evaluated  with  caution  because  of  the  tendency  of 
the  headaches  to  cease  spontaneously. 
*     *     * 

Several  Duke  University  physicians  played  a 
prominent  role  in  the  American  Academy  of  Ortho- 
pedic Surgeons  meeting  at  Chicago  recently. 

Dr.  Lenox  D.  Baker,  professor  of  orthopedic  sur- 
gery and  director  of  the  North  Carolina  Cerebral 
Palsy  Hospital,  conducted  two  instructional  courses, 
one  on  the  diagnosis  and  treatment  of  arthritis  and 
another  on  diseases  of  the  foot.  A  member  of  the 
program  committee,  he  also  discussed  a  paper  by 
four  New  Y'ork  doctors  at  the  scientific  sessions. 

Dr.  J.  E.  Markee,  chairman  of  the  Department  of 
Anatomy,  showed  three  medical  movies  on  the  anat- 
omy of  the  hand,  nerve  block,  and  the  autonomic 
nervous  system.  In  connection  with  the  film  on 
nerve  block,  Dr.  J.  L.  Goldner,  assistant  professor 
of  orthopedic  surgery,  conducted  a  clinical  course  on 


muscle  function  following  peripheral  nerve  injuries. 

Dr.  John  P.  Adams,  National  Foundation  for  In- 
fantile Paralysis  fellow  at  Duke,  and  Dr.  William 
M.  Roberts,  visiting  lecturer  in  orthopedics,  pre- 
sented a  paper  on  "The  Patellar  Advancement  Op- 
eration." 

Dr.  R.  Beverly  Raney,  former  member  of  the 
Duke  orthopedic  staff  and  now  director  of  ortho- 
pedic surgery  at  the  University  of  North  Carolina, 
is  a  member  of  the  program  committee  on  instruc- 
tional courses. 

Dr.  Julian  Jacobs,  of  Charlotte,  and  Dr.  E.  C. 
Erwin,  of  Warm  Springs,  Georgia,  both  visiting 
lectui-ers  at  Duke,  also  participated  in  the  program. 

*  *  =(: 

International  authorities  addressed  the  Southern 
Section  of  the  College  of  American  Pathologists  at 
Duke  University  and  at  Chapel  Hill,  February  13- 
14,  during  a  two-day  symposium  on  specialties  and 
legal  medicine  sponsored  jointly  by  Duke  and  the 
University  of  North  Carolina. 

The  February  13  sessions  at  Chapel  Hill  included 
symposiums  on  dermatology,  blood,  myeloma,  leuko- 
penia and  cancer.  Dr.  Harry  S.  N.  Greene,  professor 
of  pathology  at  Yale  University  School  of  Medicine, 
was  the  featured  speaker  at  a  Friday  night  session. 
Other  speakers  included  Dr.  Wayne  Rundles,  Duke; 
Dr.  Joseph  E.  Flynn,  associate  professor  of  path- 
ology, Columbia  University;  Dr.  Robert  W.  Prich- 
ard,  assistant  professor  of  medicine.  Bowman  Gray 
School  of  Medicine;  Dr.  Henry  T.  Clark,  Jr.,  Dr. 
Herbert  Z.  Lund,  Dr.  K.  M.  Brinkhous,  Dr.  Jessica 
H.  Lewis,  Dr.  John  B.  Graham,  and  Dr.  Jeffress  R. 
Palmer,  of  U.N.C. 

Dr.  Roger  D.  Baker,  of  Duke,  presided  at  the 
seminar  on  dermatology,  and  Dean  W.  R.  Berryhill, 
of  U.N.C,  presided  at  the  Friday  dinner  meeting. 

The  program  at  Duke  on  February  14  was  devoted 
entirely  to  pathologic  problems  in  legal  medicine, 
particularly  in  homicides.  Speakers  were  Dr.  Alan 
R.  Moritz,  former  pathologist  to  the  Massachusetts 
Police  Force;  Dr.  Russell  S.  Fisher,  Chief  Medical 
Examiner,  State  of  Maryland;  Dr.  James  R.  Tea- 
beaut,  chief  of  the  Section  of  Legal  Medicine,  Armed 
Forces  Institute  of  Pathology;  Dr.  Charles  M.  Wil- 
son, superintendent  of  the  Wisconsin  State  Crime 
Laboratory;  and  Drs.  Wiley  D.  Forbus,  pathologist, 
Barnes  Woodhall.  and  Guv  L.  Odom,  neurosurgeons 
at  Duke. 


Duke  University  Medical  Alumni 

The  Duke  Medical  Alumni  Luncheon  during  the 
meeting  of  the  North  Carolina  Medical  Society  wll 
be  held  Tuesday,  May  12  at  1:00  p.m.,  at  the  Mid 
Pines  Club.  Please  notify  the  secretary.  Box  3811, 
Duke  Hospital.  Durham,  if  you  plan  to  attend. 


North  Carolina  Heart  Association 

The  following  new  materials  are  available  from 
the  North  Carolina  Heart  Association,  Miller  Hall, 
Chapel  Hill: 

Film — Working  With  Your  Heart,  16  mm.  black 
and  white  sound,  running  time — 30  minutes,  is  a 
film  recording  of  a  television  program  presented  by 
Western  Reserve  University,  Cleveland,  Ohio,  in  co- 
operation with  Station  WEWS-TV.  It  uses  docu- 
mentary-case history  technique  to  show  the  activi- 
ties and  functions  of  the  Work  Classification  Clinic 
of  the  Cleveland  Area  Heart  Society.  Of  interest 
for  any  group  considering  the  formation  of  a  work 
classification  unit. 

Pamphlets  —  Heart  Disease  in  Children,  a  new 
booklet  prepared  by  the  American  Heart  Associa- 
tion, is  based  upon  and  replaces  the  former  AHA 
booklets.  Heart  Disease  in  Children,  by  Edward  F. 
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Bland,  M.D.,  and  Heart  Disease  in  School  Life,  by 
Arthur  C.  DeGraff,  M.D.  It  discusses  rheumatic 
fever,  rheumatic  heart  disease,  subacute  bacterial 
endocarditis,  and  the  most  common  congenital  heart 
defects. 

Varicose  Veins — Cause  and  Cure,  a  pamphlet  re- 
printed, with  minor  changes,  from  an  article  by 
Amelia  Lobsenz  in  Parents  Magazine. 


Charlotte  Ophthalmological  Society 

A  new  organization  came  into  being  on  November 
24,  1952,  when  the  Charlotte  Ophthalmological  So- 
ciety was  formed  by  10  eye  physicians.  Officers 
elected  at  the  initial  meeting  were  H.  C.  Neblett, 
president;  J.  D.  Stratton,  vice  president;  and  T.  D. 
Ghent,  secretary-treasurer.  Other  charter  members 
are  C.  B.  Foster,  W.  R.  Graham,  H.  T.  Holden,  M.  J. 
Hough,  Ruth  Leonard,  M.  J.  Lymberis,  and  F.  C. 
Smith. 

Meetings  will  be  held  bi-monthly  and  will  be  of 
a  scientific  nature. 


Carteret  County  Medical 
Society  Meeting 

The  regular  monthly  meeting  of  the  Carteret 
County  Medical  Society  was  held  Monday  night, 
January  12,  at  the  Morehead  City  Hospital.  Dr.  Lu- 
ther Fulcher,  president,  presided. 

Dr.  W.  H.  Bell,  radiologist,  discussed  X-ray  tech- 
nique in  certain  types  of  stomach  disease. 

Dr.  J.  M.  Morris  discussed  the  proposed  state 
orthopedic  clinic  for  Carteret  County. 

The  Public  Relations  Committee  submitted  the 
following  suggestions  which  would  tend  to  create  a 
better  understanding  between  the  doctor  and  his 
patient: 

1.  If  you  do  not  have  a  family  physician,  by  all 
means  choose  one  and  gain  his  acceptance  of  re- 
sponsibility for  you  and  your  family's  health  guid- 
ance before  you  actually  need  him. 

2.  Place  calls  as  early  in  the  day  as  possible  and 
give  full  information  when  you  call. 

3.  See  your  physician  at  his  office  rather  than 
calling  him  to  your  home,  when  practical;  he  can 
usually  serve  you  better  at  the  office,  where  he  has 
adequate  equipment  and  supplies. 

4.  If  you  call  a  second  physician,  be  sure  to  notify 
the  first  physician  of  this  fact,  promptly. 

5.  Do  not  call  on  your  doctor's  afternoon  off  or  on 
Sunday,  unless  you  have  an  emergency. 

6.  In  cases  of  serious  injury  or  accident  notify 
your  family  physician  and  take  the  patient  to  the 
hospital. 

7.  Know  your  physician's  office  hours.  Excuse  and 
understand  irregularities  caused  by  his  caring  for 
someone  else's  emergency. 

8.  If  you  cannot  reach  your  doctor  at  his  office 
or  home,  call  the  Morehead  City  Hospital  (phone 
6-4161)  and  you  will  be  advised  whether  or  not  he 
is  available.  If  he  is  not  available,  you  will  be  ad- 
vised whom  he  has  designated  to  care  for  his  pa- 
tients. 

Your  physician  has  made  sure  that  medical  care 
will  always  be  available  to  you  and  if  all  patients 
will  follow  the  above  suggestions  it  will  insure  them 
the  best  medical  care,  and  still  give  the  physician 
time  to  en.ioy  a  measure  of  home  life,  which  you 
will  agree  is  desirable  for  a  doctor,  too. 

The  Public  Relations  Committee  is  composed  of 
Dr.  N.  Thos.  Ennett,  chairman.  Dr.  F.  E.  Hyde  and 
Dr.  John  W.  Morris. 

N.  THOMAS  ENNETT,  M.D. 

Corresponding  Seci'etary 


Forsyth  County  Medical  Society 

Dr.  James  V.  Warren  of  the  Duke  University 
School  of  Medicine  was  speaker  at  the  monthly 
meeting  of  the  Forsyth  County  Medical  Society 
held  on  January  13.  His  subject  was  "Recent  Ad- 
vancements in  the  Management  of  Shock." 


Edgecombe-Nash  Medical  Society 

The  Edgecombe-Nash  Medical  Society  assembled 
for  its  regular  dinner  meeting  on  January  14.  Pro- 
gram for  the  meeting  was  arranged  by  Dr.  K.  D. 
Weeks,  who  obtained  for  the  speaker"  Dr.  W.  C. 
Sealy  of  the  Department  of  Surgery,  Duke  Hos- 
pital, Durham.  Dr.  Sealy  discussed  recent  advances 
in  chest  surgery,  including  surgery  of  the  heart  and 
lung. 

New  officers  elected  at  the  December  meeting 
include  Dr.  J.  F.  Grumpier,  president;  Dr.  R.  J. 
Walker,  Jr.,  first  vice  president;  Dr.  K.  D.  Weeks, 
second  vice  president;  Dr.  L.  W.  Robertson,  secre- 
tary and  treasurer;  and  Dr.  S.  F.  Home,  editor  of 
the  monthly  Bulletin. 


News  Notes 


Dr.  Oscar  William  Cranz  has  announced  the  asso- 
ciation of  Dr.  Frederick  Payne  Dale  in  the  practice 
of  surgery  at  the  Kinston  Clinic,  Kinston,  North 
Carolina. 

Dr.  W.  Douglas  Holbrook  has  announced  the 
opening  of  his  office  in  Charlotte  for  the  practice 
of  psychiatry. 


Southeastern  Surgical  Congress 

The  twenty-first  graduate  assembly  of  the  South- 
eastern Surgical  Congress  will  be  held  in  Louisville, 
Kentucky,  March  9-12.  Speakers  from  North  Caro- 
lina to  be  heard  on  the  program  are  Dr.  Nathan  A. 
Womack  of  Chapel  Hill,  who  will  discuss  "The  Sig- 
nificance of  Benign  Lesions  of  the  Breast";  Dr.  Max 
P.  Rogers  of  High  Point,  whose  subject  will  be 
"Para-sympatholytic  Blocking  Agent";  and  Dr. 
James  A.  Harrill  of  Winston-Salem,  who  will  speak 
on  "Indications  and  Contraindications  for  Tonsillec- 
tomy." 

Sessions  will  be  held  at  Brown  Hotel  in  Louisville. 


South  Carolina  Heart  Association 

The  fourth  annual  meeting  of  the  South  Carolina 
Heart  Association  was  held  in  Greenville,  South 
Carolina,  February  3  and  4.  Dr.  John  A.  Boone  of 
Charleston  is  president  of  the  Association. 


News  Notes  from  the  American 
Medical  Association 

Medical  Education  and  Licensure  Discussed 
at  Congress 

Problems  besetting  medical  schools  and  licensing 
boards  were  discussed  at  the  forty-ninth  annual 
Congress  on  Medical  Education  and  Licensure,  held 
at  the   Palmer  House,   Chicago,   February  8-10. 

The  congress  was  sponsored  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  and  the  Federation  of  State 
Medical  Boards  of  the  United  States. 
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Rural  Health  to  Be  Topic  of  National  Conference 

Medical,  farm  and  community  leaders  from  all 
parts  of  the  United  States  will  meet  in  Roanoke, 
Virginia,  February  27-28  for  the  eighth  National 
Conference  on  Rural  Health. 

The  conference,  sponsored  by  the  Council  on  Rural 
Health  of  the  American  Medical  Association,  will 
be  held  in  the  Roanoke  Hotel.  The  program  will 
cover  such  rural  health  problems  as  the  providing 
of  adequate  medical  care  and  the  financing  of  the 
cost.  Reports  of  successful  community  projects  will 
be  presented.  The  role  of  dental  care  in  the  rural 
health  program  will  be  discussed. 

Dr.  Louis  H.  Bauer  of  Hempstead,  New  York, 
president  of  the  American  Medical  Association,  at 
the  closing  meeting  will  relate  what  the  A.M. A.  is 
doing  to  bring  about  improved  health  in  rural  areas. 
The  family  doctor  of  the  small  town  will  be  repre- 
sented by  Dr.  John  M.  Travis  of  Jacksonville,  Texas, 
who  was  chosen  in  December  by  the  A.M. A.  as 
"General   Practitioner  of  the  Year." 

*  *     * 

Current  Action  on  Doctor  Draft 

Since  the  A.M.A.'s  December  meeting,  the  De- 
partment of  Defense  and  the  Armed  Services  have 
taken  steps  to  revise  Public  Law  779,  the  "doctor 
draft  law."  Recommended  revisions  incorporated  in 
a  new  draft  law  were  approved  by  the  Armed 
Forces  Medical  Policy  Council  and  forwarded  to  the 
Office  of  the  Secretary  of  Defense  for  coordination 
with  military  departments.  Until  agreement  has 
been  reached  within  the  Depai'tment,  contents  of 
the  new  bill  will  not  be  announced. 

The  new  measure  presumably  will  abolish  the 
present  categories  and  classify  registrants  into  two 
groups:  (1)  All  persons  who  did  not  serve  in  the 
armed  forces  during  World  War  II — youngest  to 
be  called  first;  (2)  nersons  who  have  served — those 
with  least  amount  of  service  to  be  called  first.  Also, 
the  bill  would  provide  that  special  registrants  now 
classified  in  priorities  1  and  2  would  be  inducted 
when  they  became  available  for  duty.  Persons  who 
have  served  on  active  dutv  for  12  months  or  more 
subsequent  to  June  25,  1950,  would  not  be  liable  for 
further  military  service. 

Other  A.M. A.  recommendations  which  have  been 
acted  upon  by  the  Armed  Forces  Medical  Policy 
Council : 

d)  Thorough  study  of  dependent  medical  care — 
although  a  study  is  warranted.  A.F.M.P.C.  reports 
that  further  action  must  be  taken  by  the  new  Secre- 
tarv  of  Defense. 

(2)  Study  of  percentage  of  physician's  time  spent 
in  treating  other  than  military  personnel — study 
currently  is  under  way. 

(3)  Revision  of  physical  requirements  for  phvsi- 
cians  being  examined  for  military  service — the  De- 
partment of  Defense  adopted  a  new  policy  which 
will  consider  all  physicians  notentially  acceptable 
for  military  service  provided  they  can  be  reasonably 
productive  in  the  armed  forces.  Military  depart- 
ments have  been  directed  to  re-evaluate  physicians 
previously  disqualified.  Approximately  2.600  physi- 
cians in  priorities  1  and  2  will  be  re-examined. 

*  ♦     « 

S.  A.  M.  A.  Program 

Strengthening  its  position  as  the  voice  of  its 
15,000  members,  the  House  of  Delegates  of  the  Stu- 
dent American  Medical  Association  set  an  acceler- 
ated program  in  motion  during  its  second  annual 
convention  in  December  in   Chicago. 

Chief  proposal  of  the  delegates  called  for  a  point 
system  in  doctor  draft  legislation  to  consider  all 
previous  military  service,  regardless  of  branch  or 
rank.  Another  resolution  asked  for  a  synchroniza- 
tion of  doctor  draft  calls  with  hospital  training 
programs  so  that  young  doctors  will  not  experience 


unnecessary  delay  in  resumption  of  their  training 
following  military  service.  The  House  also  urged  its 
constituent  chapters  to  invite  officers  and  staff 
members  from  organized  medicine  to  address  local 
meetings  so  that  students  will  be  kept  informed  on 
current  medical  activities. 


A.M. A.   Conference  on   Special   Health   Services 
in  Industry 

Current  trends  in  direct  service  plans  (health 
services  in  industry  provided  through  salaried  or 
panel  physicians)  .  .  .  ways  and  means  of  main- 
taining high  standards  of  medical  service  directly 
to  certain  groups  of  industrial  workers  .  .  .  were 
aired  at  an  informal  conference  on  Direct  Service 
Plans.  This  meeting,  sponsored  by  the  Committee 
on  Medical  Care  for  Industrial  Workers — a  joint 
committee  of  the  A.M.A.'s  Council  on  Medical  Serv- 
ice and  the  Council  on  Industrial  Health — was  held 
in  January  during  the  Annual  Congress  on  Indus- 
trial Health. 

Viewpoints  of  labor,  management,  and  the  medical 
profession  were  expressed  as  more  than  50  repre- 
sentatives of  plans  sponsored  by  labor  and  industry 
sat  down  with  representatives  of  state  and  county 
medical  societies.  Many  suggestions  regarding  fu- 
ture developments  in  programs  designed  to  render 
medical  care  through  voluntary  methods  were  pre- 
sented for  study  and  future  discussion. 


Film  Cleared  for  TV 

Three  films  produced  by  the  Metropolitan  Life 
Insurance  Company  recently  were  cleared  for  use 
on  educational  and  public  service  television  pro- 
grams. "Once  Upon  a  Time" — a  10-minute  animated 
cartoon  dealing  with  state  and  highway  safety; 
"Proof  of  the  Pudding"  —  a  10-minute  dramatic 
presentation  showing  the  essentials  of  good  nutri- 
tion and  the  relation  between  diet  and  health;  "Be 
Your  Age" — an  11%-minute  drama  depicting  mid- 
dle-aged, overweight  "John's"  recovery  from  a 
heart  attack  and  his  subsequent  adjustment  to  liv- 
ing with  a  handicapped  heart.  The  films  are  avail- 
able to  county  medical  societies  who  desire  to  co- 
sponsor  these  films  on  television.  They  may  be 
secured  from  Metropolitan  Life  Insurance  Company, 
1  Madison  Avenue,  New  York  10,  N.  Y. 


American  College  of  Surgeons 

The  American  College  of  Surgeons  will  hold  a 
four-day  meeting  in  Boston,  Massachusetts,  March 
2-5.  Teaching  clinics  in  surgical  specialties  will  be 
nresented  in  Boston's  leading  hospitals  each  morn- 
ing from  8-10:30.  Formal  programs  will  begin  at 
11:00  a.m.,  and  will  include  individual  papers,  panel 
discussions,  symposiums,  and  clinical  films  with 
personal  narration  by  the  authors. 

Sessions  in  obstetrics  and  gynecology  will  be  held 
March  4  and  5;  onhthalmology,  March  2;  orthopedic 
surgery,  March  4  and  5;  otolaryngology,  March  3 
and  4;  thoracic  surgery,  March  2  and  3,  and  urology, 
March  4. 


National  Health  Conference 

New  developments  in  methods  for  protecting  and 
improving  the  health  of  the  American  worker  and 
of  insuring  his  safety  will  be  reported  by  the  na- 
tion's leading  industrial  doctors,  dentists,  nurses, 
and  hygienists  at  the  1953  National  Industrial 
Health  Conference  to  be  held  in  Los  Angeles  April 
19-24. 
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American  Academy  of  Obstetrics 
AND  Gynecology 

More  than  1,100  fellows  and  non-members  at- 
tended the  First  Annual  Clinical  Session  of  the 
American  Academy  of  Obstetrics  and  Gynecology 
in  Chicago,  December  15-17,  1952. 

Robert  A.  Kimbrough,  Jr.,  Philadelphia,  was  in- 
stalled as  the  third  president  of  the  Academy.  Bay- 
ard Carter,  Durham,  North  Carolina,  was  chosen 
president-elect  to  take  office  a  year  from  now. 

Other  new  officers  elected  include:  C.  Paul  Hodg- 
kinson,  Detroit,  secretary;  Charles  D.  Kimball,  Se- 
attle, assistant  secretary;  Joe  Vincent  Meigs,  Bos- 
ton, second  vice  president.  Re-elected  were  Howard 
Stearns,  Portland,  Oregon,  first  vice  president  and 
Herbert  E.  Schmitz,  treasurer. 

Five  district  officers  also  were  elected:  District 
Chairmen  John  B.  Montgomery,  Philadelphia,  and 
John  I.  Brewer,  Chicago.  New  district  vice  chairmen 
are  Duncan  E.  Reid,  Boston;  Frank  R.  Lock,  Win- 
ston-Salem, and  Willis  E.  Brown,  Little  Rock, 
Arkansas. 

Texts  of  formal  papers  presented  at  the  First 
Clinical  Session  will  be  printed  in  the  Academy's 
new  journal.  Obstetrics  and  Gynecology,  beginning 
with  the  first  issue  in  January,  1953.  Published 
monthly,  the  iournal  is  edited  by  Ralph  A.  Reis, 
Chicago.  It  will  contain  some  120  pages  of  scientific 
material  in  each  issue,  as  well  as  other  items  of 
interest  to  physicians  practicing  obstetrics  and 
gynecology. 


National  Foundation  for  Infantile 
Paralysis 

The  National  Foundation  for  Infantile  Paralysis 
announced  the  approval  of  research  and  pi'ofessional 
education  projects  totaling  $2,586,271,  which  took 
effect  January  1,  1953.  The  awards  go  to  32  medical 
schools,  hospitals,  research  institutions,  and  educa- 
tional organizations.  With  the  exception  of  one 
institution  in  Canada,  all  of  the  grantee  organiza- 
tions are  located  in  the  United  States. 

Of  the  total  authorized,  $1,585,465  was  allocated 
for  research  seeking  prevention  of  the  disease  and 
improved  methods  of  treatment,  and  $1,000,806  for 
programs  in  professional  education. 

For  investigations  dealing  with  virus  research,  a 
grant  of  $21,942  was  made  to  the  University  of 
North  Carolina,  under  the  direction  of  Dr.  Edward 
C.  Curnen,  Jr.,  professor  of  pediatrics. 

For  projects  seeking  improved  methods  of  treat- 
ment, a  grant  of  $9,928  went  to  Duke  University, 
under  the  direction  of  Dr.  J.  E.  Markee,  professor 
of  anatomy. 


American  College  of  Chest  Physicians 

The  sixth  annual  postgraduate  course  in  Diseases 
of  the  Chest  sponsored  by  the  American  College  of 
Chest    Physicians,    Pennsylvania    Chapter    and    the 

!  Laennec  Society  of  Philadelphia,  will  be  presented 
at  the  Bellevue-Stratford  Hotel,  Philadelphia,  Penn- 
sylvania, March  23-27. 

This  course  will  emphasize  the  recent  develop- 
ments in  all  aspects  of  the  diagnosis  and  treatment 

,   of  chest  disease.  The  course  is   open  to   all   physi- 

I   cians;  however,  the  number  of  registrants   will   be 

'  limited. 

The  tuition  fee  is  $50,  and  applications  will  be 
accepted  in  the  order  in  which  they  are  received. 
This  course  has  been  approved  for  "credits  by  the 
American   Academy   of    General    Practice.    Applica- 

<■  tions  should  be  sent  to  the  Executive  Director, 
American  College  of  Chest  Physicians,  112  East 
Chestnut  Street,  Chicago  11,  Illinois. 


American  Medical  Writers'  Association 

The  January  issue  of  the  Mississippi  Valley  Medi- 
cal Journal  (Quincy,  Illinois)  contains  all  the  papers 
read  at  the  recent  St.  Louis  annual  meeting  (Octo- 
ber 1,)  American  Medical  Writers'  Association. 
There  are  papers  by  Dr.  Walter  C.  Alvarez  and 
Prof.  Theodore  Peterson,  University  of  Illinois, 
Prof.  J.  Linwood  Cutler,  University  of  Missouri, 
Dr.  Harold  Swanberg,  editor,  Mississippi  Valley 
Medical  Journal,  and  Dr.  W.  W.  Bauer,  editor  of 
Today's  Health.  The  first  four  comprise  an  interest- 
ing symposium  on  medical  writing  conducted  at  the 
St.  Louis  meeting.  The  two  winning  essays  in  the 
twelfth  annual  essay  contest,  Mississippi  Valley 
Medical  Society,  by  Dr.  Wallis  L.  Craddock,  Salt 
Lake  City,  and  Dr.  Lawrence  L.  Craven,  Glendale, 
California,  are  also  included. 

The  Symposium  on  Medical  Writing  has  been  in- 
corporated into  a  24-page  reprint  which  will  interest 
everyone  concerned  with  medical  writing.  It  con- 
tains a  wealth  of  good  ideas  on  many  phases  of  the 
written  word  of  medicine.  Free  copies  are  available 
by  addressing  Harold  Swanberg,  M.D.,  Secretary, 
American  Medical  Writers'  Association,  209  -  224 
W.C.U.  Bldg.,  Quincy,  Illinois. 


World  Medical  Association 

Dr.  Kenneth  M.  Brinkhous,  professor  of  pathology 
at  the  University  of  North  Carolina  School  of  Medi- 
cine, Chapel  Hill,  will  be  guest-participant  in  panel 
discussions  at  the  First  Western  Hemisphere  Con- 
ference of  the  World  Medical  Association  at  Rich- 
mond, Virginia,  on  April  24,  1953. 

The  sessions  will  provide  onportunity  for  a  dis- 
cussion of  current  medical  problems  between  repre- 
sentatives of  the  national  medical  societies  of  Latin 
America  and  United  States  specialists  and  practi- 
tioners. Dr.  Louis  H.  Bauer,  president  of  the  Ameri- 
can Medical  Association  and  secretary-general  of 
the  World  Medical  Association,  will  moderate  at  a 
general  session  at  which  panel  reports  will  be  made. 

Dr.  Brinkhous  will  contribute  a  chapter  on  recent 
advances  in  pathology  to  a  volume  commemorating 
the  conference.  He  is  a  diplomate  of  the  American 
Board  of  Pathology  and  a  member  of  the  American 
Association  of  Pathologists  and  Bacteriologists,  the 
American  Society  of  Clinical  Pathologists,  Ameri- 
can Society  for  Experimental  Pathology,  the  Cen- 
tral Society  for  Clinical  Research,  and  the  Society 
for  Experimental  Biology  and  Medicine.  Dr.  Brink- 
hous received  his  M.D.  degree  at  the  State  Univer- 
sity of  Iowa  School  of  Medicine. 

*     *     * 

Dr.  William  H.  Stratford  of  Haw  River  will  be 
North  Carolina's  guest  of  honor  at  the  First  West- 
ern Hemisphere  Conference  of  the  World  Medical 
Association,  to  be  held  in  Richmond  April  23  to  25, 
1953,  in  observance  of  the  lengthening  of  life  and 
the  constant  improvement   of  human   health. 

Dr.  Stratford  was  named  by  Former  Governor  W. 
Kerr  Scott  at  the  request  of  Governor  John  S.  Bat- 
tle of  Virginia.  Recently  Governor  Battle  asked  each 
of  his  47  fellow-governors  to  appoint  a  physician 
who  will  reach  the  age  of  75  during  1953  to  visit 
Virginia  and  tell  of  medical  advances  that  have 
taken  place  during  his  lifetime. 


92 


NORTH  CAROLINA  MEDICAL  JOURNAL 


February,  1953 


Oak  Ridge  Institute  of  Nuclear  Studies 

An  advanced  course  in  autoradiography  and  three 
basic  courses  in  radioisotope  techniques  are  course 
offerings  of  interest  to  medical  and  biologic  per- 
sonnel planned  this  spring  and  summer  by  the  Spe- 
cial Training  Division  of  the  Oak  Ridge  Institute 
of  Nuclear  Studies. 

The  autoradiography  course  will  be  held  from 
June  15-25,  and  basic  courses  of  four  weeks'  dura- 
tion will  begin  on  June  8,  July  6,  and  August  10. 

Application  forms  and  additional  information  may 
be  obtained  from  the  Special  Training  Division,  Oak 
Ridge  Institute  of  Nuclear  Studies,  P.  O.  Box  117, 
Oak  Ridge,  Tennessee. 


American  Surgical  Trade  Association 

The  tremendous  expansion  in  the  hospital  field 
during  recent  years  and  the  many  changes  in  the 
nature  of  hospital  care  were  reviewed  by  George 
Bugbee,  executive  director  of  the  American  Hospital 
Association,  and  by  Dr.  Madison  B.  Brown,  execu- 
tive vice  president  of  Roosevelt  Hospital  in  New 
York  City,  at  the  semi-annual  meeting  of  the 
American  Surgical  Trade  Association  in  New  York 
in  December. 

Members  of  the  American  Surgical  Trade  Asso- 
ciation serve  physicians,  hospitals,  laboratories  and 
industrial  medical  units.  Nearly  400  members  par- 
ticipated in  the  convention  which  marked  the  fiftieth 
anniversary  of  the  Association. 

"We  now  have,"  said  Mr.  Bugbee,  "about  6,800 
hospitals,  admitting  18,500,000  patients  a  year,  with 
about  1,500,000  patients  in  bed  at  a  given  time, 
lieing  taken  care  of  by  about  1,000,000  employees. 


International  College  of  Surgeons 

Qualifying  examinations  for  Fellowship  in  the 
United  States  Section  of  the  International  College 
of  Surgeons  will  be  held  on  May  4  and  5,  August 
10  and  11,  and  November  2  and  3,  1953.  The  exami- 
nations will  be  given  at  the  Cook  County  Graduate 
School  of  Medicine,  and  the  Cook  County  Hospital. 
Applicants  are  requested  to  address  communications 
as  follows: 

Harry  A.  Oberhelman,  M.D.,  Secretary 

Qualification  and  Examination  Council 

1516  Lake  Shore  Drive 

Chicago  10,  Illinois 

Plans  for  a  worldwide  Surgeons'  Hall  of  Fame  to 
be  established  in  the  world  headquarters  of  the 
International  College  of  Surgeons  at  Chicago  were 
announced  recently  in  the  official  journal  of  the 
College. 

Nowhere  on  earth  is  there  any  method  of  com- 
memorating the  contributions  by  surgeons  to  the 
life  and  health  of  human  beings,  it  was  pointed  out 
by  Dr.  Max  Thorek  of  Chicago,  founder  and  secre- 
tary-general of  the  College,  who  initiated  the  pro- 
ject. 

The  new  building,  according  to  present  plans,  will 
be  the  home  of  the  Hall  of  Fame.  Architects  are 
already  at  work  on  blueprints  for  rebuilding,  which 
will  include  the  design  of  individual  niches  for  busts 
of  the  great  surgeons  to  be  commemorated,  together 
with  special  lighting  and  bronze  plaques  detailing 
their  contributions  to  human  welfare. 

Those  whose  feats  will  be  permanently  honored 
will  be  chosen  by  vote  of  an  electoral  college,  with 
representatives  from  every  part  of  the  world.  Names 
will  be  submitted  to  this  group  by  the  national 
organizations  or  by  individual  surgeons. 


Department  of  the  Army 

The  Army  Medical  Service  has  initiated  an  influ- 
enza vaccination  program  to  protect  military  per- 
sonnel against  a  mild  form  of  the  disease  occurring 
in  this  country  and  overseas,  the  Department  of  the 
Army  announced  recently. 

All  troops  in  Korea,  and  those  under  orders  for 
Europe  or  the  Far  East,  are  receiving  a  one-injec- 
tion vaccination  which  has  proved  effective  against 
the  A  prime  virus  of  influenza  in  previous  experi- 
ences. Military  personnel  in  Europe  will  also  be 
vaccinated   if  the   situation   warrants. 

Army  medical  authorities  emphasized  that  the 
type  of  influenza  encountered  in  the  cui'rent  out- 
break bears  no  relationship  whatsoever  in  severity 
to  that  responsible  for  the  pandemic  of  1917-18. 

Major  General  George  E.  Armstrong,  the  Army 
Surgeon  General,  returned  to  Washington  on  Janu- 
ary 28  after  a  25-day  visit  of  Army  medical  installa- 
tions in  Korea,  Japan,  Okinawa,  and  Hawaii.  In 
Korea  General  Armstrong  also  visited  battalion  aid 
stations  on  the  fighting  front.  The  General  reports 
high  morale  among  Army  medical  personnel  at  all 
points  visited.  He  was  accompanied  by  Dr.  Elmer 
Hess  of  Erie,  Pennsylvania,  consultant  in  urology 
to  the  Army  Surgeon  General;  Col.  Floyd  L.  Werge- 
land,  MC,  Chief,  Education  and  Training  Division 
of  his  Office;  and  Lt.  B.  W.  Wingo,  MSC,  his  staff 
assistant. 


Association  of  Military  Surgeons 

Rear  Admiral  Wincell  McKendree  Craig,  (MC), 
U.  S.  Naval  Reserve,  has  been  installed  as  the  new 
president  of  the  Association  of  Military  Surgeons 
of  the  United  States.  Admiral  Craig,  who  has  sei'ved 
as  first  vice  president  of  the  Association  since  last 
year's  convention,  succeeds  Major  General  Harry  G. 
Armstrong,  USAP  (MC),  Surgeon  General  of  the 
U.  S.  Air  Force. 


Federal  Security  Agency 

Public  Health  Service 

Fifteen  young  physicians  have  recently  been  given 
special  training  awards  under  the  clinical  trainee- 
ship  program  of  the  National  Heart  Institute,  Sur- 
geon General  Leonard  A.  Scheele,  Public  Health 
Service,  Federal  Security  Agency,  announced  re- 
cently. Dr.  Carl  W.  Gottschalk  of  'the  University  of 
North  Carolina  Hospital  and  Dr.  Homer  A.  Sieber 
of  Duke  University  are  among  the  32  physicians  i 
who  are  now  receiving  heart  traineeships. 

Useful  information  for  employers  who  wish  to 
establish  in-plant  health  programs  and  for  labor, 
professional,  and  other  groups  that  have  a  special 
interest  in  employee  health  is  contained  in  P.  H.  S. 
Publication  No.  215,  entitled  "Small  Plant  Health 
and  Medical  Programs,"  just  issued  by  the  Public 
Health   Service   of   the   Federal    Security   Agency. 

The  report  is  concerned  primarily  with  the  or- 
ganization and  methods  of  providing  health  sei-vices 
in  industry  by  physicians  and  nurses.  It  does  not 
cover  the  technical  phases  of  industrial  hygiene 
engineering,  and  chemistry  or  the  clinical  aspects 
of  occupational  medicine. 

*     *     * 

Appointment  of  Dr.  C.  J.  Van  Slyke  as  an  asso- 
ciate director  of  the  National  Institutes  of  Health 
was  announced  recently  by  Dr.  Leonard  A.  Scheele, 
Surgeon  General  of  the  Public  Health  Service,  Fed- 
eral Security  Agency. 

The  new  assignment  moves  Dr.  Van  Slyke  to  the 
central  offices  of  the  Institutes  from  the  National 
Heart  Institute  where  he  has  served  as  director 
since  its  establishment  by  Congress  in  1948.  He  will 
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be  succeeded  at  the  Heart  Institute  by  Dr.  James 
Watt,  who  for  the  past  several  years  has  been  in 
charge  of  the  field  laboratory  of  the  National  Micro- 
biological Institute,  located  at  Louisiana  State  Uni- 
versity IVIedical  School. 

In  his  new  post.  Dr.  Van  Slyke  will  assist  Dr. 
William  H.  Sebrell,  Jr.,  Director  of  the  National 
Institutes  of  Health.  His  principal  responsibilities 
will  be  the  coordination  of  the  Institutes'  programs 
i  of  research  and  training  grants,  disease  control  and 
community  services,  professional  training,  and  re- 
lationships with  national  foundations,  health,  and 
welfare  organizations. 


New   Ready-to-Mbc   Viiamins   Preserve   Potency 

Deterioration  of  pediatric  vitamin  preparations, 
once  a  serious  storage  problem,  has  now  been  over- 
come by  the  Lilly  Laboratories.  By  separate  bottling 
of  two  groups  of  essential  vitamins,  potency  is  fully 
protected  without  refrigeration  from  the  date  of 
manufacture  until  the  ingredients  are  mixed  just 
prior  to  use  in  the  home.  This  distribution  and  mar- 
keting interval  is  often  a  matter  of  many  months, 
during  which  refrigeration  is  not  always  possible. 
The  essential  vitamins  which  remain  stable  in  solu- 
tion are  in  one  of  two  bottles.  The  other  contains  a 
dry  powder  of  those  necessary  vitamins  which  best 
retain  their  stability  when  kept  dry.  This  combina- 
tion package  is  marketed  as  'Vi-Mix  Drops'  (Mul- 
tiple Vitamin  Drops,  Lilly).  Before  use,  the  formula 
is  completed  by  simply  pouring  the  liquid  into  the 
powder.  Full  protection  of  potency  by  this  ingen- 
ious new  packaging  method  now  assures  that  babies 
will  receive  full  protection  against  vitamin  defi- 
ciencies. 


Mytolon   Introduced   Nationwide 

A  new  synthetic  compound  for  relaxing  muscular 
spasm  in  surgery,  Mytolon  Chloride  Solution,  has 
been  introduced  on  a  nationwide  scale  by  Winthrop- 
Stearns,  Inc.  The  drug,  which  makes  deep  anes- 
thesia unnecessary  for  producing  muscular  relaxa- 
tion in  surgery,  is  available  in  vials  of  10  cc,  con- 
taining 3  mg.  per  cubic  centimeter,  with  a  diaphragm 
stopper.  Average  initial  dose  during  surgery  is  from 
3  to  9  mg. 

Mytolon  is  administered  intravenously  with  the 
anesthetic.  Molecules  of  the  drug  blanket  the  re- 
ceptor sites  of  all  voluntary  muscles,  blocking  nerve 
impulses  and  producing  a  relaxing  effect  which  lasts 
from  15  to  20  minutes.  In  more  than  400  surgical 
cases  it  has  proven  especially  effective  for  opera- 
tions of  long  duration. 

Most  significant  advantages  of  the  new  synthetic 
drug  over  the  natural  curare  alkaloid  compound, 
known  as  d  -  tubocurarine,  according  to  company 
literature,  are  that  Mytolon  does  not  produce  such 
side  effects  as  paralysis  of  the  autonomic  ganglia, 
bronchial  spasms,  histamine  release,  depressing  ef- 
fect on  the  heart  and  falling  blood  pressure  or  shock. 

The  drug  also  obviates  the  necessity  of  obtaining 
crude  curare  which  comes  from  the  jungles  of  the 
Amazon.  Chemically,  Mytolon  is  2,5-bis-(3  diethyla- 
minopropylamino)  -  benzoquinone-bis-benzylchloride. 
It  is  a  red  crystalline  solid. 


Joins   Armour    Laboratories    Staff 

Maurice  G.  Wynes,  M.D.,  has  been  appointed  an 
assistant  medical  director  of  the  medical  consultant 
service  of  the  Armour  Laboratories. 

Dr.  Wynes,  graduated  from  the  University  of 
Michigan  Medical  School  in  1939,  took  his  intern- 
ship at  Grace  Hospital,  Detroit.  After  service  in  the 
Army,  he  was  an  assistant  in  medicine  at  the  Uni- 
versity of  Chicago,  then  educational  director  in  Mil- 
waukee for  the  American  Cancer  Society. 


HOW  THE  AUXILIARY  MAY 
EARN  ITS  NAME 

James  T.  Barnes 

RALEIGH 

Madame  President,  Dr.  Davis,  distinguish- 
ed guests,  and  ladies  of  the  Auxiliary.  In  un- 
dertaking these  comments,  I  am  reminded  of 
the  story  of  the  young  housewife  who  rush- 
ed to  the  grocery  store  to  pick  up  some  things 
for  her  pantry  supply.  The  clerk  on  duty 
was  unusually  helpful  and  went  to  consider- 
able trouble  to  make  the  best  selections  pos- 
sible. When  she  thanked  him  for  his  pains- 
taking service,  he  cheerily  commented,  "Oh, 
that's  all  right,  Miss.  See  our  motto!"  and 
pointed  to  a  slogan  on  the  wall  of  the  store. 
It  read,  "OUR  BEST  IS  NONE  TOO  GOOD." 

Along  with  the  doctors  of  our  state,  you 
still  move  in  a  situation  of  life  which  exemp- 
lifies progress.  Doctors  have  not  been  too 
subject  to  the  damages  which  force  imposes 
on  everybody.  They  survive  an  era  of  prog- 
ress in  which  freedom  has  thrived — freedom 
of  choice,  freedom  of  job,  freedom  to  improve 
the  profession,  freedom  to  compete  construc- 
tively, freedom  to  strive  hard  and  to  excel 
in  the  striving,  freedom  to  serve  broadly  and 
well,  freedom  to  make  effort  independently 
and  to  seek  good  values  in  life  and  to  gain 
just  awards  for  honest  effort.  It  is  important 
that  other  groups  retain  similar  freedoms 
and  that  those  who  have  lost  this  position 
regain  it.  The  fact  that  force  has  not  gained 
sway  over  medicine  may  be  the  means 
through  which  you  may  earn  the  name  "aux- 
iliary." 

In  order  that  you  and  your  husband-doc- 
tor may  stay  the  great  hand  of  force  which 
reaches  to  engulf  you,  you  must  be  exemplary 
in  your  attitudes,  activities,  and  associations 
with  your  fellow-beings.  You  may  have  to 
make  some  remarkable  efforts  at  what  in  gen- 
eral terms  may  be  called  public  relations. 
Public  relations  can  best  be  defined  as  doing 
good  and  letting  everybody  concerned  know- 
about  it ;  so  the  things  which  form  a  part  of 
j'our  daily  life — your  daily  activity — may  be 
your  channels  for  earning  the  name  "aux- 
iliary"— which  Webster  defines  as  that  which 

Presented  at  the  meeting  of  the  Executive  Board,  Auxiliary 
to  tlie  Medical  Societv  of  tlie  State  of  North  Carolina,  Chapel 
Hill,   September  2  1.,    1952. 

*Executi^■e  Secretary,  Medical  Society  of  the  State  of  Xorth 
Carolina. 
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"confers  aid  or  help."  There  may  be  several 
areas  in  which  you  as  Auxiliary  members 
lead  an  exemplary  existence,  but  we  shall 
comment  on  only  three :  Self,  Family,  and 
Group. 

Planes  of  Usefidness 
Self 

The  medical  family  more  frequently  will 
find  the  mother  to  be  the  basic  unit  and  guide 
in  attaining  the  finer  things  of  life.  The 
husband-doctor  gains  admirers  principally 
by  his  essential  skills  and  services;  the  wife 
and  mother  in  the  medical  family,  however, 
must  create  an  atmosphere  of  cultured  re- 
finement. Despite  his  helpful  skills,  the  doc- 
tor father-husband  rarely  contributes  to  the 
refinements  nor  the  physical  well-being  of 
the  family.  These  are  essentially  the  respon- 
sibility of  the  mother.  She  too  must  remain 
vigorous  and  useful  if  the  medical  family  is 
to  gain  and  hold,  by  service,  the  respect  of 
patron  families.  Likewise,  there  is  scarcely 
time  or  place  for  the  efforts  of  the  doctor 
father-husband  in  the  spiritual  attainments 
and  satisfactions  of  family  life.  So  the  mother 
must  lend  the  guidance  for  the  development 
of  the  spiritual  attitudes  so  necessary  to 
family  life  and  particularly  to  the  medical 
family. 

The  mother  in  the  medical  family  must 
have  a  rich  and  happy  disposition,  and 
wretched  is  the  home  where  this  is  lacking. 

Family 

Another  area  of  exemplary  responsibility 
is  the  medical  family.  In  this  area  Auxiliary 
members  may  do  much  to  earn  their  name. 
Medical  families  should  be  cultured  families. 
Therein  lay  great  strength  in  former  days, 
making  up  for  much  which  was  lacking  in 
skill  and  science.  Under  modern  conditions 
of  practice,  cultural  refinements  must  be  in- 
culcated through  the  leadership  of  the  moth- 
er. Moreover,  this  responsibility  must  be 
fulfilled  to  the  end  that  the  physician  father- 
husband  may  be  of  the  highest  service  to  his 
patients  and  his  community.  Beyond  material 
support — which  is  not  enough — the  nurture 
and  training,  as  well  as  the  education  and 
guidance  of  children  is  largely  that  of  the 
mother.  This  responsibility  has  a  greater 
bearing  upon  the  good  relations  of  the  med- 
ical family  to  the  community  than  is  some 
times  accredited.  The  Auxiliary  member  has 
a  greater  responsibility  to  the  patient  than 
is  sometimes  assumed  by  either  the  doctor- 
husband  or  the  public  at  large.  It  was  my 


early  fortune  to  visit  frequently  in  such  a 
home  in  my  youth  and  to  observe  the  daily 
grind  which  a  doctor's  wife  must  go  through 
if  she  adequately  aids  her  husband  in  his 
practice  and  exemplifies  consideration  and 
guiding  helpfulness  to  his  patients.  I  believe 
the  best  skills  fall  short  without  this  attitude 
on  the  part  of  all  members  of  the  medical 
family,  and  that  it  is  important  to  inculcate 
such  qualities  early  in  the  experience  of  the 
medical  family. 

Nor  is  an  Auxiliary  member  devoid  of 
responsibility  to  her  community.  Frequently 
she  is  qualified  for  such  leadership  by  train- 
ing, experience,  and  great  understanding. 
Such  qualities  of  leadership  should  find  prop- 
er range  and  objectives  in  the  uplift  of  com- 
munity life.  Finally,  the  medical  family 
should  meticulously  avoid  flaunting  the  bless- 
ings which  accrue  to  them  by  reason  of  the 
economic  success  of  the  father-husband.  Os- 
tentation is  never  considered  in  good  taste  in 
the  estimate  of  fellow-beings.  By  the  ac- 
complishments of  some  of  these  aims,  you  as 
Auxiliary  members,  forming  medical  fam- 
ilies, will  earn  the  name  for  your  organiza- 
tion. 

Organized  groups 

The  third  basic  area  of  exemplary  service 
lies  within  your  group  organizations  at  the 
local  and  higher  levels.  Again  we  may  cite 
the  desirability  of  promoting  the  cultural 
activities.  I  know  that  many  of  you  do — the 
name  would  be  better  earned  if  all  groups 
did. 

Of  prime  importance  is  the  responsibility 
of  the  group  for  promoting  the  communal 
interest  of  the  medical  families.  This  to  me 
connotes  more  than  cliques.  Factions  have 
little  place  in  a  medical  auxiliary  or  its  pro- 
gram. Moreover,  there  are  responsibilities 
that  spread  over  into  other  organizations,  en- 
abling you  to  create  good  will  for  yourselves 
and  your  medical  husbands.  You  should  feel 
greatly  the  responsibility  for  extending  your 
organization  to  all  parts  of  the  state  and  na- 
tion and  to  all  eligible  persons  in  the  families 
of  your  doctors.  Otherwise  you  do  not  com- 
pletely deserve  the  name  "auxiliary,"  for 
you  are  "auxiliary"  only  in  part. 

When  you  have  organized,  give  of  your  val- 
uable talents  as  individuals  and  as  the  group. 
These  talents  should  be  devoted  to  the  causes 
of  medicine  and  those  efforts  necessary  to 
the  public  health.  These  efforts  may  lie  in 
the  area  of  school,  church,  civic  bodies,  and 
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social  groups,  all  of  which  become  the  media 
through  which  you  will  find  use  and  pur- 
pose. You  will  want  to  be  active  in  hospital 
guilds,  hospital  aid  programs,  and  the  like. 
By  all  means  continue  to  emphasize  the  me- 
morial beds  you  have  established,  and  add 
comfort  and  aid  to  the  bereft,  widowed,  and 
orphaned  among  your  medical  families. 
Surely  you  are  their  "keepers"  in  the  highest 
sense.  Finally,  in  earning  the  name  "auxil- 
iary" continue  your  promotional  efforts  in 
the  fields  of  community  health,  education, 
and  welfare.  These  include  the  problems  of 
an  aging  population,  which  has  now  reached 
11,000,000  in  this  nation.  Be  mindful  of  your 
responsibility  for  recreation  in  a  state  whose 
child  population  has  reached  the  remarkable 
high  level  of  12.5  per  cent  of  the  total  pop- 
ulation. Plan  to  collaborate  in  the  emergency 
call  systems  which  your  doctor-husbands  are 
devising  to  safeguard  the  health  and  safety 
of  the  public.  Inquire  how  you  may  fit  into 
the  high  school  essay  contests  being  con- 
ducted as  a  health  educational  process.  De- 
vise outlets  and  channels  for  the  distribution 
of  educational  pamphlets  such  as  "Choose 
your  Family  Doctor,"  "A  Doctor  for  You," 
and  "Your  Money's  Worth  in  Health."  Step 
up  the  distribution  of  pamphlets.  Collaborate 
with  our  State  Fair  Exhibit  for  the  purpose 
of  education.  Undertake  interpretative  pro- 
I  jects  as  suggested  in  "once-a-year  programs" 
on  medical  education  and  health  through  the 
use  of  films  and  other  health  educational  ma- 
terial, and  create  an  interest  in  radio  pro- 
grams, collaborating  with  the  public  rela- 
tions effort  of  the  state  medical  society.  Or- 
ganize a  speakers'  bureau. 

Conclusion 
A  doctor's  wife  is  an  incidental  spokesman 
for  the  medical  profession  and,  therefore, 
should  consider  making  herself  effective  in 
both  a  personal  and  an  organized  way.  The 
Auxiliary  might  develop  a  clipping  service 
for  material  appearing  in  daily  and  weekly 
news  organs  and  furnish  these  to  the  State 
Society's  public  relations  committee  as  a 
means  of  evaluating  our  faults  and  finding 
our  strengths.  Study  and  seek  to  influence 
state  and  national  legislatures.  Promote  reg- 
istration of  all  unregistered  voters  and  work 
to  get  out  the  vote  in  all  elections.  Interest 
your  group  in  the  essential  organization  and 
work  for  the  civil  defense.  Promote  an  educa- 
tional effort  toward  improved  patient-phy- 


sician relations  through  the  device  of  con- 
ferences of  ancillary  workers.  Having  work- 
ed at  many  of  these  suggested  activities,  I 
know  that  you  will  engender  a  new  enthusi- 
asm for  those  you  have  been  doing  some- 
thing about.  I  hope  you  can  see  fit  to  embrace 
others  of  the  suggestions  made.  Having  done 
your  best  at  them  you  will  have  earned  the 
right  to  the  name — Auxiliary. 


Toxoplasmosis.  By  Jacob  Karl  Frenkel, 
M.D.,  Ph.D.,  and  Saul  Friedlander,  M.D., 
Mercy  Hospital,  Sacramento,  California. 
105  pages,  with  illustrations.  Price,  50 
cents.  Public  Health  Service  Publication  141, 
Federal  Security  Agency,  Public  Health 
Service,  Microbiological  Institutes  of  the 
National  Institutes  of  Health,  Washington, 
D.    C:    Government    Printing    Office,    1952. 

The  clinical  course  of  neonatal  toxoplasmosis  is 
discussed  and  excellent  postmortem  studies  on  five 
patients  are  presented.  The  authors  observed  also 
two  patients  who  survived  the  neonatal  phase  of 
the  disease.  Following  the  reports  of  cases  there  is 
a  well  written  discussion  which  correlates  various 
bits  of  information  in  an  effort  to  elucidate  the 
pathogenesis  of  toxoplasmosis  in  the  human  being. 
Excellent  sections  on  laboratory  diagnosis,  differ- 
ential diagnosis,  and  treatment  add  to  the  useful- 
ness of  the  monograph.  It  is  excellently  illustrated 
and  well  documented  with  a  complete  bibliography. 

This  publication  would  be  a  well  chosen  addition 
to  the  reference  library  of  any  physician  or  scien- 
tist who  wishes  to  have  such  information  readily 
at  hand.  Its  low  price  makes  it  a  "book  bargain." 


Operating  Room  Technic.  By  St.  Mary's 
Hospital,  Rochester,  Minnesota.  Ed.  4.  345 
pages,  with  219  figures.  Price,  $6.50.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany,  1952. 

This  book  is  a  detailed  manual  of  instruction  for 
nurses  and  assistants  in  preparing  for  and  helping 
with  the  surgical  procedures  currently  performed  by 
the  members  of  the  surgical  staff  of  the  Mayo 
Clinic.  It  lists  almost  all  the  specific  operations  of 
specialized  as  well  as  general  surgery.  Each  opera- 
tion is  considered  briefly  under  the  headings  of 
Definition,  Position,  Drape,  Instruments,  Drains, 
Sutures,  and  Basic  Steps  in  the  Procedure.  The 
operative  steps  are  well  illustrated  by  photographs 
and  drawings  from  the  art  department  of  the  clinic. 
In  addition  there  are  chapters  devoted  to  the  physi- 
cal plan  of  the  operating  room,  duties  of  the  surgi- 
cal team,  educational  program  for  nurses,  supplies, 
and  an  illustrated  index  of  instruments.  There  is 
also  a  short  chapter  on  the  indications  and  correct 
procedure  for  baptism. 

The  nurse  assistant  can  well  use  the  excellent 
illustrations  as  a  preview  to  the  various  steps  to  be 
followed  by  the  surgeon,  thereby  anticipating  his 
needs.  The  book  should  be  particularly  helpful  to 
operating  room  supervisors  in  instructing  their  as- 
sistants and  in  preparing  lists  of  supplies,  packs, 
and  instruments  needed  for  any  major  surgical 
procedure  in  current  u«e. 
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CHARLES  SHOBER  GRAYSON,  M.D. 

On  Sunday,  December  7,  1952,  Dr.  Charles  Shober 
Grayson  of  High  Point  passed  away  at  the  age  of 
77  after  serving  his  community  in  a  unique  way  in 
the  practice  of  medicine  for  45  years. 

A  native  of  McDowell  County,  he  had  a  hard 
financial  struggle  as  a  boy  and  also  as  a  student  at 
the  University  of  Tennessee  and  the  George  Wash- 
ington University  School  of  Medicine.  He  worked 
for  a  time  as  a  railway  mail  clerk  to  help  pay  for 
his  medical  education.  Early  in  life  he  made  a  vow 
that  if  God  would  let  him  become  a  doctor,  he  would 
practice  medicine  with  the  ideal  of  how  much  he 
could  put  into  his  work,  regardless  of  how  much  he 
could  get  out  of  it.  He  lived  up  to  that  vow  in  a 
most  striking  way. 

Early  in  his  medical  career  he  took  postgraduate 
training,  especially  in  obstetrics  and  pediatrics, 
though  he  was  always  the  beloved  family  doctor, 
doing  general  practice.  Thousands  of  the  poor  peo- 
ple of  his  community  have  risen  up  and  called  him 
blessed.  He  developed  a  very  large  practice.  It  was 
said  that  in  one  year  the  State  Board  of  Health 
Bureau  of  Vital  Statistics  showed  that  he  delivered 
more  babies  than  any  other  physician  in  North 
Carolina. 

Always  giving  himself  unstintedly  to  his  patients, 
Dr.  Grayson  was  an  excellent  business  man  in  his 
investments,  thus  building  financial  security  for 
himself  and  his  family.  He  became  a  community 
leader  in  many  ways  and  was  mayor  of  High  Point 
for  a  period.  Perhaps  most  notable  was  his  work 
for,  and  interest  in,  the  First  Baptist  Church  of 
High  Point,  of  which  he  was  for  many  years  a  Dea- 
con. He  was  interested  also  in  a  multitude  of  other 
good  causes. 

At  his  funeral,  held  in  his  church  on  Tuesday, 
December  9,  all  available  space  was  packed.  Despite 
his  early  interest  in  postgraduate  training  and  in 
keeping  up  with  advances  in  medicine,  his  pastor 
rightly  stressed,  in  his  funeral  eulogy,  the  fact  that 
Dr.  Grayson's  greatest  contribution  to  medicine  was 
that  he  practiced,  first,  last,  and  all  the  time,  human 
medicine,  with  his  primary  interest  in  his  patients 
and  their  problems. 

Stricken  with  a  heart  attack,  he  kept  working  for 
days  until  a  few  hours  before  hi;;  death,  literally 
laying  down  his  life  for  his  patients,  knowing  full 
well  what  he  was  doing. 

One  of  the  oldest  members  of  the  Guilford  County 
Medical  Society  and  for  many  years  an  Honorary 
Fellow  of  the  Medical  Society  of  the  State  of  North 
Carolina,  he  will  be  sorely  missed  by  a  host  of  pa- 
tients and  friends,  as  well  as  by  this  Society. 

Written  on  behalf  of  the  Obituary  Committee  of 
the  Guilford  County  Medical  Society,  Frederick  R. 
Taylor,  B.S.,  M.D.,  F.A.C.P.,  Chairman. 


WHEREAS  the  Lenoir  County  Medical  Society  is 
deeply  conscious  of  the  great  loss  that  has  been 
sustained  by  the  Society  and  the  community,  in 
which  his  place  cannot  be  easily  filled,  and 

WHEREAS  his  surgical  skill,  coupled  with  kind- 
ness and  compassion,  has  served  his  multiple  pa- 
tients for  a  long  period  of  time,  and 

WHEREAS  the  warmth,  friendliness,  understand-' 
ing,  and  loyalty  of  this  kindly  and  friendly  man 
were  felt  and  appreciated  by  all  who  knew  him,  and 

WHEREAS  the  memory  of  our  departed  friend 
will  remain  forever  green  in  the  hearts  of  those  of 
us  who  knew  and  loved  him,  and  in  this  community 
which  he  served  ably  as  a  skilled  surgeon  and  useful 
citizen, 

BE  IT  RESOLVED  that  the  Lenoir  County  Medi- 
cal Society  in  meeting  assembled,  express  itself  as 
being  deeply  appreciative  of  the  life  and  work  of 
Dr.  Wooten,  and 

BE  IT  FURTHER  RESOLVED  that  a  copy  of 
these  resolutions  be  sent  to  the  family  of  Dr. 
Wooten,  to  the  local  press,  to  the  North"  Carolina 
Medical  .Journal,  and  that  a  copy  be  kept  in  the 
permanent  records  of  the  Society. 

Paul  F.  Whitaker,  M.D.,  Chainnan 

H.  Fleming  Fuller 

W.  Thomas  Parrott 


FLOYD  PUGH  WOOTEN 

WHEREAS  Almighty  God  in  His  infinite  wisdom 
has  seen  fit  to  call  unto  Himself  our  friend,  col- 
league and  faithful  member.  Dr.  Floyd  Pugh  Woot- 
en, from  a  life  of  devoted  service,  kindness,  and 
consideration  for  his  fellow  man  in  this  world,  and 


FREDERICK   WILLIAM  LOUIS  TYDBMAN,  M.D. 

Frederick  William  Louis  Tydeman,  a  member  of 
the  Mecklenburg  County  Medical  Society  since  1913, 
died  in  San  Francisco,  California,  November  23, 
1952.  Since  few  members  of  the  Society  today  knew 
Dr.  Tydeman,  it  is  fitting  to  review  briefly  his 
career. 

Born  in  the  Hague,  Netherlands,  on  March  7, 
1888,  the  son  of  Admiral  Guston  Frederick  Tydeman 
and  Maria  Antonia  Tydeman,  he  received  his  early 
education  in  Holland.  Coming  to  the  United  States 
in  1907  he  secured  a  laboratory  desk  in  the  North 
Carolina  Medical  College  in  Charlotte  to  carry  out 
some  experimental  work  in  chemistry.  Becoming 
interested  in  medicine,  he  became  laboratory  assist- 
ant and  thus  paid  his  tuition  through  medical  school. 
He  graduated  from  the  North  Carolina  Medical  Col- 
lege in  1912  and  led  the  State  board  that  year. 

He  returned  to  Charlotte  to  do  clinical  laboratory 
work,  but  in  1915  he  left  the  medical  work  to  be- 
come associated  with  the  Royal  Dutch  Shell  Group 
which  was  then  beginning  operations  in  the  United 
States.  After  early  training  work  in  their  Amster- 
dam laboratory,  he  was  successively  superintendent 
of  their  Wood  River  Refinery,  Wood  River,  Illinois, 
vice  president  in  charge  of  manufacturing  and  vice 
president  of  the  Shell  Development  Company,  San 
Francisco.  He  retired  in  1940  after  25  years  of 
service. 

During  all  these  years  Dr.  Tydeman  maintained 
his  interest  in  medicine  and  his  membership  in  the 
Mecklenburg  County  Medical  Society  and  the  Medi- 
cal Society  of  the  State  of  North  Carolina.  An  ac- 
complished amateur  photographer,  he  took  over  the 
Department  of  Clinical  Photography  at  Stanford 
University  Hospital  during  World  War  II,  when  all 
of  their  photographers  were  called  into  service. 

Dr.  Tydeman  is  survived  by  his  widow,  Constance 
Tydeman  of  San  Francisco,  a  daughter,  Mrs.  Henry 
A.  Griffin  of  Charlotte,  and  three  grandchildren. 
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Dramamine 
in  Vertigo 


The  remarkable  relief  afforded  by  Dramamine 
in  motion  sickness  has  led  to  studies  of  its  pos- 
sible value  in  allied  conditions. 

Dramamine  apparently  depresses  hyperstim- 
ulation  of  the  vestibular  apparatus.  Thus  it  is 
an  effective  means  of  relieving  the  nausea  and 
vertigo  which  characterize  dysfunctions  of  the 
middle  ear. 


Accepted  Uses  for 
Dramamine 

(BRAND  OF  DIMENHYDRINATE) 

MOTION  SICKNESS 

NAUSEA  and  VOMITING  associated  with 
pregnancy 

drugs  (certain  antibiotics,  etc.) 
electroshock  therapy 
narcotization 

VESTIBULAR  DYSFUNCTION  associated  with 
streptomycin  therapy 

VERTIGO  in 

Meniere's  syndrome 
hypertensive  disease 
fenestration  procedures 
labyrinthitis 
radiation  sickness 


XVIII 


ADVERTISEMENTS 


February,  1953 


ACCIDENT         •        HOSPITAL         •        SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


COME  fHOM 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  Indemnity,  accident  and  sickness 


$10,000  accidental  death  Quarterly  $16.00 

$50  weekly  Indemnity,  accident  and  sickness 


$15,000  accidentol   death  Quorterly   $24.00 

$75  weekly  indemnity,  Occident  and  sickness 


$20,000  accidental  death  Quorterly  $32.00 

$100  weekly  indemnity,  accident  ond  sickness 


COST  HAS   NEVER   EXCEEDED  AMOUNTS   SHOWN 
ALSO    HOSPITAL    INSURANCE 


60   days   in    Hospital 

30  days  of  Nurse  at  Horn©.— 
Laboratory  Fees  in  Hospital.. 
Operating  Room  In  Hospital- 
Anesthetic    in    Hospital 

X-Roy   in   Hospital 

Medicines  in   Hospital.. 


Ambulance  to  or  from  Hospital„ 


Adult     

Child   to   age    19 

Child    over    age    19.. 

$4,000,000.00 
INVESTED  ASSETS 


Single 

Double 

Triple 

Quadruple 

5.00  per  day 

10.00  per  day 

15.00  per 

day 

20.00  per  day 

5.00  per  day 

10.00  per  day 

15.00  per 

doy 

20.00  per  day 

5.00 

10.00 

15.00 

20.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

COSTS    (Quarterly) 

2.50 

5.00 

7.50 

10.00 

1.50 

3.00 

4.50 

6.00 

2.50 

5.00 

7.50 

10.00 

ASUALT^ 

V  ASSOCIATION 

$19,500,000.00 

HKAT/rH 

ASSORT/ 

^T-TOTV 

PAID  FOR  CLAIMS 

51  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING  OMAHA  2,  NEBRASKA 

$200,000.00  deposited  with  State  of  Nebraska   for  protection   of  our   members 


GLENWOOD     PARK      SANITARIUM 


Founded  by 

W.  C.  ASHWORTH, 
M.  D. 

1904 


c;reensboro, 

North 
Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for 
the  medical  treatment  of  drug  and  alcoholic  addictions.   Located  in  an 
attractive  suburb  of  Greensboro  where  privacy  and  pleasant  surroundings 
are  to  be  found. 
Worth  Williams,  Business  Manager         R.  M.  BuiE,  Jr.,  Medical  Director 

Address:  GLENWOOD  PARK  SANITARIUM,  Greensboro,  N.  C. 

Telephone:     2-0614 
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.  «rEP  IN  THE  OINER 


...all  the  patients  who  represent  the 
44  uses  for  short-acting  NEMBUTAL 

Case  after  case  from  tlie  593  published  reports  shows  that  adjusted 
doses  of  short-acting  Nembutal  can  produce  any  desired  degree  of 
cerebral  depression — from  mild  sedation  to  deep  hypnosis. 

And  icitli  only  about  half  the  dosage  of  many  other  hnrhitiimtes. 
Your  margin  of  safety  is  wide  and  the  duration  of  effect  short.  And, 
since  the  drug  is  quickly  and  completely  destroyed  in  the  body,  there 
is  little  tendency  toward  cumulative  effect  or  barbiturate  hangover. 
If  you'd  like  to  expand  your  experience  with  short-acting 
Nembutal,  write  for  your  copy  of  the  booklet,  "44  Clinical  Uses 
for  Nembutal."  Just   address  a  card    to      ^  nn       .  . 
Abbott  Laboratories,  North  Chicago,  Illinois.      vXtTUTyLC 


In  equal  oral  doses,   no  other  barbiturate  combines 
QUICKER,    BRIEFER,    MORE   PROFOUND    EFFECT  than 


Nembutal 

(PENTOBARBITAL,     ABBOTT) 
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ALBUMIN 
,      SUGAR 
/   ACETOHE      . 
^       INDICAN 
BILE 

OCCULT  BLOOD 


^Urdv  t^^ 


by  simply  adding  ONE  drop  of  urine  to  ONE 
drop  of  reagent.  Ru  Drop  Test  offers  a  clinically 
accurate    method  Unconditionally    Guar- 

anteed .  .  .  for  the  complete  chemical  screen- 
ing of  all  urines  by  One  Llniform  Procedure  in 
ONE  MINUTE.  A  comprehensive  brochure  on 
One  Minute  Ru  Test  is  available  at  your  request 

ORGO    PRODUCTS    COMPANY 
VVALTERIA,    CALIFORNIA 


ALLISON'S 
"WINDSOR"  SUITE 

Beauty  —  Utility  —  Convenience 

The  complete  -facility  of  operation,  durable 
materials  and  fine  craftsmanship  make  the 
"Windsor"  suite  the  finest  physicians'  furniture 
ever  offered. 

May  we  have  the  pleasure  of  showing  this  fine 
furniture  to  you. 

CAROLINA  SURGICAL 

SUPPLY  COMPANY 

RALEIGH        -        DURHAM 
NORTH  CAROLINA 
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HEN  prescribing  an  infant  feeding  formula,  you  have  doubt- 
less often  been  asked  by  the  mother,  "Is  it  expensive?" 


.     MODIFIED  mi^^ 


POWDER  and  LIQUID 


Mode  from  Grade  A  milk  (U.  S.  Public  Health 
Service  Milk  Code)  which  has  been  modified 
by  replacement  of  the  milk  fat  with  animal  and 
vegetable  oils  and  by  the  addition  of  carbohy- 
drates, vitamins  and   iron. 


For  most  families — especially  those  with  children  —  lodav's  dollar 
doesn't  stretch  far.  Hence  the  anxiety  of  mothers  concerning  cost. 

Sold  at  an  cxtremelv  low  price.  Baker's  provides  a 
relativelv  high  protein  content  (an  ample  supplv  of 
essential  amino  acids),  four  sugars,  added  iron  and 
adequate  amounts  of  vitamins  A,  D.  thiamine,  niacin 
and  riboflavin.  With  Baker's,  there's  no  need  to  pre- 
scribe additional  vitamins  (except  C). 

Yet  the  average  cost  of  feeding  most  infants  on  Baker's 
is  only  about  SI. 50  per  week.  An  economical  answer 
to  the   question.  "Ho^^•  much  does  it  cost,  doctor?'' 


"lODlFIED  miL*** 


ji 

MKL..^     . 

.J^jggj 

^^^ 

"^ 

11 

BAKE  R'S 

THE      BAKE 

Main  Office:  Cleveland,  Ohio 
Plant:  EasI  Troy,  Wisconsin 

MODIFIED    MILK 

R      LABORATORIES      INC. 

Division  Offices:   Atlanta,  Dallas,  Denver, 
Greensboro,  N.  C,  Los  Angeles,  San  Francisco,  Seattle 
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STUART   CIRCLE   HOSPITAL 


413-21  Stuart  Circle 

Medicine : 

Alexander  G.  Brown,  Jr.,  M.D. 
Manfred  Call,  III,  M.D. 
M.  Morris  Pinckney,  M.D. 
Alexander  G.  Brown,  III,  M.D. 
John  D.  Call,  M.D. 

Obstetrics  and  Gynecology: 

Wni.  Durwood  Suggs,  M.D. 
Spotswood  Robins,  M.D. 

Orthopedics: 

Beverly  B.  Clary,  M.D. 

Pediatrics: 

Charles  P.  Mangum,  M.D. 
Algie  S.  Hurt,  M.D. 

Ophthalmology,  Otolaryngology : 

W.  L.  Mason,  M.D. 

Pathology: 

Regena  Beck,  M.D. 


RICHMOND,  VIRGINIA 

Surgery: 

A.  Stephens  Graham,  M.D. 
Charles  R.  Robins,  Jr.,  M.D. 
Carrington  Williams,  M.D. 
Richard  A.  Michaux,  M.D. 
Carrington  Williams,  Jr.,  M.D. 

Urological  Surgery: 

Frank  Pole,  M.D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.D.S. 

Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.D. 

L.  0.  Snead,  M.D. 

Hunter  B.  Frischkorn,  Jr.,  M.D. 

William  C.  Barr,  M.D. 

Physiotherapy: 

Irma  Livesay 

Bacteriology : 

Forrest  Spindle 


Director: 

Charles  C.  Hough 


SAINT  ALBANS  SANATORIUM 


RADFORD,  VIRGINIA 


100  bed  private  psychiatric  hospital  for  the  treatment  of  nervous  and  mental  disorders, 
including  alcoholism  and  addiction. 


James  K.  Morrow,  M.D. 
Thomas  E.  Painter,  M.D. 


James  P.  King,  M.D. 
Director 


James  L.  Chitwood,  M.D. 
Medical  Consultant 


Daniel  D.  Chiles,  M.D. 
Wendell  T.  Wingett,  M.D. 
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new  uniform  oral  dosage 


in  muscle  spasm  of 
rheumatic  disorders 


m  acute 
alcoholism 


in  certam 
neurologic  disorders 


The  new,  uniform  oral  dose  for  adults  is  1-3  grams.  This 
may  be  repeated  3-5  times  per  day. 

The  first  dose  prescribed  should  be  at  the  lower  end  of 
the  recommended  dosage  range  (an  occasional  patient  may 
complain  of  side  effects  u'hen  large  doses  are  given  at  the 
start  of  Tolserol  therapy).  Subsequent  doses  maybe  adjusted 
to  the  needs  of  the  individual  patient.  Whenever  possible, 
Tolserol  should  be  given  after  meals.  'When  Tolserol  is 
gi^■en  between  meals,  it  is  desirable  that  the  patient  first 
drink  1,3  glass  of  milk  or  fruit  juice. 


Tolserol 

Squibb  Mephenesin 


Tablets,  0.5  Gm.  and  0.25  Gm.,  bottles  of  100;  Capsules,  0.25  Cm., 
bottles  of  100;  Elixir,  0.1  Gm.  per  cc.,  pint  bottles;  Intravenous 
Solution,  20  nig.  per  cc,  50  cc.  and  100  cc.  ampuls. 


•'OLSEflOL'  IBE«.  U.  S.  PAT.  OFF.)   IS  A  TRADEMARK  OF  E.  R.  SQUIBB  &  SONS 


Sqjjibb 
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...FOR  BOTH  DOCTOR 
AND  PATIENT    . 


•  The  name  Sealtest  is  your 
guarantee  of  rich,  wholesome 
dairy  foods — heahhful  refresh- 
ment at  its  nourishing  best. 


ICE   CREAM 


(Compliments  of 

WachtePs,  Inc* 

SURGICAL 
SUPPLIES 


^^ 


65  Haywood  Street 

ASHEVILLE,  North  Carolina 

P.  O.  Box  1716       Telephone*:  1004-1005 


BRAWNER'S  SANITARIUH 


Established  1910 
SMYRNA,  GEORGIA 

(Suburb  of  Atlanta) 


FOR  THE  TREATMENT  OF 

Nervous  and  Mental  Disorders,  Drug 

and  Alcohol  Addictions 


Jas.  N.  Brawner,  M.D. 

Medical  Director 

Albert  F.  Brawner,  M.D. 

Dept.  for  Men 

Jas.  N.  Brawner,  Jr.,  M.D. 

Dept.  for  Women 
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DOCTOR  .  .  .  now  YOU  can  buy 
OSMOSE  li^iffiSil  FENCE  POSTS 
.  .  .  at  our  CARLOAD  PRICE 


OSMOSE  TREATED  FENCE  POSTS 

—  Last  3  to  5  times  longer  —  Resist  termites! 


Doctors  were  among  the  first  to  appreciate  the 
tremendous  savings  in  time,  labor  and  materials 
that  were  made  possible  by  the  use  of  Osmose 
Treated  Fence  Posts.  Doctors  everywhere  have 
also  been  big  boosters  for  these  tougher,  longer 
lasting  posts!  Because  of  this,  we  are  making 
this  offer  in  State  Medical  Journals  throughout 
the  South. 

As  you  may  know,  Osmose  Treated  Fence 
Posts  are  scientifically  treated  to  make  the  cel- 
lulose fibers  in  the  wood  unpalatable  to  the  tiny 
micro-organisms  that  normally  feed  on  them. 
With  their  food  supply  cut  off,  these  fungi  either 


die  or  look  elsewhere  for  sustenance. 

Osmose  Treated  Fence  Posts  last  up  to  five 
times  longer,  resist  the  attack  of  all  wood  de- 
stroying insects  and  are  fire  retardant. 

If  you  have  a  fairly  large  place,  you  can  easily 
use  2000  fence  posts,  which  is  approximately 
the  number  of  posts  contained  in  a  standard  car. 
If  not,  perhaps  one  of  your  neighbors  would 
welcome  the  oppor- 
tunity to  share  the 
surplus.  Write  us  to-  /  ^^IT/ 
day  for  complete 
prices  and  data. 


HiRH 
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OSMOSE  WOOD    PRESERVING   CO.    °"'"' I.Sut  the  South 
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YES,   the    A.  M.  A.   Council    Seal 

is    awarded    without    payment 
•  of    any    fee 
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The  manufacturers  submit  their  products  on  a  purely  voluntary  basis. 
The  evidence  is  reviewed — the  claims  are  checked — the  chemical 
laboratory  makes  the  necessary  tests  and  the  results  are  examined  by  a 
critical  group  of  physicians  in  various  fields  of  medicine. 


If  the  product  is  found  satisfactory  and  necessary  conditions  are  met, 
it  is  awarded  Council  Acceptance.  This  intensive  examination  by  the 
Council  is  made  without  fee  from  the  manufacturer — there  is  no  pay- 
ment of  any  sort  made.  The  Coimcil's  actions  are  based  on  purely  the 
available  evidence — not  any  financial  consideration. 


If  anyone  tells  you  "they  cannot  afford  Council  Acceptance  for  their 
product,"  you  can  discount  it  lOC^i — the  chances  are  that  members  of 
his  firm  are  not  familiar  with  Council  Rules  or  Standards,  or  did  not 
realize  that  the  product  could  be  acceptable  to  the  Council. 


This  is  one  of  a  series  of  ad- 
vertisements designed  to  explain 
tlie  Councils'  functions  to  you. 
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A  Modern  Hospital 

for   the 

Treatment   of  Alcoholism 

1^  A  private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^  Under  the  direction  of  a  competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

1^  All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

1^  The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a  common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  resuh  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . .  thoroughly  safe  . . .  successfully  used  in  thousands  of  cases. 


ApproieJ  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
in  the  quiet  serene  mountains  oj  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 
Salem,  Virginia  —  Phone  Salem  4761 


•Hwmovlt  ii  th«  exclusive  trada  mark  ot  the  While  Cross  Hofmones-Vitamin  Treatment 


Copyright  1952.  H.  N.  Alford,AUanU,Gfc 
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TUCKER  HOSPITAL,  Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

AND  Associates 


Catalog  on  Application 


Have   You   Ever   Prescribed   a   Residence   Elevator? 

Invalids,  older  folks  and  people  with  heart  ailments  can  now  travel  safely  and 

easily  from  floor  to  floor. 

These  elevators  are  neat,  safe,  and 
quiet — they  probably  cost  less  than 
you  think. 

Elevette 

This  pasaenger  eleva- 
tor fits  in  stainvell 
or  other  available 
space.  Carries  one  to 
three  persons. 
No  overhead  construction  required.  Operated 
by    house    current.    Survey    is    free. 

MONARCH  ELEVATOR  S  MACHINE  CO.,  Inc. 

GREENSBORO.    N.    C. 


Inclin-ator 

Travels  up  and  down 
stairs.  Seats  fold  up 
%\' h e n  not  in  use. 
Carries  one  or  two 
persons. 


The     •   •   • 

Thompson 
Homestead 
School 


FOR 

EXCEPTIONAL 

CHILDREN 


Year  round  private 
home  and  school  for 
infants,  children  and 
adults  on  pleasant 
250  acre  farm   near  Charlottesville. 


Write  for  booklet. 
Mrs.  J.  Bascom  Thompson,  /•«„,,>,/ 

FREE  UNION  VIRGINIA 


PATRONIZE 
YOUR  ADVERTISERS 
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Modem   ELECTROCARDIOGRAPHY 


The  A.  M.  A.  approved  Burdick  EK  -  2 
Direct-Recording  Electrocardiograph  is  a 
precision  diagnostic  instrument  with 
simplified  design.  It  enables  the  doctor 
or  technician  to  take  clear,  reliable,  and 
permanent  cardiograms  easily  and 
quickly.  The  record  is  produced  by  a 
heated  stylus  moving  over  heat-sensitive 
paper. 

Lead-Selector  switch  has  positions  for 
all  leads  used  in  modern  electrocardio- 
graphy: Std.,  1,  2,  3,  aVR,  aVL,  aVF, 
V,  CF,  CR,  CL. 


i3^J^ 


Powers    ^ 

NorSolk,  Va. 


Anderson 

Winston-Salem,  N.  C. 


APPALACHIAN  HALL 


Asheville,  North  Carolina 


An  institution  for  rest,  convalescence,  the  dia^osis  and  treatment  of  nervous  and  mental  disorders,  alcohol  and 
drug:  habituation. 

Appalachian  Hall  is  located  in  Asheville.  North  Carolina.  Aslieville  justly  claims  an  unexcelled  all  year  round  cli- 
mate for  health  and  comfort.  All  natural  curative  arents  are  used,  such  as  physiotherapy,  occupational  therapy, 
shock  therapy,  outdoor  sports,  horsebacic  riding,  etc.  Five  beautiful  golf  courses  are  available  to  patients.  -Imple 
facilities    for    classification    of    patients.    Rooms    single    or   en  suite  with  every  comfort  and  convenience. 


For  rates  and  further  information  write 
APPALACHIAN  HALL,  ASHEVILLE,  N.  C. 


WM.  RAY  GRIFFIN,  M.D. 


M.  A.  GRIFFIN,  M.D. 


XXX 


ADVERTISEMENTS 


February,  1953 


BROADOAKS   SANATORIUM 

MORGANTON,  NORTH  CAROLINA 


James  W.  Vernon,  M.D. 


E.  H.  E.  Taylor,  M.D. 


J.  T.  Vernon,  M.D. 


A   PRIVATE    HOSPITAL   FOR    THE    TREATMENT    OF    NERVOUS    AND 
MENTAL  DISEASES,  INEBRITY  AND  DRUG  HABITS 

A  home  for  permanent  care  of  selected  cases  of  chronic  nervous  and  mental  diseases. 
Equipped  for  treatment  by  approved  methods.  Billiards,  tennis  and  other  diverting  amuse- 
ments. Located  in  Piedmont  North  Carolina,  the  climate  is  mild  and  invigorating  at  all 
seasons. 

The  three  medical  officers  of  the  staff  reside  at  the  sanatorium  and  devote  their  full 
time  to  the  care  and  service  of  the  patients. 


HIGHLAND    HOSPITAL,    Inc. 


ASHEVILLE 


FOUNDED   IN    1  904 

NORTH  CAROLINA 


AFFILIATED   WITH    DUKE    UNIVERSITY 

A  non-profit  psychiatric  institution,  offering  modern 
diagnostic  and  treatment  procedures — Insulin,  elec- 
troshock,  psychotherapy,  occupational  and  recrea- 
tional   therapy — for    nervous    and    mentol    disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
the  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  North  Carolina,  affording  exceptional 
opportunity   for  physical    and    nervous   rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic  services 
and  therapeutic  treatment  for  selected  cases  desiring 
non-resident  care. 

R.    Charmon    Corroll,    M.D.,    Diplomate    in    Psychiatry 
Medical    Director 

Robt.    L.    Croig,    M.D.,    Diplomate    in    Neurology   and 
Psychiatry 
Associate  Director 
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To  Members  ot  the  Medical  Society  of  the  State  of  North  Carolina 

Are  you   insured  under  your  Society's  Group  Accident  and   Health   Plan? 

SPECIAL  ADVANTAGES 

Below  are  some  of  the  advantages  to  you  in  your  Society's  Group  Policy,   which  cannot 
be  duplicated  individually  on  the  open  market. 

1.  Covers  all  types  of  disability. 

2.  Company  cannot  cancel   or  restrict  your   benefits,    regordless  of   number   of   claims, 
or  kind  of  disease. 

3.  Cost  at  least  a  third  less,  due  to  your  Society's  special  group  rates. 

MORE  THAN  $400,000.00  IN  BENEFITS  ALREADY  PAID  TO  NORTH  CAROLINA  MEDICAL 
SOCIETY   MEMBERS    INSURED   UNDER   THIS    PLAN    SINCE    1940 

PLANS  AVAILABLE 


Dismemberment 

Accident  and 

Annual 

Semi-Annual 

Accidental  Death 

Benefits,  Up  to 

Sickness  Benefits 

Premium 

Premium 

Plan    1 

$2,500    Principal 

$  5,000.00 

$   25.00   weekly 

$  45.00 

$23.00 

Plan   2 

5,000   Principal 

10,000.00 

50.00   weekly 

90.00 

45.50 

Plan   3 

5,000   Principal 

15,000.00 

75.00   weekly 

131.00 

66.00 

Plan   4 

5,000   Principal 

20,000.00 

100.00   weekly 
($433.00  per  month) 

172.00 

86.50 

FOR  APPLICATION,   OR    FURTHER    INFORMATION,   WRITE  TODAY  TO 

].  L.  CRUMPTON,  State  Mgr. 

Professional  Group  Disability  Division 
Box  147,  Durham,  N.  C. 

— Representing — 
COMMERCIAL  INSURANCE  COMPANY  OF  NEWARK,  N.  J. 
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in  the  hands  of  the  physician 


often  the  critical  evaluation  of  the  drug  to  be  administered  is  as 
important  to  the  patient's  recovery  as  is  the  diagnosis  of  his  con- 
dition. In  each  case  correct  procedures  can  l^e  determined  only 
b\'  the  physician. 

Chloromycetin  is  eminent  among  drugs  at  tine  disposal  of  the 
medical  profession.  Clinical  findings  attest  that,  in  the  hands 
of  the  physician,  this  widely  used,  broad  spectrum  antibiotic 
has  proved  invaluable  against  a  great  variety  of  infectious 
disorders. 


The  man\'  hundreds  of  clinical  reports  on  CHLOROMYCETIN 
emphasize  repeatedly  its  exceptional  tolerance  as  demonstrated 
by  the  infrequent  occurrence  of  even  mild  signs  and  symptoms 
of  gastrointestinal  distress  and  other  side  effects  in  patients 
receixino;  the  drua;. 

Similarly,  the  broad  clinical  effectiveness  of  CHLOROMYCETIN 
has  been  established,  and  serious  blood  disorders  following  its  use 
are  rare.  However,  it  is  a  potent  therapeutic  agent,  and  should 
not  be  used  indiscriminately  or  for  minor  infections  — and,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intermittent  therapy. 


Chloromycetin 

notably  effective 
well  tolerated 


BROAD      SPECTRUM     ANTIBIOTIC 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis) 
is  available  in  a  variety  of  forms,  including: 

Chloromycetin  Kapseals,*  250  mg.,  bottles  of  16  and  100. 
Chloromycetin  Capsules,  100  nig.,  bottles  of  25  and  100. 
Chloromycetin  Capsules,  50  nig.,  bottles  of  25  and  100. 
Chloromycetin  Ophthalmic  Ointment,  1%,  '/s-ounce 

collapsible  tubes. 
Chloromycetin  Ophthalmic.  25  nig.  drv  powder 

for  solution,  individual  \ials  witli  droppers. 


DETROIT,  MICHIGAN    /  / 


MEAD 


To  aid  in  counteracting 
constipation.  Contains  3/0 
potassium    bicarbonate. 


Especially  indicated  for  pre- 
mature infants.  Contains  50 
mg.  ascorbic  acid  per  ounce. 


designed  with  singleness  of  purpose 

Designed  and  manufactured  specifically  for  infant  formulas, 

Dextri-Maltose'  has  an  unequaleci  background  of  successful  clinical  use. 

Safety  for  your  infant  patients  is  assured  by  the  dry  form  of 

this  carbohydrate,  meticulous  laboratory  control  at  all  stages  in  its 

manufacture,  and  hermetically  sealed,  key-opening  cans. 

Dextri-Maltose  is  palatable  but  not  sweet;  does  not 

create  a  "sweet  tooth"  m  infants. 

Easily  measured  without  spilling  or  waste  and  almost  instantly 

soluble,  Dextri-Maltose  is  convenient  for  the  mother. 
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Qortom 

ACETATE 

(CORTISONE  ACETATE,  MERCK) 


The  many 
indications  for 
CoRTONE  hiddizJit 
its  til  era  pen  tic 
itnportance  in 
everyday  practice 


Primary  Site  of  Pathology  and  indications 

1.  EYE— Inflammatory  eye  disease.  2.  NOSE— Intractable  hay  fever.  3.  LARYNX— Laryngeal 
edema  (allergic).  4.  BRONCHI  — Intractable  bronchial  asthma.  5.  LUNG  — Sarcoidosis. 
6.  HEART— Acute  rheumatic  fever  with  carditis.  7.  BONlS  AND  JOINTS— Rheumatoid 
arthritis;  Rheumatoid  spondylitis;  Acute  gouty  arthritis;  Still's  Disease;  Psoriatic  arthritis. 

8.  SKIN  AND  CONNECTIVE  TISSUE— Pemphigus;  Exfoliative  dermatitis;  Atopic  dermatitis; 
Disseminated    lupus    erythematosus;  Scleroderma    (early);   Dermatomyositis;   Poison    Ivy. 

9.  ADRENAL  GLAND — Congenital  adrenal  hyperplasia;  Addison's  Disease;  Adrenalectomy 
for  hypertension,  Cushing's  Syndrome,  and  neoplastic  diseases.  10.  BLOOD,  BONE  MAR- 
ROW, AND  SPLEEN — Allergic  purpura;  Acute  Icukemiat  (lymphocytic  or  granulocytic); 
Chronic  Ivmphatic  leukemia. t  1 1.  LYMPH  NODES — Lvmphosarcomat;  Hodgkin's  Diseaset. 
12.  ARTERIES  AND  CONNECTIVE  TISSUE  — Periarteritis  nodosa  (early).  ^3.  KIDNEY— 
Nephrotic  Syndrome,  without  uremia  (to  induce  withdrawal  diuresis).  14.  VARIOUS  TISSUES 
— Sarcoidosis;  Angioneurotic  edema;  Drug  sensitization;  Serum  sickness ;  Waterhouse-Frider- 
ichsen Syndrome. 


fTransient  beneficial  effects. 


CoRTONE  is  the  registered 
trade-mark  of  Merck  &  Co.^ 
Inc.  for  its  brand  of  cortisone. 


MERCK   &   CO.,  Inc. 

j\lanufaciurt7iq  Cnemiits 
RAHWAY,       NEW       JERSEY 
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A  Sanitarium  for  Rest  Under  Medical  Supervision,  and  Treatment  of  Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The  Pinebluff  Sanitarium  is  stiuated  in  the  sandhills  of  North  Carolina  in  a  60-acre  park 
of  long  leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern 
Pines.  This  section  is  unexcelled  for  Its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational   and   occupational   therapy,   particularly   out- 
Special  stress  is  laid   on   psychotherapy.   An    effort   is   made   to   help   the    patient   arrive   at 
an    understanding   of   his   life   problems;    and   by    adjustment   to    his    personality    difficulties    or 
modification  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  TvfO  resident 
physicians  and  a  limited  number  of  patients  afford  individual  treatment  in  each  case. 
For  further  information  write: 

The  Finebluf  S  Sanitarium,  Pinebiuss,  N.  c. 


Malcolm  D.  Kemp,  M.D. 


Medical  Director 


ATTENTION 
Residents   »    Internes 

Are  You  Contemplating  Entering  Private  Practice  Soon^ 


DIAGNOSTIC  EQUIPMENT 
LABORATORY  SUPPLIES 
SURGICAL  INSTRUMENTS 
DRESSINGS,  AMPOULES,  ETC. 
X-RAY  EQUIPMENT  &  SUPPLIES 


WE  CAN  EQUIP  YOUR  OFFICE  COMPLETE.  THE  FOLLOWING 

ON  DISPLAY   .   .   . 
RECEPTION  ROOM  FURNITURE 
CONSULTATION   ROOM   FURNITURE 
EXAMINING  &  TREATMENT 
SHORT  WAVE  DIATHERMY 
SCIENTIFIC  EQUIPMENT 

We  invite  you  to  our  stores.  Let  our  SPECIALLY  TRAINED  PERSONNEL 
help  you  make  your  selection.  SEE  what  you  BUY,  BEFORE  you  BUY  IT. 

VISIT  US  AT  YOUR  CONVENIENCE.  WRITE,  WIRE  or  TELEPHONE 
if  you  desire  NIGHT  or  WEEKEND  APPOINTMENT. 

COMPLETE  stocks  of  HAMILTON,  NU-TONE,  NU-TREND  and  STEELTONE. 

We  SERVICE  what  we  SELL.  Terms  to  suit  everyone. 

WINCHESTER 

''CAROLINAS'  HOUSE  OF  SERVICE" 


Winchester  Surgical  Supply  Co. 

119  East  7th  Street  Charlotte,  N.  C. 


Winchester-Ritch  Surgical  Co. 

421  West  Smith  St.       Greensboro,  N.  C. 
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WHAT  DO  THESE  DOCTORS  HAVE  IN  COMMON . . .? 

(Certainly  Your  Face  Fits  On  One  Of  Them) 


THEY  REALIZE  THE  IMPORTANCE  OF  THE  BLUE 
SHIELD"  PLAN  IN  THE  SCHEME  OF  THINGS  MEDL 
CAL.  AND  THEY  KNOW  THAT  FOR  12  YEARS  HOS- 
PITAL SAVING  ASSOCIATION  HAS 
DEMONSTRATED  ITS  INTEREST 
IN  PROVIDING  THE  BEST  BLUE 
SHIELD®  (AND  BLUE  CROSS)  PRO- 
TECTION TO  HUNDREDS  OF  THOU- 
SANDS OF  TAR  HEELS. 
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Highly  effective       •       Well  tolerated        •       Imparts  a  feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 
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also  known  as  Conjugated  Estrogens  (equine) 
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5202        AYERST,  McKENNA  &  HARRISON  Limited  •  New  York,  N.  Y.  ■  Montreal,  Canada 


March,  1053 


ADVERTISEMENTS 


Truly 

broad-spectrum 
therapy  in 
each  tasty 
tea  spoon  fill 


eRANO    OF    OXYTETRACVCLINE,      AMPHOTERIC 


Don't  miss 
Pfizer 

Spectrum 

appearing 

regularly  in 

the  J. A.M. A. 


oral  suspension 


Pure,  well-tolerated  Terramycin  in 
pleasant  raspberry-flavored  vehicle. 

Each  5  cc.  teaspoonful  supplies 
250  mg.  of  truly  broad-spectrum 
antibiotic  effective  against  gram-positive  and 

gram-negative  bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae,  certain  large 
viruses  and  protozoan  organisms. 


ffi^ 


zer] 


worUVs  largest  producer  of  antibiotics 


ANTIBIOTIC    DIVISION.    CHAS.    PFfZER    a    CO.,    INC.,    BROOKLYN    6.    N.Y. 
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Meat... 


and  the  Weight  Reduction  Diet 
in  Cardiac  Disease 

The  important  relationship  between  obesity  and  the  outlook  in  cardiac 
disease  and  hypertension  is  vividly  emphasized  in  a  recent  publication  of  The 
American  Heart  Association.* 

For  reasons  not  entirely  understood  at  present,  "heart  disease  and  high 
blood  pressure  are  more  common  in  overweight  persons  than  in  those  of 
desirable  weight."  The  predisposition  to  atherosclerosis  in  obesity  and  the 
increased  physical  burden  of  carrying  excess  weight  are  undoubtedly  con- 
tributing factors.  Hence,  as  this  publication  points  out,  weight  reduction  is 
the  first  line  of  defense  in  decreasing  the  incidence  of  cardiac  disease,  and  in 
improving  the  prognosis  after  cardiac  disease  or  hj^pertension  has  developed. 

Meat  occupies  a  prominent  position  in  the  weight  reduction  diets  out- 
lined in  this  American  Heart  Association  booklet.  This  recommendation  is 
in  sharp  contrast  to  the  erroneous  belief  held  in  former  years  that  meat  is 
harmful  in  hypertension  or  cardiac  disease.  "There  is  no  evidence  that  red 
meat  or  any  other  form  of  protein  in  moderation  has  any  adverse  influence 
on  blood  pressure." 

The  magic  formula  for  reducing  is  simply  "Eat  less."  Two  types  of  diets 
are  outlined.  One  "allows  moderate  amounts  of  meat  and  other  proteins, 
small  amounts  of  fat  and  moderate  amounts  of  carbohydrates."  The  other 
is  "high  in  protein  with  plenty  of  meat,  eggs  and  cheese,  moderate  in  fat  and 
low  in  carbohydrates."  Diet  No.  1  provides  70  Gm.  of  protein,  60  Gm.  of 
fat,  and  120  Gm.  of  carbohydrate;  caloric  yield,  1,300.  Diet  No.  2  provides 
100  Gm.  of  protein,  80  Gm.  of  fat,  and  60  Gm.  of  carbohydrate;  caloric 
yield,  1,360. 

The  inclusion  of  generous  amounts  of  meat  in  these  diets— 12  to  16 
ounces  of  cooked  meat  or  two  substantial  servings  each  day  in  Diet  No.  2— 
is  a  reflection  of  the  important  role  meat  plays  in  any  weight  reduction  regi- 
men. It  is  generously  included  because  of  its  high  content  of  protein  of  excel- 
lent biologic  value  and  because  lean  meat  contains  unobjectionably  small 
amounts  of  fat. 

*Food  For  Your  Heart,  a  Manual  for  Patient  and  Physician,  Department  of  Nutrition,  Harvard 
School  of  Public  Health,  Harvard  University,  The  American  Heart  Association,  Inc.,  New  York, 
1952.    Copies  available  through  local  Heart  Association. 

The  Seal  of  Acceptance  denotes  that  the  nutritional  state- 
ments made  in  this  advertisement  are  acceptable  to  the  Council 
on  Foods  and  Nutrition  of  the  American  Medical  Association. 

American      Meat      Institute 

Main  Office,  Chicago  .  . .  Members  Throughout  the  United  States 
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AMEBIASIS 


To  combat  intestinal  and  extra-intestinal  amebiasis,  found 
in  every  state  of  the  Union: 

^^|L|BI5^   because  of  relative  insolubility,  assures 
high  concentration  in  the  large  intestine,  very  efFective 
against  subacute  and  chronic  amebiasis.  Average  adult 
dose:  0.5  Gm.  (1  tablet)  three  times  daily  for  7  to  10  days, 
repeated  if  necessary.  Control  acute  dysentery  first  or 
concurrently  with  emetine. 

Supplied  in  0.5  Gm.  tablets,  bofiles  of  25. 

ARALEN®  Diphosphate -the  well 

known  antimalarial — induces  complete  clinical  remission 
in  pleuropuimonary  amebiasis'  as  well  as  hepatic  and  other 
forms  of  extra-intestinal  amebiasis."^  Average  adult  dose: 
1  Gm.  (4  tablets)  daily  for  2  days,  then  0.5  Gm.  daily 
for  2  to  3  weeks,  which  may  be  combined  with  or 
successive  to  Milibis  therapy  of  intestinal  amebiasis. 

Supplied  in  0.25  Gm.  tablets,  bottles  of  TOO  and  1000. 


Milibis  and  Aralen,  trademarks  reg.  U.  S.  & 
Canada,   brand  of  bismuth   glycolylarsanilote 
and  chloroquine,   respectively. 

1.  Lindsay,  A.  E.,  Gossard,  W.  H.,  ond  Chapman, 
J.  S.:  Dis.  Chest,  20:533,  Nov.,  1951. 

2.  Conan,  N.  J.,  Jr.:  Am.  Jour.  Med., 
6:309,  Mar.,  1949. 

3.  Emmett,  J.:  J.A.M.A.,  141:22,  Sept.  3,  1949. 


Illustrated  brochure 

on  request. 
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This  IS  one  of  a  series  of  paintinfis  hy  Paul  Perk,  illustrating  the  anatomy  of  tarious  organs  and 
tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 
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Aureomycin 

£     HYDROCHLORIDE  CRYSTALLINE 
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BAYER 


•vSr  -  ''\|^V_-  j^'"'   U     CH  EWED- 

><^^._;___,.     W»)  OP    ,f^   FOOD  ;¥  '/ 


DISSOLVED 
ON   TONGUE 


0   The  Best  Tasting  Aspirin 
You  Can  Prescribe, 

%   The  Flavor  Remoins  Stable 
Down  to  the  Lost  Tablet 
in  the  Bottle. 

#    24  Tablet  Bottle  .  ,  . 
2'/2  gr.  each  15ff 
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Grooved  Tablets - 

Easily  Halved. 


We  will  be  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  inc.,  1450  Broadway,  New  York  18,  N.  Y 


SULFACETAMIDE 


SULFADIAZINE 


SULFAMERAZINE 


the  "extra  advantage 
in  this  triple  sulfonamide  is 
sulfacetamide 


Tricombisul®  (acet-dia-mer-sulfonamides-Schering)  provides  not  only 
r,.-.  sulfadiazine  and  sulfamerazine —standard  components 

[ij^        of  almost  all  triple  sulfonamide  mixtures  —  but  also  sulface/«mrf/e. 


Sulfacetamide  brings  to  the  combination  extremely  high  solubility,  high 
bacteriostatic  activity,  and  greater  safety  for  the  urinary  tract. 


TRICOMBISUL 


^CiCC'tUt^  CORPORATION  •  BLOOMFIELD,  N.  J. 
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Iherapeutic  bile 


overcomes  stasis 


".  .  the  best  bile  salt  to  use  .  .  .  would  be  the  one  that  produced 
the  most  copious  flow  of  secretion  from  the  liver.  ...  In  short, 
hydrocholeresis  would  be  advantageous,  if  achievable. 

"It  is.  The  preparation,  dehydrocholic  acid,  commercially 
available  as  Decholin  .    .  does  considerably  increase  the  volume 
output  of  a  bile  of  relatively  high  water  content  and  low 
viscosity.  The  drug  is  not  a  cholagoguc,  i.e.,  it  does  not  promote 
evacuation  of  the  gallbladder,  but  it  is  a  good  "flusher"."* 


Decholin 


dehydrocholic  acid,  Ames 


46753 


▼^mf 


//ytT'njcholeresis  with  Decholin  produces  abundant, 
thin,  free-flowing  bile— "therapeutic  bile."  This 
flushes  thickened  bile,  mucus  plugs  and  debris 
from  the  biliary  tract. 

Decholin  Tablets,  354  gr.  (0.25  Gm.),  bottles  of  100,  500,  1000 
and  5000. 

Decholin  Sodium  (sodium  dehydrocholale,  Aina)  20'.'c  aque- 
ous solution,  ampuls  of  3  cc.  5  cc,  and  10  cc. 

■■•Beckman,  H.:  Pliarmacology  in  Clinical  Practice, 
Ptiiladelphia,  W.  B.  Saunders  Company,  1952,  p.  361. 

Decholin  and  Decholin  Soditint,  trademart;s  reg. 
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COMPANY,  INC.,  ELKHART,  INDIANA 
Ames  Company  of  Canada,  Ltd., Toronto 
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DeDo-Testosterone 


TijJi-uiark       ■     Reg.  U.S.  Pa 
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50  mg.  per  cc.  available  in  10  cc.  vials 

100  nig.  per  cc.  availuhle  in  1  cc.  and 
10  cc.  vials 

The  Upjohn  Company.  Kalamazoo,  Michigan 


wm 


XIV 


ADVERTISEMENTS 


March,   1953 


.r^  You've  probably  already  heard  of 

the  "one-minute"  Picker-Polaroid  radiograph. 
Introduced  a  little  over  a  year  ago,  this  dramatic  development 
was  immediately  accepted  by  the  Armed  Services  which  requisitioned 
the  entire  output  for  military  needs.  Ever  since,  we  have  been  struggling 
to  increase  production  to  the  point  where  parallel  civilian  needs 
could  at  least  be  partly  met.  That  point  has  now  been  reached.  Limited 
quantities  are  becoming  available  to  civilian  users. 

The  Picker-Polaroid  system  is  an  adaptation  to  radiography 
of  the  self-development  principle  of  the  Polaroid  Land  Camera. 
The  whole  job  takes  only  a  minute  .  .  .  can  be  done  in  broad 
daylight  .  .  .  needs  no  darkroom,  no  solutions,  no  dryer. 
It  is  all  incredibly  simple  and  quick:  (a)  you  load  the  cassette 
(b)  make  the  exposure  (c)  put  the  cassette  in  the  automatic 
processing  box.  ^'ait  sixty  seconds:  open  the  box  and  there's 
your  finished  radiograph  .  . .  flat,  dry,  ready  for  use. 
Its  speed  and  convenience  have  already  proven  invaluable  in 
the  operating  room  for  hip-pinning  and  similar  procedures; 
for  emergency  hospital  admissions,  for  work  with 
portable  and  mobile  x-ray  units. 


Since  quantities  are  still  limited,  those  wishing  to  obtain 
Picker-Polaroid  equipment  supplies  ivould  do  well  to 
communicate  at  once  ivith  either  their  local  Picker  office, 
or  with  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  Neiv  York. 


THE  PACKET 


THE   CASSETTE 


THE  AUTOMATIC  PROCESSOR 


CHARLOTTE  3,  N.  C,  1513  Camden  Street  DURHAM,  N.  C,  P.  O.  Box  994 

WINSTON-SALEM,  N.  C,  1016  Vernon  Avenue 


March,  1953 


ADVERTISEMENTS 


XV 
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the  peptic  ulcer.  Local 
physical  protection  by 
AMPHOJEL'S  demul- 
cent gel,  plus  the  effect 
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and  relief  of  pain. 


)^<p^ 


Philadelphia  2,  Pa. 

■^PfiOJEl'-Alumlnum  Hydroxide 
t^el  (Alomina  Gell  Wyeth 


XVI 


ADVERTISEMENTS 


March,  1953 


THE      ORIGINATOR      OF      ERYTHROMYCIN 


V- 


North  Carolina  Medical  Journal 

Owned  and  Published  by 
The  Medical  Society  of  the  State  of  North  Carolina 


Volume  14 


March,  1953 


Number  3 


ALCOHOLIC  REHABILITATION 

Lorant  Forizs,  M.D.* 
Butner 


Fi'om  the  overall  point  of  view,  the  reha- 
bilitation of  the  alcoholic  may  be  divided  into 
three  fairly  distinct  phases.  The  first  could  be 
called,  in  common  parlance,  the  work  of  so- 
bering up ;  the  second,  investigation  into  the 
causes  of  drinking;  the  third,  working 
through  the  patient's  problems. 

Phases  of  Rehabilitation 
Sobering  up 

The  work  of  sobering  up  would  include  the 
process  of  clearing  the  after-effects  of  in- 
toxication, such  as  refilling  the  exhausted 
vitamin  depots,  handling  such  immediate 
emergencies  as  infections  due  to  decreased 
bodily  resistance,  restoring  the  normal  phys- 
iology of  the  organs,  and  treating  major 
psychiatric  conditions  based  on  impairment 
of  the  brain  function,  such  as  delirium 
tremens.  This  is  primarily  a  medical  rather 
than  a  psychiatric  problem.  Research  aimed 
mainly  at  the  somatic  aspects  of  chronic  alco- 
holic intoxication  is  responsible  for  the  tre- 
mendous progress  that  has  been  made  in 
this  particular  field.  Up  until  the  discovery 
of  vitamins  the  mortality  of  delirium 
tremens,  for  instance,  was  nearly  50  per 
cent.  As  a  result  of  new  investigations  this 
enormous  mortality  has  tapered  off  until  it 
is  today  under  10  per  cent  and,  according 
to  some  large  statistics,  even  below  5  per 
cent.  It  has  become  doubtful  as  to  whether 
this  decrease  was  due  only  to  the  introduc- 
tion of  supplementary  vitamin  administra- 
tion or  whether  the  fluids  that  used  to  con- 
stitute the  vehicle  for  the  continuous  infu- 
sion of  very  large  quantities  of  vitamin  also 
played  a  part.  Apparently,  a  significant  loss 
of  body  fluids  results  from  chronic  alcoholic 
intoxication.   Part  of  this   fluid   loss  comes 


Read   before   the   North    Carolina    Xeuropsychiatric    Associa- 
tion, Greensboro,  October  17,  19ri2. 

•Clinical  Director,  North  Carolina   State  Hospital  at  Butner. 


from  the  intracellular  compartment  of  body 
water.  The  rapid  replacement  of  this  loss 
undoubtedly  is  of  primary  importance. 

More  recent  investigations  into  the  physi- 
ology of  stress  and  the  defensive  mecha- 
nisms of  the  body  against  stress  have  indi- 
cated that  substances  that  prove  to  be  of 
great  value  in  other  types  of  diseases  con- 
stituting adaptation  to  stress  can  be  of 
great  benefit  after  the  terrific  stress  of  a 
prolonged  drinking  spree.  Investigations  of 
Smith,  Lovell,  and  others  seem  to  give  satis- 
factory evidence  that  with  adrenocortical 
extract  the  uncomplicated  hangover  can  be 
overcome  within  a  few  hours.  In  our  own 
experience  an  uncomplicated  hangover  hardly 
ever  requires  longer  intensive  treatment  than 
24  hours.  Major  psychiatric  conditions  seem 
equally  to  respond  to  ACE,  or  more  fre- 
quently to  adrenocorticotrophic  hormone 
medication.  Delirium  tremens  hardly  ever 
lasts  longer  than  48  hours  under  this  regi- 
men. The  hormones  apparently  are  helpful  in 
restoring  homeostasis,  including  the  restora- 
tion of  fluids  as  well  as  minerals.  According 
to  some  workers  in  this  field,  salt  alone,  if 
given  in  satisfactory  quantities,  can  allevi- 
ate, almost  as  rapidly  as  hormones,  the  sub- 
jective suffering  of  a  hangover.  The  few 
psychotherapeutic  aspects  of  handling  in- 
toxication will  be  mentioned  in  the  general 
discussion  of  psychotherapy. 

Investigation  into  the  causes  of  drinking 

Only  after  the  first  phase  has  been  com- 
pleted, can  one  approach  the  second  phase  of 
rehabilitation — investigation  into  the  causes 
of  habitual  drinking.  There  are  many  theo- 
ries and  working  hypotheses  concerning  the 
causes  of  alcoholism,  none  apparently  giving 
the  full  answer.  The  most  likely  theory  is 
that  the  cause  lies  in  the  personality  of  the 
individual,    including   the   physical,    mental, 
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and  emotional  aspects.  The  ever-broadening 
evidence  seem  to  point  toward  the  emotional 
aspect;  therefore,  without  neglecting  any  of 
the  others,  the  investigation  should  be  fo- 
cused on  the  character  developmental  phase 
of  traits  and  the  emotional  structure. 

According  to  those  who  like  to  think  in 
dynamic  terms  of  personality  disturbances 
or  character  deviations,  the  alcoholic,  on  ac- 
count of  his  faulty  personality  development, 
suffers  from  a  neurotic  discomfort.  There 
are  signs  of  desperate  attempts  to  compen- 
sate for  these  discomforts  in  the  form  of 
certain  character  defenses.  When  at  a  cer- 
tain age  these  defenses  for  some  reason  start 
to  break  down,  the  alcoholic  candidate 
changes  from  the  teetotaller  or  social  drinker 
to  the  addictive  drinker.  He  then  has  a  ten- 
dency to  reach  for  the  drug  to  anesthetize 
his  personality  discomfort. 

In  the  addictive  drinker  the  emotional  im- 
maturity, the  scrambled  character  structure 
resulting  from  it,  plus  the  pharmacologic  ef- 
fects of  alcohol  preclude  further  emotional 
growth ;  in  fact  the  pharmacologic  action  of 
alcohol  enhances  regression.  We  might  des- 
cribe the  effect  of  alcohol  in  this  respect,  as 
meeting  the  regressive  needs  of  any  neurotic, 
and  mainly  the  character  neurotic.  Speaking 
in  figurative  terms,  the  alcoholic,  when  intox- 
icated, is  operating  on  an  infantile  level, 
whereas,  when  sober,  he  is  a  very  uncom- 
fortable child  in  an  adult  body  and  in  an 
adult  world. 

Taking  into  an  account  this  fundamental 
principle,  let  us  consider  the  relatively  neg- 
lected significance  of  the  observation  and  in- 
terpretation of  the  drunken  behavior  of  an 
alcoholic.  According  to  Strecker,  we  are  al- 
most always  able  to  detect  in  drunken  be- 
havior a  nucleus  which  seems  to  be  a  good 
indication  of  the  focal  conflict  of  the  in- 
dividual and  the  most  immediate  and  primi- 
tive defenses  to  it.  To  mention  a  few  fairly 
common  conflicts,  the  "crying  drunk"  ap- 
pears to  be  an  indication  of  the  "lost  child"; 
the  intoxicated  sexual  athlete  shows  the  ten- 
dency to  compensate  in  a  pseudo-masculine 
waj'  with  frequent  heterosexual  contacts  for 
the  vague  awareness  of  predominantly  fem- 
inine identification ;  the  fighting  drunk  re- 
flects the  conflict  within  the  area  of  diffi- 
culties with  figures  of  authority,  usually 
originating  from  early  conflicts  with  the 
father. 

Our  work  at  Butner  includes  a  thorough 


investigation  into  the  patient's  social  back- 
ground, his  formative  years,  and  the  later 
circumstances  that  seem  to  be  contributory 
to  the  actual  imbalance  of  his  character 
structure.  The  end-product  is  what  could  be 
called  "insight  material." 

Working  ihroiigh   the  patient's  jtrohlems 

This  leads  us  to  the  third  phase  of  the 
rehabilitation  process,  comprising  the  in- 
sight-giving and  the  working  through  of  the 
problems  contained  therein,  resulting  in  a 
personality  change  that  would  allow  the  pa- 
tient to  live  his  life  without  the  crutch  of 
alcohol. 

Iitpatie)it  Therapy 
Within  the  framework  of  the  North  Caro- 
lina Alcoholic  Rehabilitation  Program  phase 
two.  and  to  a  lesser  extent,  phase  three,  our 
chief  concern,  phase  one  being  considered 
as  primarily  a  medical  problem  that  should 
be  taken  care  of  in  the  local  community.  Not 
every  intoxicated  person  is  necessarily  an 
alcoholic,  and  not  every  alcoholic  is  a  can- 
didate for  rehabilitation. 

Motivation 

Phases  two  and  three  require  what  we 
call  sufficient  motivation  and  cooperation  on 
the  part  of  the  patient,  and  apparently 
neither  science  nor  society  has  found  the 
answer  to  this  very  important  question.  It 
seems  to  be  agreed  that  voluntary  patients 
offer  the  best  and  perhaps  only  hope  at  the 
present  time.  One  of  the  indications  of  ade- 
quate motivation  appears  to  be  the  patient's 
willingness  to  contribute  financially  to  his 
own  rehabilitation.  The  treatment  unit  at 
Butner  admits  voluntary  patients  only,  and 
charges  $72.00  for  the  28  days'  stay  in  the 
inpatient  service.  During  the  four  weeks 
the  collection  of  insight  material  and  the 
initial  process  of  insight-giving  run  side  by 
side. 

Through  the  cooperation  of  local  welfare 
departments,  in  the  majority  of  the  cases 
excellent  social  histories  are  available  for  the 
clarification  of  background  material  as  well 
as  current  patterns  of  the  patient's  life,  so- 
ber or  drunk.  During  their  stay  with  us  the 
patients  receive  group  psychotherapy,  which 
is  carried  out  with  the  help  of  films  about 
mental  mechanisms  and  other  aspects  of  the 
problem.  These  serve  didactic  purposes,  on 
the  one  hand,  and,  on  the  other  hand,  give 
chances  for  identification,  helping  to  break 
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down  road  blocks  in  the  way  of  emotional 
learning. 

Identification 

Identification  appears  to  be  a  more  pene- 
trating sort  of  learning,  especially  when  it 
comes  to  insight  on  the  emotional  level.  These 
preverbal  ways  and  means  seem  to  be  more 
effective  than  any  amount  of  verbalization 
and  intellectual  insight.  The  images  of  the 
film,  the  action  of  the  characters  ring  the 
bell  somewhere  down  in  the  deep.  In  the 
following  discussions,  statements  sometimes 
emerge  from  unbelievable  depths  of  the  sub- 
conscious. Each  of  our  patients  has  a  chance 
to  see  and  discuss  those  films  twice.  Re- 
markably enough,  but  easily  under.standable, 
the  effects  of  the  first  showing  are  greatly 
different  from  that  of  the  second.  First,  pa- 
tients usually  identify  themselves  with  the 
pai^ental  figures  of  the  film,  and  usually  only 
in  the  second  showing  are  able  to  iden- 
tify themselves  with  the  child.  Here  again, 
with  careful  interpretation,  the  neurosis  of 
the  parental  film  character  is  also  analyzed. 
This  seems  to  break  down  one  of  the  greatest 
blocks  to  insight — the  guilt  that  used  to  be 
felt  at  "criticizing"  one's  own  parents. 

In  a  further  phase  of  the  discussion  we 
imagine  that  almost  everybody  in  the  film 
gets  drunk.  It  is  remarkable  to  hear  a  day 
laborer  or  a  so-called  deteriorated  "skid  row" 
character  describe,  almost  as  accurately  as 
any  of  our  doctor  patients  or  other  cultured 
individuals,  the  effect  of  five  or  ten  drinks, 
or  of  three  days'  continuous  spree,  on  the 
over-dependent  film  character  who  has  been 
rejected  by  his  father;  or  explain  how  the 
rejected  girl  would  be  able  to  cuss  out  her 
neurotic,  obsessive-compulsive  mother  in 
the  film ;  how  the  hostile  girl,  with  all  her 
hostility  directed  into  competitive  channels 
would  become  the  periodic  drinker  who,  be- 
ing addicted  to  success  at  one  time,  would 
relax,  enjoy,  or  celebrate  her  triumphs  only 
to  go  downhill  and  then  up  again  through 
several  months  of  sobriety,  thereby  estab- 
lishing the  periodic  pattern  of  drinking ;  or 
how  the  shy  boy  with  predominantly  fem- 
inine identification  would  be  at  ease  at  the 
fraternity  dances  with  the  help  of  a  couple 
of  drinks,  and  how  he  may  become  entirely 
promiscuous  at  a  more  advanced  stage  of  his 
drinking  career. 

The  aim  of  the  psychotherapy  is  to  work 
out  a  compromise  solution  lying  between 
"trying  to  be  drunk  when   sober"   and   so- 


called  "normal"  life  adjustment.  To  this 
end,  all  the  necessary  medical,  laboratory, 
psychologic  and  psychiatric  investigations 
are  carried  out,  and  the  patients  are  also  of- 
fered opportunities  for  sufficient  recreation, 
occupational  therapy,  and  spiritual  guidance. 

Transference 

Let  us  return  to  the  psychiatric  aspects 
of  the  first  phase  of  the  sobering-up  process. 
It  is  fairly  obvious  that  with  all  the  imma- 
turity and  complete  regression  evident  at 
that  time,  the  most  important  emotional  need 
of  the  alcoholic  in  the  hangover  is  the  need 
for  a  loving,  unconditionally  accepting 
mother;  therefore  it  is  equally  obvious  what 
the  effect  of  threats,  commands,  criticism, 
and  the  like  can  be  at  that  stage.  The  alco- 
holic is  a  provoking,  frustrating  patient  at 
that  stage,  and  I  am  sure  that  we  have 
turned  our  back  on  many  of  them  more  than 
once.  However,  I  believe  that  it  is  appropri- 
ate to  mention  here  that  the  doctor,  and  es- 
pecially the  psychiatrist,  should  be  aware  of 
his  counter-transference  and  not  fall  a  vic- 
tim to  it. 

Outside  Help  for  the  Patient 
It  would  seem  obvious  that  only  a  limited 
number  of  patients  are  able  to  achieve  suffi- 
cient change  in  their  personalities  within 
these  four  weeks  to  be  able  to  cope  with  their 
problems  and  live  the  rest  of  their  lives  in 
sobriety.  This  is  the  most  important  reason 
why  the  third,  "working  through"  phase  of 
rehabilitation  requires  outside  help  for  the 
patient.  For  some  association  with  Alcoholics 
Anonymous,  with  its  group  technique  and 
spiritual  approach,  offers  sufficient  help ;  in 
other  cases  the  help  of  a  social  worker,  the 
sympathetic  listening  and  spiritual  guidance 
of  a  minister  might  mean  adequate  support. 
In  our  opinion  in  most  cases,  and  in  some 
cases  particularly  so,  long-term  psychother- 
apy of  some  form  is  indicated,  unavoidable, 
or  indispensable.  This  phase,  comprising  the 
long-term  program,  cannot  be  handled  in 
a  central  place,  if  only  because  of  the  geo- 
graphic difficulties.  Other  than  these,  finan- 
cial, social  or  other  environmental  factors 
would  dictate  a  decentralization  of  this 
branch  of  the  rehabilitation  program,  plac- 
ing the  patient  back  on  the  community  level. 
Local  mental  hygiene  clinics  seem  to  be 
the  most  appropriate  means  of  carrying  out 
this  phase  of  the  program.  There  are  several 
of  these  in   North   Carolina,   but  they   are 
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carrying  a  great  case-load  of  other  type  of 
diseases. 

The  North  Carolina  Rehabilitation  Pro- 
gram is  strongly  urging  local  agencies  to 
make  such  facilities  available  for  alcoholic 
patients.  Financial  support  was  provided  for 
similar  purposes,  allowing  the  local  clinics 
to  enlarge  their  staff  for  the  same  end. 

Group  therapy 

A  great  many  psychiatrists  have  tried  in- 
dividual psychotherapy  in  cases  of  alcohol- 
ism, but  it  seems  to  be  the  consensus  that 
neurosis  in  general,  and  alcoholism  in  par- 
ticular, cannot  be  adequately  approached  by 
this  method  except  in  a  few  cases.  The  alco- 
holic does  not  seem  able  to  stand  the  intense 
transference  between  himself  and  the  thera- 
pist. His  dependency  needs  are  too  painfully 
felt  in  that  setting.  Sooner  or  later  he  will 
respond  with  equally  excessive  defiance,  ag- 
gressiveness, or  passive  resistance,  usually 
ending  up  in  a  new  spree.  With  this  knowl- 
edge, group  therapy  in  private  practice 
should  be  encouraged.  Small  groups  of  five 
to  ten  members  can  be,  and  have  been  treated 
with  excellent  results.  In  fact  the  method 
seems  to  be  ideal  for  the  "working-through" 
phase.  In  the  group,  transference  is  diluted, 
multidimensional,  and  dependency  needs  be- 
come anchored  in  the  group  as  a  whole. 
Group  dependence  is  culturally  much  more 
acceptable,  less  threatening  to  the  ego.  The 
success  of  Alcoholics  Anonymous  testifies  to 
this  fact.  Group  dependence  entails  less  fear 
of  being  considered  a  sissy  or  of  latent  homo- 
sexual drives  breaking  through.  If  more  phy- 
sicians would  try  group  therapy  in  their 
private  practice,  I  am  certain  that  they 
would  find  the  alcoholic,  at  least  in  many  in- 
stances, an  extremely  gratifying  patient.  The 
group  method  would  reduce  the  financial 
burden  of  treatment  for  each  patient. 

Group  therapy  should  be  complemented 
with  a  few  individual  sessions,  for  which 
there  seems  to  be  a  need  in  some  cases. 

The  patient's  family 

If  we  presume  that  alcoholism  is  a  person- 
ality problem  and  that  candidates  become 
conditioned  in  the  formative  years,  we  have 
to  assume  that  persons  with  character  de- 
fects will  tend,  subconsciously  as  a  rule,  to 
marry  similarly  unbalanced  characters.  It  is 
our  observation  that  the  wives  of  our  pa- 
tients are,  almost  without  exception,  as  emo- 
tionally sick  as  their  alcoholic  husbands.  The 
patient's  drinking  does  not  seem  to  consti- 


tute the  whole  basis  for  his  wife's  neurosis. 
Careful  investigations  prove  the  pre-exis- 
tence  of  her  neurotic  traits,  which  actually 
were  responsible  for  the  marriage  as  a  match 
to  his  character  neurosis.  Consequently,  in 
treating  the  alcoholic  husband,  a  great  deal 
of  attention — sometimes  psychotherapy  itself 
— should  be  given  to  the  wife  in  order  to 
maintain  a  stable  sobriety.  Up  to  now,  rel- 
atively little  has  been  done  on  these  flanks 
of  the  alcoholic  problem.  We  are  only  in  the 
planning  phase  of  setting  up  some  sort  of  a 
similar  flank  support  for  our  patients. 

Conclusion 
Sufficient  time  has  not  yet  elapsed  to  per- 
mit us  to  evaluate  the  efficiency  of  our  work. 
The  follow-up  of  an  alcoholic  constitutes  a 
separate  problem  of  considerable  size  in  it- 
self. However,  the  majority  of  our  patients 
and  the  general  public  seem  to  be  satisfied 
with  our  work. 


The  author  is  indebted  to  Dr.  David  A.  Young, 
General  Superintendent,  North  Carolina  Hospitals 
Board  of  Control,  for  permission  to  publish  this 
paper.  Neither  Dr.  Young  nor  the  Board  of  Control 
has  any  responsibility  for  any  fact  or  opinion  ex- 
pressed in  the  paper. 


Alcoholism — Dr.  Howard  W.  Haggard,  professor 
of  applied  physiology  of  Yale  University,  who 
heads  the  Yale  School  of  Alcohol  Studies,  has  said 
that  there  are  approximately  3,500,000  compulsive 
drinkers  in  the  United  States.  This  estimate  does 
not  include  normal  excessive  drinkers  who  can 
take  a  drink  or  leave  it,  but  only  those  problem 
drinkers  who  use  alcohol  as  a  "crutch"  and  depend 
upon  it  for  the  satisfactions  which  life  does  not 
give  them  by  virtue  of  various  conflicts  in  the 
unconscious  which  still  remain  to  be  investigated 
with  the  disciplines  of  scientific  medicine. 


Science  and   Morality:    Critics   of  the  philosophy 

and  strategy  of  science  have  been  with  us  for  cen- 
turies. They  were  especially  vocal  during  the  latter 
half  of  the  nineteenth  century,  when  evolution  was 
vigorously  attacked  because  of  its  alleged  antag- 
onism to  widely  held  religious  beliefs.  Their  voices 
have  reached  a  new  crescendo  in  late  years,  and  new 
charges  are  now  being  hui-led  along  with  variations 
of  the  earlier  theme.  Many  still  believe  that  the 
philosophy  of  science  is  mechanistic  and  material- 
istic, that  it  reduces  man  to  something  closely  akin 
to  a  complicated  machine,  and  denies,  or  at  least 
minimizes,  the  spiritual  aspects  of  human  life.  .  . 
In  the  market  place  of  public  opinion,  where  ethical 
and  moral  values  are  appealing  for  recognition, 
appraisal,  and  loyalty,  the  sciences  are  neutral.  The 
release  of  atomic  energy  from  nuclear  fission  by 
chain  reaction,  for  example,  has  no  moral  signifi- 
cance, in  and  of  itself.  It  is  what  men  do  with  this 
new  and  spectacularly  dynamic  form  of  energy  that 
is  either  good  or  bad.  The  primary  objective  of 
science  is  to  increase  the  efficiency  of  men,  of  their 
minds  and  bodies,  their  tools  and  implements,  their 
techniques  and  institutions.  But  it  is  all  too  obvious 
that  there  is  little  if  any  correlation  between  scien- 
tific efficiency  and  righteous  morality. — Kirtley  F. 
Mather:  The  Problem  of  Anti-scientific  Trends  To- 
day, Science  115:533   (May  16)   1952. 
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THE  PROBLEM  OF  ADDICTIVE 

DRINKING 

Beverage  Alcohol  in  Simple  and 

Complex  Societies 

Roy  E.  Reed.  M.D. 

Winston-Salem 

Physicians  have  not  always  been  the  first 
to  recognize  the  existence  of  a  disease  con- 
dition. Always  there  have  been  conditions 
which  successfully  resisted  the  attention  and 
concern  of  the  medical  profession  until  pub- 
lic opinion  forced  them  out  into  the  daylight 
of  unimpassioned  scrutiny  where  the  medi- 
cal men  were  forced  to  claim  them  as  their 
particular  interest. 

Such  lately  has  been  the  social  scourge  of 
alcohol  addiction  and  alcoholism.  Called,  cor- 
rectly no  doubt,  public  health  problem  num- 
ber four,  pathologic  drinking  is,  in  its  num- 
erous aspects,  a  medical,  social,  legal,  educa- 
tional, and  moral  problem.  It  can  only  prop- 
erly be  understood  in  the  totality  of  its  many 
implications. 

Viewed  historically,  the  use  of  alcoholic 
beverages  is  a  very  ancient  custom.  We  know 
that  the  brewing  of  beer  was  probably  dis- 
covered almost  simultaneously  with  the  dis- 
covery of  agriculture  itself,  and  the  custom 
seems  to  have  followed  the  subsequent  spread 
of  agriculture  throughout  the  world.  We  may 
presume  that  the  use  of  natural  fermentation 
to  produce  wine  is  even  more  primitive  and 
ancient.  Of  course,  the  origin  of  this  beverage 
is  lost  in  the  prehistoric  period,  but  the 
chances  are  that  it  was  an  independent  in- 
vention, that  it  occurred  simultaneously  in 
different  parts  of  the  world,  because  the 
process  itself  is  so  simple.  Distillation  we 
know  to  be  a  relatively  recent  invention, 
probably  not  antedating  the  Christian  era 
by  very  many  years. 

Public  Attitude  Toiuard  Drinking 
Even  a  brief  review  of  the  antiquity  and 
distribution  of  alcoholic  beverages  suggests 
at  least  one  important  generalization  — 
namely,  that  the  custom  is  a  very  strong 
one,  as  measured  by  its  power  to  survive 
in  the  face  of  competing  customs.  This  sur- 
mise or  generalization  is  based  upon  the  an- 
thropologic doctrine  that  a  custom,  a  tra- 
ditional way  of  thinking  and  acting,  does 
not  survive  and  spread  from  its  point  of 
origin  unless  it  gives  men  some  satisfaction, 
unless  it  solves  some  human  problem.  If  we 


think  back  over  the  long  history  of  alcoholic 
beverages  and  consider  the  ease  with  which 
many  other  forms  of  behavior  deemed  to  be 
an  essential  part  of  primitive  life  have 
changed  and  disappeared  under  the  impact 
of  a  higher  civilization,  we  get  an  idea  of 
how  strong  and  successful  a  custom  alcohol 
appears  to  be  in  the  face  of  competition  with 
other  customs. 

Not  only  has  this  custom  survived,  but  it 
has  been  successful  in  the  face  of  severe  op- 
position. We  know,  for  instance,  that  a  good 
many  of  the  higher  civilizations  of  the  past 
have  fought  against  alcoholic  beverages  and 
tried  to  control  and  prohibit  them.  We  know 
that  in  China  at  various  times,  in  India,  in 
Mesopotamia  and  among  the  Incas  and  the 
Aztecs  of  America,  attempts  were  made  to 
prohibit  alcoholic  beverages  entirely  or  to 
control  their  use,  and  that  these  attempts  in- 
variably failed.  In  other  words,  the  use  of 
alcoholic  beverages  prevailed  in  the  face  of 
definite,  organized,  and  consciously  directed 
opposition.  We  must  conclude  from  this  that 
some  important  human  value  is  involved  that 
makes  alcohol  hard  to  abolish.  This  obser- 
vation, in  turn,  leads  to  another  —  namely, 
that  despite  this  value,  the  use  of  alcoholic 
beverages  is  frequently  regarded  as  dan- 
gerous and  attempts  are  made  to  control  or 
abolish  it. 

Sometimes  the  controls  or  restraints  have 
been  of  a  relatively  limited  sort.  For  in- 
stance, as  members  of  primitive .  societies, 
men  have  been  permitted  to  drink  as  much 
as  they  chose,  but  women  were  severely  re- 
stricted as  to  the  amount  they  might  drink. 
In  a  few  instances,  women  have  been  pro- 
hibited entirely  from  drinking  the  beverage 
even  though  they  were  the  ones  who  pre- 
pared it.  In  some  societies  permission  to 
drink  was  obtained  only  after  one  had  reach- 
ed the  age  of  maturity.  There  were  also  many 
limitations  with  regard  to  the  time  or  the 
circumstances  under  which  one  might  drink. 

These  limiting  conditions  did  not  go  nearly 
so  far  as  the  attempts  at  prohibition  in 
higher  civilizations ;  but  it  seems  clear,  even 
from  these  examples,  that  there  is  definitely 
an  ambivalent,  contradictory  attitude  toward 
drinking,  an  attitude,  on  the  one  hand,  of 
approval  which  permits  it  to  exist,  and  on  the 
other  hand,  of  fear,  of  suspicion,  which  leads 
to  attempts  to  restrain  it  in  various  ways. 
This  ambivalence  in  the  regard  with  which 
mankind  has  alwavs  held  alcohol  is  no  small 
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part  of  the  problem  of  the  control  of  alco- 
holism today. 

These  two  generalizations  suggest  that  one 
approach  to  the  problem  of  addiction  would 
be  to  gather  more  information  on  these  two 
aspects  of  the  use  of  alcohol:  (1)  its  value 
to  mankind,  which  has  enabled  it  to  persist 
against  serious  opposition;  and  (2)  the  na- 
ture of  those  dangers  inherent  in  its  use 
which  have  led  to  opposition. 

The  Function  of  Beverage  Alcohol 
Many  subsidiary  functions  attributed  to 
beverage  alcohol,  such  as  its  appeal  to  tra- 
dition, its  religious  validation,  and  its  food 
value,  seem,  in  our  present-day  American  cul- 
ture at  least,  to  be  rationalizations.  It  is  the 
ability  to  intoxicate  which  has  caused  the  use 
of  alcohol  to  be  treasured,  honored,  and  pre- 
served as  a  custom  through  the  ages.  Fur- 
ther, the  value  of  its  intoxicating  property 
lies  in  its  anxiety-reducing  function.  This  is 
apparently  the  only  valid  explanation  for  its 
use,  whether  in  a  highly  sophisticated  or  a 
very  simple  society. 

Alcohol  is  ail  effective  sedative.  Among  its 
sedative  properties  is  that  of  reducing  the 
activity  of  the  physiologic  mechanisms  that 
produce  anxiety.  Anxiety,  or  fear,  a  state  of 
tension,  is  a  painful  condition.  In  an  indi- 
vidual or  in  society,  it  constitutes  a  problem, 
an  unresolved  situation,  a  tension  which 
seeks  to  be  reduced.  There  is  a  need,  though 
at  times  unconscious,  that  has  to  be  met.  We 
know  that  anxiety  is  a  universal  phenome- 
non. It  is  merely  the  anticipation  of  danger, 
as  when  a  man  has  experienced  pain  or  has 
been  exposed  to  danger.  Thereafter,  when- 
ever he  comes  into  the  presence  of  the  same 
danger,  or  when  it  is  even  suggested  to  him, 
he  will  experience  a  slight  rise  in  tension, 
which  warns  him  that  danger  is  close  and 
prepares  him  to  evade  or  counteract  it  in 
some  way. 

Sourcea  of  Anxietij 
External  dangers 

However,  life  is  full  of  dangers  of  all  sorts. 
Among  primitive  peoples  there  was  the  dan- 
ger of  external  enemies,  the  enemies  who 
surrounded  his  tribe.  In  many  ancient  so- 
cieties, when  one  man  killed  another  it  was 
incumbent  on  the  father,  brothers,  and  near 
relatives  of  the  murdered  man  to  exact  ven- 
geance. The  act  of  vengeance  might  be  re- 
ciprocated, thus  starting  a  feud  that  might 


never  end.  Such  a  method  of  preserving  law 
and  order  involved  a  certain  anxiety  toward 
everybody,  because  it  meant  that  each  man 
was  a  potential  victim  of  somebody  else's 
crime. 

Living  in  a  primitive  society  also  meant 
being  subject  to  an  unstable  food  supply,  to 
famines,  and  to  the  dangers  of  undeveloped 
productive  techniques.  Primitive  man  was 
always  close  to  the  margin  of  existence ;  he 
was  rather  helpless  in  the  face  of  such  dan- 
gers as  grasshopper  plagues,  insects,  floods, 
and  droughts.  A  special  threat  was  the  dan- 
ger of  contact  with  more  civilized  peoples.  Al- 
most universally  contact  between  native  peo- 
ples and  colonists — Americans  as  well  as 
Europeans — has  been  an  experience  which, 
in  one  way  or  another,  has  destroyed,  dam- 
aged or  altered  their  own  way  of  life,  some- 
times creating  hardships  and  unhappiness 
for  them  merely  in  producing  change,  even 
though  the  change  appeared  objectively  for 
the  best.  This  was  one  of  the  most  common 
sources  of  anxiety  and  tension  of  native  peo- 
ples. The  degree  of  anxiety  aroused  in  an 
individual  by  such  threats  as  these  is  propor- 
tional, in  a  general  way,  to  the  intensity  of 
the  threat  and  the  potential  damage  involved. 
The  actual  damage,  of  course,  is  determined, 
not  only  by  the  objective  situation,  the  objec- 
tive danger  itself,  but  by  the  competence  of 
native  institutions,  the  native  way  of  life, 
to  meet  the  threat — for  even  a  very  great 
threat  can  be  met  by  a  competent  society. 
Nevertheless,  regardless  of  the  fact  that  this 
anxiety  from  which  man  suffers  the  world 
over  is  a  relative  thing,  some  anxiety  is  al- 
ways present.  There  is  always  some  degree 
of  danger  to  which  men  are  reacting. 

Internal  ckoigers 

Some  of  the  dangers  to  which  men  learn 
to  respond  with  anxiety  are  internal  dan- 
gers within  themselves.  Over  and  above  the 
threats  from  external  enemies  or  failure  of 
the  food  supply,  there  are  dangers  in  the 
form  of  antisocial  impulses  within  the  in- 
dividual himself.  He  may  frequently  have 
a  momentary  impulse  to  harm  somebody,  to 
be  aggressive,  to  strike  a  blow,  to  damage,  or 
even  to  kill.  Everywhere,  to  some  extent,  the 
aggressive  impulse  is  forbidden,  however, 
and  punished  when  it  occurs  within  the  co- 
operating social  group.  This  group  must  work 
together,  must  have  a  harmonious  system  of 
social  relations,  must  have  a  minimum  of  con- 
flict, in  order  to  survive.  Aggressive  impulses 
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toward  the  members  of  one's  own  group  must 
therefore  be  inhibited. 

The  expectation  of  punishment  for  such 
impulses  arouses  anxiety.  The  psychologic 
mechanism  is  fairly  simple.  Punishment  is  a 
danger :  whether  it  is  direct,  physical  pun- 
ishment or  exclusion  from  some  highly  valued 
occasion,  it  is  punishment.  The  idea  of  pun- 
ishment gives  rise  to  anxiety.  In  order  to 
escape  the  anxiety,  the  aggressive  impulse  is 
repressed.  If  alcohol  has  been  consumed,  this 
mechanism  fails,  because  it  depends  upon  an- 
xiety. Under  the  influence  of  alcohol,  the  an- 
xiety is  reduced  and  aggressiveness  is 
aroused.  Since  there  is  nothing  to  prevent  it, 
nothing  to  inhibit  it,  it  manifests  itself  in  ac- 
tion. In  point  of  fact,  aggressive  behavior 
under  the  influence  of  intoxication  is  almost 
universal.  Among  primitive  societies  it 
ranges  from  its  very  mildest  form — the  ex- 
change of  insults  and  harsh  words — to  its 
extreme  manifestation — assault  and  murder. 

Results  of  Specialization 
The  complexity  of  our  present  Western 
civilization  has  introduced  a  number  of  fac- 
tors which  have  served  to  enhance  the  ef- 
fects of  alcohol  on  the  individual  and  on  the 
over-all  group  of  individuals  called  society. 
Specialization  of  economic  functions  has  re- 
sulted in  more  production,  a  greater  variety 
of  production,  quicker  production,  and  a 
finer  output ;  it  has  continued  to  increase  not 
only  the  production  of  goods  but  also  the 
rendering  of  services.  Nor  is  specialization 
limited  to  the  economic  sphere.  Recreation, 
education,  medical  care,  religious  activities, 
protection  from  personal  attack,  from  filth 
and  disease,  from  poverty  in  old  age,  have 
to  a  large  extent  been  taken  over  by  special- 
ists. The  same  values  apply  here  as  in  the 
economic  sphere :  variety,  quality,  quantity, 
and  speed  are  enhanced.  From  this  extra- 
ordinary specialization  has  sprung  the  great- 
est amount  and  variety  of  food,  shelter  and 
clothing  the  world  has  ever  experienced. 

The  process  has  not  been  an  unmixed  bless- 
ing, however.  One  result  has  been  the  appear- 
ance of  a  system  of  social  stratification : 
like  tends  to  cluster  with  like.  This  is  true 
of  persons  who  have  the  same  religion,  en- 
joy the  same  hobbies,  admire  the  same  per- 
sons, music,  or  philosophy.  Furthermore,  this 
clustering  of  people  according  to  one  interest 
tends  to  make  them  similar  in  other  respects 
and,  consequently,  more  different  from  mem- 
bers of  other  groups. 


There  is  also  a  hierarchical  form  of  stra- 
tification. The  horizontal  type  .just  discussed 
is  accompanied  by  varying  degrees  of  pri- 
vilege, responsibility,  training  and  monetary 
reward.  Since  the  money  determines  the  va- 
riety, amount,  and  quality  of  goods  and  ser- 
vices that  can  be  acquired,  and  since,  because 
of  the  efficiency  of  the  specialized  society, 
there  is  an  enormous  amount  of  goods  and 
services,  the  more  moneyed  groups  become 
more  and  more  different  from  the  less 
moneyed  groups — a  process  enhanced  by  the 
clustering  of  like  with  like. 

Another  result  of  specialization  is  that  per- 
sons have  only  a  vague  perception  of  the  in- 
terests, ideas,  habits,  problems,  likes,  and 
dislikes  of  those  not  in  their  groups.  To  put 
it  bluntly,  specialization  is  commonly  related 
to  ignorance. 

A  further  result  of  horizontal  and  vertical 
stratification  and  the  consequent  ignorance 
is  extreme  interdependence.  All  the  special- 
ists are  mutually  dependent,  and  yet  many 
groups,  if  not  most,  deplore  the  idea  of  de- 
pendence and  either  deny  its  reality  or  con- 
demn it.  They  are  able  to  push  its  existence 
further  from  consciousness  by  utilizing  that 
symbolic  translation  of  goods  and  services — 
money. 

Another  concomitant  of  specialization  is 
individualism.  This  refers  to  the  increased 
value  of  each  individual  to  other  individuals. 
Association  is  always  of  great  value  to  every 
other  human  being,  and  so  other  persons 
are  always  valuable ;  but  in  a  world  of  spec- 
ialization the  value  is  augmented.  In  a  com- 
plex society  where  personal  relationships  are 
more  specialized,  impersonal  and  competi- 
tive, and  where  various  specialities  are  not 
understood  by  others,  recognition  and  re- 
spect and  prestige  are  more  intensely  de- 
sired, more  diflftcult  to  attain,  and,  perhaps, 
more  suspect  than  in  simpler  societies.  This 
results  in  greater  frustation,  envy,  aggres- 
sion, and  anxiety. 

The  Role  of  Money 
Money  is  an  important  concomitant  of  in- 
creased specialization ;  it  is  needed  because 
of  the  great  difference  between  specialists 
and  because  all  specialists  need  the  goods  and 
services  of  each  other.  One  use  made  of 
money  is  the  denial  of  intergroup  dependence. 
People  refuse  to  admit  that  they  are  de- 
pendent on  other  groups  or  individuals  or 
nature.  The  one  thing  they  depend  on  is 
money.  Many  organize  their  lives  and  their 
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efforts  to  satisfy  their  needs,  not  around 
activities  and  interpersonal  relationships,  but 
around  an  adjustment  between  themselves 
and  money.  Nevertheless,  people  have  other 
needs — affection,  friendship,  prestige,  pleas- 
ant interpersonal  relationships.  We  get  these 
primarily  through  family  and  social  groups. 
In  a  complex  society  like  ours,,  money  plays 
a  tremendous  role  in  maintaining  position  in 
such  groups.  In  this  role,  it  is  largely  a  limit- 
ing, negative  force  rather  than  a  determin- 
ing, positive  one.  That  is,  even  though  enor- 
mous amounts  of  money  cannot  guarantee  en- 
trance into  groups,  small  decreases  can  force 
one  out. 

The  utilization  of  money  in  a  specialized 
society  has  two  important  aspects  for  con- 
sideration here.  The  first  is  that  different 
groups  of  persons  who  are  heavily  dependent 
on  one  another  are  enabled  to  avoid  contact 
and,  consequently,  mutual  understanding  and 
cooperation.  Conversely,  money  allows  mu- 
tually dependent  groups  to  fight  each  other 
bitterly  in  a  completely  impersonal  way.  If 
one  man  should  go  to  another  man's  home 
and  take  away  his  food,  his  furnishings,  ruin 
his  friendships  and  force  his  children  to  quit 
school,  prevent  his  family  from  having  med- 
ical care  and  recreation,  society  would  vi- 
olently disapprove,  no  matter  how  the  story 
was  told.  But,  if  this  one  man,  by  manipulat- 
ing prices,  wages  and  credit,  achieves  the 
same  result  on  many  other  men,  men  who  are 
strangers  and  otherwise  inoffensive  to  him, 
society  might  regard  him  as  a  very  able  per- 
son. The  interposition  of  the  idea  of  money 
between  the  two  parties  makes  an  extraordi- 
nary difference.  This  magic  symbol  is  able  to 
relieve  the  guilt  and  take  away  the  vicious- 
ness  and  aggressiveness  which  otherwise 
would  be  present.  This  incompatibility  of 
ideas  is  one  of  the  great  que.stions  to  be  solved 
in  American  life  today. 

This  raises  another  point — namely,  that 
money  is  an  artificial,  a  humanly  invented 
idea,  represented  by  paper  and  metal  objects. 
Like  all  powerful  and  brilliant  ideas  or  in- 
ventions it  is  both  useful  and  dangerous.  In- 
stead of  always  insuring  that  specialized  ef- 
fort would  be  possible  and  that  all  special- 
ists would  get  all  specialized  goods  and  ser- 
vices, it  sometimes  brings  very  different  re- 
sults. It  gets  completely  out  of  control ;  a  lot 
of  people  have  no  money  at  all,  and  no  pros- 
pects of  getting  any;  a  much  larger  number 
suddenly  may  have  a  great  deal   less  than 


usual.  And  nobody  knows  what  to  do  about 
the  problem. 

Summary  and  Conclusion 
Stratification,  individualism,  intergroup 
ignorance,  and  internal  competitive  tradition 
all  engendered  by  the  complexity  of  society — 
enhance  the  function  of  alcohol.  Complexity 
results  in  a  need  for  greater  integrative  func- 
tion ;  relaxation  of  tension,  uncertainty,  and 
suspicion  are  necessary  for  this  function.  Al- 
cohol has  been  found  the  most  useful  agent 
for  its  accomplishment. 

In  addition  to  society's  need  for  greater  in- 
tegration, the  individual  needs  to  make  con- 
tacts, both  occupational  and  recreational.  In 
a  mobile,  multistratified  world,  this  is  more 
difficult  than  in  a  stable,  less  stratified  one. 
In  a  specialized  competitive  society,  recrea- 
tional devices  for  the  individual  seem  more 
essential.  Yet  the  factors  just  discussed  make 
difficult  the  attainment  of  that  easy,  trust- 
worthy, noncom])etitive,  friendly  atmosphere 
which  is  requisite  for  interpersonal  relaxa- 
tion. Alcohol  is  obviously  functional  for 
achieving  the  relaxation  of  suspicion,  of  com- 
petitive tension,  of  the  barriers  usually  pres- 
ent in  our  society  between  strangers. 

A  further  complication  of  the  problem  is 
to  be  seen  in  the  means  of  control  of  drink- 
ing. It  has  been  pointed  out  that  specialized 
and  formal  groups  have  become  more  power- 
ful and  have  extended  their  function,  while 
all-purpose  and  intimate  groups  have  been 
weakened.  If  the  drinking  of  alcohol  and  its 
effects  were  limited  to  the  area  of  one  of 
these  specialized  groups,  sanctions  against 
drinking  could  be  efficient.  Or  if  the  society 
were  simpler,  more  homogeneous,  more  domi- 
nated by  some  all-inclusive  purpose,  and 
personally  intimate  and  significant  associa- 
tions, sanctions  could  be  significant.  The 
drinking  of  alcohol  and  its  effects,  however, 
infiltrate  all  manner  of  acts  and  associations 
and  ideas.  The  attempt  to  exert  sanctions 
over  this  wide,  loosely  organized  area  will 
be  met  with  opposition,  argument,  and  rela- 
tively unabashed  violation.  The  sanctioning 
authority  will  not  be  recognized;  the  ideol- 
ogy behind  the  attempt  will  be  challenged. 
Social  classes,  minorities,  religious  groups, 
neighborhood  groups,  and  other  groups  do 
not  have  the  identity  of  purpose,  understand- 
ing, and  experience  to  enable  such  action  to 
proceed  smoothly.  The  complexity  of  society 
is  of  manifest  significance  on  this  point. 
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In  a  society  already  impersonal,  competi- 
tive, individualistic  and  stratified,  the  effect 
of  excessive  drinking  on  the  individual  is 
dramatic.  The  complexity  of  society  and  the 
concomitants  of  that  complexity,  as  here  des- 
cribed, exaggerate  and  speed  the  deteriora- 
tion process  in  the  maladjusted  person. 


STUDIES    ON    THE    OCCURRENCE    OF 
PARACOLON  AND  NON-LACTOSE  FER- 
MENTING ENTERIC  BACTERIA  IN 
GENERAL  HOSPITAL  PATIENTS 

Roy  a.  Hare,  M.D. 
Durham 
and 
Parker  R.  Beamer,  Ph.D.,  M.D. 

Winston-Salem 

The  hospitalization  of  an  unusual  number 
of  patients  with  signs  and  symptoms  of  gas- 
troenteritis occurring  during  winter  and 
spring  rather  than  in  summer  and  fall, 
when  the  incidence  is  usually  higher,  stimu- 
lated additional  interest  in  studying  the  feces 
of  such  patients,  in  an  effort  to  identify 
causal  agents.  Preliminary  investigation  re- 
vealed that  the  patients  came  from  several 
areas  in  four  states,  although  the  large  ma- 
jority were  from  western  North  Carolina 
counties.  A  distinct  epidemiologic  pattern 
was  not  apparent,  however. 

Several  of  the  patients  manifested  signs 
and  symptoms  which  were  characteristic  of, 
or  highly  consistent  with,  salmonellosis  and 
shigellosis,  whereas  others  presented  less 
suggestive  complexes.  Among  the  first  few 
patients  studied,  there  were  two  adults  from 
whom  Salmonellae  were  isolated,  and  a  Shi- 
gella species  was  cultured  from  one  child. 
However,  Salmonellae  and  Shigellae  were  not 
encountered  with  regularity,  and  it  was  ap- 
parent that  most  of  the  cases  of  gastroen- 
teritis were  not  caused  by  such  well  recog- 
nized pathogens.  Therefore,  relatively  early 
in  the  course  of  these  studies  attention  was 
directed  to  the  identification  of  all  the  vari- 
ous types  of  bacteria  isolated  from  the  stools. 
In  all,  571  cultures  were  performed  with 
fecal  specimens  from  422  adults  and  chil- 
dren, 130  of  whom  were  hospitalized  for 
treatment  of  gastroenteritis.  Studies  on  the 
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other  292  patients  were  carried  out  in  order 
to  obtain  comparative  data  from  adults  and 
children  who  were  admitted  to  the  hospital 
for  treatment  of  diseases  not  related  to 
gastroenteritis. 

Method 

In  most  instances,  fecal  specimens  were 
brought  to  the  laboratory  and  cultured  im- 
mediately after  collection.  At  other  times, 
owing  to  technical  difficulties,  specimens 
were  stored  temporarily  (not  more  than  a 
few  hours)  in  an  electric  refrigerator  (5-8 
C.)  prior  to  culturing.  One  portion  was 
streaked  on  a  plate  of  MacConkey  agar'^' 
(consisting  of  lactose,  bile  salts,  crystal  vi- 
olet and  neutral  red,  in  addition  to  basic 
constituents).  A  second  portion  was  spread 
on  a  plate  of  SS  agar'-'  (consisting  of  lac- 
tose, bile  salts,  sodium  citrate,  sodium  thio- 
sulfate,  ferric  citrate,  brilliant  green  and 
neuti-al  red,  in  addition  to  basic  constit- 
uents). A  third  portion,  approximately  1-3 
Gm.  of  feces,  was  mixed  with  10  ml.  of  tet- 
rathionate  broth'-''  (an  enrichment  fluid 
consisting  of  peptone,  bile  salts,  calcium  car- 
bonate, sodium  thiosulfate  and  iodine  solu- 
tion) ;  after  incubating  at  37  C.  for  12  to  18 
hours,  the  mixture  was  cultured  on  Mac- 
Conkey and  SS  agar  plates,  as  described 
above.  Throughout  the  first  third  of  the 
study,  a  fourth  portion  of  the  fecal  speci- 
men was  streaked  on  blood  agar  (tryptose 
agar  plus  citrated  human  blood  in  a  concen- 
tration of  5  per  cent)  to  detect  the  growth  of 
significant  numbers  of  gram-positive  bac- 
teria, such  as  staphylococci  (Micrococcus 
sp.)  and  streptococci,  which  are  inhibited  on 
the  other  media.  However,  the  findings  were 
not  impressive  or  unusual,  and  this  part  of 
the  procedure  was  discontinued. 

Following  incubation  at  37  C.  for  18  to  24 
hours,  each  group  of  MacConkey  and  SS  agar 
plates  was  examined  for  growth  of  trans- 
parent, colorless,  or  white  colonies.  Such 
colonies  were  selected  for  further  study,  in- 
asmuch as  they  represent  gram-negative  rods 
which  do  not  ferment  lactose,  or  ferment 
lactose  only  slowly.  Individual  colonies  were 
suspended  in  1  to  2  ml.  of  broth,  and  the 
suspension  was  used  to  inoculate  a  series  of 
tubes  of  media:  (1)  dextrose  broth  in  a 
fermentation  tube;  (2)  10  per  cent  lactose 
agar;  (3)  0.5  per  cent  lactose  agar;  (4-7) 
maltose,  mannitol,  sucrose,  and  xylose 
broths;  (8)  urea  medium;  (9)  tryptophane 
broth;   (10)  methyl  red  —  Voges-Proskauer 
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Table  1 

Salmonella  and  Shigella  Organisms  in  Patients 

with  Gastroenteritis 


PATIENT 
Arliilt  woman 


Adult  niHTi 


Feniiile  child 


F'einale   infant 


Female   infant 


Male  child 

Adult  woman 
Female  child 

Female   infant 


ORGANISM 
Salmonella 
enteritidi.i 

Sdhncrinella  sp.. 

Group  B 

Type    San    Diego 

^nlittftnclla  annlis 


Salmonella  sp.. 
Group  C., 

Type  Mueiiclicn 

Solm(yiiella  sp., 
Group  C 

Type     Oranienburg: 

Shhtella  aonvei 

Shiriella  iionnei 
Shifiella  sonnet 


SYMPTOMS 
Fever,   nausea  and 
\omitinp:,  severe 
diarrliea 

Sliffht   fe\er.   4-5   soft 
stools  daily  for 
several  months 

Intermittent  fever 
antl  diarrhea  for 
several  weeks 

Fever  and   diarrhea 
for  1   month 


Fever  and  diarrhea. 
6-7  stools  daily, 
for  ;t  \veeks 

Chronic  diarrhea, 
intermittent    fever 

Fever,  acute  diarrhea 
High    fever,    profuse 
diarrliea 


Sliii/elhi  sonnei       Severe   diarrhea   for 
1  day  (also  diag- 
nosed as"  poliomye- 
litis) 


broth;  (11)  citrate  agar;  (12)  g-elatin  med- 
ium; (13)  semi-solid  nutrient  agar;  and 
(14)  iron  agar  for  determination  of  sulfide 
production.  Based  on  their  biochemical  and 
morphologic  properties  as  determined  in 
these  and  other  media  where  indicated,  or- 
ganisms were  classified  according  to  the 
scheme  in  Bergey's  Manual  of  Determinative 
Bacteriology   (Sixth  Edition)'^'. 

When  organisms  which  seemed  to  be  Sal- 
monella, Shigella,  or  Paracolobactrum  (para- 
colon) species  were  encountered,  the  identifi- 
cation was  confirmed  by  agglutination  tests 
with  group-specific  antisera.  Salmonella  and 
Shigella  species  were  sent  to  the  staff  of  the 
Communicable  Disease  Center  (Chamblee, 
Georgia),  to  whom  the  authors  are  indebted 
for  confirmation  studies  and  the  identifica- 
tion of  specific  types  or  strains  within  the 
group. 

Results  and  Interpretation 

Five  hundred  seventy-one  fecal  specimens 
from  422  patients  were  examined.  Organisms 
which  do  not  ferment  lactose,  or  ferment  lac- 
tose only  slowly  (that  is,  after  several  days 
of  incubation),  were  found  in  the  stools  of 
239  patients,  130  of  whom  were  hospitalized 
for  treatment  of  gastroenteritis  of  varying 
degrees  of  severity.  Only  9  patients  in  the 
latter  group  harbored  Salmonella  and  Shi- 
gella species  (table  1).  In  all  of  these  the 
organism  was  regarded  as  the  causal  agent 
of  the  illness,  inasmuch  as  eradication  of  the 
organism   by   chemotherapy    and    antibiotic 


Table  2 
Incidence  of  Paracolobactrum  sp.  (paracolon  organ- 
isms) and  Non-Lactose-Fermenting  Enteric  Bacteria 


Paracolobactrum  sp. 
(paracolon  organisms) 
I'seudomonas    aeruginosa     12 
Alcaligenes  faecalis 
Proteus  vulgaris 
Proteus  ammoniae 
Proteus  morganii 
Proteus  rettgeri 
Salmonella  sp. 

(Table  1) 
Shigella  sp. 

(table  1) 
Total  nunibci-  isolated         129 


In 

,'U^  pa- 
its  vith 

7/(.    730   pn- 

no 

smnptom 

tients   with 

rrf 

■rahle    to 

st/mptom.^  <rf 

//ff.s 

Irointesli 

r/nsfroetifrritis 

no 

trarl 

62 

93 

a     12 

4 

7 

7 

5 

2 

12 

11 

20 

10 

2 

3 

5 

0 

4 

0 

130 


(in  121  patients)   (in  118  patients) 

therapy,  together  with  supportive  measures, 
resulted  in  recovery  from  the  illness. 

The  results  compiled  in  table  2  indicate 
the  number  of  paracolon  organisms  and 
various  types  of  non-lactose-fermenting  en- 
teric bacilli  isolated  from  130  patients  with 
a  diagnosis  of  gastroenteritis,  compared  with 
those  found  in  the  stools  of  292  patients  who 
presented  various  signs  and  symptoms  which 
were  regarded  as  being  unrelated  to  any  dis- 
order of  the  gastrointestinal  tract.  Nine  of 
the  patients  with  gastroenteritis  harbored 
Salmonella  and  Shegella  organisms.  Not  in- 
frequently, patients  harbored  more  than  one 
type  of  unusual  enteric  organisms,  and  4  of 
the  9  with  Salmonella  or  Shigella  forms  each 
had  one  other  type  as  well. 

Considering  the  entire  group  of  130  pa- 
tients with  gastroenteritis,  paracolon  orga- 
nisms and  non-lactose-fermenting  enteric 
bacteria  were  found  in  121  (93  per  cent), 
and  in  118  (40  per  cent)  of  the  292  who 
had  no  gastrointestinal  disorder.  Of  all  the 
422  patients  examined  in  the  study,  183  re- 
vealed no  evidence  of  unusual  organisms  in 
their  stools;  174  of  these  were  in  the  group 
with  no  gastrointestinal  symptoms ;  and,  al- 
though the  remaining  9  manifested  definite 
signs  and  symptoms  of  gastroenteritis,  only 
coliform  organisms  were  found  in  their  cul- 
tures. Examination  of  the  stools  for  parasites 
and  ova  of  parasites  likewise  failed  to  reveal 
evidence  of  a  specific  causal  agent. 

The  significance  of  paracolon  organisms 
and  non-lactose-fermenting  enteric  bacteria 
is  difficult  to  assess.  There  is  indirect,  not 
completely  satisfactory  evidence  that  they 
may  be  causal  agents  of  gastroenteritis.  Data 
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obtained  in  this  study,  and  others  reported 
in  the  literature,  are  not  adequate  to  prove 
the  thesis,  but  are  sufficient  to  direct  con- 
siderable attention  to  the  possibility  that 
paracolon  organisms  and  certain  of  the  non- 
lactose-fermenting  enteric  bacteria  may 
cause  mild  or  moderately  severe  gastroen- 
teritis. From  the  present  series  of  patients 
whose  stools  contained  paracolon  organisms, 
Pseiidomo)ias  aerngi>ioya  or  Proteus  mor- 
ganii,  44  with  more  severe  symptoms  were 
treated  with  chemotherapeutic  and/or  anti- 
biotic agents,  together  with  supportive 
measures.  All  of  these  demonstrated  appar- 
ently complete  recovery,  concomitant  with 
the  eradication  of  the  organisms  from  the 
intestinal  flora.  Others  in  the  group,  with 
milder  symptoms,  were  treated  only  by  sup- 
portive measures ;  and,  similarly,  most  of 
them  experienced  recovery,  accompanied  by 
absence  of  the  unusual  organisms  in  the 
stools  cultured  several  days  later.  Unfortu- 
nately, owing  to  the  nature  and  scope  of  this 
study,  adequate  data  from  controls  were  not 
available. 

While  it  is  recognized  that  several  patients 
in  the  "normal"  group  (that  is,  presenting 
no  symptoms  of  gastroenteritis)  harbored 
paracolon  and  non-lactose-fermenting  enteric 
bacteria,  one  may  postulate  from  what  is 
known  of  other  infectious  agents  that  such 
organisms,  present  in  relatively  large  num- 
bers in  the  intestinal  tract  of  another  host, 
may  be  the  cause  of  gastroenteritis  in  that 
instance.  The  available  evidence  supports 
such  a  thesis,  at  least  partially.  Stuart  and 
his  associates'""  reported  that  paracolon  bac- 
illi occur  in  feces  more  commonly  during 
outbreaks  of  gastroenteritis,  although  it  is 
doubtful  that  they  are  the  primary  cause  of 
disease.  Saphra"",  on  the  other  hand,  found 
that  certain  strains  apparently  produce  a 
mild   or   moderately   severe   gastroenteritis. 

It  is  interesting  to  note  that  m?ny  of  the 
paracolon  organisms  contain  one  or  more  sub- 
stances identical  with  somatic  antigens  found 
in  Salmonellae,  but  not  the  complete  anti- 
genic pattern  characteristic  of  specific  types 
of  Salmonella  organisms'''.  As  a  result  of 
previous  experience  with  outbreaks  of  food 
poisoning  among  military  personnel,  one  of 
us  (P.R.B.)  is  reasonably  certain  that  (a) 
paracolon  organisms  are  sometimes  the  pri- 
mary cause  of  gastroenteritis,  and  (b)  in 
other  instances  the  causal  agent  may  well  be 


Ps.  aeruginosa,  a  Proteus  species  (notably, 
P.  morgami),  or  even  Alcaligenes  faecalis. 
Such  a  viewpoint  is  in  agreement,  at  least  to 
some  extent,  with  that  expressed  by  other 
observers'*',  but  an  extensive  review  of  the 
literature  on  this  question  is  beyond  the 
scope  of  this  report. 

Summary 

1.  Five  hundred  seventy-one  fecal  speci- 
mens from  422  adults  and  children  (130  hos- 
pitalized for  treatment  of  gastroenteritis) 
were  examined  for  Salmonella,  Shigella, 
Paracolobactrum  (paracolon)  and  non-lac- 
tose-fermenting enteric  organisms. 

2.  A  different  type  of  Salmonella  orga- 
nisms was  isolated  from  each  of  5  patients, 
and  4  other  patients  harbored  Shigella 
soiinei. 

3.  One  hundred  twenty-one  patients  with 
gastroenteritis  (including  the  nine  with  Sal- 
monella and  Shigella  species)  harbored 
strains  of  Paracolobactrum  (paracolon)  or- 
ganisms, Ps.  aeruginosa,  A.  faecalis  and 
four  Proteus  species.  These  type  of  en- 
teric organisms  were  isolated  from  only  118 
of  the  292  patients  who  had  no  symptoms  re- 
ferable to  the  gastrointestinal  tract. 

4.  Eradication  of  paracolon  and  non-lac- 
tose-fermenting enteric  bacteria  from  the  in- 
testinal tract  resulted  in  apparent  recovery 
in  44  patients  with  more  severe  illness  treat- 
ed with  chemotherapeutic  and  or  antibiotic 
agents. 

5.  It  is  proposed  that  some  Paracolobac- 
trum (paracolon)  strains  and  certain  non- 
lactose-fermenting  enteric  bacteria  deserve 
considerable  attention  as  possible  causal 
agents  of  gastroenteritis,  especially  when 
adequate  study  fails  to  reveal  well  recognized 
causal  agents  of  gastrointestinal  inflamma- 
tion. 
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THE  HARELIP-CLEFT 
PALATE  PROBLEM 

William  T.  Berkley,  Jr.,  M.D. 
charlotte 

The  developmental  anomaly  of  harelip  and 
cleft  palate  occurs  once  in  600  to  800  de- 
livei-ies,  according  to  various  investigators. 
The  purpose  of  this  paper  is  to  acquaint 
those  who  encounter  this  deformity  with  cer- 
tain basic  principles  of  management. 

In  years  past  the  surgical  treatment  of 
these  cases  consisted  of  closing  the  cleft  of 
the  lip  and  palate  by  any  means  possible. 
Closure  having  been  achieved,  the  case  was 
considered  complete.  This  should  no  longer 
be  true.  Through  years  of  trial  and  error, 
success  and  failure,  sound  principles  of  man- 
agement have  been  developed.  Casual  interest 
in  the  subject  cannot  produce  uniformly  good 
results. 

Normal  speech,  a  good  cosmetic  result,  ac- 
curate dental  occlusion,  psychologic  adjust- 
ment, and  successful  deglutition  are  the  goals 
to  be  achieved  by  proper  management  of 
these  cases.  To  achieve  these  goals,  one  must 
think  in  terms  of  growth,  development,  and 
the  establishment  of  normal  functioning 
anatomy.  The  problem  is  fluid  and  requires 
treatment  and  follow-up  from  the  child's 
birth  until  he  is  appi'oximately  18  years  of 
age. 

A  long-range  cooperative  effort  between 
the  plastic  surgeon  and  other  specialists 
must  be  achieved.  The  obstetrician,  pedia- 
trician, otolaryngologist,  orthodontist,  pros- 
thodontist, psychiatrist,  and  speech  therapist 
are  essential  to  this  cooperative  effort. 

Sequence  of  Therapy 
The  importance  of  the  time  and  order  of 
therapy,  which  has  been  receiving  more  at- 
tention recently,  cannot  be  overemphasized. 

Surgical  repair 

It  is  advisable  to  repair  the  lip  within 
three  months  after  birth.  We  prefer  to  do 
the  operation  within  the  first  48  hours  of 
life,  provided  that  labor  has  been  uncom- 
plicated and  the  baby  is  an  otherwise  nor- 
mal, full-term  product.  Babies  that  meet 
these  criteria  withstand  anesthesia  and  sur- 
gical procedures  well. 


Read  before   the   Section    on    Pediatrics.    Medical    Society    of 
the  State  of  North  Carolina,  Pinehurst,  Maj-  T,   1933, 


Repair  of  the  lip  should  be  done  early  in 
order  to  allow  for  early  molding  of  the  pre- 
maxilla  and  to  insure  a  less  complicated  post- 
operative course.  The  lip  is  slightly  smaller  at 
48  hours  than  at  three  months,  but  with  the 
use  of  patience  and  careful  technique,  nothing 
is  sacrificed,  either  functionally  or  cosmet- 
ically. A  great  psychologic  burden  is  removed 
from  the  parents  when  they  are  able  to  take 
home  a  baby  which  outwardly  is  relatively 
normal. 

If  a  competent  plastic  surgeon  is  not  avail- 
able during  the  first  48  hours,  the  lip  should 
not  be  repaired  until  after  the  baby  has  re- 
gained its  birth  weight.  Physiologic  jaun- 
dice, increased  bleeding  or  clotting  times,  and 
infection,  real  or  suspected,  are  adequate 
reasons  for  delaying  surgery.  Premature  in- 
fants and  those  subjected  to  some  labor  dif- 
ficulty should  be  operated  on  after  they  have 
established  physiologic  equilibrium  and  have 
attained  a  weight  of  7  pounds. 

The  palate  should  be  corrected  some  time 
between  14  and  16  months  of  age.  This  con- 
tention is  based  on  the  premise  that  normal 
speech  is  the  most  important  single  factor  in 
the  case.  The  palate  should  be  adequately  re- 
paired in  time  for  all  surgical  reaction  to 
subside  before  the  child  begins  to  speak.  The 
palate  should  be  freely  movable  and  the  na- 
sopharyngeal valve  competent.  This  allows 
the  child  to  start  with  relatively  normal  anat- 
omy. Should  the  palate  not  be  adequately  re- 
paired, certain  bad  or  compensatory  speech 
habits  are  established.  The  child  resorts  to 
the  glottic  stop,  ala  retraction,  and  certain 
tongue  tricks  in  an  effort  to  produce  more 
intelligible  speech.  These  articulatory  gym- 
nastics do  not  result  in  normal  speech,  but 
produce  the  age-old  stigma  of  cleft  palate 
speech.  These  habits  become  automatically 
grooved  and  are  most  difficult  to  break,  even 
with  speech  therapy'".  Subsequent  operation, 
with  the  production  of  relatively  normal 
anatomy,  does  not  necessarily  break  the  pa- 
tient of  the  bad  speech  habits  or  produce 
normal  speech.  The  longer  these  compensa- 
tory habits  exists,  the  less  effective  the  speech 
therapy  will  be.  Attempts  to  correct  cleft  pal- 
ate speech  in  adults  usually  prove  most  dis- 
heartening. 

General  considerations 

Certain  general  considerations  require  at- 
tention by  the  pediatrician  and  the  otolar- 
yngologist. The  pediatrician  can  and  should 
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contribute  much  to  the  maintenance  of  an 
adequate  state  of  nutrition,  to  the  sokition  of 
feeding  difficulties,  to  psychologic  adjust- 
ment, and  to  the  general  health  of  the  child. 
Since  many  of  these  children  are  plagued 
with  middle  ear  and  paranasal  sinus  dis- 
orders, the  otolaryngologist  plays  a  promi- 
nent role  in  the  management  of  such  prob- 
lems. 

In  this  connection,  much  has  been  written 
about  tonsillectomy  and  adenoidectomy  in 
cleft-palate  victims.  It  has  been  suggested 
that  tonsillectomy  and  adenoidectomy  in 
these  children  produce  further  shortening  of 
the  palate  and  widening  of  the  gap  to  be 
closed  by  the  palate.  It  is  contended  that  the 
nasopharyngeal  valve  is  rendered  less  com- 
petent than  it  was  initially.  The  resulting  ef- 
fect would  be  decreased  efficiency  of  the 
speech  mechanism. 

If  one  must  rely  on  a  hypertrophic  ade- 
noid pad  to  effect  nasopharyngeal  closure, 
then  his  operation  was  inadequate  initially. 
Certain  patients  have  so  much  pathologic 
change  in  the  middle  ear  secondary  to  tonsils 
and  adenoids  that  operation  is  almost  im- 
perative. This  may  occur  despite  the  use  of 
antibiotics.  Loss  of  hearing  due  to  repeated 
middle  ear  infections  will  insure  a  poor 
speech  result.  To  speak  well,  one  must  hear 
well.  Audiometric  evaluation  is  one  of  the 
first  requests  of  a  good  speech  therapist. 
Presence  of  the  adenoid  cushion  and  a  long 
palate  with  poor  hearing  may  be  of  little 
value  to  the  therapist  and  the  patient. 

Speech  therapy 

Speech  therapy  should  be  begun  at  the 
age  of  4  or  5,  depending  on  the  individual 
child.  It  should  be  conducted  by  a  therapist 
trained  in  handling  the  cleft  palate  speech 
problem.  A  background  of  elocution  alone 
does  not  qualify  a  teacher  for  correcting  cleft 
palate  speech.  Prior  to  the  beginning  of 
formal  speech  therapy,  the  therapist  should 
instruct  the  mother  in  the  proper  technique 
of  handling  and  teaching  the  child  at  home. 
The  cooing  and  babbling  stages  are  very  im- 
portant in  the  development  of  good  speech  in 
these  children.  An  intelligent  mother,  prop- 
erly directed,  can  do  much  toward  laying  the 
groundwork  for  future  therapy. 

Long  before  the  child  can  be  taught  palate, 
lip,  and  tongue  exercises,  he  should  be  ex- 
ercising the  structures  daily  on  the  basis  of 
instinct  alone.   More   specifically,   it   is   my 


opinion  that,  following  the  repair  of  the  pal- 
ate, the  child  should  be  allowed  and  encour- 
aged to  suck  the  bottle  as  long  as  possible. 
This  is  one  of  the  best  exercises  that  a  child 
can  indulge  in  up  to  the  age  of  4  years. 

The  speech  therapist  should  be  in  regular 
contact  with  the  pastic  surgeon,  so  that  both 
can  observe  progress  and  evaluate  limiting 
factors  together.  This  cooperation  can  best  be 
achieved  on  a  clinical  basis.  Recordings  of 
the  speech  should  be  made  before  therapy  is 
begun,  and  repeated  periodically  to  determine 
the  degree  of  improvement. 

Personality  adjustment 

Personality  adjustment  in  these  children 
is  often  difficult.  The  person  functioning  as 
the  psychiatrist  or  psychologist  should  ad- 
vise the  parents  of  the  child  as  to  the  proper 
handling  of  his  psychologic  health.  Many  of 
these  children  are  rejected,  either  consciously 
or  subconsciously,  by  their  parents.  Many  of 
them  do  not  receive  true,  overt  love  from 
their  parents.  A  child  can  find  security  and 
contentment  only  through  the  daily  demon- 
stration of  affection.  This  openly  expressed 
love  will  contribute  more  to  the  personality 
adjustment  of  these  children  than  anything 
else. 

The  manner  in  which  a  cleft-palate  child 
adjusts  to  his  difficulty  during  the  first 
seven  years  of  life  will  determine  to  a  great 
degree  the  type  of  speech  which  he  may  end 
up  with.  The  cleft-palate  child's  overwhelm- 
ing consciousness  of  inferiority  often  results 
in  introversion  of  the  personality.  Person- 
ality introversion  results  in  inertia  of  the 
lips,  tongue,  and  palate.  An  e.xtroverted  child 
will  have  active  lips,  tongue,  and  palate  that 
can  be  trained  properly.  Lazy  tongues  and 
palates  are  difficult  to  train. 

Given  two  children,  one  an  introvert  and 
one  an  extrovert,  who  have  been  operated  on 
with  equal  surgical  results,  the  extrovert  will 
obtain  the  superior  speech  result.  It  is  an  ac- 
cepted fact  that  a  certain  number  of  children 
with  excellent  surgical  repair  will  have  a 
poor  speech  result.  Much  emphasis  has  been 
placed  on  the  idea  that  these  children  fall 
into  a  lower  intelligence  group.  Many  of 
these  bad  results  can  be  attributed  to  per- 
sonality introversion.  Most  of  these  children 
have  a  normal  intelligence  quotient  which  is 
hidden  beneath  a  sense  of  inferiority  and 
personality  introversion. 

The  problem  lies  in  prevention  and  not  in 
correction  of  the  introverted  personality.  Per- 
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sonality  introversion  must  not  be  allowed  to 
develop.  Parent  instruction  should  be  begun 
with  the  birth  of  the  child  in  an  effort  to  de- 
velop extroverted  rather  than  introverted 
personalities.  This  is  a  problem  that  poses 
many  variables,  the  most  important  of  w^hich 
are  the  parents.  Certainly  the  intelligent 
guidance  of  a  pediatrician,  psychiatrist,  and 
psychologist  is  most  essential. 

Dental  considerations 

The  dental  phase  of  the  cleft  palate  prob- 
blem  is  most  important.  Preservation  of  the 
milk  teeth  up  to  the  normal  time  of  physio- 
logic loss  is  essential  to  prevent  premature 
eruption  and  crowding  of  the  permanent 
teeth.  Cavities  in  the  first  set  of  teeth  should 
not  be  neglected. 

Orthodontia  is  required  in  all  cases  of  com- 
plete cleft  palate,  regardless  of  what  sur- 
gical procedures  are  or  are  not  done  to  the 
palate.  Imperfect  eruption  of  teeth  on  the 
premaxilla  is  the  rule  rather  than  the  ex- 
ception. Narrowing  of  the  upper  dental  arch 
by  overlapping  of  the  maxillary  component 
by  the  premaxilla  will  follow  simple  repair 
of  the  upper  lip.  This  will  occur  in  the  hands 
of  the  best  plastic  surgeons,  without  bone- 
tampering.  This  necessitates  cooperation 
with  a  good  orthodontist.  It  does  not  indicate 
the  use  of  an  obturator  with  an  attached 
speech  bulb.  Orthodontic  care  cannot  begin 
until  the  teeth  will  retain  an  orthodontic 
appliance.  This  occurs  at  approximately  3 
to  4  years  of  age.  Spreading  of  the  maxillary 
arch  should  be  performed  at  this  time  in 
order  to  maintain  mid-face  contour  and  to  se- 
cure occlusion  of  teeth'-'.  There  is  no  neces- 
sity for  attempting  to  straighten  the  mal- 
erupted  incisors  on  the  premaxilla  at  this 
age. 

Occlusion  of  all  teeth  should  be  achieved 
after  eruption  of  the  permanent  teeth.  Perm- 
anent replacement  of  all  missing  teeth  should 
be  performed  after  orthodontic  care  is  com- 
pleted. 

Many  patients  have  some  residual  ala  de- 
formity on  the  affected  side  despite  any  sur- 
gical maneuver  at  the  time  of  initial  lip  and 
nose  repair.  The  ideal  time  for  correcting 
this  defect  is  between  the  ages  of  15  and  18 
years,  after  the  nose  has  attained  adult  size. 

The  chronology  of  treatment  in  these  cases 
cannot  be  overemphasized.  Success  in  the 
care  of  these  cases  can  no  longer  be  judged 


by  the  ability  of  the  surgeon  to  close  the  lip 
and  palate  defect  alone.  There  are  too  many 
facets  to  this  problem.  To  interrupt  manage- 
ment and  follow-up  on  a  patient  at  the  com- 
pletion of  the  palate  closure  is  to  have  per- 
formed an  incomplete  job. 

Classification  of  Clefts 
Ritchie  has  produced  the  most  simple  and 
convenient  method  of  classifying  clefts  of 
the  lip  and  palate-  He  divides  them  into 
three  groups  with  reference  to  alveolar  in- 
volvement : 

1.  Pre-alveolar 

2.  Post-alveolar 

3.  Complete  clefting,  either  unilateral  or 
bilateral. 

The  pre-alveolar  clefts  are  simple  in  that 
the  cosmetic  repair  of  the  lip  is  usually  the 
only  problem  involved.  There  is  no  problem 
of  growth,  since  the  maxilla  is  not  involved. 
Dental  development  and  occlusion  are  nor- 
mal usually,  and  speech  defects  are  uncom- 
mon. 

In  post-alveolar  clefts  the  palate  is  shorter 
than  in  any  of  the  other  groups.  The  cleft 
must  be  closed  in  a  manner  to  insure  addi- 
tional length  to  the  palate.  This  additional 
length  is  required  to  insure  closure  of  the 
nasopharyngeal  sphincter  during  the  act  of 
speaking  and  thus  to  prevent  nasal  escape 
of  air.  Growth  arrest  is  less  likely  to  occur 
in  this  group  than  in  group  three. 

Group  three  involves  all  phases  of  the  hare- 
lip-cleft palate  problem,  from  speech  to 
growth  and  development.  The  bilateral  com- 
plete clefts  are  the  mo.st  difficult  to  repair. 

Repair  of  Lip  and  Nose  Deformity 
There  are  in  use  today  roughly  three  opera- 
tions for  the  correction  of  unilateral  lips. 
The  Rose-Husson-Thompson  operation  is  the 
least  popular  of  the  three  (fig.  1,  C  1-4).  This 
technique  often  results  in  a  lip  that  is  too 
long  vertically  and  too  short  and  tight  hori- 
zontally. Too  much  of  the  vei'milion  border 
is  discarded,  and  there  is  usually  a  notching 
due  to  vertical  contracture. 

The  Mirault-Blair-Brown-McDowell  tech- 
nique is  probably  the  most  popular  among 
plastic  surgeons.  In  proper  hands  it  produces 
an  acceptable  lip.  In  1930,  Blair  and  Brown 
were  using  a  large  triangular  flap'-*'.  In  1945, 
Brown  and  McDowell  decreased  the  size  of 
the  triangle  in  order  to  simplify  the  proced- 
ure'"".  I  prefer  the  larger  triangle,  because 
of  the  additional   fullness  given   the   lower 
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Fig.  1.  A  1-4,  Mirault-Brown-McDowell  repair.  Al,  shows  indicated  slcin  niarliings;  A2,  development 
of  incisions  on  the  lip  and  vermilion  border;  A3,  final  closure.  A4,  shows  the  pouting  upper  lip  in  pro- 
file. The  larger  Blair-Brown  (1930)  version  of  the  Mirault  flap  will  more  consistently  produce  a  full 
pouting  lip.  The  latter  is  triangle  not   presented  above. 

B  1-4,  Hagedorn-LeMesurier  repair  presents  the  skin  markings,  incisions,  final  closure  and  profile 
view.  This  operation  is  geometrically  more  difficult  and  presents  pitfalls.  It  produces  a  full  pouting  lip 
with  less  harelip  stigma.  Utilization  of  tissue  is  maximal,  being  placed  in  proper  plane. 

C  1-4,  Rose-Husson-Thompson  repair  which  consists  of  simple  V  excision  without  attempt  to  re- 
adjust tissue  into  proper  plane  and  with  sacrifice  of  too  much  vermilion. 


half  of  the  lip.  The  small  triangle  (Mirault) 
is  only  a  slight  modification  of  the  V  excision 
of  Rose  (  fig.  1,  A  1-4).  In  the  hands  of 
the  casual  operator,  the  smaller  triangle  will 
often  produce  a  lip  that  is  too  long  and  one 
that  does  not  pout  with  the  fullness  of  a 
normal  baby's  lip. 

LeMesurier  recently  perfected  the  old 
Hagedorn  procedure,  which  is  rapidly  grow- 
ing in  popularity  among  plastic  surgeons''". 
It  produces  a  full  pouting  lip,  with  a  nicely 


everted  vermilion  border  and  a  Cupid's  bow. 
This  procedure  does  not  reproduce  the  fil- 
trum,  but  it  produces  a  lip  which  may  carry 
less  cleft-lip  stigma  than  do  the  other  tech- 
niques (fig.  2).  Unfortunately,  the  LeMesu- 
rier operation  is  more  difficult  to  perform, 
geometrically  speaking   (fig.  1,  B  1-4). 

Either  of  the  latter  two  procedures  in 
proper  hands  will  produce  well  shaped  lips, 
and  the  choice  is  dependent  upon  which  tech- 
nique an  experienced  operator  has  mastered 
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Fig.  2.    A  48-hour  old  right  harelip  and  cleft   palate.    Hagedorn-LeMesurier    repair    was    performed. 
B  and  C  present  result  at  5  months  of  age. 


best.  The  Mirault-Blair  operation  is  probably 
superior  to  the  LeMesurier  when  the  harelip 
is  incomplete. 

Mirault-Blair  techniqiie 

On  the  cleft  side  of  the  defect,  the  lip  tissue 
is  gathered  high  at  the  base  of  the  ala.  If  one 
retreats  far  enough  down  the  vermilion  to 
produce  a  closure  as  in  the  Rose  technique, 
the  result  is  destruction  of  too  much  usable 
lip  and  vermilion.  The  vertical  measurement 
is  too  long,  and  the  vermilion  border  is  short 
and  inverted.  This  occurs  despite  wide  under- 
mining of  the  cheek  along  the  maxilla.  The 
lower  half  of  the  lip  is  too  tight,  and  the  upper 
half  of  the  lip  tissue  is  poorly  utilized.  Tight- 
ness does  not  usually  result  in  the  upper  half 
of  the  lip.  To  relieve  the  tightness  of  the 
lower  half  of  the  lip  and  thus  insure  pouting, 
a  flap  of  tissue  should  be  brought  down  and 
across  from  the  cleft  side.  This  procedure 
is  approached  in  the  Mirault-Blair-Brown 
technique  by  the  utilization  of  a  small  tri- 
angular flap — a  flap  that  is  developed  a 
little  further  down  the  lip  than  is  the  larger 
LeMesurier  rectangular  flap.  Bringing  the 
larger  rectangular  flap  down  and  across  pro- 
duces a  fullness  and  eversion  of  the  lower 
half  of  the  lip  and  thus  prevents  transverse 
shortness  at  this  point.  The  same  can  be  said 
of  the  larger  Brown  triangle  flap. 

Actually,  the  greatest  challenge  to  the  plas- 
tic surgeon  in  harelip  surgery  is  not  the  lip 
but  the  nose.  Common  deformities  of  the 
nose  resulting  from  a  cleft  lip  and  palate  are : 

1.  Flattening  of  the  ala  cartilage  at  the 
angle 

2.  Low  nostril  roof  on  the  defect  side 

3.  Depression  of  the  floor  of  the  nostril 


4.  Deviation  of  the  columnella  away  from 
the  side  of  the  defect 

5.  Deflection  of  the  cartilagenous  septum 
away  from  the  defect 

6.  Occasional  incomplete  rotation  of  the 
lateral  portion  of  the  ala  medially 

7.  Partial  obstruction  of  the  airway  due 
to  redundant  mucosa  in  the  vestibule,  and/or 
removal  of  too  much  tissue  at  the  base  of  the 
nostril. 

In  addition  to  any  of  the  lip  repairs  men- 
tioned above,  it  is  essential  that  the  mucous 
membrane  and  lateral  cartilages  be  dissected 
from  the  overlying  skin  and  subcutaneous 
tissue.  This  procedure  should  be  done 
throughout  the  extent  of  the  lower  lateral 
(ala)  cartilage,  being  careful  to  free  the  car- 
tilage both  at  the  angle  and  in  the  region  of 
the  medial  crux.  This  allows  for  proper  roll- 
ing of  the  ala  without  buckling  of  the  carti- 
lage laterally  and  prevents,  to  a  degree,  the 
flatness  at  the  angle.  The  dissection  in  the  re- 
gion of  the  medial  crux  allows  the  cartilage 
to  advance  upward  so  as  to  relieve  some  of 
the  flattening  and  lowering  of  the  nostril 
roof. 

Buccal  sulcus  incisions  on  either  side  of 
the  defect  to  undermine  the  soft  tissue  over- 
lying the  maxilla  allows  for  relaxation  of 
the  lip  tissue.  Such  a  dissection  also  aids  in 
rolling  the  ala  medially.  The  dissection  in  the 
region  of  the  upper  lip  frenulum  should  be 
carried  up  to  the  nasal  spine  to  allow  for 
mobility  of  the  columnella,  and  thus  insure 
realignment. 

Depression  in  the  floor  of  the  nostril  can 
best  be  corrected  by  two  maneuvers:  (1) 
advancement  of  a  flap  at  the  base  of  the  ala 
across  the  vestibule  to  the  columnella  (Mc- 
Dowell) ;    and    (2)    development   of   mucous 
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Fig.  3.  A.  Veau  method  of  closure  of  anterior  portion  of  palate  utilizing  mucous  membrane  of 
vomer  and  lateral  nasal  wall.  B.  Palatal  view,  with  mucous  membrane  flaps  for  anterior  closure. 
C.  Development  of  Wardill  incisions.  D.  Fracture  of  hamular  processes.  Note  intact  neurovascular 
bundles.  E.  Lateral  pharyngeal  musculature  and  nasal  mucous  membrane  freed  up.  Note  added 
length  to  palate  by  the  modified  "push  back."  F.  Wardill  closure.  G.  Von  Langenbeck  incisions  de- 
veloped.   H.  Lateral  pharyngeal  dissection  and  partial  closure.   I.  Final  von  Langenbeck  closure. 


membrane  flaps  on  either  side  of  the  cleft 
posterior  to  the  nasal  vestibule  in  order  to 
close  the  anterior-most  part  of  the  floor  of 
the  nasal  cavity  (Veau). 

At  the  completion  of  both  lip  and  nose  re- 
pair, the  skin  and  subcutaneous  tissue  must 
be  transfixed  with  multiple  mattress  sutures 
to  the  ala  cartilage  and  mucous  membrane  in 
the  nevi'ly  adjusted  position.  This  prevents 
thickening  of  the  ala  and  nasal  obstruction  on 
the  cleft  side. 


Repair  of  the  Palate 
A  short,  scarred  palate  following  repair 
may  prevent  a  reflux  of  food  through  the 
nose,  but  it  will  not  produce  adequate  speech. 
Requisites  to  good  speech  are  a  mobile  pal- 
ate of  sufficient  length  to  close  the  naso- 
pharyngeal valve  during  the  act  of  speaking. 
Repeated  surgical  attempts  to  close  a  cleft 
associated  with  failure  in  primary  healing 
will  result  in  muscle-scarring  and  atrophy. 
Each  failure  makes  success  that  much  more 
difficult,  because  of  impaired  circulation  in 
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the  palatal  flaps.  There  is  no  good  substitute 
for  primary  healing  in  cleft  palate  surgery. 
The  von  Langenbeck  procedure  is  the  stan- 
dard procedure  used  today  for  closure  of 
clefts.  The  operative  principle  consists  of 
elevating  two  mucoperiosteal  flaps  on  either 
side  of  the  cleft  and  suturing  them  together 
in  the  midline.  Special  care  must  be  taken  to 
fracture  the  hamular  processes  (Billroth, 
1861).  This  maneuver  releases  the  lateral 
tension  produced  by  the  tensor  veli  palatini 
muscles.  The  pharyngeal  muscles  should  be 
dissected  from  the  lateral  pharyngeal  wall 
toward  the  midline  to  make  the  nasophai-yn- 
geal  sphincter  smaller  and  further  release  lat- 
eral pull  on  the  soft  palate"''.  Separation  of 
the  line  of  closure  is  a  common  complication 
when  these  two  maneuvers  are  omitted.  The 
degree  of  breakdown  in  repair  of  the  palate 
is  proportionate  to  the  degree  of  lateral 
tension.  When  there  is  tension  in  a  lateral 
direction  not  of  sufficient  degree  to  prevent 
healing,  the  complication  is  tempoi-arily  hid- 
den. The  palate  is  shortened.  The  principle 
is  one  of  stretching  a  rubber  Esmarch  band- 
age of  given  length  in  a  lateral  direction, 
thus  producing  a  decrease  in  the  length  while 
lateral  tension  is  present.  The  result  is  a  pal- 
ate which  appears  superficially  repaired  but 
actually  is  totally  inadequate  for  speech  by 
virtue  of  its  reduced  length.  Failure  to  relax 
the  lateral  pharyngeal  muscles  pull  has  re- 
sulted in  criticism  of  the  von  Langenbeck  op- 
eration. 

Wardill  (1928)  developed  a  V-Y  closure 
which  tends  to  compensate  for  some  of  the 
loss  in  palate  length.  Wardill  is  most  em- 
phatic in  stressing  the  necessity  for  releas- 
ing lateral  tension  even  in  the  V-Y  closure. 

The  von  Langenbeck  procedure  does  not  ef- 
fect closure  of  the  anterior  portion  of  the  de- 
fect. It  has  been  our  policy  to  close  the  an- 
terior portion  of  the  defect  at  the  same  time 
the  lip  is  closed,  or  in  a  separate  operation. 
Closure  in  this  region  is  achieved  by  the  Veau 
technique  of  utilizing  nasal  mucous  mem- 
brane from  the  vomer  and  lateral  wall  of 
the  nasal  cavity  (fig.  3A).  Having  corrected 
the  buccal  sulcus  fistula  and  anterior  portion 
of  the  palate,  one  can  utilize  either  the  von 
Langenbeck  or  Wardill  closure  for  the  re- 
mainder of  the  repair  (fig.  3,  B-1).  For  reas- 
ons previously  stated,  the  von  Langenbeck 
or  Wardill  repair  is  done  between  14  and  16 
months  of  age. 


There  is  a  trouble  spot  in  all  palate  closures 
located  in  the  midline  at  the  junction  of  the 
hard  and  soft  palates.  This  area  is  rich  in 
salivary  tissue  and  devoid  of  muscle.  Tight 
sutures  or  too  many  sutures  at  this  point  re- 
sult in  necrosis  and  naso-oral  fistula. 

In  the  past,  infection  was  considered  to  be 
a  common  source  of  failure  in  cleft-palate 
surgery.  As  a  result,  various  medicaments 
were  instilled  into  the  nose  and  painted 
along  the  suture  line.  Some  men  went  from 
full  liquid  diet,  to  sterile  water,  to  nothing 
by  mouth  in  an  effort  to  prevent  breakdown 
"due  to  infection."  It  can  be  said  today,  with- 
out fear  of  contradiction,  that  infection  is 
not  a  factor  in  palatal  suture  line  failure. 
Strangulation  of  tissue  circulation  due  to 
tension,  tight  sutures,  or  previous  operative 
scar  tissue  is  the  source  of  evil.  Antibiotics 
are  not  necessary. 

Brophy  (1890)  advocated  forcible  closure 
of  the  alveolar  cleft  by  maxillary  wiring 
through  the  alveolar  ridges  over  lead  plates. 
This  technique  has  been  severely  condemned 
and  dropped  from  use  by  most  men.  The 
Brophy  procedure  results  in  damage  to  teeth 
buds  and  arrests  maxillary  growth.  Multiple 
orthodontic  problems  such  as  recession  of 
the  maxilla  with  associated  under-bite  are 
produced. 

In  bilateral  clefts,  where  the  premaxilla 
is  displaced  markedly  anterior,  some  operat- 
ors advocate  excision  of  the  premaxilla.  This 
results  in  destruction  of  the  growth  center 
and  dish-faced  deformity.  Some  advocate  set- 
ting the  premaxilla  by  V  excision  of  the 
vomer,  with  posterior  displacement  or  vomer 
fracture  and  overlap.  Whether  the  set-back 
is  accomplished  by  the  von  Bardeleben  frac- 
ture and  overlap  or  by  the  Partsh  wedge 
excision,  arrest  of  growth  occurs.  The  re- 
sult appears  good  initially,  but  as  facial  de- 
velopment progresses,  maxillary  recession, 
with  deformity  of  the  lip  and  dental  arch  be- 
comes apparent  (fig.  4).  Slaughter  and  Wal- 
dron  have  recently  emphasized  the  dangers 
attendant  on  meddlesome  bone-tampering'^'. 

Anesthesia 
I  feel  that  most  surgery  performed  about 
the  head  and  neck  in  children  should  be  done 
under  endotracheal  anesthesia,  using  the 
non-rebreathing  technique.  This  technique  in- 
sures control  of  respiration  at  all  times  and 
avoids  laryngeal  spasm.  Aspiration  of  blood 
into  the  tracheobronchial  tree,  collection  of 
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Fig.  1.  Seven  year  old  girl  born  with  a  bilateral 
cleft  of  lip  and  palate. 

A.  Shows  complete  destruction  of  preniaxilla  with 
collapse  toward  midline  of  maxillary  components. 
The  result  was  a  total  under-bite  of  the  entire  max- 
illa. B.  Note  the  recession  of  the  maxilla  producing 
the  flat  upper  lip.  Tongue  protrudes  through  pre- 
maxillary  defect.  C.  Presents  an  inverted  vermilion 
border  with  horizontal  tightness  of  the  lip.  The  nose 
presents  the  classic  stigma  of  inadequate  repair. 
This  child  was  referred  to  the  author  for  salvage. 


carbon  dioxide,  and  respiratory  fatigue  are 
eliminated  as  complicating  factors.  The  sur- 
geon has  uninterrupted  access  to  the  surgical 
field  without  interference  from  the  anesthe- 
tist. Of  necessity,  this  technique  requires  an 
anesthetist  trained  in  pediatric  anesthesia 
and  in  the  art  of  tubing  babies.  Glottic  edema 
is  not  a  concern  in  proper  hands.  Traumatic 
intubation,  use  of  too  large  a  caliber  of  tube, 
or  tubes  soaked  in  solutions  of  irritating 
nature  will  produce  edema  and  postoperative 
respiratory  distress.  Such  complications  do 
not  occur  in  good  hands.  We  prefer  the  Ste- 
phen valve  to  the  Dighbe-Leigh  valve.  Dr. 
C.  R.  Stephen  of  the  Duke  University  Hos- 
pital substituted  vinyl  chloride  valves  for  the 
ordinary  metallic  valves  found  in  the  Dighbe- 
Leigh.  The  metallic  valves  collect  moisture 
and  stick  on  occasion,  whereas  the  vinyl 
chloride  valves  do  not.  The  valve  is  exposed 
in  the  drapes   so   that   it  does   not  become 


fouled.  A  constant  "blow-off"  of  carbon  di- 
oxide is  also  insured. 

The  exception  to  this  rule  is  in  lip  repairs 
in  the  new-born  infant  within  the  first  48 
hours  of  life.  In  these  babies  anesthesia  is 
induced  slowly  with  open  drop  ether.  After 
the  initial  tissue  saturation,  a  minimum  of 
ether  vapor  with  oxygen  delivered  through 
a  nasal  catheter  is  sufficient  and  safe.  Slow 
and  patient  induction  is  emphasized.  With 
proper  selection  of  cases,  as  previously  stated, 
no  more  complications  are  encountered  in 
this  age  group  than  in  operations  done  at  a 
later  date. 

Improved  anesthetic  techniques  and  the 
proper  consideration  of  fluid  balance  and 
blood  loss  have  greatly  reduced  morbidity 
and  mortality.  There  is  no  longer  any  excuse 
for  using  mortality  risk  as  a  reason  for  de- 
laying palate  repair  until  the  child  is  3  to  5 
years  old.  The  mortality  rate  in  primary  lip 
and  palate  repair  compares  favorably  with 
that  in  other  forms  of  superficial  surgery 
requiring  anesthesia. 

Summary 

Logical  sequence,  timing,  and  coordination 
of  therapy  in  the  harelip-cleft  palate  child  is 
essential.  Failure  to  obtain  cooperation  be- 
tween the  surgeon  and  other  specialists  is 
neglect  of  life-long  consequence.  Psychologic 
implications  are  of  inestimable  importance. 

Speech  therapy,  orthodenture,  and  pros- 
thodenture  must  not  be  neglected.  Traumatic 
surgical  procedures  and  bone-tampering  ai'e 
condemned.  The  repair  of  the  lip,  nose,  and 
palate  is  entirely  surgical.  Obturators  and 
speech  bulbs  are  not  essential  to  the  rehabili- 
tation of  these  cases. 

Surgical  technique  was  discussed,  and  the 
importance  of  anesthesia  was  emphasized. 
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MIXED  MESODERMAL  TUMORS 
OF  THE  UTERUS 

A  Clinical  Study  with  the  Report  of  a  Case 
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Much  confusion  concerning  the  classifica- 
tion of  mixed  mesodermal  tumors  of  the 
uterus  has  existed.  Wagner  in  1854  reported 
the  first  case,  which  he  described  as  an  en- 
chondroma  of  the  uterus,  but,  judging  by 
his  description,  most  likely  was  a  mixed 
mesodermal  tumor'''.  Weber  reported  the 
second  case  in  1867.  His  description  was 
thorough  and  complete,  although  written  a 
number  of  years  ago'-'.  Lebowich  and  Ehrlich 
in  1941  stated  that  a  tumor  must  contain 
striated  embryonic  muscle  cells  in  order  to 
be  an  accepted  mesodermal  tumor  of  the 
corpus  uteri'*".  At  that  time  only  12  tumors 
containing  such  cells  had  been  reported. 
However,  a  short  time  previously  Meikle 
thoroughly  reviewed  the  literatui-e  and  in- 
cluded all  cases  of  neoplasms  composed  of 
tissue  heterotopic  to  the  uterus.  He  did  not 
feel  that  the  presence  of  embryonic  striated 
muscle  cells  was  necessary  to  the  classifica- 
tion of  these  tumors  as  mixed  mesodermal 
neoplasms  of  the  uterus'-**.  Glass  and  Gold- 
smith reviewed  94  cases  in  the  literature, 
but  did  not  mention  striated  muscle  in  the 
case  they  reported  in  1941''". 

Mixed  tumors  occur  occasionally  in  the 
cervix,  but  are  found  most  frequently  in  the 
body  of  the  uterus"".  The  neoplasms  arise 
chiefly  on  the  posterior  v.'all  of  the  fundus 
and  are  usually  polypoid.  Because  of  their 
intraluminal  position,  continued  growth  of 
these  tumors  results  in  symmetrical  en- 
largement of  the  uterus.  Cervical  tumors 
are  also  polypoid,  project  from  the  external 
OS,  and  occupy  the  vagina'"'.  Grossly,  these 
tumor  are  soft,  friable,  hemorrhagic,  and  of 
a  reddish-gray  color. 


From  the  Department  of  Surgery,   Watta   Hospital.   Durliam, 
Nortti  Carolina. 

tPr.  McCutchenn  died  on  February  a,  195.'!, 


Fig.  1.  Photograph  of  the  uterus,  which  has  been 
opened  lengthwise.  The  tumor  appears  as  a  polypoid 
mass  springing  from  the  upper  part  of  the  posterior 
wall. 


Mixed  mesodermal  tumors  are  derived 
from  one  germ  layer,  and  should  not  be  con- 
fused with  tumors  arising  from  all  three 
layers,  which  are  classified  as  teratomas. 
Teratomas  are  thought  to  originate  most 
probably  from  products  of  conceptions'"'*'. 

Numerous  types  of  tissue  have  been  identi- 
fied in  mixed  mesodermal  tumors.  The  most 
common  are  myxomatous  tissue,  cartilage, 
striated  muscle  tissue,  bone,  fat,  and  glands. 
The  glands  apparently  are  of  mesodermal 
origin,  since  the  uterus  is  derived  from  meso- 
derm. The  other  tissues  are  definitely  hetero- 
topic to  the  uterus. 

These  tumors  are  completely  covered  by 
epithelium.  Columnar  epithelium  covers  the 
tumors  of  the  fundus,  whereas  cervical  tu- 
mors are  enveloped  by  stratified  squamous 
cell  epithelium.  The  covering  epithelium 
keeps  pace  with  the  growth  of  the  primary  tu- 
mor, which  suggests  that  this  tissue  is  merely 
one  of  the  elements  of  the  neoplasm.  How- 
ever, only  a  few  cases  in  which  malignant 
changes  occurred  in  the  covering  epithelium 
have  been  reported"".  In  our  present  case 
there  was  evidence  of  malignant  degenera- 
tion of  the  surface  epithelium.  In  addition, 
there  is  nearly  always  a  definite  line  of  de- 
marcation between  normal  tissue  and  the  ne- 
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oplasm,  although  this  does  not  constitute  an 
actual  capsule. 

Locally  these  tumors  metastasize  to  the 
parameti'ium,  broad  ligaments,  vagina,  pel- 
vis, and  regional  lymphatic  glands.  Remote 
metastases  are  found  in  the  lungs  and  pleura, 
and  also  in  the  bone  and  mediastinum.  The 
metastasis  usually  does  not  reproduce  the 
same  tissue  as  the  original  tumor;  it  often 
appears  as  a  sarcoma,  most  commonly  as  a 
reticulum  cell  or  chondrosarcoma. 

Many  explanations  as  to  the  etiology  of 
mixed  mesodermal  tumors  have  been  offered, 
the  simplest  of  which  is  neoplastic  metapla- 
sia. Wilms,  however,  feels  that  mesodermal 
cells  associated  with  the  wolffian  body 
undergo  neoplastic  changes""'.  This  theory 
was  refuted  by  Lebowich  and  Ehrlich,  who 
explain  the  origin  of  these  rumors  by  em- 
bryonic cell  rests.  Mixed  tumors  of  the  corpus 
uteri  are  not  diagnosed  until  a  curettage  is 
performed  for  postmenopausal  bleeding. 
Gi'oss  specimens  resemble  curettings  of 
simple  carcinoma  of  the  uterus,  and  there- 
fore final  diagnosis  rests  upon  microscopic 
examination. 

Opinion  as  to  treatment  varies,  although 
generally   some   combination   of   irradiation 


and  surgery  is  used.  Some  authors  believe; 
that  surgery  should  be  performed  at  an  early 
date  and  followed  by  extensive  roentgen  ther- 
apy. In  our  case  the  original  tumor  respond- 
ed dramatically  to  pre-operative  irradiation 
(using  intrauterine  radium).  Although  the 
tumor  decreased  remarkably  in  size,  the 
microscopic  picture  did  not  show  any  change. 
It  is  our  opinion  that  pre-operative  irradia- 
tion should  be  followed  by  total  hysterectomy 
in  about  six  weeks. 

Prognosis  of  this  tumor  is  poor.  The  mor- 
tality among  the  cases  reported  is  over  90 
per  cent.  Recurrences  develop  early,  and  few- 
patients  survive  two  years  following  initial 
treatment.  Hartfall  reported  1  case  in  which 
the  patient  was  living  after  5  years'"".  The 
prognosis  apparently  cannot  be  determined 
on  the  basis  of  histologic  findings. 

Case  Report 

A  71  year  old  white  woman  was  admitted  to  Watts 
Hospital,  Durham,  North  Carolina,  on  December  28, 
1950,  with  a  chief  complaint  of  postmenopausal 
bleeding  for  two  weeks. 

Her  past  history  included  a  cholecystectomy  in 
1930  for  cholelithiasis  and  chronic  cholecystitis;  a 
transverse  colostomy  in  1937  for  acute  diverticulitis 
of  the  splenic  flexure,  and  a  resection  of  the  splenic 
flexure  with   closure   of  the  colostomy  later  in   the 


Fig.  2.  Photomicrograph  showing  islands  of  im- 
mature cartilage  cells  and  malignant  epithelial  tis- 
sue, which  in  some  areas  form  small  glands. 


Fig.  3.  Photomicrograph  of  the  endometrial  stro- 
ma. Its  malignant  character  is  evidenced  by  marked 
pleomorphism  and  many  multinucleated  tumor  cells. 
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year.  In  1948  a  right  radical  mastectomy  was  per- 
formed for  primary  comedocarcinoma  of  the  breast. 
One  year  later  the  patient  suffered  an  acute  intes- 
tinal obstruction,  and  it  was  necessary  to  resect  a 
poi'tion  of  the  jejunum  and  descending  colon.  In  each 
instance,  end-to-end  anastomosis  was  possible.  Dur- 
ing the  latter  part  of  September,  1949,  slight  post- 
menopausal vaginal  bleeding  was  treated  by  removal 
of  a  cervical  polyp,  and  dilatation  and  curettage. 
Curettings  of  the  uterus  were  not  abnormal. 

The  present  illness  consisted  of  slight  vaginal 
bleeding  present  for  12  to  14  days  before  admission. 
Physical  findings  were  negative  except  for  a  large 
incisional  hernia  in  the  middle  portion  of  the  abdo- 
men, and  a  symmetrically  enlarged  uterus,  approxi- 
mately four  times  normal  size. 

A  diagnostic  dilatation  and  curettage  was  per- 
formed, at  which  time  a  large  amount  of  soft  fri- 
able reddish-brown  tissue  was  removed  from  the 
uterine  cavity.  One  hundred  milligrams  of  radium 
was  introduced  into  the  fundus  and  permitted  to  re- 
main until  the  patient  had  received  a  total  of  5,000 
mg.  hours.  The  postoperative  course  was  unevent- 
ful, and  she  was  discharged  to  return  at  a  later  date 
for  a  hysterectomy. 

On  February  11,  1951,  the  patient  was  re-admitted 
and  the  uterus  was  completely  removed.  The  in- 
cisional hernia  was  also  repaired.  Recovery  was 
rapid  and  uncomplicated. 

Pathologic  examination  revealed  a  uterus  of  nor- 
mal size  as  compared  to  its  enlargement  prior  to 
irradiation.  Lengthwise  section  of  the  organ  showed 
an  intraluminal  polypoid  tumor,  2  cm.  in  diameter, 
attached  to  the  posterior  wall.  The  neoplasm  was 
soft,  and  appeared  to  have  undergone  some  necrosis. 

Microscopic  examination  of  the  polypoid  growth 
revealed  thi'ee  types  of  malignant  tissue.  First,  and 
most  prolific,  was  the  connective  tissue,  which  dis- 
played marked  variation  in  size  and  staining  quali- 
ties of  cells;  multinucleated  cells,  and  mitotic  fig- 
ures. Scattered  throughout  this  connective  tissue 
were  islands  of  malignant  epithelial  cells,  forming 
sheets  and  in  some  instances  small  glands.  A  third 
tyce  of  tissue — cartilage — also  showed  variation  in 
cellular  size  and  stnjcture,  as  well  as  in  staining 
properties.  Its  appearance  was  not  unlike  that  of 
embryonal  cartilage. 

Summary 

1.  A  brief  history  of  mixed  mesodermal 
tumors  of  the  uterus  together  with  their 
clinical  manife.^^itations  is  presented. 

2.  Although  results  with  most  forms  of 
therapy  are  generally  poor,  we  feel  that  pre- 
operative irradiation  followed  by  total  hy- 
sterectomy offers  the  best  chance  of  cure. 

3.  A  case  is  reported  in  which  the  out- 
lined treatment  was  used.  Although  suf- 
ficient time  has  not  elapsed  for  proper  eval- 
uation, the  patient  remains  in  excellent 
health,  without  evidence  of  a  recurrence. 
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THE  CURABILITY  OF  CARCINOMA 
OF  THE  UTERINE  CERVIX 

A   Comparison  of  Radiologic   and  Surgical 
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This  statistical  study  of  recently  published 
reports  on  10,512  cases  of  carcinoma  of  the 
uterine  cervix  was  undertaken  for  the  fol- 
lowing purposes : 

1.  To  show  the  average  distribution  and 
cure  rate,  by  stage,  of  this  large  number  of 
cases,  in  order  that  they  might  serve  as  a 
guide  to  prognosis  in  the  individual  case  and 
as  a  standard  of  comparison  for  smaller 
series  of  cases. 

2.  To  compare  the  effectiveness  of  primary 
surgical  treatment  and  primary  radiologic 
treatment  in  stage  I  and  stage  II  cases. 

3.  To  compare  the  effectiveness  of  special 
radiation  methods  —  for  example,  parame- 
trial  implantation  of  needles — with  that  of 
standard  radiologic  methods. 

4.  To  evaluate  the  desirability  of  giving 
the  two  forms  of  irradiation — roentgen  and 
radium  —  as  a  continuous,  uninterrupted 
course  of  therapy  rather  than  as  two  sepa- 
rate courses  with  a  time  lapse  between  them. 
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Table  1 

Cure   Rate   and    Distribution,    by    Stage,    of    10,039 

Cases  of  Carcinoma  of  the  Uterine  Cervix 

Treated  Radiologically'D 

Percent  of  5-i/r.  Cures 

Stage  No.  Cases         tutal  5-nr.  Cures      (Percent.) 

I  1700  16.9  1102  64.8 

II  3168  31.6  1397  44.1 

III  4136  41.2  1053  25.5 

IV  1035  10.3  60  5.8 
TOTAL  10,039  100.0  3612  36.0 

Table  2 

Cure  Rate  in  Stage  I  and  II  Cases  of  Carcinoma  of 

the  Uterine  Cervix  Treated   Surgically" f-i 

Percent  of  ■'•-yr.  Cures 

Stage  No.  Cases         total  5-irr.  Cures      (Percent.) 

TOTAL  473         100.0  243  64.0 

II  94  20.0  54  57.5 

I  379  80.0  297  62.0 

Table  3 

Results   of   Radiologic    and    Surgical  Treatment    in 

10,512  Cases  of  Carcinoma  of  the  Uterine  Cervix 

Percent  of 

Percent  of                          cases  5-i/r.  Cures 

Stage             total                          accounted  for  (Percent.) 

Had.      Surg.                 Fad.         Surg.  Ra/i.      Surg. 

I          16.9     80.0  100.0  100.0             64.8     64.0 

II          31.6     20.0  100.0  30.8             44.1     57.5 
Percentage  of  stages 

I  to  IV  accounted  for  100.0  26.6 

Table  4 

Comparison  of  the  Results  of  Radiologic  Treatment 

with  "Average"  and  "Special"   (Waterman  and 

Raphael"*')  Techniques 

Distribution  of  cases 

(by  stages)  I  II  III  IV       Total 

10,039  cases 
treated 

radiologically    16.9%   31.6%  41.2%   10.3%   100.0% 
417  cases 
treated  by 
Waterman  and 

Raphael  33.6       50.0         9.8         6.6       100.0 

Five-year 
1  cure  rate 
1        For  entire 

I  series  64.8       44.1       25.5         5.8         36.0 

I        For  Waterman 

series  70.0       33.2         7.3         0.0         41.0 

Predicted  cure  rate  in  Waterman  series  if 

cases  were  distributed  normally  25.4 


Table  I  shows  the  cure  rate  and  distribu- 
tion, by  stage,  of  10,039  cases  of  carcinoma  of 
the  uterine  cervix  treated  radiologically. 
Table  2  shows  the  cure  rate  in  473  cases  of 
cervical  carcinoma  (stage  I  and  II)  treated 
surgically. 

In  table  3  the  results  of  radiologic  and 
surgical  methods  of  treatment  are  compared. 
It  can  be  seen  that  there  is  no  difference  in 
the  results  of  treatment  in  stage  I  cases.  The 
data  suggest  at  first  glance  that  in  stage  II 
cases  primary  surgical  treatment  is  superior 
to  primary  radiologic  treatment ;  but  further 
study  shows  that,  because  of  the  wide  dif- 


ferences in  the  distribution  of  cases,  only  30.8 
per  cent  of  the  stage  II  cases  have  been  treat- 
ed surgically.  This  means  that  two  thirds  of 
the  stage  II  cases  are  not,  for  one  reason  or 
another,  suitable  for  surgery.  If  this  great 
variation  from  the  normal  distribution  is  tak- 
en into  account,  the  cure  rate  of  stage  II  cases 
treated  primarily  by  surgical  means  is  re- 
duced to  17.7  per  cent,  as  compared  with  a 
cure  rate  of  44.1  per  cent  for  primary  radio- 
logic therapy.  If  all  stages  of  the  disease  are 
considered,  it  is  found  that  at  the  present 
time  primary  surgical  therapy  is  suitable 
for  only  26.6  per  cent  of  all  cases  of  cai'ci- 
noma  of  the  uterine  cervix. 

In  table  4  are  compared  the  data  regarding 
the  distribution  and  cure  rate  for  the  entire 
group  of  10,039  cases  treated  radiologically, 
and  similar  data  for  417  cases  which  Water- 
man and  Raphael  treated  by  special,  inter- 
stitial irradiation  methods.  The  cure  rate 
reported  by  Waterman  and  Raphael  in  their 
group  of  cases  is  greater  than  the  cure  rate 
for  the  entire  series.  If,  however,  the  abnor- 
mal distribution  of  cases  in  the  group  treated 
by  Waterman  and  Raphael  is  taken  into  ac- 
count (88.6  per  cent  of  these  lesions  being  in 
stages  I  and  II) ,  it  is  found  that  the  cure  rate 
to  be  expected  from  this  technique  in  a  nor- 
mally distributed  group  of  cases  would  be 
25.4  per  cent — a  figure  well  below  the  aver- 
age cure  rate  of  36  per  cent.  This  finding  sug- 
gests that  special  radiologic  methods  have 
not,  as  yet,  proved  their  value. 

Figure  1  shows  the  relationship  between 
the  amount  of  radiation  required  to  destroy 
squamous  cell  carcinoma  and  the  period  of 
time  in  which  this  radiation  is  given.  It  is 
well  known,  of  course,  that  as  the  treatment 
period  is  prolonged  the  amount  of  radiation 
required  to  produce  the  same  effect  must  be 
increased.  When  two  different  types  of 
radiation — radium  and  roentgen  therapy — 
are  used,  the  end  point  of  treatment  will  be 
reached  sooner  if  they  are  given  continuously 
than  if  an  interval  is  allowed  to  elapse  be- 
tween the  two  courses  of  treatment.  In  figure 
1  the  unbroken  line  represents  the  cumulative 
dose  of  radiation  required  for  cervical  carci- 
noma treated  by  continuous  roentgen-radium 
therapy,  and  the  broken  line  represents  the 
cumulative  dose  required  in  an  interrupted 
roentgen-radium  series.  Two  end  points  are 
shown  for  each  method.  The  upper  represents 
the  cumulative  dose  at  conventional  "point 
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Figure  1. 

A"  (2  cm.  lateral  to  the  long  axis  of  the 
uterus  and  2  cm.  proximal  to  the  lateral  vag- 
inal fornix),  and  the  lower  represents  the 
cumulative  dose  at  "point  B"  (5  cm.  lateral 
to  the  long  axis  of  the  uterus  and  2  cm.  prox- 
imal to  the  lateral  vaginal  fornix).  It  is  ap- 
parent from  inspection  of  figure  1  that,  with 
equal  doses  of  radiation,  the  optimal  level 
is  more  nearly  achieved  with  the  continuous 
than  with  the  interrupted  method  of  roent- 
gen-radium  therapy.  In  other  words,  the  bio- 
logic effect  of  equal  doses  of  irradiation  is 
greater  when  the  treatment  is  continuous. 
The  usual  practice  has  been  to  give  the  same 
dose  regardless  of  the  method  employed ;  but 
this  practice  is  not  based  on  valid  principles 
of  radiation  therapy. 

Conclusions 

From  this  statistical  study  showing  the 
average  distribution  by  stage  and  the  cure 
rate  in  10,512  recently  reported  cases  of  car- 
cinoma of  the  uterine  cervix,  the  following 
conclusions  can  be  drawn : 

1.  Primary  surgical  treatment  is  adapt- 
able to  100  per  cent  of  stage  I  cases  but  to 
only  30.8  per  cent  of  stage  II  cases. 

2.  The  revised  cure  rate  for  stage  II  cases 
treated  primarily  by  surgical  means  is  only 
17.7  per  cent. 

3.  Special  techniques  employing  intersti- 
tial implantation  of  radium  have  not  been 
proved  superior  to  the  use  of  standard  in- 
trauterine and  intravaginal  applicators. 


4.  When  roentgen  and  radium  radiation 
are  given  in  separate  courses,  with  an  inter- 
val between,  the  total  dose  of  radiation  re- 
quired to  achieve  the  same  biologic  effect  is 
greater  than  if  the  courses  were  given  con- 
tinuously. 
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Discussion 

Dr.  W.  L.  Thomas  (Durham):  A  doctor  from  Nor- 
folk, Virginia,  recently  consulted  me  about  a  patient, 
a  woman  who  is  now  56  years  of  age.  In  1945  he 
treated  her  with  a  combination  of  x-ray  and  radium 
for  a  stage  I  squamous  cell  carcinoma  of  the  cervix. 
According  to  the  information  I  received  over  the 
telephone,  he  gave  her  6,720  mg.  hours  of  radium 
and  2,500  r  of  deep  roentgen  therapy  through  two 
anterior  and  two  posterior  portals.  He  has  followed 
the  patient  regularly,  and  she  is,  according  to  him, 
in  perfect  health,  except  for  some  vaginal  bleeding 
which  began  last  March.   Histopathologic   examina- 
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tion  of  several  specimens  from  the  cervix  and  upper 
vagina  were  reported,  "squamous  epithelium;  in- 
sufficient material."  Repeated  biopsies  were  made, 
and  the  report  now  comes  back — "carcinoma."  Ap- 
parently, this  case  represents  a  seven-year  arrest 
or  salvage  of  a  stage  I  squamous  cell  carcinoma  of 
the  cervix  following  irradiation. 

Already  this  year  I  have  seen  2  of  our  own  pa- 
tients who  were  treated  with  radiation,  11  and  14 
years  ago,  respectively.  They  have  been  in  perfect 
health,  yet  they  both  entered  the  hospital  this  year 
with  carcinomatosis  of  the  pelvis.  I  wonder  if  Dr. 
Andrews  is  completely  satisfied  with  his  present- 
day  radiologic  treatment  of  cancer  of  the  cervix  ? 
I  think  that  most  of  us  are  discouraged  with  regard 
to  the  treatment  of  cancer  and  would  appreciate  any 
infomiation  we  might  obtain  from  our  friends  in 
radiology  or  gynecology. 

Dr.  Andrews  has  compiled  a  considerable  amount 
of  data.  Though  they  seem  to  be  quite  accurate  and 
conclusive,  I  still  contend  that  you  cannot  always 
apply  statistics  to  clinical  evaluation.  For  instance, 
he  did  not  mention  the  fact  that  1  out  of  5  patients 
with  early  carcinoma  of  the  ceiwix  have  regional 
positive  lymph  nodes  at  the  time  of  the  radical 
operation. 

I  would  likewise  disagree  with  his  use  of  the 
word  "cure."  I  believe  that  it  is  incorrect  to  apply 
the  term  to  any  patient  who  has  cervical  carcinoma. 
In  my  opinion,  the  word  should  be  "arrest"  or  "sal- 
vage." 

Dr.  Andrews  reports  that  the  percentage  of  five- 
year  arrests  of  stage  I  carcinoma  in  10,039  patients 
was  64.8.  It  was  just  because  of  that  figure  and 
because  of  the  attenuation  of  the  disease  by  radi- 
ologic therapy  as  shown  in  the  3  cases  cited  that  we 
decided,  about  seven  years  ago,  to  try  to  determine 
if  radical  surgery  had  a  place  in  the  present-day 
treatment  of  cervical  cancer.  Modern  anesthesia, 
antibiotics,  and  blood  transfusions  make  this  exten- 
sive surgical  attack  quite  safe  at  the  present  time; 
there  is  little  or  no  immediate  mortality. 

Dr.  Bayard  Carter  recently  reported  to  the  Amer- 
ican Congress  of  Obstetrics  and  Gynecology  in  Cin- 
cinnati our  results  with  the  radical  Wertheim  pan- 
hysterectomy and  bilateral  radical  pelvic  lympha- 
denectomy  for  cervical  cancer.  The  rate  of  five-year 
salvage  or  arrest  in  27  patients  with  stage  I  carci- 
noma of  the  cervix  is  96  per  cent.  The  salvage  rate 
for  four  years  or  more  in  45  patients  is  97.8  per 
cent.  Dr.  Andrews'  figure  is  64.8  per  cent.  We  had 
74  patients  who  survived  four  years,  45  of  whom 
were  considered  in  stage  I,  25  in  stage  II,  3  in  stage 
III,  and  1  in  stage  IV.  In  those  74  patients  the 
salvage  rate  was  86.8  per  cent.  It  is  only  fair  to  add 
that  49  of  those  74  patients  had  received  postoper- 
ative irradiation.  However,  11  of  the  49  had  positive 
lymph  nodes  after  maximal  irradiation. 

In  a  discussion  of  this  problem  shortly  after  the 
war.  Dr.  Robert  Reeves,  our  radiologist,  said,  "I  am 
worried  about  the  fact  that  if  we,  as  a  teaching 
staff,  recommend  surgery  for  carcinoma  of  the  cer- 
vix, some  men  in  the  state  seeking  to  follow  our 
advice  will  stop  short  of  extensive,  radical  surgery." 
His  prophecy  has  come  true,  in  spite  of  the  warning 
we  have  given  in  every  discussion  of  the  subject: 
that  anything  less  than  the  radical  operation  for 
invasive  carcinoma  of  the  cervix  is  contraindicated; 
in  fact,  is  criminal. 

Seven  years  have  elapsed  since  we  began  to  em- 
ploy surgery  on  selected  patients.  I  think  we  had 
performed  188  operations  for  cancer  of  the  cervix 
up  until  July,  1951.  Our  figures  show  that  this  num- 
ber is  about  15  per  cent  of  the  patients  who  have 
cancer  of  the  cervix.  After  these  seven  years  I  have 
come  to  the  conclusion  that  radical  surgery  is  in 
certain  instances  preferable  to  radiologic  therapy. 
Among  those   instances   I   would   cite:    (1)    radiore- 


sistant cancer;  (2)  early  cancer  of  the  cervix  com- 
plicated by  pregnancy;  (3)  large  fibromas  or  ovar- 
ian neoplasms  in  which  it  is  impossible  to  get  the 
7,000  r's  to  point  A  because  of  the  large  pelvic 
mass;  (4)  malignant  lesions  of  the  cervix  which  are 
associated  with  extensive  pelvic  infection;  (5)  pa- 
tients who  are  unalterably  opposed   to  irradiation. 

Thank  you.  Dr.  Andrews,  for  the  opportunity  of 
reading  your  paper  and  listening  to  your  fine  pre- 
sentation. In  my  opinion  you  have  stressed  two  im- 
portant points:  (1)  the  dose-time  relationship  to  the 
arrest  (not  the  cure)  of  squamous  cell  carcinoma 
of  the  cervix;  (2)  the  superiority  of  continuous 
radiologic  treatment  rather  than  intenupted  radi- 
ologic treatment.  As  a  physician,  I  know  that  the 
biologic  effects  of  continuous  treatment  are  greater, 
and  that  consequently  the  cancerocidal  dose  is 
smaller. 

Dr.  W.  Z.  Bradford  (Charlotte):  Before  leaving 
this  subject,  I  would  like  to  ask  Dr.  Thomas  to  ex- 
plain his  present  methods  of  deciding  when  a  cancer 
of  the  cervix  is  radioresistant. 

Dr.  Thomas:  We  try  to  determine  whether  or  not 
the  patient  is  radiosensitive  or  radioresistant  with 
the  skilled  help  of  our  cytologist.  Dr.  Kenneth  Cuy- 
ler,  who  knows  far  more  about  whether  the  patient 
is  responding  to  radiologic  therapy  than  I  do.  As 
you  know,  most  courses  of  irradiation  are  continued 
over  a  period  of  25  to  30  days.  During  that  period 
we  see  the  patient  at  least  eight  times.  Clinically, 
therefore,  it  is  possible  to  tell  whether  the  patient 
is  responding  to  the  irradiation.  In  addition,  the 
cytologic  smears  show  the  effect  of  the  treatment 
upon  the  cancer  cells  themselves.  That  is  the  only 
way  I  know  to  determine  whether  the  patient  is 
radioresistant  or  radiosensitive.  We  perform  pro- 
gress biopsies  at  all  times.  If  after  25  or  30  days  of 
treatment  we  find  quite  active  cancer,  we  think  that 
the  patient  is  probably  radioresistant. 

Dr.  Glenn  Edgerton  (Charlotte) :  I  am  wondering 
why,  with  Duke's  good  percentage  of  an-ests,  they 
have  treated  (if  I  understood  Dr.  Thomas  correctly) 
only  15  per  cent  of  the  cases  of  carcinoma  of  the 
cervix  with  surgery.  I  also  want  to  defend  Dr.  An- 
drews a  little.  I  do  not  believe  that  we  have  achieved 
adequate  arrest  of  carcinoma  of  the  cervix  by  radi- 
ologic or  surgical  means.  Some  of  us  who  perform 
these  radical  operations  are  going  to  see  our  pa- 
tients coming  back  in  seven,  eight,  or  ten  years 
with  recun-ences.  We  just  do  not  have  the  answer 
as  yet. 

Dr.  Thomas:  The  answer  to  the  question,  why 
don't  we  operate  on  more  of  the  patients,  is  that  the 
treatment  is  still  in  an  experimental  stage.  We  have 
approached  this  problem  with  great  apprehension 
as  to  the  mortality  and  untoward  sequelae  from 
radical  surgery.  In  consequence  we  select  our  pa- 
tients with  a  great  deal  of  care. 

Arbitrarily,  we  do  not  perform  this  radical  oper- 
ation on  any  woman  more  than  60  years  of  age.  In 
the  face  of  any  medical  contraindication  such  as  the 
presence  of  the  endometrium,  obesity,  hypertension, 
and  diabetes,  we  hesitate  to  operate.  All  our  sur- 
gical patients  have  been  considered  good  operative 
risks.  We  may  later  extend  our  field  of  surgery  if 
the  results  indicate  that  it  is  worth  while.  Though 
we  have  operated  on  only  a  comparatively  small 
number,  96  are  in  perfect  health,  and  I  honestly 
believe  that  we  will  be  able  to  use  the  term  "five- 
year  cure"  with  regard  to  surgically  treated  pa- 
tients; I  do  not  believe  that  you  can  use  the  word 
"cure"  with  regard  to  a  20-year  patient  treated 
radiologically. 

Dr.  Andrews  (closing):  What  we  have  tried  to 
show  in  this  paper  is  the  record  as  it  stands  now. 
This  record  bar  to  be  improved,  whether  by  the  man 
with  the  atomic  treatment  or  by  the  surgeon  with 
the  scalpel. 
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You  will  excuse  the  use  of  the  term  "cure."  I  re- 
gard it  as  a  rather  conventional  use  of  an  unfor- 
tunate term. 

Wu  at  the  Bowman  Gray  are  also  studying  the  role 
of  surgery  in  this  disease;  and  studying  with  it,  as 
well,  what  we  are  accomplishing  by  means  of  radi- 
ation. I  believe  that  the  next  phase  in  the  develop- 
ment of  a  cure — and  I  mean  cure — of  cancer  of  the 
uterus  and  cervix  is  the  kind  of  individualized  treat- 
ment about  which  Dr.  Thomas  speaks,  not  routine 
radiologic  methods,  not  routine  surgical  treatments, 
but  the  best  use  with  the  best  judgment,  of  the 
several  means  at  hand. 


REPLACEMENT  OF  A  PORTION  OF  THE 
PAROTID  DUCT  BY  A  PLASTIC  TUBE 

Rex  B.  Perkins,  M.D. 

(Did 

D.  E.  Ward,  Jr.,  M.D.* 

Winston-Salem 

In  recent  years,  the  increase  in  automobile 
and  hunting  accidents  has  made  reconstruc- 
tive surgery  of  the  face  increasingly  impor- 
tant. Re-establishing  the  continuity  of  the 
salivary  ducts  has  been  previously  done  by 
end-to-end  anastomoses.  When  a  portion  of 
the  duct  is  lost  because  of  extensive  trauma, 
it  is  now  possible  to  replace  this  portion  with 
a  plastic  tube.  In  the  following  case  a  plastic 
tube  was  used  to  replace  a  portion  of  the  left 
parotid  duct  which  was  destroyed  in  a  shot- 
gun accident. 

Material 

The  plastic  tube  used  for  bridging  the 
parotid  duct  defect  was  made  of  polyethy- 
lene. In  a  review  of  the  subject  of  plastics 
by  Ingraham  and  others'",  this  material  was 
found  to  be  superior  to  other  foreign  sub- 
stances such  as  Vitalliuni,  tantalum,  rub- 
ber, and  similar  materials  usually  employed 
for  the  surgical  reconstruction.  The  proper- 
ties of  polyethylene  have  been  described  by 
many  writers"-',  and  do  not  need  to  be  re- 
peated. Woolf  and  Walker'-*'  demonstrated 
that  when  plastic  material  was  buried  in  an 
animal  for  a  period  of  two  years,  there  was 
no  foreign  body  reaction  even  in  the  pres- 
ence of  infection.  Polyethylene  tubes  are 
easier  to  make  and  are  considerable  less  ex- 
pensive than  those  of  Vitallium  or  tantalum. 

Case  Report 
The  patient  was  a  46  year  old  lumberman 
who  had  accidentlv  shot  himself  in  the  left 
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side  of  the  face  and  head.  He  was  carried  to 
a  nearby  hospital  and  tranferred  to  the 
North  Carolina  Baptist  Hospital  six  hours 
after  the  accident. 

He  was  a  well  developed  and  obese  man, 
with  a  blood  pressure  of  90  systolic  and  60 
diastolic.  There  was  a  large,  open,  ragged, 
powder  burn  on  the  left  side  of  the  face  and 
head  extending  from  the  mandible  to  the 
temporal  region  and  from  the  nose  to  the 
ear.  The  mouth,  nose,  and  ear  were  not  dam- 
aged. There  was  evidence  of  damage  to  the 
facial  nerve  and  a  compound  fracture  of  the 
mandible  at  the  angle.  The  parotid  gland 
could  be  seen  deep  in  the  wound  and  4  cm- 
of  the  parotid  duct  had  been  blown  away. 

The  patient  was  given  tetanus  antitoxin 
and  gas  gangrene  antitoxin  in  the  emergency 
room.  A  roentgenogram  of  the  head  revealed 
a  simple  fracture  at  the  angle  of  the  left 
mandible.  He  was  taken  immediately  to  the 
operating  room,  and  under  Sodium  Pentothal 
anesthesia,  a  debridement  of  the  gunshot 
wound  was  done.  The  occipital  and  temporal 
branches  of  the  facial  nerves  were  intact. 
The  parotid  gland  was  identified.  The  proxi- 
mal and  distal  segment  of  the  parotid  duct 
were  identified.  A  piece  of  polyethylene  plas- 
tic tube  measuring  6  cm.  was  placed  in  the 
wound,  bridging  the  defect,  and  sutured  to 
the  proximal  and  distal  ends  of  the  parotid 
duct  with  000  silk  suture.  No  extensive  dam- 
age to  the  parotid  gland  was  evident.  De- 
bridement was  carried  out  and  hemostasis 
obtained.  The  wound  was  packed  open  with 
gauze.  One  thousand  cubic  centimeters  of 
whole  blood  was  given  during  the  operation. 

Following  surgery,  the  patient  had  no  pain 
or  swelling  of  the  left  parotid  gland.  No  pa- 
rotid secretions  were  noted  draining  from 
the  wound  either  before  or  after  secondary 
closure.  The  wound  was  treated  with  warm 
saline  soaks  and  the  patient  was  given  paren- 
teral penicillin.  Nine  days  after  the  operation 
a  delayed  primary  closure  of  the  face  wound 
was  done  under  Sodium  Pentothal  and  ni- 
trous oxide  anesthesia.  At  this  operation  the 
polyethylene  tube  was  still  in  place  and  se- 
cretions could  be  seen  passing  through  it. 
Following  his  second  operation  the  patient 
had  no  swelling  or  pain  of  the  left  parotid 
gland,  and  he  was  discharged  on  the  fourth 
postoperative  day. 

The  patient  has  been  followed  in  the  Sur- 
gical Out-Patient  Clinic  for  15  months  and 
has  had  no  signs  of  parotitis,  swelling,  drain- 
age, or  pain  in  the  left  parotid  gland. 
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Comment 
Berman'^'  replaced  portions  of  the  esopha- 
gus in  dogs  with  polyethylene  tubes.  He 
operated  on  20  dogs,  one  of  which  is  still 
living  22  months  following  surgery.  At  nec- 
ropsy it  was  found  that  in  all  of  the  dogs  a 
fibrous  sheath  had  developed  around  the 
plastic  tube  lined  by  epithelium,  which  was 
complete  at  one  year.  In  one  dog  the  tube 
was  removed  by  esophagoscopy  13  months 
after  the  operation,  and  the  dog  is  still  eating 
and  is  well  22  months  postoperatively.  Her- 
man found  that  a  hemorrhagic  serofibrinous 
exudate  forms  around  the  tube.  Granulation 
tissue  forms  and  is  gradually  transformed 
into  dense  fibrous  tissue.  Squamous  epithe- 
lium then  begins  to  grow  over  the  granula- 
tion tissue  from  the  mucous  membrane  of 
each  cut  end  of  the  esophagus,  finally  meet- 
ing and  thus  lining  the  fibi'ous  sheath.  This 
same  process  may  occur  in  the  parotid  duct, 
thus  forming  a  new  duct. 

Of  the  plastic  materials  now  being  used, 
polyethylene  seems  to  be  the  best,  since  it 
is  cheaper,  easier  to  make,  and  extremely 
pliable.  The  length  of  the  destroyed  duct  or 
organ  is  of  little  consequence.  As  much  as 
90  mm.  has  been  bridged  in  the  esophagus 
by  Berman'^'.  The  plastic  tube  in  place  seems 
to  be  no  bar  to  the  normal  secretions  of  the 
parotid  gland.  At  no  time  during  his  entire 
course  did  the  patient  have  any  symptoms 
which  would  indicate  obstruction  of  the  left 
parotid  duct. 

Summary 

A  case  is  presented  in  which  a  4  cm.  seg- 
ment of  the  left  parotid  duct  was  destroyed 
by  a  shotgun  accident.  A  6  cm.  piece  of  polye- 
thyelene  plastic  tube  was  placed  in  the  defect 
at  the  time  of  debridement.  The  polyethylene 
tube  remained  patent,  and  there  were  no  com- 
plications of  the  left  parotid  gland  nine 
months  following  surgery. 

Further  use  of  polyethylene  plastic  tubes 
for  reconstructive  surgery  of  the  salivary 
ducts  is  recommended. 
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ARMY  SURGEONS  OF  THE 
AMERICAN  REVOLUTION 

Dorothy  Long^'' 
Chapel  Hill 

(Second  of  three  pa  lis) 

Another  young  doctor,  John  James  Ward, 
may  have  had  no  formal  training  in  medi- 
cine before  his  army  experience,  but  at  least 
he  had  the  advantage  of  serving  with  a  man 
from  whom  he  could  have  learned  much.  In 
1777  Dr.  Ward  wrote  to  Governor  Caswell, 
asking  that  he  be  appointed  surgeon  to  the 
company  of  artillery  commanded  by  Captain 
Vance,  and  he  included  a  statement  from  Dr. 
John  Fergus  that,  "  Mr.  James  Ward  was 
appointed  and  acted  as  surgeon  and  mate  to 
the  first  Battalion  of  North  Carolina  Troops, 
which  office  he  discharged  the  Duties  of 
faithfully  and  to  Satisfaction  till  he  left  the 
service.""-'  By  a  rather  informal  arrange- 
ment with  the  officers  of  the  company  con- 
cerned, Ward  was  already  acting  as  surgeon 
to  the  company,  and  his  request  to  Caswell 
was  an  attempt  to  have  the  arrangement 
made  official,  so  that  he  could  get  supplies 
from  the  commissary,  as  he  wrote:  "If  your 
Excellency  should  think  proper  to  authorise 
me  to  attend,  I  shall  in  every  respect  to  the 
utmost  of  my  judgment  execute  the  office. 
There  is  a  medicinal  chest  now  in  town  which 
was  omitted  being  sent  the  Troops,  therefore 
I  should  be  glad  to  know  whether  I  might 
have  the  chest  for  the  use  of  the  artillery,  or 
draw  med.'s  from  the  commissary  stores,  or 
still  continue  the  use  of  my  own,  that  is  pro- 
vided y'r  Excellency  thinks  proper  to  ap- 
point me."'^'*' 

Occasionally  a  doctor  seems  to  have  left 
the  services  almost  as  informally  as  Dr.  Ward 
entered  it,  though  few  leave-takings  can  have 
been  quite  so  casual  as  one  described  in  the 
Papers  of  Archibald  D.  Murphy.  In  an  ac- 
count by  General  Joseph  Graham  of  a  battle 
near  Wilmington  in  October,  1781,  in  which 
there  had  been  no  casualties,  he  wrote,  "On 
the  return  march,  the  Surgeon  of  the  Cav- 
alry, Dr.  Nelson — said  to  be  eminent  in  his 
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profession,  (since  removed  to  Georgia)  of  an 
eccentric  character,  who  had  been  with  us 
at  Raft  Swamp,  and  again  this  morning,  had 
a  pack  horse  with  lint,  bandages,  and  some 
medicine,  led  by  a  soldier,  came  riding  by 
Major  Graham  and  some  other  officers;  ad- 
dressed him  apparently  with  some  chagrin : 
'I  find  it  is  not  worth  while  to  have  a  doctor 
where  you  fight,  for  they  have  nothing  to 
do — might  as  well  go  home,' — passed  on, 
pack  horse  and  all,  and  did  go  home,  though 
at  the  time  it  was  thought  nothing  more  than 
a  compliment  till  the  Doctor  was  gone.""-*' 
However,  when  Dr.  William  McClure,  then 
surgeon  to  the  2nd  regiment,  was  absent  from 
duty  in  1782,  his  conduct  became  the  occa- 
sion of  a  lengthy  correspondence  with  Gen- 
eral Sumner,  and  the  suggestion  of  a  trial  by 
court  martial  to  decide  whether  the  doctor 
had  neglected  his  army  duty  to  pursue  pri- 
vate business  in  contempt  of  orders'' ''.  If 
tried.  Dr.  McClure  must  have  been  acquitted, 
as  he  was  one  of  the  surgeons  who  served  till 
the  end  of  the  war.  In  several  letters  to 
Sumner  explaining  his  absence.  Dr.  McClure 
reminded  the  general  of  his  long  and  arduous 
duty,  which,  he  said,  had  so  undermined  his 
health  that  he  had  a  cough  and  fever,  "which 
I  believe  will  produce  a  consumption,"'""  and 
of  the  fact  that  his  service  had  rendered  him 
poverty  stricken,  since  he  had  not  for  a  long 
time  received  any  pay,  while  his  large  prac- 
tice at  home  had  been  neglected,  there  being 
no  other  doctor  who  could  take  it.  Dr.  Mc- 
Clure had  been  an  army  surgeon  for  some 
six  years  at  this  time,  and  his  duty  had  in 
truth  been  rather  arduous.  In  1778  Genera! 
Macintosh  had  written  Governor  Caswell, 
complaining  of  much  sickness  in  his  camp, 
with  at  least  two  hundred  sick  there,  "and 
only  Dr.  McClure  of  the  2nd  regiment  to  at- 
tend to  all."""'  Dr.  McClure  in  one  of  his  let- 
ters to  General  Sumner" ""  said  that  in  the 
year  1776  in  South  Carolina  he  had  attended 
the  8th  Virginia  regiment  with  his  own,  and 
reminded  the  general  of  his  imprisonment — 
the  doctor  had  been  captured  at  Charleston 
in  May,  1780,  along  with  several  other  phy- 
sicians, including  Dr.  Guion,  of  the  1st 
North  Carolina  regiment,  and  Dr.  Loomis, 
of  the  3rd.  In  January  of  1782,  Dr.  McClure 
wrote  of  "the  dangers  and  difficulties  I  have 
undergone,  the  unwearied  assiduity  and  per- 
severance of  six  years  in  the  service  of  my 
country,  the  close  and  most  cruel  confine- 
ment I  endured  because  I  was  the  means  of 


saving  the  lives  of  a  number  of  my  poor  dis- 
tressed countrymen  in  the  Provost,  the  many 
losses  I  have  sustained,  and  above  all,  my 
constitution  ruined  by  excessive  duty.""'-"  Al- 
most six  months  later  he  was  still  at  home, 
and  was  "exceeding  sorry  to  find  .  .  that 
you  are  impressed  with  an  unfavorable  idea 
of  my  Conduct."'-"'  He  concluded  this  letter 
to  General  Sumner  by  saying  that  he  still 
had  the  cough  and  other  complaints,  but 
that  he  hoped  to  return  to  the  regiment  in 
about  a  month.  Apparently  he  finally  went 
back,  and  all  was  forgiven. 

After  the  war.  Dr.  McClure  was  active  in 
public  affairs,  being  elected  in  1785  as  a 
member  of  the  Council  of  State<-^',  and  ap- 
pointed as  one  of  the  commissioners  to  ex- 
amine claims  for  disability  caused  by  mili- 
tary service'--'.  He  was  also  a  trustee  of  New 
Bern  Academy,  and  in  his  spare  time  seems 
to  have  been  something  of  an  inventor,  as 
in  November,  1785,  the  House  of  Commons 
chose  a  committee  "to  examine  the  Model  of 
a  Boat  invented  by  Dr.  McClure,  which  is 
represented  to  be  calculated  to  improve  the 
Navigation  of  this  state."'--" 
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(TO  BE  COXtLlUEUl 

CORRECTION 

We  I'egret  that  in  the  article  "Principles 
in  the  Treatment  of  Fractui'es  in  Children" 
by  Dr.  Lenox  D.  Baker  and  Dr.  R.  W.  Coon- 
rad,  which  appeared  in  the  February  issue 
of  the  North  Carolina  Medical  Journal, 
the  plates  were  reversed  in  printing  figures 
2  and  4  (p.  51). 


The  Doctors  and  the  Cancer  Campaign.  Cancer 
campaigns  are  doing  some  good,  and  without  doubt 
doing  a  great  deal  of  harm.  I  have  heard  of  no  sub- 
stantial reduction  in  the  mortality  from  cancer  since 
these  campaigns  were  started.  Almost  every  hospital 
has  become  a  "cancer  center,"  where  the  doctors  and 
"reachers,"  talk  learnedly  of  what  they  are  doing — 
and  cancer  goes  on  increasing  nevertheless.  These 
campaigns  are  costing  the  public  a  gi-eat  deal  in 
money,  much  more  in  campaign-engendered  anxiety 
— even  terror. — Coleman,  C.  C. :  Some  Observations 
on  the  Practice  of  Medicine,  J.  South.  Med.  &  Surg. 
103:  164  (July)  1952. 
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"ARE  DOCTORS  'AGIN'  EVERYTHING?" 

In  the  February  issue  of  the  Medical  An- 
7ials  of  the  District  of  Columbia,  Dr.  Wallace 
M.  Yater — who  is  editor  of  that  journal  and 
also  president  of  the  District  Medical  So- 
ciety— spoke  so  eloquently  in  refuting  the 
charge  that  doctors  are  "agin"  everything 
that  his  message  is  worth  reading  and  re- 
reading. On  the  President's  Page  of  the  Med- 
ical Annals  Dr.  Yater  said,  among  other 
things : 

"Medicine  has  only  one  theme — what's  best 
for  the  people.  And  that  is  what  the  people 
find  it  hard  to  believe.  The  socialists  are 
clever  enough  to  make  it  appear  that  what 
they  propose  is  so  altruistic  that  everyone 
who  objects  must  be  a  devil  indeed.  And,  un- 
fortunately,   our    people    have   been    taught 


over  the  past  20  years  that  the  'world'  owes 
them  almost  everything,  the  'world'  being 
the  Federal  Government.  The  Government 
is  looked  upon  by  many  as  a  paternalistic 
Midas  whose  limitless  wealth  comes  from 
some  mystic  source.  Perpetuation  of  this 
thought  and  its  acceptance  by  the  majority 
of  the  people  would  in  time  relieve  them  of 
their  freedoms  and  destroy  in  them  all  sense 
of  responsibility  for  their  own  welfare. 

"There  are  just  two  criteria  for  the  oppo- 
sition by  organized  medicine  of  any  proposal 
based  on  the  assumption  that  it  would  'as- 
sure adequate  medical  care  for  all.'  These 
are  (1)  that  Government  control  of  the  prac- 
tice of  medicine  and  provision  for  medical 
care  be  strictly  excluded,  and  (2)  that  free 
choice  of  physicians  by  the  patient  be  pre- 
served. Most  proposals  thus  far  have  not 
fulfilled  these  criteria  —  hence  medicine's 
opposition,  and  hence  the  idea  that  'doctors 
are  agin  everything.' 

"Unfortunately,  the  American  Medical  As- 
sociation was  slow  to  accept  the  fact  that 
something  had  to  be  done  about  the  high  cost 
of  medical  care.  It  took  years  to  get  our 
parent  organization  to  accept  the  principle 
of  voluntary  prepaid  medical  insurance.  Once 
it  did  so,  the  movement  grew  rapidly,  but  not 
rapidly  enough  to  quell  the  left-wingers.  We 
have  a  temporary  respite  in  the  coming  to 
power  of  a  new  administration,  but  we  must 
never  forget  that  the  left-wingers  are  still 
a  potent  force  even  though  at  present  they 
are  in  the  minority. 

"The  current  proposals  of  the  President's 
Commission  on  the  Health  Needs  of  the  Na- 
tion, a  nonpolitical  agency,  have  been  re- 
ceived with  great  interest,  albeit  by  medicine 
with  some  misgiving.  This  report  must  be 
studied  with  great  care,  something  which  the 
average  citizen  will  not  do.  It  will  take  time 
and  great  discernment  to  ferret  out  all  the 
political  implications  of  the  tremendous  doc- 
ument." 

It  is  only  simple  justice  to  point  out  that 
the  National  Physicians  Committee  deserves 
most  of  the  credit  for  the  adoption  by  the 
medical  profession  of  the  principle  of  volun- 
tary prepaid  insurance.  Some  years  before 
Whitaker  and  Baxter  launched  their  cam- 
paign urging  that  voluntary  insurance  is 
the  answer,  the  N.P.C.  had  made  this  one 
of  the  strongest  planks  in  its  platform. 
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COMMON  SENSE  AND  CHILD  REARING 

For  many  years  it  has  been  the  fashion 
to  frighten  and  bewilder  young — and  not  so 
young  —  parents  with  the  threat  of  dire 
calamities  that  may  befall  their  children  if 
they  are  not  reared  exactly  according  to  rule. 

To  the  family  doctors  who  have  had  to 
deal  with  parents  bewildered  by  the  vol- 
uminous literature  on  child  psychology  an 
article  by  a  topflight  pediatrician  protesting 
against  some  of  the  extreme  views  about 
child  rearing  will  be  as  refreshing  as  a  cool 
draught  in  the  desert.  In  the  Neic  England 
Journal  of  Medicine  for  February  5,  Harry 
Bakwin,  profes:  or  of  clinical  pediatrics  at 
New  York  Univer.dty,  discusses  "The  Aims 
of  Child  Rearing."  in  the  be^-^inning  of  the 
article  he  says: 

The  conscientious  physician  is  confused  and 
troubled  by  points  of  view  and  concepts  that  are 
widely  accepted  by  psychiatrists  but  do  not  fit  his 
everyday  experience.  He  reads  about  the  dire  effects 
of  too  little  mother  love,  but  what  he  sees  much 
more  often  is  the  spoiled,  over'ndulged  child,  the 
product  of  doting,  permissive  parer.is.  He  is  told 
of  the  deprivation  suffered  by  the  child  who  is  forced 
to  suck  on  a  rubber  nipple  instead  of  the  mother's 
breast,  but  he  sees,  all  the  time,  children,  who  had 
been  nourished  fro'.n  the  bottle  in  infancy,  growing 
up  into  quite  nor  nal  adults.  He  is  warned  about 
the  dangers  of  f  i  ustration,  but  he  knows  that  he 
himself  has  never  ach'oved  anything  worth  while 
without  suffering  n:  my   frustrations. 

As  an  example  of  the  extreme  and  some- 
times absurd  warnings  issued  by  psycholo- 
gists on  the  hazards  of  child  rearing  Dr. 
Bakwin  quotes  a  noted  authority  on  the  psy- 
chological development  of  the  infant,  who 
has  this  to  say  about  toilet  training:  "  .  . 
he  has  submitted  to  toilet  training  for  no 
better  reason  than  that  it  pleases  the  mother. 
He  willingly  becomes  partner  to  a  fraud  in 
which  mother  e.xclaims  over  each  stool,  grow- 
ing ecstatic  as  mothers  will,  only  to  see 
this  gift  of  love  flushed  indifferently  down 
the  toilet.  To  fear  of  loss  of  feces  is  added  the 
danger  that,  through  soiling,  through  re- 
fusal to  defecate  in  the  pot,  he  will  lose  his 
mother's  love." 

In  contrast  to  such  an  extreme  view  are 
the  findings  of  certain  anthropologists.  For 
example,  Mead  concluded  that  "it  is  not  pos- 
sible to  make  any  simple  statement,  such  as 
that  permissive  toilet  training  or  long  nurs- 
ing or  sudden  weaning  have  a  single  predic- 
table effect  on  personality  development." 


The  brilliant  late  Dr.  Logan  Clendening, 
in  the  eighth  edition  of  his  Methods  of  Treat- 
ment (page  1005),  compared  the  older  and 
modern  methods  of  treating  a  child  "who 
manifests  minor  traits  of  disobedience  and 
laziness,"  with  distinct  approval  of  the  older 
method : 

Such  a  child  will  be  taken  to  a  psychoanalyst 
who  will  sweat  over  it,  place  it  in  a  special  school, 
or  give  it  a  trained  psychologist  tutor  or  tutoress,  in 
the  meanwhile  gathering  data  and  observing  par- 
ents, brothers,  sisters,  uncles  and  aunts,  and  so  on, 
finally  announcing  that  the  reason  Susie  does  not 
do  her  geography  lessons  well  is  because  she  is 
jealous  of  her  younger  brother  Johnnie  who  was 
taken  on  a  trip  to  Port  Huron  the  previous  sum- 
mer. The  old  honorable,  tried,  proved  way  to  handle 
Susie  is  to  spank  hell  out  of  her  until  she  learns 
that  the  world  is  full  of  injustices  and  that 
sometimes  other  people  will  get  to  go  on  trips  when 
she  is  left  behind,  and  that  the  important  thing  for 
her  to  do  is  to  shut  up  and  get  her  geography  lesson. 
The  psychoanalyst  regards  this  method  as  brutal, 
stupid  and  incomplete  because  it  does  not  get  to  the 
root  of  the  matter,  but  the  average  citizen,  includ- 
ine  Susie,  regards  the  psychoanalyst's  method  as 
a  lot  of  tonifoolishness,  which  makes  every  one  un- 
comfortable and  suspicious  and  generally  confused, 
while  its  immediate  effect  on  Susie  is  to  focus  so 
much  attention  on  herself  that  her  conceit  is  prac- 
tically unbearable.  After  all,  the  object  of  all  this 
is  to  bring  Susie  back  to  proper  relations  with  re- 
ality: the  spanking-  does  it  quite  as  effectively  as 
the  analysis,  even  though  by  its  method  we  do  not 
know  why  Susie  lost  touch  with  reality.  It  must  be 
remembered,  too,  that  smug  as  the  practitioners  of 
psychoanalysis  are,  their  methods  have  not  been 
scientifically  proved :  the  method  has  not  been  in 
operation  long  enough  for  us  to  learn  what  kind  of 
adults  these  little  psychologically  educated  children 
grow  into ;  while  the  spanking  has  been  used  for 
thousands  of  years  with  only  occasional  lapses  from 
an  unbroken  record  of  success. 

These  two  views  present  the  extreme 
swing  of  the  pendulum  and  as  usual  the 
truth  lies  between  them.  No  doubt,  however, 
thousands  of  parents  who  have  been  dis- 
turbed and  bewildered  by  the  thought  of 
ruining  their  children's  lives  in  infancy  and 
pre-school  days  will  be  encouraged  by  Bak- 
win's  conclusion  that  the  idea  that  infan- 
tile and  early  childhood  experiences  have 
profound  and  often  specific  influence  on 
personality  development  is  an  unwarranted 
generalization.  The  persons  who  are  perma- 
nently damaged  by  improper  training  pro- 
cedures are  those  in  whom  the  unfavorable 
management  has  continued  to  operate  over 
long  periods  during  childhood.  There  is  every 
reason  to  believe  that  the  run-of-the-mill 
errors  in  child  rearing  that  parents  make 
will  be  without  serious  consequences  in  the 
large  majority  of  cases. 
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Cojmimiittees  and  Or^amizatioes 


COMMITTEE  ON  MATERNAL  WELFARE 

A  Review  of  the  First  1000  Consecutive 
Maternal  Deaths  in  North  Carolina 

James  F.  Donnelly,  M.D.- 
Winston-Salem 

The  Committee  on  Maternal  Welfare  of 
the  Medical  Society  of  the  State  of  North 
Carolina  was  established  in  1946  by  the 
Society's  House  of  Delegates.  The  initial  pur- 
pose of  this  committee  was  to  study  all  the 
maternal  deaths  occurring  in  the  state.  The 
obvious  ultimate  purpose  was  to  analyze 
these  deaths  and  attempt  to  recommend 
remedial  measui'es.  Similar  committees  had 
been  established  previously  in  other  sections 
of  the  country. 

The  methods  of  the  study  employed  by 
those  various  maternal  welfare  committees 
vary  widely.  However,  the  purpose  of  all  the 
committees  is  fundamentally  the  same  — 
namely,  the  I'eduction  of  maternal  mortality. 
To  date  a  number  of  these  committees  have 
published  comprehensive  reports  which  in- 
dicate that  a  very  high  percentage  of  matern- 
al deaths  are  preventable.  It  is  because  of 
this  finding  that  a  small  nucleus  of  North 
Carolina  physicians  advocated  the  establish- 
ment of  such  a  committee  in  this  state. 

Personnel  of  the  Committee 
The  first  committee  was  appointed  in  May, 
1946,  by  Dr.  Oren  Moore,  president  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina. The  survey  was  begun  in  August,  1946, 
and  is  continuing  at  the  present  time.  The 
original  committee  consisted  of  the  follow- 
ing members : 

Frank  R.  Lock,  M.D.,  Chairman,  Winston-Salem 

J.  Street  Brewer,  M.D.,  Roseboro 

George  M.  Cooper,  M.D.,  Raleigh 

Ernest  W.  Franklin,  M.D..  Charlotte 

T.  Leslie  Lee,  M.D.,  Kinston 

Ivan  Proctor,  M.D.,  Raleigh 

Robert  A.  Ross,  M.D.,  Durham 

R.  A.  White,  M.D.,  Asheville 

Jaspar  S.  Hunt,  M.D.,  Charlotte 

Two  of  the  most  valuable  members  of  the 
original  committee — Dr.  T.  Leslie  Lee,  of 
Kinston,  and  Dr.  George  M.  Cooper,  of 
Raleigh,  died  while  in  office.  During  the  in- 
tervening years  other  changes  have  been 
made  in  the  committee.  The  present  commit- 
tee has  the  following  members  : 


'Thairmnn  of  the  Conunittee. 


James  F.  Donnelly,  M.D.,  Chairman 
Frank  R.  Lock,  M.D. 
Glenn  E.  Best,  M.D.,  Clinton 
Avon   H.   Elliot.   M.D.,   Raleigh 
Ernest  W.  Franklin,  M.D.,  Charlotte 
Hugh  A.  McAllister,  M.D.,  Lumberton 
Burnice  E.  Morgan,  M.D.,  Asheville 
George  O.  Moss,  M.D.,  Cliffside 
Robert  A.  Ross,  M.D.,  Durham 
John  C.  Tayloe,  M.D.,  Washington 

From  the  outset,  it  was  apparent  that  the 
personnel  of  the  committee  should  be  of  a 
permanent  or  semi-permanent  character, 
since  the  secretary,  record  files,  and  other 
equipment  could  not  be  changed  from  one 
location  to  another  annually. 

Methods  of  Investifiation  and  Anah/sis 

Many  physicians  in  the  state  apparently 
do  not  understand  the  purpose  or  philosophy 
of  the  survey.  The  Bureau  of  Vital  Statistics 
of  the  State  Board  of  Health  sends  to  the 
committee  a  duplicate  of  every  death  certili- 
cate  concerning  a  maternal  death.  If  de- 
livery has  occurred,  the  birth  certificate  is 
likewise  referred  to  the  committee.  Not  in- 
frequently the  Bureau  of  Vital  Statistics  will 
look  up  a  birth  certificate  which  was  filed 
six  months  or  more  before  the  death  of  the 
mother.  Because  of  the  alertness  and  ef- 
ficiency of  this  Bureau,  the  committee's 
figures  on  North  Carolina's  maternal  mortal- 
ity are  somewhat  higher  than  those  compiled 
by  the  Federal  Government. 

A  standard  questionnaire  is  mailed  to  the 
physician  signing  the  death  or  birth  certifi- 
cate (or  both)  in  every  case  of  a  maternal 
death.  Occasionally  no  reply  is  received  from 
the  physician,  and  the  questionnaire  must  be 
sent  to  the  public  health  officer,  a  near-by 
member  of  the  committee,  or  the  local  medi- 
cal society.  Generally  speaking,  this  question- 
naire supplies  all  the  information  necessary 
for  the  analysis  of  a  case.  Occasionally  it  is 
necessary  to  send  questionnaires  to  various 
consultants. 

The  committee  was  gratified  to  find  that 
only  in  a  very  small  percentage  of  cases  was 
it  necessary  to  enlist  the  help  of  agencies  or 
individuals  other  than  the  physician  involved 
to  obtain  information  about  a  maternal  death. 
Since  the  committee  has  no  legal  authority 
to  request  such  information,  it  can  be  ob- 
tained only  on  a  voluntary  basis.  Some  com- 
mittees in  other  states  have  insured  the  hos- 
pitals' cooperation  by  the  use  of  veiled 
threats  to  recommend  the  removal  of  hos- 
pitals from  the  approved  list  of  the  American 
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Medical  Association.  Our  committee  has  not 
felt  that  this  technique  was  either  applicable 
or  fair.  Many  of  the  committees  pay  obstetri- 
cians to  investigate  each  maternal  death  oc- 
curring in  their  vicinity.  We  have  reason  to 
believe,  however,  that  our  mail  inquiry 
method  is  adequate.  It  is  true  that  we  are 
given  false  information  at  times;  however, 
we  have  methods  of  cross-checking  the  re- 
plies received,  and  feel  that  in  general  our 
data  are  accurate. 

When  all  of  the  information  concerning 
a  case  is  collected,  all  the  identifying  names 
are  obliterated  and  it  is  entered  on  a  four- 
page  record  sheet  arranged  by  the  Inter- 
national Business  Machines  Cooperation.  By 
use  of  punch  cards  the  statistical  data  are 
then  recorded  so  that  they  can  easily  be  ob- 
tained by  machine.  In  addition,  a  letter  is 
sent  to  all  the  physicians  involved,  outlining 
what  the  committee  sincerely  hopes  is  con- 
structive criticism.  It  should  be  pointed  out 
in  this  regard  that  the  committee  has  the 
benefit  of  hindsight,  plus  an  accumulation  of 
information  not  usually  available  to  the  in- 
dividual physician  handling  the  case. 

As  a  part  of  their  analysis  of  every  case, 
the  committee  decides  whether  or  not  they 
feel  that  the  death  was  preventable.  It  should 
be  emphasized  that  this  decision  is  made  on 
the  basis  of  the  ideal  situation.  In  other 
words,  a  maternal  death  is  considered  pre- 
ventable if  it  probably  could  have  been  avoid- 
ed by  the  application  of  ideal  standards  of 
medical  care.  In  those  cases  which  are  con- 
sidered preventable,  the  responsible  factor 
of  preventability  is  sought.  One  such  factor 
is  assigned  to  each  case — physician,  patient 
and/or  family,  midwife,  or  facilities.  If  the 
responsible  factor  lies  with  the  physician,  it 
is  further  subdivided  into  the  four  factors 
of  diagnosis,  judgment,  technique,  and  man- 
agement. In  cases  where  multiple  factors 
were  involved,  the  committee  selected  the 
one  which  seemed  most  directly  responsible 
for  the  patient's  death. 

Definition  of  Terms 
From  time  to  time  physicians  have  written 
the  committee  stating  that  they  considered 
a  death  to  be  surgical  or  medical  rather  than 
maternal,  and  that  it  should  not  be  considered 
by  the  committee.  A  definition  of  terms  used 
by  the  committee  may  help  to  clarify  this  mis- 
understanding : 

A  maternal  death  is  defined  as  anv  death, 


regardless  of  cause,  occurring  during  preg- 
nancy, or  within  six  months  after  the  termi- 
nation of  pregnancy.  This  includes  any  death 
due  to  homicide,  suicide,  accident,  or  dis- 
ease not  even  remotely  connected  with  preg- 
nancy. It  might  be  stated  that  the  Children's 
Bureau  of  the  Federal  Government  includesr 
all  deaths  occurring  within  one  year  after 
termination  of  pregnancy,  since  some  deaths 
that  remote  may  be  related  to  the  pregnancy. 
For  convenience,  however,  the  survey  in  this 
state  has  been  restricted  to  deaths  occurring 
not  more  than  six  months  after  pregnancy.  - 
All  maternal  deaths  are  divided  into  ob- 
stetric and  non-obstetric  deaths.  A  non-ob- 
stetric  death  is  one  in  which  the  major  cause 
of  death  is  in  no  way  related  to  the  preg- 
nancy. A  death  is  considered  obstetric  if  the 
major  cause  of  death  falls  into  any  one  of 
the  following  three  general  groups : 

1.  Direct  obstetric  complications,  such  as 
abortion,  ectopic  pregnancy,  hyperemesis, 
postpartum  hemorrhage,  toxemia,  pulmon- 
ary embolism,  and  anesthesia. 

2.  Diseases  which  are  aggravated  by  the 
physiologic  changes  in  the  demands  of  preg- 
nancy, such  as  renal  or  hepatic  disease,  tu- 
berculosis and  pneumonia. 

3.  Diseases  which  lead  to  obstetric  com- 
plications or  necessitate  obstetric  interven- 
tion— for  example,  acute  peritonitis  follow- 
ing appendicitis  leading  to  abortion  or  pre- 
mature labor. 

Conclusion 
Between  August,  1946,  and  January,  1951, 
more  than  one  thousand  maternal  deaths  oc- 
curred in  this  state.  One  thousand  cases  have 
been  analyzed  statistically  and  the  results 
are  now  being  studied  in  an  effort  to  dis- 
cover what  measures  can  be  taken  to  im- 
prove the  maternal  mortality  rate  in  this 
state. 


Two   Compounds    Combined 
in  Anti-Epileptic  Drug 

A  new  drug  preparation  combining  in  tablet  form 
two  recognized  anti-convulsant  compounds  in  order 
to  control  epileptic  seizures  more  effectively,  has 
been  introduced  by  Winthrop-Stearns  Inc.,  pharma- 
ceutical manufacturer. 

Called  Mebaroin,  the  combination  tablet  consists 
of  Mebaral,  a  recognized  sedative  and  anti-epileptic 
drug,  and  diphenylhydantoin,  also  widely  used  in 
the  treatment  of  convulsive  states. 

By  combining  the  therapeutic  properties  of  both 
compounds,  Winthrop  points  out  that  it  is  possible 
to  achieve  more  effective  control  of  epilepsy  and 
its  variants.  Being  relatively  tasteless,  ^lebaroin  is 
easy  to  take,  the  company  notes. 
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News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

The  first  postgraduate  nredical  course  to  be  given 
hy  the  faculty  of  the  Medical  School  in  Chapel  Hill, 
a  three-day  institute  on  Diagnostic  and  Therapeutic 
Procedures  Applicable  to  Office  Practice,  was  held 
at  the  North  Carolina  Memorial  Hospital  on  March 
4,  5,  and  (i.  Fifty-five  physicians  from  all  sections 
of  North  Carolina  were  in  attendance.  Thirty-three 
members  of  the  faculty  participated  in  the  program, 
which  consisted  of  a  wide  range  of  practical  topics 
cf  interest  to  the  general  physician  in  his  office 
practice. 

Postgraduate  medical  courses  sponsored  by  the 
University  School  of  Medicine  and  the  Extension 
Division  have  been  arranged  at  Kinston  and  at  Eliz- 
abeth City-Edenton-Ahoskie,  with  the  county  medi- 
cal societies  as  co-sponsors.  The  programs  are  as 
follows : 


Kinston 

March  17 
4:00  p.m. 
7:30  p.m. 

March  24 

Obstetrics- 
March  31 

4:00  p.m. 

7:30  p.m. 

April  7 
4:00  p.m. 
7:30  p.m. 


Coronary  Artery  Disease 

Treatment  of  Cardiovascular  Disease 

Dr.   William   D.    Stroud,    University 

of   Pennsylvania 

—subjects  to  be  announced  later. 

Dr.  John  S.  Fish,  Emory  University 

New  Treatment  in  Infectious  Diseases 
Neurological  Disorders  in  Children 

Dr.  Charles  F.  McKhann,  Jefferson 

Medical  College 

Acute  Complications  of  Peptic  Ulcers 
Acute  Surgical  Emergencies  of  the 
Abdomen 

Dr.    Samuel    F.    Marshall,    Lahey 

Clinic 

Edenton-Elizabeth  City-Ahoskie 

March  18  (Edenton) 

4:00  p.m.     Coronary  Artery  Disease 
7:30  p.m.     Treatment  of  Cardiovascular  Disease 
Dr.   William   D.    Stroud,    LTniversity 
of  Pennsylvania 
March  25  (Elizabeth  City) 

Obstetrics — subjects  to  be  announced  later 

Di-.  John  S.  Fish,  Emory  University 
April  1   (Ahoskie) 

4:00  p.m.     New  Treatment  in  Infectious  Diseases 
7:30  p.m.     Neurological  Disorders  in  Children 

Dr.  Charles  F.  McKhann,  Jefferson 

Medical  College 
April  S  (Edenton) 

4:00  p.m.     Acute  Complications  of  Peptic  Ulcers 
7:30  p.m.     Acute     Surgical     Emergencies    of    the 
Abdomen 

Dr.    Samuel    F.    iMarshall,    Lahey 

Clinic 


Dr.  Charles  H.  Burnett,  professor  of  medicine, 
addressed  the  New  Hanover  County  Medical  Society 
on  "Current  Management  of  Shock"  at  the  tirne  he 
was  acting  chief  of  medicine  pro  tern  at  the  James 
Walker  Memorial  Hospital  the  middle  of  February. 

Dr.  Ernest  Craige,  of  the  Department  of  Medi- 
cine, spoke  to  vhe  Caldwell  County  Heart  Associa- 
tion on  February  16  on  "Rheumatic  Fever";  while 
in  Lenoir  he  was  a  guest  of  the  Caldwell  Community 
Hospital  and  discussed  "Collagen  Diseases." 

Dr.  Jlarion  Hines,  professor  of  experimental  anat- 
omy ac  Emory  University  School  of  Medicine,  gave 
the  second  annual  Ross  Herman  Jennings  Bryson 
Memorial  Lecture  on  February  26;  Dr.  Hines  spoke 
on  "The  Anatomical  Basis  for  a  New  Concept  of 
the  Actixity  of  the  Cerebral   Cortex  in   Primates." 

Dr.  Joseph  H.  Perlmutt,  formerly  associate  in 
surgical  research  at  the  University  of  Pennsylvania 
School  of  Medicine,  has  joined  the  staff  of  the  De- 
partment of  Physiology  as  assistant  professor.  A 
native  of  Savannah,  Dr.  Perlmutt  received  his  train- 
ing at  the  College  of  Charleston,  the  University  of 
North  Carolina,  and  Princeton  University;  before 
going  to  the  University  of  Pennsylvania  he  held  a 
position  on  the  teaching  staff  of  the  University  of 
Oklahoma  School  of  Medicine. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Under  the  guidance  of  Dr.  Ivan  W.  Brown,  Jr 
assistant  professor  of  surgery,  the  Duke  Blood  Bank 
last  year  supplied  10,082  pints  of  blood  for  trans- 
fusions. With  an  average  stock  of  200  to  250  pints, 
the  Bank  supplied  the  hospital's  12  operating  rooms 
for  an  average  of  more  than  35  operations  a  day, 
as  well  as  helping  to  meet  emergencies  throughout 
the   Southeast. 

Duke  University  Nursing  School  will  begin  a  new 
two-avenue  program  this  summer  to  help  meet  the 
nursing  shortage  in  the  state,  according  to  an  an- 
nouncement by  President  Hollis  Edens.  " 

High  .school  graduates  now  are  eligible  to  enter 
directly  into  nurses'  training  in  one  of  two  pro- 
grams: 

1.  A  revised  ihree-year  course  leading  to  the  di- 
ploma  in   nuising. 

2.  A  new  four-year  program  leading  to  the  degree 
of  Bachelor  of  Science  in  nursing. 

"This  program  will  not  only  help  meet  the  need 
for  bedside  nurses  in  North  Carolina,"  Dean  Flor- 
ence K.  Wilson  said,  "but  also  will  help  fill  the  de- 
mand for  head  nurses,  administrators  and  super- 
visors." 

Revision  of  the  three-year  program  makes  it  pos- 
sible for  high  school  graduates  to  enter  directly 
into  training.  Duke  has  previously  required  one  year 
of  college  for  admission. 

The  new  four-year  program  integrates  general 
and  professional  education  by  including  the  re- 
quired college  work  in  the  course. 


Dr.  William  L.  Fleming,  professor  of  preventive 
medicine  and  medical  director  of  the  Out-Patient 
Clinic,  met  with  the  Fourth  District  Medical  Society 
in  Rocky  Mount  in  Febiiiary  and  discussed  "The 
Current  Status  of  Influenza  with  Emphasis  on  Vac- 
cination." 


North  Carolina  Tuberculosis 
4ss0ciati0n 

The  annual  meeting  of  the  North  Carolina  Tuber- 
culosis Association  will  be  held  in  Charlotte,  at  the 
Hotel  Charlotte,  April  22-23. 
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With  95  unit^  reporting  as  of  January  15,  1953, 
the  total  1952  Seal  Sale  is  $418,554.21.  01  the  95 
units,  94  have  comparable  reports.  These  94  units 
show  an  increase  of  .$13,558.97  or  3.3  per  cent  over 
the  same  period  last  year. 

Greensboro,  with  an  inciease  of  $5,692.03  over 
January,  1952,  shows  the  largest  increase  in  the 
state,  Forsyth  is  next  with  an  increase  of  $2,119.51. 
Granville  County  leads  the  volunteer  worker  coun- 
ties with  an  increase  of  $1,444.08  over  the  1952 
figure. 

The  total  Seal  Sale,  as  of  December  31  is  $418,- 
554.21  or  $1,897.83  more  than  the  figure  for  that 
f-ame  date  in  1952.  The  final  Seal  Sale  figure  for 
the  1952  Seal  Sale  was  $441,067.00. 


Hospital  Saving  Association 

Marked  increases  in  assets,  claims  paid,  and  mem- 
bership feature  the  1952  annual  report  issued  re- 
cently by  Hospital  Saving  Association,  the  non- 
profit Blue  Cross-Blue  Shield  Plan.  Assets  increased 
$399,626.45  over  1951,  while  $5,984,575.59  was  paid 
in  hospital-surgical-medical  benefits,  an  increase  of 
$1,086,451.36  over  the  previous  year.  Net  Blue  Cross 
hospitalization  membership  gains  for  the  year  were 
24,547,  with  30,785  added  to  the  Blue  Shield  surgical 
membership. 

Hospital  Saving  Blue  Cross  membership  now 
stands  at  an  all-time  high  of  450,000,  and  the  num- 
ber of  persons  covered  by  Blue  Shield  surgical-medi- 
cal coverage  stands  at  420,000.  Approximately  5,700 
North  Carolina  employee  groups  of  five  or  more 
persons  have  memberships  with  the  Association,  a 
net  increase  of  247  groups  in  1952. 

A  program  of  converting  members  to  highei'  hos- 
pitalization coverage  resulted  in  2,500  groups  and 
some  50.000  direct  contract  holders  taking  the 
higher  benefits.  The  Association's  report  states  that 
by  April  virtually  all  groups  will  have  been  con- 
verted to  higher  coverage. 

Highlight  of  the  year's  activity  was  a  report  of 
greatly  increased  enrolln-ient  of  rural  people  in  the 
Blue  Cross-Blue  Shield  programs  in  all  parts  of  the 
state.  A  well  integrated  rural  development  program 
inaugurated  two  years  ago  has  resulted  in  much  in- 
creased interest  on  the  part  of  rural  people. 

Enrollment  in  the  Doctors  Program,  a  plan  of 
hospital-medical-surgical  benefits  sponsored  by  the 
Medical  Society  of  North  Carolina  and  introduced 
last  May,  showed  a  steady  increase  from  month  to 
month.  The  Association  anticipates  a  further  up- 
ward trend  in  Doctors  Program  membership. 

Sales  of  the  rider  for  polio  benefits  to  the  regular 
membership  continued  high,  increasing  bv  more  than 
$10,000.00  over  1951.  when  the  rider  was  introduced. 

The  report  revealed  the  fact  that  hospital  costs 
rose  approximately  1  per  cent  per  month  over  the 
24-month  period  between  October,  1950  and  October, 
1952.  National  reports  show  a  79  per  cent  increase 
in  hospital  costs  between  1946  and  1951.  One  ovit  of 
seven  Blue  Cross-Blue  Shield  members  in  North 
Carolina  now  enters  the  hospital  once  a  year,  in- 
stead of  one  out  of  ten,  as  was  the  ease  several 
years  ago. 

Hospital  Saving  Association  of  North  Carolina, 
Inc.,  is  a  non-profit  Blue  Cross-Blue  Shield  Plan 
officially  sponsored  by  the  Medical  Society  of  North 
Carolina  and  the  North  Carolina  Hospital  Associa- 
tion. The  Association's  board  of  trustees  consist  of 
four  doctors  and  four  hospital  leaders  chosen  by 
those  organizations,  as  well  as  four  prominent  trus- 
tees from  the  public. 


North   Carolina  Heart  Association 

As  a  part  of  its  rheumatic  fever  program,  the 
Heart  Association  of  Charlotte  and  Mecklenburg 
County  is  providing  a  tutoring  and  diversional  or 
recreational  service  for  rheumatic  fever  patients  on 
a  small  demonstration  basis.  In  this  way,  children 
who  must  stay  out  of  school  because  of  rheumatic 
fever  or  rheumatic  heart  disease  are  being  helped 
to  keep  up  with  their  school  work.  In  each  case  the 
volunteer  tutors  work  closely  under  the  direction  of 
each  child's  physician. 

The  tutoring  and  diversions  are  used  to  begin  re- 
habilitation for  the  child  and  education  for  him  and 
his  family  in  understanding  the  doctor's  directions 
for  preventing  recurrence  of  the  disease.  The  happy 
and  constructive  attitude  of  the  child  in  each  case 
has  been  remarked  upon  by  the  physicians  as  a  posi- 
tive factor  in  the  child's  total  treatment. 


Edgecombe-Nash  Medical  Society 

The  Edgecombe-Nash  Medical  Society  was  host 
to  members  of  the  Fourth  District  Medical  Society 
at  its  regular  monthly  meeting  held  in  Rocky  Mount 
on  February  10. 


Forsyth  County  Medical  Society 

"The  Mental  Hospitals  of  North  Carolina"  was 
the  subject  of  a  talk  by  Dr.  David  A.  Young,  general 
superintendent  of  State  Hospitals  of  North  Caro- 
lina, at  the  February  meeting  of  the  Forsyth  County 
Medical  Society  held  in  Winston-Salem  on  February 


News  Notes 

Dr.  James  E.  Hemphill  and  the  Hemphill  Radi- 
ology Clinic  at  Charlotte  have  announced  the  as- 
sociation of  Dr.  John  F.  Sherrill,  diplomate  of  the 
American  Board  of  Radiology.  The  clinic  specializes 
in  x-ray  diagnosis,  x-ray  therapy,  and  radium 
therapy. 


Tennessee  Valley  Medical  Assembly 

The  annual  meeting  of  the  Tennessee  Valley  Medi- 
cal Assembly  will  be  held  at  the  Read  House  in 
Chattanooga  on   September  28-29. 

Southeastern  Allergy  Association 

The  Southeastern  Allergy  Association  will  hold 
its  next  meeting  at  the  Andrew  Jackson  Hotel, 
Nashville,  Tennessee,  May  15-16.  For  further  in- 
formation write  the  secretary.  Dr.  Katharine  Baylis 
Maclnnis,  1515  Bull  Street,  Columbia,  South  Caro- 
lina. 


Tri-State  Medical  Association 

The  Tri-State  Medical  Association  of  the  Caro- 
linas  and  Virginia  held  its  fifty-fourth  annual  meet- 
ing in  Durham,  North  Carolina,  March  2  and  3. 
More  than  200  members,  wives,  and  guests  attended 
the  two-day  meeting,  with  headquarters,  program, 
and  exhibits  in  the  Washington  Duke  Hotel. 

Scientific  sessions  included  symposiums  on  the 
anemias,  psychiatry,  orthopedics,  endocrinology,  and 
genitourinary  diseases.  Participating  in  the  sessions 
v,-eie  the  following  North  Carolina  physicians  and 
surgeons:  Dr.  R.  M.  Creadick,  Dr.  Lewis  C.  Roberts, 
Dr.  Fred  Engel,  Dr.  E.  C.  Hamblen,  and  Dr.  Lenox 
D.  Baker,  all  of  Durham;  Dr.  Fred  K.  Garvey  and 
Dr.  W.  M.  Kelsey  of  Winston-Salem;  Dr.  Charles 
B.  Burnett,  Dr.  R.  M.  Howell  and  Dr.  Joseph  Hitch 
of  Chapel  Hill;  Dr.  W.  M.  Roberts,  Dr.  H.  Lee 
Large,  Ji'.,  and   Dr.  J.   E.  Jacobs  of   Charlotte;   Dr. 
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Clyde  M.  Gilmoie,  Di'.  J.  B.  Stevens,  and  Dr.  Em- 
mett  Lupton  of  Greensboro;  Dr.  G.  W.  Paschal  of 
Raleigh,  and  Dr.  J.  C.  Grier  of  Pinehurst. 

In  addition  to  the  formal  program,  members  were 
invited  to  make  ward  rounds  at  Duke  University 
Hospital. 

Officers  of  the  Association  are  Dr.  James  Asa 
Shield  of  Richmond,  president;  Dr.  G.  G.  Dixon  of 
Ayden,  president-elect  and  program  chairman;  and 
Dr.  R.  B.  Davis  of  Greensboro,  secretary-treasurer. 

Dr.  R.  Burke  Suitt  was  chairman  of  the  commit- 
tee on  local  arrangements. 


News  Notes  from  the  American 
Medical  Association 

Current  A.M. A.  Policy  on  Doctor  Draft  Legislation 

Representatives  of  the  American  Medical  Asso- 
ciation met  in  Washington  last  month  to  review  the 
new  "doctor  draft"  bill  which  the  Department  of 
Defense  will  present  to  Congress.  The  A.M. A.  policy 
and  position  on  any  extension  or  revision  of  the  law 
was  presented  to  the  Department  of  Defense  and 
is  incorporated  in  the  following  points: 

(1)  Any  proposed  legislation  should  specifically 
extend  the  primary  obligation  of  physicians  now 
classified  in  priorities  1  and  2  who  are  not  called 
into  service  before  July  1,  1953. 

(2)  An  amendment  should  be  suggested  to  the 
basic  Selective  Service  Act  which  would  obligate 
physicians  covered  by  the  basic  Act  for  military 
service  without  permitting  deferments  because  of 
dependency  or  marital  status. 

(3)  The  Association  should  advocate  adoption  of 
legislation  to  provide  for  the  recognition  of  military 
service  since  September  1,  1939,  with  countries 
which  weie  allies  of  the  United  States. 

(4)  The  present  maximum  age — registration,  age 
50;  obligation  to  serve,  age  51 — should  be  preserved. 

(5)  The  present  law  should  be  amended  to  require 
legistration  of  physicians,  under  age  50,  who  do  not 
have  reserve  commissions  in  the  armed  services 
medical  corps. 

(6)  Physicians  who  have  not  served  since  Septem- 
ber 16,  1940,  should  be  called  according  to  age — 
youngest  men  first  —  after  physicians  currently 
classified  in  priorities  1  and  2  have  been  called  up 
or  deferred  for  reasons  of  essentiality  or  physical 
disability. 

(7)  Physicians  with  military  service  since  Sep- 
tember 16,  1940,  should  be  called  according  to  past 
service — those  with  the  least  amount  of  service  first 
— after  physicians  currently  classified  in  priorities 
1,  2  and  3  are  called  up  or  deferred  for  reasons  of 
essentiality  or  physical  disability. 

(8)  No  distinction  should  be  made  between  serv- 
ice in  World  War  II  and  service  since  June,  1950. 

(9)  The  present  concept  of  deferring  physicians 
regardless  of  their  priority  classification  if  they  are 
essential  to  the  national  health,  safety  or  interest 
should  be  continued. 

(10)  Legislative  authority  to  establish  national 
and  state  medical  advisory  committees  to  the  Selec- 
tive Service  System  should  be  continued. 

(11)  Any  extension  of  the  doctor  draft  law  should 
be  limited  to  one  year. 

(12)  In  an  effort  to  insure  a  more  equitable  util- 
ization of  medical  manpower  by  the  armed  services, 
the  Association  recommends  the  establishment  of  a 
new  position  as  Assistant  Secretary  of  Defense  for 
Health  Affairs.  It  appears  that  the  proper  way  to 
provide  for  this  would  be  by  an  amendment  to  the 
National   Security  Act  of  1947,  as   amended. 

It  was  also  recommended  that  a  lesser  period  of 
service  be  established  for  those  physicians  who  had 
at  least  12  months  of  prior  military  duty  since  Sep- 
tember 16,  1940. 


Dr.  McCormick's  Inaugural  to  Be 
Broadcast  Nationwide 

The  presidential  inaugural  address  of  Dr.  Edward 
J.  McCormick  will  be  broadcast  nationwide  on  Tues- 
day evening,  June  2.  The  program  will  originate 
from  the  Commodore  Hotel,  New  York,  during  the 
A.M.A.'s  one  hundred  second  annual  meeting.  Imme- 
diately following  the  ceremony,  a  reception  honor- 
ing the  new  president  will  be  held  in  an  adjoining- 
ballroom. 

NBC  to  Carry  Health  Series 

.Another  series  of  health  education  radio  programs 
will  be  presented  this  year  by  the  American  Medical 
Association  in  cooperation  with  the  National  Broad- 
casting System.  The  series  entitled  "Medicine,  USA 
— 1953"  will  be  broadcast  from  New  York  on  six 
successive  Saturdays,  beginning  March  21  and  run- 
ning through  April  25,  from  8:30  to  9  p.m.,  EST. 
Subjects  include:  problems  of  aging,  arthritis,  prob- 
lems of  deafness,  anesthesia,  rural  health,  and  ex- 
ceptional children.  State  and  county  medical  soci- 
eties are  urged  to  encourage  local  stations  to  carry 
the  series. 

Doctors  Help  Support  Medical  Schools 

Nearly  37,000  physicians  contributed  more  than 
$3,150,000  in  direct  support  of  medical  education 
last  year.  This  total,  however,  does  not  include 
arnounts  given  for  buildings,  endowments,  scholar- 
ships, research,  and  other  special  purposes.  Dr.  Don- 
ald G.  Anderson,  secretary  of  the  A.M.A.'s  Council 
on  Medical  Education  and  Hospitals,  announced  that 
reports  from  76  of  the  country's  79  medical  schools 
indicate  that  more  than  29,000  doctors  gave  $2,258,- 
534  directly  for  teaching  budgets. 

Public  Relations  Aid — "Your  Doctor"  Film 

Tops  on  the  list  of  1953  public  relations  aids  for 
medical  societies  is  the  "Your  Doctor"  film.  Local 
societies  are  urged  to  continue  its  promotion  through 
two  channels — (1)  encourage  commercial  theaters  to 
book  the  film  through  RKO-Radio  Pictures;  (2)  ar- 
range showings  of  the  16mm  version  to  all  seg- 
ments of  the  community. 

The  16mm  version  can  be  booked  in  two  ways. 
The  A.M. A.  has  arranged  for  Modern  Talking  Pic- 
ture Service  to  handle  orders  throughout  the  coun- 
try. Only  charge  is  for  postage  and  insurance.  The 
second  booking  method  is  through  state  and  county 
societies.  Individual  prints  may  be  secured  at  $70 
per  copy  from  RKO-Radio  Pictures  and  requests 
filled  by  society  offices.  Purchase  16mm  prints  from 
Mr.  Arthur  M.  Good,  RKO-Radio  Pictures,  1270 
Avenue  of  the  Americas,  New  York,  New  York. 


Name  A.M. A.  Delegates  to  World  Medical  Meetings 

A.M. A.  representatives  to  two  important  world 
medical  meetings — the  World  Medical  Association 
and  the  First  World  Conference  on  Medical  Educa- 
tion— have  been  announced  by  the  Board  of  Trustees. 

Delegates,  alternates  and  observers  to  the  World 
Medical  Association  meeting  to  be  held  August  31- 
September  4,  1953,  at  The  Hague,  The  Netherlands, 
include:  Drs.  Gunnar  Gundersen,  E.  S.  Hamilton, 
D wight  H.  Murray,  F.  J.  L.  Blasingame,  George  F. 
Lull  and  Austin  Smith. 

The  following  representatives  will  attend  the 
First  Woild  Conference  on  Medical  Education  Au- 
gust 24-29,  1953,  in  London:  Drs.  Donald  G.  Ander- 
son, Herman  Weiskotten,  Victor  Johnson,  E.  S. 
Hamilton  and  Austin  Smith. 
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While  breast  cancer  is  the  commonest  cancer 
among  women  of  your  age,  it  is  also  highly 
curable  if  treated  properly  before  it  has 
spread  beyond  a  local  area  in  the  breast  itself. 
Every  one  of  you  should  know  the  correct 
and  most  thorough  way  to  examine  your 
breasts  for  any  possible  signs  of  cancer. 
Doctors  tell  us  that  a  woman  is  much  more 
likely  to  be  the  first  to  discover  such  warning 
lumps  or  thickenings  in  her  own  breasts. 


Nearly  2,000,000  of  you  have  already 
crowded  in  to  see  our  new  life-saving  film  en- 
titled "Breast  Self-Examination".  But  we've 
set  ourselves  the  task  of  showing  it  to  every 
single  one  of  you  .  . .  wherever  you  can  get 
together  ...  at  your  clubs,  your  home-neigh- 
borhood centers,  your  factories  or  ofiices. 

For  information  call  our  nearest  office  or 
address  your  incjuiry  to  "Cancer",  care  of 
vour  local  Post  Office. 


American  Cancer  Society 


i 


March,  1953 


BULLETIN   BOARD 


133 


New   Exhibit  Shows   How   Medical   Dollars 
Are  Spent 

A  new  exhibit  showing  how  the  medical  care  dol- 
lar is  distributed  among  jihysicians,  hospitals,  drug- 
gists, dentists  and  others  is  now  available  through 
the  A.M.A.'s  Bureau  of  Exhibits.  "Where  Your 
Medical  Dollar  Goes''  features  three-dimensional 
figures  on  a  revolving  pedestal.  Available  to  state 
and  county  medical  societies,  this  exhibit  may  be 
shown  either  in  conjunction  with  such  exhibits  as 
"Health  Today"  and  "Your  Medical  Care"  or  by 
itself. 


Committee  on  Medical  Motion  Pictures 

The  Committee  on  Medical  Motion  Pictures  of  the 
A.M. A.  has  completed  the  fourth  supplement  to  the 
booklet  entitled  "Reviews  of  Medical  Motion  Pic- 
tures." It  contains  all  the  film  reviews  published  in 
the  Journal,  from  January  to  December,  1952. 

The  purpose  of  the  reviews  is  to  provide  a  brief 
description  and  evaluation  of  motion  pictures  which 
are  available  to  the  medical  profession.  Each  film 
is  reviewed  by  competent  authorities. 

One  copy  has  been  mailed  to  the  secretary  of  each 
state  medical  society.  Copies  are  available  to  county 
medical  societies  on  request  from:  Committee  on 
Medical  Motion  Pictures,  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago  10, 
Illinois. 


The  American  College  of  Allergists 

The  annual  conclave  of  the  American  College  of 
Allergists  will  be  held  this  year  at  the  Conrad  Hil- 
ton Hotel  in  Chicago  April  24  to  April  29. 

The  first  four  days  will  be  devoted  to  instruction 
under  the  tutelage  of  recognized  authorities  and  the 
last  three  to  a  discussion  and  reporting  of  recent 
advances  in  the  field  of  allergy  by  the  investigators 
themselves.  For  detailed  information  wi-ite  The 
American  College  of  Allergists,  La  Salle  Medical 
Building,  Minneapolis  2,  Minnesota. 


American  Hearing  Society 

The  twenty-fifth  annual  observance  of  National 
Hearing  Week  is  scheduled  for  May  3-9  under  the 
sponsorship  of  the  American  Hearing  Society,  a 
nonprofit,  social  service  agency  with  headquarters 
at  817  Fourteenth  Street,^  N.  W.,  in  the  nation's 
capital.  President  of  the  Society  is  Thomas  L.  Tolan, 
M.D.,  Milwaukee,  Wisconsin.  W.  Earl  Prosser  is 
executive  vice  president. 

"Hearing  Is  Priceless — Protect  It"  is  the  theme 
for  the  campaign.  Purpose  of  National  Hearing- 
Week  is  to  inform  the  public  about  existing  pro- 
grams for  prevention  of  deafness,  conservation  of 
hearing  and  rehabilitation  of  the  hard  of  hearing, 
and  to  point  out  the  urgent  need  for  extended  serv- 
ices for  children  and  adults  whose  hearing  is  below 
par. 

Affiliated  with  the  American  Hearing  Society  are 
115  chapters  in  34  states,  the  District  of  Columbia 
and  Canada.  Also  cooperating  in  the  drive  for  bet- 
ter hearing  will  be  numerous  local,  state  and  na- 
tional organizations.  Among  these  are  Quota  Club 
International  and  the  National  Association  of  In- 
surance Women,  both  of  which  have  adopted  aid  to 
the  hard  of  hearing  as  a  major  project;  Office  of 
Vocational  Rehabilitation,  Federal  Security  Agency; 
and  the  President's  Committee  on  Employment  of 
the  Physically  Handicapped. 


First  World  Congress  on  Fertility 
AND  Sterility 

The  First  World  Congress  on  Fertility  and  Ster- 
ility, sponsored  by  the  International  Fertility  Asso- 
ciation in  conjunction  with  the  American  Society 
for  the  Study  of  Sterility,  will  be  held  in  New  York 
City,  May  25-31  (immediately  preceding  the  meet- 
ing of  the  American  Medical  Association),  at  the 
Henry  Hudson  Hotel.  Owing  to  the  fact  that  there 
will  be  seat  limitations,  it  is  strongly  urged  that 
advance  registration  be  made  immediately  to  insure 
reservation.  Registration  for  members  of  either  the 
American  Society  for  the  Study  of  Sterility  or  the 
International  Fertility  Association  is  $5.00;  for  non- 
members,  $20.00.  Address  Chairman,  Arrangements 
Committee,  World  Congress  on  Fertility  and  Steril- 
ity, 1160  Fifth  Avenue,  New  York  29.  New  York. 

(Bfl.I.KTIX  nOARD  CONTINUED  ON   I'AGE   Kid) 


Classified  Advertisements 

FOR  RENT:  21  bed  hospital,  modern  build- 
ing, finest  equipment,  ready  for  immediate 
operation,  located  in  small  town.  Doctor  de- 
ceased. Reply  Box  606,  Hope  Mills,  N.  C. 


WANTED:  Used  furnishings  and  equipment 
in  good  condition  for  clinic,  such  as  beds, 
wheel  chair,  stretcher,  delivery  room  furnish- 
ings, etc.,  and  Electric  Auto  Clave  at  least 
12  X  24  in.  inside  dimension.  Reply  P-0.  Box 
218,  Pinetops,  N.  C. 


New  Format  for  Physician's  Bulletin 

In  step  with  the  busy  schedule  of  today's  doctor, 
Eli  Lilly  and  Company  has  conceived  an  entirely 
new  format  for  its  house  publication,  The  Physi- 
cian's Bulletin.  Starting  in  January,  1953,  the  new 
"PB"  is  designed  to  give  brief,  concise  information 
in  a  handy  form  to  the  150,000  doctors  who  receive 
it. 

The  publication  changes  from  its  former  8V2  x  11 
size  to  a  new  5x7%  "pocket-book"  size.  Also,  it  has 
been  increased  from  24  to  32  pages.  Brevity  will  be 
the  keynote  in  the  copy,  and  full-color  illustrations 
will  be  used  throughout.  Formerly  published  six 
times  a  year,  the  new  "PB"  will  be  issued  10  times 
a  year,  appearing  every  month  except  August  and 
December. 

The  Physician's  Bulletin  is  edited  by  S.  O.  Waife, 
M.D.,  with  the  assistance  of  other  physicians  who 
serve  fulltime  on  the  Lilly  staff. 


Ciba  Elects  Yonkman  Research  Vice  President 

Dr.  Frederick  F.  Yonkman,  leading  authority  on 
the  relation  between  the  sympathetic  nervous  sys- 
tem and  high  blood  pressure,  was  elected  recently 
Vice  President  in  Charge  of  Research  by  the  Board 
of  Directors  of  Ciba  Pharmaceutical  Products,  Inc. 

Dr.  Yonkman  succeeds  Dr.  Ernst  A.  Oppenheimer, 
who  retired  January  1  after  nine  years  in  this  post. 
Dr.   Oppenheimer  will  continue  as   a  consultant. 

Dr.  Yonkman  has  been  Director  of  Research  un- 
der Dr.  Oppenheimer  since  1945.  Prior  to  coming 
with  Ciba  in  1944,  he  was  head  of  the  Department 
of  Pharmacology  at  Wayne  University  Medical 
School  in  Detroit. 
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Biological  Antagonism:  The  Theory  of  Bio- 
logical   Relativity.    By    Gustav    J.    Martin, 
Sc.D.,  Research  Director,  the  National  Drug 
Company,    Philadelphia.    516    pages.    Price, 
$8.50.    Philadelphia,    New    York,    and    Tor- 
onto: The  Blakiston   Company,  1951. 
The  theory  that  the  action  of  drugs  is  explained 
Ijy   the    similarity   of    their   molecular    structure    to 
naturally  occurring  vitamins,  amino  acids,  hormones 
and    other    essential    metabolites,    thereby    enabling 
them   vo   compete   for   surface   positions   on    protein 
enzymes,    is    by   no    means    new.    Nevertheless,    the 
author  of  this  book  has   performed   a  great  service 
to  many  branches  of  science  in  collecting  and  organ- 
izing a  mass  of  widely  dispersed  informatioh  on  the 
various  metabolite  analogues.  The  material  has  been 
organized  into  chapters  relating  the  various  biolog- 
ical   antagonists    to    the    similar    natural    substrates 
.'uch    as    amino   acids,    vitamins,    hormones,    and    so 
forth.  This  organization  makes  for  ready  access  to 
the  discussion  of  various  problems. 

An  introductory  chapter  provides  a  review  of 
enzyme  action  and  enzyme  inhibition.  A  second  chap- 
ter briefly  reviews  the  relationship  of  current  drugs 
to  action  on  enzyme  systems.  In  each  of  the  subse- 
quent chapters  the  particular  group  of  analogues  is 
first  discussed  from  the  standpoint  nf  the  effect  of 
modification  of  chemical  structure  on  the  activity 
as  a  biological  competitor.  The  pharmacologic  and 
chemotherapeutic  possibilities  and  implications  are 
assayed  and  discussed.  Then  a  brief  recapitulation 
sums  up  each  chapter.  The  generous  use  of  outlines, 
subtitles,  and  section  heads  makes  the  work  easy 
reading  for  both  beginner  and  specialist. 

Persons  in  many  branches  of  the  biological  sci- 
ences will  find  this  book  useful,  especially  to  the 
imaginative  mind.  Although  the  book  presents  bio- 
logical antagonism  as  the  fundamental  basis  of 
pharmacology,  physiology,  biochemistry,  and  micro- 
biology, it  should  be  of  interest  to  almost  anyone 
in  the  clinical  sciences  who  is  interested  in  the 
foundations  of  medicine.  A  general  practitioner  of 
medicine  will  also  obtain  benefit  from  the  work  in 
m-oportion  to  his  interest  in  the  fundamentals  of. 
liiological  activity. 

The  author  appears  to  have  maintained  a  neutral 
position  Ly  presenting  both  sides  of  many  contro- 
versies, such  as  the  mechanism  of  action  of  the 
sulfonamide  drugs.  The  chronological  development 
111  the  understanding  of  many  of  the  competitive 
relationships  is  a  welcome  form  of  handling  many 
of  the  topics. 

As  a  whole  the  book  is  laudable.  Certainly  what 
criticism  that  may  be  justified  must  be  of  a  tech- 
nical nature.  The  bibliography  is  quite  complete, 
and  the  book  is  well  inde.xed. 


A  Manual  of  Clinical    \llergv.  By  John  M. 
bheldon,  M.D.,  Professor  of  Internal   Medi- 
cine,   University    of    Michigan    Medical 
School;    Robert   G.   Lovell,   M.D.,  Instructor 
in  Internal   Medicine,   University  of  Michi- 
gan Medical  School;   Kenneth  P.  Mathews, 
M.D.,  Assistant  Professor  of  Internal  Jledi- 
cine.    University    of    Michigan    Medical 
School.   413   pages,   with   27   figures    Price 
•«S.50.    Philadelphia     and     London:     W      B 
Saunders  Company,  1953. 
Although  many  conventional  textbooks  of  allergy 
and    monographs    on    the    experimental    aspects    of 
immunology  are  now  available,  there  has  long  been 


a  need  for  a  practical  clinical  manual  for  the  medi- 
cal practitioner.  The  successful  practice  of  allergy 
requires  extreme  diligence  in  the  search  for  the 
etiologic  agents.  The  average  physician  is  often 
baffled  by  or  unaware  of  the  multitude  of  unrelated 
agents  which  might  act  as  allergens.  The  text  con- 
tains valuable  detailed  information  to  assist  in  such 
a  predicament. 

Of  particular  value  are  the  sections  on  drug  al- 
lergy and  aeroallergens.  Detailed  instructions  are 
appended  for  the  preparation  of  allergenic  extracts 
and  even  for  the  planning  of  the  office.  The  discus- 
sion on  hay  fever  and  bronchial  asthma  are  pur- 
posely and  justifiably  brief.  The  authors  have  suc- 
ceeded in  writing  a  manual  which  is  to  be  highly 
recommended  to  any  one  interested  in  practical 
clinical  allergy. 


Therapeutic  Meal  Plans.  A  New  Diet  Man- 
ual.  Prepared   by  the   Department  of  Diet- 
etics and   Nutrition,   University  of   Kansas 
School    of    Medicine.    Edited    by    Virginia 
Toews,  Berdena  Rosenow,  and  Ruth  Gordon, 
dietitians.  Ill  pages.  Price  $3.00.  Lawrence, 
Kansas:   University  of  Kansas  Press,  1952. 
Although  this  diet  manual  was  designed  to  meet 
the  needs  of  the  many  groups  within  a  teaching  hos- 
pital, it  seems  to  have  failed  in  many  respects  to 
achieve  that  purpose. 

The  manual  has  several  advantages.  It  is  of  a 
convenient  size,  well  indexed,  contains  many  good 
references,  and  numerous  tables  that  would  be  use- 
ful to  any  member  of  the  hospital  staff. 

All  diets  are  adapted  from  the  normal  diet  and 
preceded   by   a    table    of   the    amounts    of   essential 


RECENT  DENTAL  LITERATURE 

ADVOCATES  BAN  ON 

THUMB  SUCKING  AND  NAIL  BITING 


Cast  from  a  children's  dental  clinic  showing 
malocclusion     due     lo     thumb     sucking 


Contains:  Oleo  Resin 
Capsicum,  Aloe,  Benzaii^ 
Storax,  Tolu  Balsam, 
Soluble  Pyroxylin  and 
Alcohol  4.75% 


Authorities  show  develop- 
mental defects  in  dental  oc- 
clusion when  vicious  habits 
ore  not  treated.  Children  and 
adults  olike  are  subject  to 
these  injurious  mouth  habits. 
Nagging  ond  rebuke  ore 
psychologically  unsound  and 
serve  only  to  focus  attention 
on  the  habit.  For  efficient 
treatment  on  a  reflex  basis, 
prescribe 

Order  from  your  pharmacist 
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foodstuffs  contained  in  the  minimum  foods  required 
to  adequately  fill  the  diet  prescription.  The  calcula- 
tions would  have  been  of  more  value  if  they  had 
been  g-iven  in  either  appi'oximate  amounts,  or  if  a 
lange  of  minimum  and  maximum  amounts  of  food- 
stuff had  been  included  with  each  of  the  diets. 

Although  no  hospital  personnel  would  have  any 
difficulty  in  interpreting'  the  various  diet  lists,  each 
diet  would  have  to  be  completely  reworded  before 
used  in  instructing  a  patient.  If  the  writers  had 
kept  this  one  fact  in  mind,  the  manual  would  have 
been  of  much  more  use,  not  only  to  hospital  per- 
soimel  but  to  the  practicing  physician. 

Judging  from  the  manual,  the  diets  of  the  Uni- 
versity of  Kansas  School  of  Medicine  are  numerous 
and  in  some  instances,  radical.  Each  diet  should  be 
read  carefully  before  being  used.  For  example;  not 
many  hospitals  consider  onions  or  cabbage  proper 
foods  for  a  patient  on  a  soft  diet.  With  the  shortage 
of  dietitians,  the  trend  is  toward  fewer  and  more 
flexible  diets.  It  is  regrettable  that  this  trend  could 
not  have  been  stressed  in  this  manual.  If  this  had 
been  done,  the  space  that  is  used  for  such  diets  as 
high  iodine,  sweet  butter,  powdered  sugar  formulas 
and  many  other  obsolete  diets,  could  have  been  de- 
voted to  better  spacing  of  the  more  important  diets. 

A  more  readable  manual  would  have  resulted  had 
each  diet  begun  on  a  new  page. 


3tt  JK^mDrtam 


Ophthalmic  Pathology:  An  Atlas  and  Text- 
book. By  Jonas  S.  Friedenwald.  Helenor 
Campbell  Wilder,  A.  Edward  Maumenee,  T. 
E.  Sanders,  John  E.  L.  Keyes,  Michael  J. 
Hogan,  W.  C.  and  Ella  U.  Owens,  with  the 
editorial  assistance  of  Helen  Knight  Stew- 
ard. Published  under  the  Joint  Sponsorship 
of  the  American  Academy  of  Ophthalmol- 
ogy and  Otolaryngology  and  the  Armed 
Forces  Institute  of  Pathology.  489  pages 
with  CCLX  Plates.  Price,  $18.00.  Philadel- 
phia &  London:  W.  B.  Saunders  Companv, 
1952. 

In  the  foreword  to  this  atlas  and  textbook  on 
ophthalmic  pathology,  Dr.  Elbert  DeCoursey,  direc- 
tor of  the  Armed  Forces  Institute  of  Pathology, 
makes  the  statement  that  this  text,  written  by  out- 
standing investigators  in  the  field  of  ophthalmology, 
represents  the  most  advanced  thought  on  the  patho- 
logic considerations  of  this  specialty  and  furnishes 
a  solid  foundation  for  the  interpretation  of  clinical 
manifestations  of  ocular  disease. 

The  text  approaches  the  various  pathologic  lesions 
of  the  eye  by  way  of  a  preliminary  detailed  con- 
sideration of  normal  anatomy,  physiology,  histology, 
growth,  and  aging  processes.  The  first  four  chap- 
ters deal  with  these  considerations  and  provide  an 
easily  assimilable  review  almost  mandatory  for  an 
understanding  of  the  subsequent  text  and  illustra- 
tions. The  pathologic  lesions  are  considered  in  de- 
tail, with  emphasis  on  etiology  and  pathogenesis. 
The  controversial  matters  as  to  etiology  are  dealt 
with  inclusively,  without  prejudice. 

As  is  so  usual  with  the  volumes  written  by  or 
wrritten  in  collaboration  with  the  Armed  Forces 
Institute  of  Pathology,  the  excellence  of  the  illus- 
trations assures  the  value  of  the  work.  The  photo- 
micrographs which  are  technically  excellent,  clearly 
illustrate  every  feature  of  the  text,  and  have  as 
their  source  the  30  years'  collection  of  material  of 
the   Registry  of  Ophthalmic   Pathology. 

This  text  and  atlas  adequately  covers  every  phase 
of  eye  pathology.  It  is  recommended  especially  as  a 
necessary  item  in  the  library  of  pathologists  and 
ophthalmologists,  and  as  a  reference  text  for  medi- 
cal students  and  residents. 


geor(;e  penn  dillard.  m.d. 

The  medical  profession  and  his  community  sus- 
tained a  severe  loss  in  the  death  of  Dr.  George  Penn 
Dillard,  which  occurred  as  a  result  of  a  heart  attack 
at  his  home  in  Draper  on  November  20,  1952,  at  the 
age  of  60. 

Dr.  Dillard  was  born  in  Henry  County,  Virginia. 
He  attended  the  schools  in  Martinsville,  Virginia, 
and  entered  Maryland  Medical  College  and  was 
graduated  fi'om  Bennett  Medical  College  of  Loyola 
University,  Chicago,  Illinois,  in  1916.  Following 
graduation  he  located  in  Draper  and  practiced  medi- 
cine there  until  his  death. 

In  addition  to  carrying  on  a  wide  medical  prac- 
tice. Dr.  Dillard  was  active  in  the  religious  and  civic 
affairs  of  the  community  and  state.  He  served  on 
the  Leaksville  Township  School  Board  for  the  past 
30  years  and  lived  to  see  the  opening  of  the  new  Tri- 
City  High  School  of  Leaksville,  Spray  and  Draper, 
which  he  helped  to  bring  into  being.  He  was  presi- 
dent of  the  board  of  directors  of  the  Y.M.C.A.  He 
was  a  member  of  the  Boai-d  of  Stewards  of  the 
Draper  Methodist  Church  since  shortly  after  his 
becoming  a  member  of  that  church.  He  also  served 
as  president  of  the  Bank  of  Draper  for  a  number  of 
years.  In  both  World  Wars  I  and  II,  he  was  medical 
examiner  for  the  local  draft  board. 

He  was  a  charter  member  of  the  American  Acad- 
emy of  General  Practitioners  and  attended  the  first 
scientific  assembly  in  Cincinnati  in  1949.  He  was 
past  president  of  the  Rockingham  County  Medical 
Society,  an  active  member  of  the  North  Carolina 
Medical  Society,  a  member  of  the  Association  of 
Railway  Surgeons,  and  a  Fellow  of  the  American 
Medical  Association. 

He  is  survived  by  his  wife,  Mrs.  Mildred  Booker 
Dillard,  Dr.  George  Penn  Dillard,  Jr.,  Chief  of  Staff 
of  the  Be)achah  Tuberculosis  Sanatorium,  Bethle- 
hem, Hashemite  Kingdom  of  the  Jordan,  Dr.  Sam 
Booker  Dillard  of  the  home,  Mrs.  Mildred  Ann 
Barksdale,  and  Mrs.  Betsy  Brooks  Comer,  Jr.,  to 
whom  the  Rockingham  County  Medical  Society  ex- 
tends sincere  sympathy. 

Dr.  Dillard  measured  up  to  the  highest  standards 
of  his  profession  and  to  his  own  high  ideals  of 
Christian  living,  and  the  medical  profession,  along 
with  his  community  and  his  family,  is  the  poorer 
for  losing  him. 

Carl   V.   Tyner,   M.D.,   Chairman 
J.  F.  Fulp,  M.D. 
B.  F.  Cozart,  M.D. 


BOOKS  RECEIVED 

Physicians  Desk  Referen?-e  to  Pharmaceutical 
Specialties  and  Biologicals.  Ed.  7.  616  pages.  Ruther- 
ford, New  Jersey:   Medical   Economics,  Inc.,  1953. 

Treatment  of  Mental  Disorder.  By  Leo  Alexander, 
M.D.  507  pages,  with  143  figures.  Price,  $10.00. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1953. 

Anatomy  of  the  Nervous  System:  Its  Develop- 
ment and  Function.  By  Stephen  Walter  Ranson, 
M.D.,  Ph.D.  Revised  by  Sam  Lillard  Clark,  M.D., 
Ph.D.  Ed.  9.  581  pages,  with  434  illustrations. 
Price,  $8.50.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1953. 

Gifford's  Textbook  of  Ophthalmology.  By  Francis 
Heed  Adler,  M.D.  Ed.  5.  488  pages,  with  281  figures 
and  26  color  plates.  Price,  $7.50.  Philadelphia  and 
London:   W.  B.  Saunders  Company,  1953. 
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New  York  Academy  of  Medicine 

The  1953  Eastern  States  Health  Education  Con- 
ference of  the  New  York  Academy  of  Medicine  will 
be  held  on  Thursday  and  Friday,  April  23  and  24, 
1953.  The  program  will  include  four  sessions  and 
an  evening  dinner  meeting. 

The  subject  of  this  year's  Conference  will  be  "The 
Sociology  of  Health  Education." 

In  this  program  the  sociologist,  the  anthropolo- 
gist, and  the  social  psychologist  will  analyze  from 
the  vantage  point  of  their  respective  disciplines  the 
functions  of  health  education,  with  special  emphasis 
on   the  problems  of  communication. 

Participation  in  the  Conference  is  limited.  Those 
interested  should  address  themselves  to  Dr.  lago 
Galdston,  the  New  Y'ork  Academy  of  Medicine,  2 
East  103  Street,  New  Y'ork  29,  New  York. 


Department  of  the  Army 

United  States  troops  are  getting  better  medical 
care  than  ever  before  thanks  to  the  effectiveness  of 
the  Arm.y's  medical  training  program.  Col.  Floyd 
L.  Wergeland,  Chief  of  the  Education  and  Training 
Division,  Office  of  the  Army  Surgeon  General,  re- 
ported on  his  return  from  a  recent  trip  to  Korea. 

Colonel  Wergeland,  who  visited  Korea,  Japan  and 
other  points  in  the  Far  East  in  company  with  Maj. 
Gen.  George  E.  Armstrong,  the  Army  Surgeon  Gen- 
eral, said  that  he  considered  the  continuance  of  the 
Army  educational  system,  set  up  prior  to  World  War 
II  for  officers  and  enlisted  men,  to  be  among  the 
three  fundamental  reasons  for  the  success  of  the 
Army  Medical  Corps.  The  others,  in  the  opinion  of 
Colonel  Wergeland,  are  the  high  standard  of  medical 
education  in  the  United  States,  and  the  indomitable 
spirit  of  the  typical  American  who  when  presented 
a  challenge  follows  through  regardless  of  circum- 
stances. 

"Internships  and  residencies  in  Army  teaching 
hospitals  compare  favorably  with  similar  programs 
in  the  best  university  hospitals  in  the  country."  ac- 
cording to  a  report  by  Dr.  Joseph  M.  Hayman,  who 
has  headed  a  special  survey  by  members  of  the  So- 
ciety of  Medical  Consultants  to  the  Armed  Forces. 

The  survey  was  conducted  in  nine  of  the  Army 
teaching  hospitals  in  the  United  States  by  teams  that 
in  most  instances  included  an  internist,  surgeon,  and 
psychiatrist,  with  experience  in  teaching.  The  survey 
included  an  appraisal  of  intern  training,  residency 
training,  regular  hospital  staff  and  the  consultants 
available  at  each  of  the  hospitals.  Both  the  intern 
and  residency  programs  were  compared  with  those 
in  university  hospitals.  Teaching  rounds  and  con- 
ferences available  in  each  program  were  also  evalu- 
ated. In  addition,  several  features  exclusive  to  each 
program  were  given  special  study. 

Dr.  Hayman's  group  examined  the  regular  and 
consultant  staffs  at  each  facility  with  respect  to 
training,  ability  and  utilization  in  the  program.  Dr. 
Hayman  concluded  "that  the  Army  Medical  Corps 
has  every  right  to  be  proud  of  its  internship  and 
residency  programs.  It  is  firmly  believed  that  the 
program  should  be  continued,  not  only  as  a  source 
of  well  qualified  officers  for  the  Medical  Corps,  but 
as  a  stimulus  to  American  medicine." 


American  Medical  Specialty  boards  have  recently 
certified  84  more  Army  medical  officers  and  two, 
previously  certified,  were  given  additional  sub- 
specialty certification,  Major  General  George  E. 
Armstrong,  the  Army  Surgeon  General,  announced 
recently. 

This  brought  the  number  of  board-certified  Army 
medical  officers  on  active  duty  as  of  December  31, 
1952,  to  640  as  compared  with  500  for  the  previous 
year.  In  1945  there  were  only  75  medical  board  cer- 
tified specialists  on  Army  duty. 

General  Armstrong  attributes  the  increase  to  the 
Army  Medical  Service's  Graduate  Professional  Pro- 
gram inaugurated  in  1947,  and  to  the  recall  to  ac- 
tive duty  since  the  outbreak  of  the  Korean  conflict 
of  Reserve  medical  officers,  of  whom  some  were  board 
certified. 


Federal  Security  Agency 

The  Food  and  Drug  Administration  is  stepping  up 
its  hot  war  against  medical  quacks,  Commissioner 
Charles  W.  Crawford  revealed  in  an  address  to  the 
Food,  Drug  and  Cosmetic  Law  section  of  the  New 
York  State  Bar  Association  on  February  20.  Mr. 
Crawford  called  attention  to  action  of  the  Supreme 
Court  in  refusing  to  review  three  recent  cases 
against  practitioners  who  claim  to  cure  cancer.  He 
said  that  FDA  had  investigations  coming  to  a  con- 
clusion in  several  other  cases  which  it  would  make 
every  effort  to  crown  with  equal  success. 

Mr.  Crawford  said  that  worthless  concoctions  for 
treatment  of  such  dread  diseases  as  cancer,  diabetes, 
and  tuberculosis,  which  many  years  ago  could  be 
found  on  the  shelves  of  the  corner  drug  store,  are 
today  exploited  through  practitioners  and  treatment 
centers  in  various  guises — tourist  camps,  bath  house 
sanitariums,  and  phony  clinics.  He  said  that  as  long 
as  they  operate  on  a  local  basis  FDA  can  take  no 
action,  but  that  the  clever  operator  will  attract  pa- 
tients from  other  states.  The  resulting  interstate 
transactions  in  the  fake  remedies  provide  a  basis  of 
Federal  action. 


Veterans  Administration 

Veterans  Administration  recently  announced  yard- 
sticks it  will  use  in  determining  whether  veterans 
applying  for  Korean  GI  Bill  training  already  are 
qualified  for  their  chosen  objectives. 

The  law  prohibits  veterans  from  training  under 
the  Korean  GI  program  toward  goals  they  have  _al- 
leady  reached,  either  through  previous  schooling 
and  training  or  through  job  experience. 

VA  explained  that  a  veteran  must  select  his  final 
goal  before  training  under  the  law.  It  may  be  either 
an  educational  goal  such  as  the  attainment  of  a  col- 
lege degree;  a  professional  one,  such  as  law  or 
medicine,  or  a  vocational  goal,  such  as  machinist  or 
draftsman. 

He  also  must  list  his  previous  training  and  ex- 
perience on  the  application  form,  so  that  VA  can 
rule  whether  he  has  already  qualified  for  the  ob- 
jective. 

VA  will  not  appiove  an  application  from  a  veteran 
with  a  collegiate  bachelor's  degree,  if  he  wants  to 
take  another  undergraduate  college  course  merely 
to  reach  an  educational  objective.  However,  the  same 
veteran  may  be  permitted  to  take  such  a  course  if 
he  shows  it  is  needed  to  attain  a  specific  vocational 
or  professional  objective.  He  would  have  to  show, 
for  example,  that  he  intends  to  follow  a  specified 
occupation,  and  that  his  course  would  qualify  him 
for  it.  Full  credit  would  have  to  be  given  for  applic- 
able previous  training. 


Use  of  Alidase®  Permits  Subcutaneous  Administration 
of  Fluids  at  Usual  Intravenous  Rates 


In  operafive  stales — Alidase  circumvents  the  compli- 
cating factors  of  venous  thrombosis  and  "wornout" 
veins  which  frequently  make  fluid  administration 
by  vein  difficult  and  dangerous.  Simplicity  and 
safety  of  Alidase  make  hypodermoclysis  a  method 
of  choice  for  preoperative  preparation  and  postoper- 
ative maintenance. 

In  burns — Plasma  and  electrolyte  solutions  can  be 
given  subcutaneously  at  effective  rates  when  Alidase 
is  employed;  collapsed  veins  or  risks  of  thrombosis 
are  not  a  problem  with  this  method. 


Addition  of  Alidase  to  the  first  few  cubic  centimeters 
of  fluid  during  hypodermoclysis  speeds  absorption  to  a 
degree  approximating  that  of  the  intravenous  route.  Use 
of  highly  purified  hyaluronidase  in  this  manner  avoids 
the  well-known  difficulties  encountered  with  venoclysis, 
saves  valuable  nursing  time  and  is  more  comfortable  to 
the  patient. 

Hechter,  Dopkeen  and  Yudell'  have  found  that  the 
use  of  hyaluronidase  has  "markedly  increased  the  rates 
of  absorption  and  administration  of  hypodermoclysis 
with  no  untoward  reactions."  They  also  found  that  ex- 
tremely small  amounts  of  this  enzyme  facilitated  the 
absorption  of  fluids  in  that  greater  amounts  of  fluids 
were  absorbed  by  the  patient  in  a  given  period  of  time 
and  that  the  localized  swelling  following  hypodermoclysis 
disappeared  more  promptly. 

Similar  results  with  Alidase  were  recounted  by 
Schwartzman,  Henderson  and  King.2  They  observed 
"that  absorption  of  various  types  of  solutions,  such  as 
saline,  glucose  in  saline,  Hartmann's  solution.  Ringer's 
solution,  penicillin,  streptomycin.  Adrenalin,  and  pro- 
caine was  facilitated  in  every  case." 


In  toxemias  of  pregnancy  —  Urgently-needed  parenteral 
fluids  may  be  administered  subcutaneously  with  the  aid 
of  Alidase,  eliminating  risk  of  thrombosis  attending  re- 
peated intravenous  administration  of  electrolyte  solutions. 
Alidase  is  the  highly  purified  Searle  brand  of  hyaluroni- 
dase and  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

G.  D.  Searle  &  Co.  Research  in  the  Service  of  Medicine 

1.  Hechter,  O.;  Dopkeen,  S.  K.,  and  Yudell.  M.  H.:  The  Clinical  Use 
of  Hyaluronidase  in  Hypodermoclysis,  J.  Pediat.  30:645  (June)  1947. 

2.  Schwartzman.  J.;  Henderson,  A.  T.,  and  King,  W.  E.;  Hyaluronidase 
in  Fluid  .Administration:  A  Preliminary  Report,  J.  Pediat.  33:267 
(Sept.)  1943. 
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STILL  the  Radiant  'Tirst-Nighter" 

. . .  right  through  the  menopause 


on  oral  estrogen 
therapy  that 
imparts 

No  Odor 
or 
After-Odor, 

No  Taste 

or 
After-Taste 


Convince  her  that  her  next  ten  years  will  be  as  happy  and  active 
as  the  past  ten,  and  you'll  answer  her  secret  need  for  reassurance 
Put  her  on  Sulestrex,  and  you'll  promptly  solve  the  physical  symptoms. 
A  marked  advance  in  oral  estrogenic  therapy,  Sulestrex  is  a  pure, 
stable,  water-soluble,  crystalline  compound,  deriving  its  estrogenic 
activity  from  estrone.  It  is  not  a  mixture  of  estrogens, 
nor  does  it  contain  any  inactive  steroids  or  uriniferous  ingredients. 
Reich  and  associates,'  in  a  recent  continuing  study,  observed  that 
Sulestrex  ".  .  .  is  a  clinically  effective  oral  estrogenic  substance, 
easy  to  administer  and  extremely  well  tolerated  .  .  .  nilh  an 
amazingly  low  incidence  of  side  reactions.'^ 
Prescribe  it  with  the  assurance  that  you  are  using  as 


effective  estrogen  therapy  as  science  has 


1  are  using  as  ^  p  p 

s  yet  created.  ijjj\jiyll 


PIPERAZINE 

(PIPERAZINE   ESTRONE   SULFATE,  ABBOTT) 

Tablets,  Sub-U-Tabs"and  Elixir 

1-131 


l.Rcich,  W.  J.,  etal.  (1952). 
A  Recent  Advance  in  Estronen  Therapy.  II. 
American  J.  Obst.  &  Gynec,  64-17  1,  July 
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This  is  one  of  a  series  of  ad- 
vertisements designed  to  explain 
the    Councils'   functions   to   you. 


"7)oes  this  product 


".v. ■.■,■■/.■/, 


A.M'  (A-  Council  Acceptance?" 


The    first    question    many    physicians 
ask    the    detail    man    when 

a    new    product    is    presented. 


If  the  detail  man  can  answer  "Yes,"  >ou  know  that  the  composition  of  the 
product  has  been  carefully  verified,  that  members  of  the  Council  have  checked 
the  clinical  evidence,  the  label,  the  claims  and  agreed  that  the  product  merits 
your  confidence.  You  can,  of  course,  ask  your  own  questions,  and  make  your 
own  decision  about  using  any  product.  However,  you  save  yourself  a  vast 
amount  of  time — and  gain  the  benefit  of  an  expert,  fact-finding  body  whose 
work  protects  you  and  your  patient.  Therefore,  why  not  use  Council  Accept- 
ance as  your  guide? 


No  physician  could  afford  to  devote  much  time  and  study  to  every  new 
product.  Your  Council  on  Pharmacy  and  Chemistry  renders  this  service  for 
you,  freely.  Nowhere  else  in  the  world  are  there  groups  that  perform  the 
functions  so  ably  served  by  the  A.  M.  A.'s  Council  on  Pharmacy  and 
Chemistry,  the  Council  on  Foods  and  Nutrition  and  the  Council  on  Physical 
Medicine  and  Rehabilitation. 


Food  and  drug  companies  cooperate  with  the  Councils  on  a  free  and  voluntary 
basis.  The  Councils  serve  you  by  giving  assurance  that  the  product  bearing  it 
has  undergone  a  careful  examination.  Ask  your  detail  man,  "Is  this  product 
Council  Accepted?" 


'''*fOIC»l  I'"''' 
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A  Modern  Hospital 

for   the 

Treatment   of  Alcoholism 

^  A  private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^  Under  the  direction  of  a  competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^  All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

^  The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a  common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . .  thoroughly  safe  . . .  successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
in  the  quiet  serene  mountains  oj  Virginia,  conducive  to  rest,  comjort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  —  Phone  Salem  4761 


*Hormovit  ii  tha  ticlusive  trade  mark  of  the  Wtiita  Croit  HormonM-Vitjmin  TrMtmant 


Cotyrrgtit  19S2.  H.  N.  Alloid.AllanU,  Gc 
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HIGHLAND    HOSPITAL,    Inc. 

FOUNDED   IN    1  904 

ASHEVILLE  NORTH  CAROLINA 


AFFILIATED  WITH    DUKE   UNIVERSITY 

A  non-profit  psychiatric  Institution,  offering  modern 
diagnostic  and  treatment  procedures — Insulin,  elec- 
trosliock,  psychotherapy,  occupational  and  recrea- 
tional   therapy — for    nervous    and    mental    disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
the  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  North  Carolina,  affording  exceptional 
opportunity   for  physical   and   nervous   rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic  services 
and  therapeutic  treatment  for  selected  cases  desiring 

non-resident  care. 

R.    Charmon    Carroll,   M.D.,    Diplomate    in    Psychiatry 
Medical    Director 

Robt.    L.   Craig,   M.D.,    Diplomate    in    Neurology   and 
Psychiotry 
Associate  Director 


^^  private  psychiatric  hospital  cm- 
ploying  modern  diagnostic  and  treat- 
ment procedures  — electro  shock,  in- 
sulin, psychotherapy,  occupational  and 
recreational  therapy — for  nervous  and 
mental  disorders  and  problems  of 
addiction. 


Westbrook  Sanatorium 
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Doctor, 
be  your  own 

judge . . . 
try  this 
simple  test 


With  so  man>-  claims 
made  in  cigarette  adver- 
tising, you.  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won't  you 
make  this  simple  test? 


Take  a  PHILIP  MQRRIS  and  any  other  cigarette 


1.  Light  up  either  one  first.  Take  a  puff  — get  a  good  mouthful  of  smoke 
—  and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a  distinct  difference  between 

PHILIP  MORRIS  and  an>  other  leading  brand. 

Philip  Morris 

Philip  Morris  &  Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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STUART   CIRCLE   HOSPITAL 


413-21  Stuart  Circle 

Medicine: 

Alexander  G.  Brown,  Jr.,  M.D. 
Manfred  Call,  III,  M.D. 
M.  Morris  Pinckney,  M.D. 
Alexander  G.  Brown,  III,  M.D. 
John  D.  Call,  M.D. 

Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.D. 
Spotswood  Robins,  M.D. 

Orthopedics: 

Beverly  B.  Clary,  M.D. 

Pediatrics: 

Charles  P.  Mangum,  M.D. 
Algie  S.  Hurt,  M.D. 


RICHMOND,  VIRGINIA 

Surgery: 

A.  Stephens  Graham,  M.D. 
Charles  R.  Robins,  Jr.,  M.D. 
Carrington  Williams,  M.D. 
Richard  A.  Michaux,  M.D. 
Carrington  Williams,  Jr.,  M.D. 

Urological  Surgery: 

Frank  Pole,  M.D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.D.S. 

Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.D. 

L.  O.  Snead,  M.D. 

Hunter  B.  Frischkorn,  Jr.,  M.D. 

William  C.  Barr,  M.D. 


Ophthalmology,  Otolaryngology:  Physiotherapy: 

W.  L.  Mason,  M.D.  Liv  E.  Lund 

Pathology : 

Regena  Beck,  M.D. 


Director: 

Charles 


C.  Hough 


GLENWOOD     PARK 


SANITARIUM 


Founded  by 

W.  C.  ASHWORTH. 
M.  D. 

1904 


GREENSBORO, 
North 
Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for 
the  medical  treatment  of  drug  and  alcoholic  addictions.  Located  in  an 
attractive  suburb  of  Greensboro  where  privacy  and  pleasant  surroundings 
are  to  be  found. 
Worth  Williams,  Business  Manager         R.  M.  BuiE,  Jr.,  Medical  Director 

Address:  GLENWOOD  PARK  SANITARIUM,  Greensboro,  N.  C. 

Telephone:     2-0614 
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AWARD  WINNING 
BRASSIERES! 


Cordelia  surgical 

brassieres  have  won  the 
Blue  Ribbon  for  five 
consecutive  years.  Now, 
Cordelia  has  won 
BOTH  the  GOLD  MEDAL 

and  BLUE  RIBBON 
AWARDS  at  the  1952 
California  State  Fair 
Fashion  Exhibit. 


HERE  ARE  THE  FACTS! 

Most  corrective,  surgical  and 
maternity  brassiere  problems 
have  been  scientifically 
solved  by  the  staff  of 
Physiospecialists  at 
Cordelia  of  Hollywood. 

THE  GOLD  MEDAL  WINNER! 

Each  Cordelia  brassiere  is 
planned  and  made  for  easy, 
individual  fittings  by  experts 
in  local  stores. 

THE  BLUE  RIBBON  WINNER! 

Every  Cordelia  brassiere  is  a 
luxury  in  fashion  fabrics  — 
beautifully,  youthfully 
designed.  These  are  the  facts 
judges  took  into  con- 
sideration —  then  awarded 
Cordelia  the  winner! 


T^ne^Mc&c 


3107  Beverly  Blvd. 
Los  Angeles,  Calif. 
Dunkirk  3-1365 


California's  leading  creator  and 
manufacturer  of  scientifically 
designed  surgical,  corrective, 
maternity  and  style  brassieres. 


"CONTROL-LIFT" 

BRASSIERES 

AVAILABLE 

AT 

THESE  STORES: 

Asheville 

Wachtel's,  Inc. 
Charlotte 

Asby's   Maternity  Shop 

Winchester  Surgical  Co. 

J.  B.  Ivey  &  Co. 
Greensbore 

Winchester-Ritcli 

Surgical  Co. 
Hicliory 

Spainliour  Co. 
Raleigli 

Carolina   Surgical 

Supply  Co. 

Margaret    Johnson, 

c/o  The  Smart  Shop 
Statesville 

Ramsey-Bowles   Co. 
Wilmington 

Belli-Williams 
Winston-Salem 

Dora    Shevick    Fashion 

Shop 
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TUCKER  HOSPITAL,  Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
vi'ith  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 


Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

AND  Associates 

Catalog  on  Application 


BROADOAKS   SANATORIUM 

MORGANTON,  north  CAROLINA 


James  W.  Vernon,  M.D. 


E.  H.  E.  Taylor,  M.D. 


J.  T.  Vernon,  M.D. 


A    PRIVATE   HOSPITAL    FOR    THE    TREATMENT    OF    NERVOUS    AND 
MENTAL  DISEASES,  INEBRITY  AND  DRUG  HABITS 

A  home  for  permanent  care  of  selected  cases  of  chronic  nervous  and  mental  diseases. 
Equipped  for  treatment  by  approved  methods.  Billiards,  tennis  and  other  diverting  amuse- 
ments. Located  in  Piedmont  North  Carolina,  the  climate  is  mild  and  invigorating  at  all 
seasons. 

The  three  medical  officers  of  the  staff  reside  at  the  sanatorium  and  devote  their  full 
time  to  the  care  and  service  of  the  patients. 
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BRA^VIVER'S     SANITARIIM 

ESTABLISHED   1910 

SMYRNA,     CiKORCilA 

(SUBURB  OF  ATLANTA) 

FOR  THE  TREATMENT  OF  PSYCHIATRIC 
ILLNESSES  AND  PROBLEMS  OF  ADDICTION 

Psychotherapy,  Convulsive  Therapy,  Recreational  and  Occupational  Therapy 

Modern  Facilities 
Custodial  Care  for  a  Limited  Number  of  Elderly  Patients  at  Monthly   Rate 


JAS.  N.  Brawner.  M.  D. 

MEDICAL    DIRECTOR 

P.O.  Box  218 


Jas.  N.  Brawner.  Jr..  M.  D. 

assistant  director  and 

superintendent 


Albert  F.  Brawner.  M.  D. 
resident  superintendent 


Phone  5-4486 


ACCIDENT        •        HOSPITAL        •        SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


PHEMIUMS 

COME  FROM 


/fHYSICIANsX 

'~-~i      SURGEONS      \^^^ 

\      DENTISTS     / 


CLAIMS   7 


$5,000  occidental  death  Quarterly  $8.00 

$25  weekly  Indemnity,  accident  and  sickness 


$1 0,000  accidental  death  Quarterly  $1 6.00 

$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental    death  Quarterly    $24.00 

$75  weekly  indemnity,  accident  and  sickness 


$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS   SHOWN 


ALSO    HOSPITAL    INSURANCE 


60    days    in    Hospital 

30  days  of  Nurse  at  Home — 
Laboratory  Fees  in  Hospital.. 
Operating    Room   in   HospitaL 

Anesthetic    in    Hospital 

X-Roy   in   HospitaL 


Medicines  in   Hospital 

Ambulance  to  or  from  HospitaL. 


Adult     

Child    to   age    19_— . 
Child    over   age    19.- 


Single 

5.00  per  day 

5.00  per  day 

5.00 

10.00 

10.00 

10.00 

10.00 

10.00 

COSTS    (Quarterly) 

2.50 
1.50 
2.50 


Double 
10.00  per  day 
10.00  per  day 

10.00 

20.00 

20.00 

20.00 

20.00 

20.00 


5.00 
3.00 
5.00 


Triple 
15.00  per  day 
15.00  per  day 

15.00 

30.00 

30.00 

30  00 

30.00 

30.00 


7.50 
4.50 
7.50 


Quadruple 
20.00  per  doy 
20.00  per  day 

20.00 

40.00 

40.00 

40.00 

40.00 

40.00 


10.00 

6.00 

10.00 


$4,000,000.00 
INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

51  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING  OMAHA  2,  NEBRASKA 

$200,000.00  deposited  with  State  of  Nebraska   for  protection   of  our   members 


$19,500,000.00 
PAID  FOR  CLAIMS 
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Modem   ELECTROCARDIOGRAPHy 


The  A.  M.  A.  approved  Burdick  EK  -  2 
Direct-Recording  Electrocardiograph  is  a 
precision  diagnostic  instrument  with 
simplified  design.  It  enables  the  doctor 
or  technician  to  take  clear,  reliable,  and 
permanent  cardiograms  easily  and 
quickly.  The  record  is  produced  by  a 
heated  stylus  moving  over  heat-sensitive 
paper. 

Lead-Selector  switch  has  positions  for 
all  leads  used  in  modern  electrocardio- 
graphy: Std.,  1,  2,  3,  aVR,  aVL,  aVF, 
V,  OF,  CR,  CL. 


0i)^ 


Powers    ^    Anderson 

Norfolk,  Va.  Winston-Salem,  N.  C. 


The     •   •   e 

FOR 

Thompson 

EXCEPTIONAL 
CHILDREN 

Homestead 

Year    round    private 

School 

home  and  school  for 

infants,  children  and 

adults   on   pleasant 

250  acre  farm  near  Charlottesville. 

Write  for 

booklet.                                1 

Mrs.  J.  Bascom  Thompson,  pnnnp^i            1 

FREE  UNION 

VIRGINIA 

MUSCUU\R 

DYSTROPHY 

ASSNS. 


RHYTHMIC  CONSTRICTOR 


The  Burdick  RC-2  Rhythmic  Constrictor  provides 
on  important  adjunct  in  the  treatment  of  periph- 
eral vascular  diseases.  Its  use  by  the  patient  at 
home  will  give  relief  of  pain,  increased  vascular- 
ity, and  on  increase  in  skin  temperature.  Write 
for  complete    literature  and   prices,   or  call    .... 

CAROLINA  SURGICAL 

SUPPLY  COMPANY 

RALEIGH        —        DURHAM 
NORTH  CAROLINA 
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Quick  Action! 

in  the  Respiratory  and  Circulatory  Emergencies 
of  Intravenous  Barbiturate  Anesthesia. 


/■( 


or 


inject 


COUNCIL  ACCEPTED 


iTletrazdl 

intravenously,   intramuscularly,   subcutaneously 

in  respiratory  and  oilier  emergencies  resulting 
from  medullary  depression  during  anesthesia. 
Ampules  I  and  3  cc,  tablets,  solution,  powder. 


Metrazol,  brand  of  pentamethylentetrazol,  TTade  Mark  Reg.  U.  S.  Pat.  Off.,  E.  Biltiuber,  Inc.,  Mfr. 


Bilhuber-Knoi!  Corp.  Orange,  N.  J. 


SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


100  bed  private  psychiatric  hospital  for  the  treatment  of  nervous  and  mental  disorders, 
including  alcoholism  and  addiction. 


James  K.  Morrow,  M.D. 
Thomas  E.  Painter,  M.D. 


_i,-._«_.^  «»«^». ..«.««»»  <-.«— 


James  P.  King,  M.D. 
Director 


James  L.  Chitwood,  M.D. 
Medical  Consultant 


Daniel  D.  Chiles,  M.D. 
Wendell  T.  Wingett,  M.D. 


....  >-.^ 
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DID  YOU    KNOW? 
THAT — For    every    four    people    sitting 
down  to  a  meal   in    1950,  there 
will  be  a  fifth  person   in    1975, 
according  to  o  United  States  De- 
partment of  Agriculture  report? 
THAT — One-third    pint    of    vanilla    ice 
cream    is    about    equal    to    one- 
half  cup  of  whole   milk   in   cal- 
cium,   protein,    and   the    B-vita- 
mins,  and  to  more  than  one  cup 
in  vitamin  A  and  calories? 
THAT — On    an    average,    a    person    con- 
sumes  approximately    1550 
pounds  of   food  annually? 
THAT — A  few  drops  of  finger-tip  blood 
can  be  analyzed  for  vitamin  A, 
carotene,  vitamin  C,   riboflavin, 
thiamine,   hemoglobin,   iron,   se- 
rum   protein,    and    the    enzyme 
phosphatase? 
— ♦ — 
The  Dairy  Council 
WINSTON-SALEM   &    LEXINGTON 
106  N.  Cherry  Street 
Winston-Salem,  N.  C. 
BURLINGTON— DURHAM— RALEIGH 
310  Health  Center   Bldg. 
Durham,  N.  C. 
HIGH  POINT  &  GREENSBORO 
105  Piedmont  Bldg. 
Greensboro,    N.     C. 


(Jompliments  of 

WachtePs,  Inc* 

SURGICAL 
SUPPLIES 


^^ 


65  Haywood  Street 
ASHEVILLE,  North  Carolina 

P  O.  Box  1716       Telephones:  1004-1005 


APPALACHIAN  HALL 


Asheville,  North  Carolina 


An  Institution  for  rest,  convalescence,  the  diagnosis  and  treatment  of  nervous  and  mental  disorders,  alcohol  and 
drug  habituation. 

Appalachian  Hall  is  located  in  Asheville.  North  Carolina.  Asheville  justly  claims  an  unexcelled  all  year  round  cli- 
mate for  health  and  comfort.  All  natural  curative  agents  are  used,  such  as  physiotherapy,  occupational  therapy, 
shock  therapy,  outdoor  sports,  horseback  riding,  etc.  Five  beautiful  golf  courses  are  available  to  patients.  Ample 
facilities    for    classification    of    patients.    Rooms    single    or  en  suite  with  every  comfort  and  convenience. 


For  rates  and  further  information  write 
APPALACHIAN  HALL.  ASHEVILLE,  N.  C. 


WM.  RAY  GRIFFIN,  M.D. 


M.  A.  GRIFFIN,  M.D. 
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To  Members  ot  the  Medical  Society  of  the  State  of  North  Carolina 

Are  you  insured  under  your  Society's  Group  Accident  and   Health   Plan? 

SPECIAL  ADVANTAGES 

Below  are  some  of  the  advantages  to  you  in  your  Society's  Group   Policy,   which  cannot 
be  duplicated  individually  on  the  open  market. 

1.  Covers  all  types  of  disability. 

2.  Company  cannot  cancel   or  restrict  your   benefits,    regardless   of   number   of   claims, 
or  kind  of  disease. 

3.  Cost  at  least  a  third   less,  due  to  your  Society's  special  group  rotes. 

MORE  THAN  $400,000.00  IN  BENEFITS  ALREADY  PAID  TO  NORTH  CAROLINA  MEDICAL 
SOCIETY   MEMBERS    INSURED   UNDER   THIS   PLAN    SINCE    1940 

PLANS  AVAILABLE 


Dismemberment 

Accident  and 

Annual 

Semi-Annual 

Accidental  Death 

Benefits,  Up  to 

Sickness  Benefits 

Premium 

Premium 

Plan 

1 

$2,500   Principal 

$   5,000.00 

$   25.00   weekly 

$   45.00 

$23.00 

Plan 

2 

5,000    Principal 

10,000.00 

50.00   weekly 

90.00 

45.50 

Plan 

3 

5,000   Principal 

15,000.00 

75.00   weekly 

131.00 

66.00 

Plan 

4 

5,000    Principal 

20,000.00 

100.00   weekly 
($433.00  per  month) 

172.00 

86.50 

FOR  APPLICATION,   OR   FURTHER    INFORMATION,    WRITE  TODAY   TO 

J.  L,  CRUMPTON,  State  Mgr. 

Professional  Group  Disability  Division 

Box  147,  Durham,  N.  C. 
— Representing — 

Commercial  Insurance  Company  of  Newark,  N.  J. 
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notably  effective 
well  tolerated 

broad  spectrum  antibiotic . 


highly  effective  in  a  wide  range  of  bacterial,  rickettsial,  and  viral  pneumonias, 
CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  particularly  valuable 
in  mixed  infections  and  where  the  causative  agent  is  not  easily  ascertained. 

unusually  active  against  staphylococci  CHLOROMYCETIN  reduces  the  like- 
lihood of  bronchopulmonary  staphylococcal  superinfection,  an  increasingly 
common  complication. 


.  Chloromycetin 

the  pneumonias 


® 


Chloroiiiycetiii  is  rapid  in  producing  defervescence 
and  ieco\ ciN',  according  to  recent  comparative  studies. 

exceptionally  well  tolerated,  CHLOROMYCETIN 
is  noted  for  the  infrequent  occurrence  of  even  mild 
gastrointestinal  and  other  side  effects. 

Serious  jjlood  disorders  following  its  use  are  rare. 
However,  it  is  a  potent  therapeutic  agent,  and  should 
not  be  used  indiscriminatelv  or  for  minor  infections  — 
and,  as  with  certain  other  drugs,  adequate  blood 
studies  should  be  made  when  the  patient  requires 
prolonged  or  intermittent  therap)'. 


CliliiroiiiNcetin  (chlorainplicnicol,  Parke-Davis)  is  available  in  a  variety  of  forms,  including:  Chloronncetin 
Kapseals,"  250  mg.,  bottles  of  16  and  100.  Chloromycetin  Capsules,  100  mg.,  bottles  of  25  and  100. 
Chloromycetin  Capsules,  50  mg.,  bottles  of  25  and  100.  Chloromycetin  Ophthalmic  Ointment,  1%,  Js-ounce 
collapsible  tubes.  Chloromycetin  Ophthalmic,  25  mg.  dry  powder  for  solution,  individual  \ials  witli  droppers. 


U 

1 


C   A   A, 


^amd^  i::)om/i€^rf^ 


»    E    »'' 


DETROIT.    MICHIGAN 


n 


a  strong  start... 


Olac 


Strong  musc]c  Jcivlopiiriit  and 

excellent  tissue  turgor 

characterize  the  sfiirjy  grdiilli 

of  babies  fed  Olac",  Mead's 

powdered  formula. 

Olac  supplies  milk  protein  in 

exceptionallv  generous  amounts. 

Its  fat,  a  single  highly 

refined  \'egetable  oil,  is  well 

tolerated  and  easily  assimilated. 

Dextn-Maltose,  supplementing 

the  lactose  of  the  milk,  i     r    it 

1       1      for  both  mil  term 

meets  energy  needs  and 

spares  protein.  Vitamin     and  premature  infants 

A  and  D  supplements  are  also 

included  in  the  formula. 

Olac  is  easily  mixed  with 

^varm  water —  1  measure  to  ! 

each  2  ounces  water  makes  a 

formula  supplying  20  calories 

per  fluid  ounce. 

Olac  IS  ideal  also  for  I 

supplementary  and 

complementary  feedings  of 

breast-fed  babies.  ;,■ 


Olac 


MEAD  JOHNSON  &  COMPANY 

Evansville  21,  Ind.,  U.S.A. 


MEAD 


IN  THIS  ISSUE: 

PROGRAM  OF  ANNUAL  MEETING  —  Page  165 


Upjohn 


less-antigenic 
penicillin: 

Cer-O-Cillin 


Trad.mark  Ki".  V.  S.  Pal.  Off. 


POTASSIUM 


Avdihihlc  as: 

Sterile    vi;ils    containing    200.000 

units   Crvstallint-    I'cnlciilin   0 

Potassium 

Bottles  of  12  liuffeiod  tablets,  each 
contaiuiuf:  100.01)0  units  Crystal- 
line renicillin  O  I'olassiuni 

Tlif    I'[>jc)hn     Companv,    Kalaina/.ixi.    Michigan 
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A  Sanitarium  for  Rest   Under  Medical  Supervision,   and   Treatment  of  Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The  Pinebluff  Sanitarium  is  stiuated  in  the  sandhills  of  North  Carolina  in  a  60-acre  park 
of  long  leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern 
Pines.  This  section  is  unexcelled  for  its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational   and   occupational   therapy,   particularly   out- 
Special  stress  is  laid  on  psychotherapy.   An   effort  is  made  to   help   the   patient   arrive  at 
an   understanding   of  his   life  problems;    and   by   adjustment   to   his   personahty   difficulties   or 
modification  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident 
physicians  and  a  limited  number  of  patients  afford  individual  treatment  in  each  case. 
For  further  information  write : 

The  Plnebfiu££  Sanitarium,  Pinebluff,  N.  c. 

Malcolm  D.  Kemp,  M.D.  Medical  Director 


ATTENTION 
Residents   ^   Internes 

Are  You  Contemplating  Entering  Private  Practice  Soon? 


DIAGNOSTIC  EQUIPMENT 
LABORATORY  SUPPLIES 
SURGICAL  INSTRUMENTS 
FRACTURE   EQUIPMENT 
X-RAY  EQUIPMENT  &  SUPPLIES 


WE  CAN  EQUIP  YOUR  OFFICE  COMPLETE.  THE  FOLLOWING 

ON  DISPLAY   .   .   . 
RECEPTION  ROOM  FURNITURE 
CONSULTATION   ROOM   FURNITURE 
EXAMINING  &  TREATMENT 
SHORT  WAVE  DIATHERMY 
SCIENTIFIC  EQUIPMENT 

We  invite  you  to  our  stores.  Let  our  SPECIALLY  TRAINED  PERSONNEL 
help  you  make  your  selection.  SEE  what  you  BUY,  BEFORE  you  BUY  IT. 

VISIT  US  AT  YOUR  CONVENIENCE.  WRITE,  WIRE  or  TELEPHONE 
if  you  desire  NIGHT  or  WEEKEND  APPOINTMENT. 

COMPLETE  stocks  of  HAMILTON,  NU-TONE,  NU-TREND  and  STEELTONE. 

We  SERVICE  what  we  SELL.  Terms  to  suit  everyone. 

WINCHESTER 

''CAROLINAS'  HOUSE  OF  SERVICE" 


Winchester  Surgical  Supply  Co. 

119  East  7th  Street  Charlotte,  N.  C. 


Winchester-Ritch  Surgical  Co. 

421  West  Smith  St.       Greensboro,  N.  C. 
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BLUE  SHIELD® 

TO  A  MEMBER  OF 
THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF 
NORTH  CAROLINA 


1.  IT  IS  SPONSORED  BY  YOUR  MEDICAL  SOCIETY,  WHICH 
MEANS  THAT  THE  BEST  INTERESTS  OF  SOCIETY  MEM- 
BERSHIP ARE  SERVED. 


2.  FOUR  MEMBERS  OF  THE  SOCIETY  ACTIVELY  SERVE  AS 
TRUSTEES  OF  THE  BLUE  SHIELD®  PLAN. 

FOR  1952-53,  DR.  V.  K.  HART,  CHARLOTTE,  IS  A  TRUSTEE  OF  THE  NATIONAL 
BLUE  SHIELD      COMMISSION  FROM  DISTRICT  V. 


3.  BLUE  SHIELD®  LITERALLY  DOES  NOT  MAKE  A  PROFIT, 
AND  IS  CONSTITUTED  AS  A  NON-PROFIT  ASSOCIATION 
BY  A  SPECIAL  ENABLING  ACT  OF  THE  NORTH  CARO- 
LINA LEGISLATURE. 


4.  NATIONALLY,  THERE  ARE  78  BLUE  SHIELD®  PLANS,  EACH 
SERVING  ITS  OWN  STATE  OR  AREA.  OF  1212  BOARD  MEM- 
BERS, 773  ARE  PHYSICIANS. 

SIXTY-THREE  OF  THESE  PHYSICIANS  WERE  DELEGATES  OR  ALTER- 
NATES IN  THE  AMA  HOUSE  OF  DELEGATES  AT  ITS  MEETING  IN  CHICAGO 
IN  JUNE.  1952. 


5.  THE  BLUE  SHIELD®  (AND  BLUE  CROSS)  PLAN  IS  HOSPI- 
TAL SAVING  ASSOCIATION,  WHICH  HAS  KNOW-HOW, 
PRESTIGE,  EXPERIENCE,  CHARACTER  AND  THE  DEEP- 
SEATED  DESIRE  TO  SERVE  ALL  THE  PEOPLE. 
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50  YEAMS  AGO 


TODAY 


Baker's  Modified  Milk  is  made  from  Grade 
A  Milk,  (U.  S.  Public  Health  Service  Milk 
Code)  which  has  been  modified  by  re- 
placement of  the  milk  fat  with  animal  and 
vegetable  oils  and  by  the  addition  of  car- 
bohydrates,  vitamins   and   iron. 


BAKER'S  MODIFIED  MILK 

SIMPLIFIES 

INFANT  FEEDING 

*Cheadle— ArfWcio/  feeding  ond  food  Disorders  of  Infants,  Sixth  Edition,  (19061 


BAKER'S    MODIFIED    MILK 


THE      BAKER 

Moin  Office;  Cleveland,  Ohio 
Plant:  East  Tioy,  Wisconsin 


LABORATORIES      INC. 

Division  Offices:   Atlanta,  Dallas,  Denver, 
Greensboro,  N.  C,  Los  Angeles,  Son  Francisco,  Seattle 


IN    URINARY 


TRACT    INFECTIONS 


rapid  response 

"Patients  with  pyelitis  were  well 
and  doing  their  usual  duties 
within  24  hours  .  .  ."i  ".  .  .  resistant 
cases  showed  remarkable  response. '"- 

his;h  urine  levels 

"Terramycin  was  selected  ...  in  view  of 
high  urinary  excretion  rate  following 
small  oral  doses  of  the  antibiotic."' 


unexcelled  toleration 

"Terramycin  is  generally  well  tolerated, 
the  percentage  of  relapses  being  low 
and  the  percentage  of  bacteriological  as 
well  as  clinical  cures  high."* 


1.  Canod.  M.  A.  J.  «i.lil    (Feb.)   1952. 

2.  1.  Urol.  (57;762  (Mavl  1952. 

3.  Ibid.  69,315  (Feb.)  1953. 


9^       Brand  ot  Oxytetracycline 
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TESTED   AND 


HAND-CRAFT  COTTON 
CHAMPION  SERUM-PROOF  SILK 


For 
Superior 

Qua/lty 


The 
Standard 

of 


Owde^rod 


BROS.  SILK  CO.,  INC. 


Surgical  Division.  225  West  34lh  Street.  New  York  1,  N.Y. 
Executive  Offices.  Philadelphia.  Pa. 

Brunch   Offices:  Chicngo   .   I,os  Angolos  •   Dnlla.s  .    Bo.stan 
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CORTOGEN 

Acetate  (cortisone  acetate,  Schering)  Tablets,  5  mg.  and  25  mg.; 

Injection,  25  mg.  per  cc,  10  cc.  multiple-dose  vials; 
OplithalmicSuspension—5feri7e, 0.570  and  2.5%, 5  cc.  dropper  bottles. 


r~  }c/cet//to 


^^(^^/  CORPOR.^TION  •  BLOOMFIELD,  NEW  JERSEY 
C In  Canada;  Schering  Corporation,  Ltd.,  Montreal. 
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77(/s  is  one  of  a  series  of  paintinp^s  for  Lederie  bv  Paul  Peck.  iUustratin^  the  anatomy  of  various  organs 
and  tissues  of  the  hudv  uhich  are  frequently  attacked  bv  infection,  nhere  aureonivcin  way  prove  useful. 


Aureomycin 

i     HYDROCHLORIDE  CRYSTALLINE 

IS  valuable  in 
Injections  or  thelSleck^ 
and  is  especially^ 
useful  where  suraery^ 
is  indicatecL 


(^^Uteraiure  avaitahle  on  repuesir' 


LEDERLE  LABORATORIES  DIVISION 

AMERicAX  Luanamid  co.\tPA\y 
30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 
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Highly  effective 


Well  tolerated 


Imparts  a  feeling  of  well-being 


The  menopausal  pa«en. 
....„„„,«  .he  sense  o.  well-being 


welcomes 


•,n,parted  by  "Premarin. 


'%  .■  '  J . 
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Estrogenic  Substances  (water-soluble) 


^\ 


/     // 


also  known  as  Conjugated  Estrogens  (equine) 


/      f 


AYERST,  McKENNA  &  HARRISON   Limited   •   New  York,  N.  Y.   •  Montreal,  Canada 


^^^m 


...ApoMju 

ABBOTT'S 


^ 


t  specialhj  effective  against  gram-positive 
organisms  resistant  to  other  antibiotics. 

L  oiv  toxicity;  reported  side  effects 
infrequent. 


^  pecial  "high-blood-level"  coating. 

Erythrocin,  0.1-Gm.  (100-mg.)  Tablets,  bottle  of  25 


ERYTHROCIN 


TRADE       MARK 


(Erythromycin,    Abbott) 


JDICATIONS 


DOSAGE 


Pharyngitis,  tnnsillilis,  scarlet  fever,  erysipelas,  pneumococcic 
pneumimia,  osteomyclilis,  pyoiJcrma.  Also  olhrr  infrrlions 
caused  I))'  organisms  susceptible  to  its  action,  including 
staphylococci,  streptococci  and  pneumococci. 

Total  daily  dose  of  0.8  to  2  Gm.,  depending  on  severity 

of  the  infection.  A  total  daily  dose  of  0.6  Gm.  is  often 

adequate  in  the  treatment  of  pneumococcic  pneumonia. 

For  the  average  adult  the  initial  dose  is  0.2  Gm. 

to  be  followed  by  doses  of  0.1  or  0.2  Gm.  followed 

by  doses  in  the  same  range  every  lour  to  six  hours. 

For  severely  ill  patients  doses  up  to  0.5  Gm.  may  be  repeated 

at  six-hour  intervals  if  necessary.  Satisfactory  clinical 

response  should  appear  in  24  to  48  hours  if  the  causative 

organism  is  susceptible  to  Erythrocin.  Continue 

for  48  hours  alter  temperature  returns  to  normal. 


aiMWtt 


1.  McGuire  et  al.  (1952),  J.  Antibiotics  &  Chemo.,  2:281.  June. 

2.  Heilman  ct  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385,  July  16. 

3.  Haight  and  Finland  (1952),  New  Eng.  J.  Med.,  247:227,  Aug.  14. 
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THE  K.E..ELEY  INSTITUTE 


J.47    W.    WASHINGTON     ST. 


PHONE    2-^A\3 


GRE!-.NS1K)1U),  X.  C. 

,1EMBER    NORTH    CAROLINA    HOSPITAL.    ASSOCIATION 
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. . .  ''truly  extraordlncny^  results 
in  iutractahle  hronchial  asthma 


Cortope 

ACETATE 
(CORTISONE  ACETATE,  Merck) 


® 


In  a  review  article  on 
hormonal  therapy,^  complete 
relief  of  symptoms  was 
reported  in  62  per  cent  of 
116  asthma  patients.  Another 
24  per  cent  were  made 
"quite  comfortable." 
Duration  of  relief  varied 
widely,  with  remissions 
occasionally  lastinj^  as  lonr;;  as 
severrJ  months.  The  author 
calls  these  results 
"truly  extraordinary." 

lEvaNS,R.R.,aiiJR.Klitmann,F.M.:.4./»/.4. 
Arch.  lid.  Mai.  90  :UG-127.  July  1952. 


till  CORTONE 
Tab/efs  carry 
this  trade-mark : 


^ 


Before  treatment.  Observe  typical  facies  and 
tense  ster]iuilc'uli)inastoid. 


'~-,l«^' 


After  therapy  with  Corto.ne.  Note  relaxa- 
tion of  accessory  muscles  ol'  respiration. 


CoRTONE  is  llu  rcgisfi-ritl 
frnilt'-triark  of  .Merck  C^  Co.,  Inc. 
for  lis  brand  vfcurtiioiie. 

©Merck SCO.,  Inc. 


MERCK  &   CO..  Inc. 

Manufacturing  Chemists 
RAHWAY,       NEW       JERSEY 
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Regitine 

( phentolamine  methanesulfo- 
nate  Ciba),  jireferred  in  the 
diagnosis  of  pheochromocyto- 
ina,  the  cause  of  the  most  com- 
mon form  of  hypertension  of 
knoicn  etiology.  The  injection 
of  this  adrenergic  blocking 
agent  affords  an  accurate  test 
that  is  relatively  safe,  and  can 
be  simply  performed  by  any 
physician,  unassisted,  in  his 
office. 


® 


three  new  agents 
in  the  control  of 

I  ]       hypertension 


Es 


omn 


chloride  (hexametlioniuni 
chloride  Ciba),  a  potent 
oral  hypotensive  agent, 
may  be  particularly  valu- 
able in  those  patients  with 
severe  hypertension  which 
has  failed  to  respond  to 
Apresoline.  Esomid  acts  as 
a  ganglionic  blocker,  in- 
hibiting the  transmission 
of  impulses  through  all 
autonomic  ganglia. 


Complete  information 

can  be  obtained  by  writing  to 

the  Medical  Service  Division, 

Ciba  Pharmaceutical  Products,  Inc., 

Summit,  New  Jersey. 


Apresoline® 

hydrochloride  (hydralazine  hydrochlo- 
ride Ciba ) ,  an  agent  of  choice  ( for  use)  in 
the  treatment  of  hypertension.  This  orally 
effective  antihypertensive  is  believed  to 
act  centrally  to  produce  a  gradual,  sus- 
tained decrease  in  blood  pressure  while 
increasing  blood  flow  through  the  kidneys. 


oaibsi 
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NASAL  PASSAGES 


Breathing  comfort  as  well  as  proper  drainage  and  aeration  of  the  sinuses  during  upper  respiratory 
infections  is  assured  by  the  swift  and  prolonged  decongestive  action  of 


nEo-svnEPHRinE 


® 


RAPID  AND 
PROLONGED  ACTION 


WELL 
TOLERATED 


HYDROCHLORIDE 

By  shrinking  the  swollen  mucosa,  Neo-Synephrine  permits  drainage  of 
purulent  matter,  restoring  free  breathing  and  relieving  the  headache 
caused  by  clogged  passages. 

Clearing  of  nasal  obstruction  follows  within  seconds  after  application  of 
Neo-Synephrine  and  is  unusually  prolonged,  so  that  comparatively  few 
daily  applications  are  necessary  throughout  the  course  of  a  cold. 

Neo-Synephrine  is  notable  for  its  relative  freedom  from  sting,  virtual 
absence  of  compensatory  congestion  and  also  has  been  found  relatively 
free  from  systemic  side  effects  such  as  nervous  excitation,  cardiac 
reaction  or  insomnia  even  when  tested  on  hypertensive,  cardiac  and 
hyperthyroid  patients.' 


NO  APPRECIABLE    Neo-Synephrine  not  only  restores  nasal  patency,  but  is  compatible  with 

INTERFERENCE  WITH 
CILIARY  ACTIVITY 


ciliary  action. 


NO  DROWSINESS  Neo-Synephrine  may  be  used  by  the  ambulatory  patient  without  danger 
of  producing  drowsiness  or  related  sedative  action.  Applied  topically, 
Neo-Synephrine  confines  its  action  to  the  upper  respiratory  passages. 


0.25%  solution  (plain), 
1  oz.,  4  oz.  and  16  oz. 
bottles. 

0.25%  solution  (aromat- 
ic), 1  oz.  and  16  oz, 
bottles. 

0.5%  solution,  1  oi. 
bottles. 

1%  solution,  1  oz.,  4  oz. 
and    16   oz.   bottles. 

0.5%  water  soluble  jelly, 
5/b  oz.  tubes. 


Neo-Synephrine,  trade- 
mark reg.  U.S.  &  Canada, 
brand     of     phenylephrine 

• 

1.  Von  Alyea,  O.  E.,  and 
Donnelly,  Allen:  Arch. 
Ofo/oryng.,  49:234,  Feb., 
1949. 
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DRUG  THERAPY  IN  TUBERCULOSIS 

Joseph  S.  Hiatt,  Jr.,  M.D. 
McCain 


The  discovery  and  clinical  application  of 
anti-tuberculous  drugs  has  made  a  tremen- 
dous impact  on  the  therapy  of  tuberculosis. 
In  daily  use  in  our  armanentarium  are  strep- 
tomycin and  dihydrostreptomycin,  para-ami- 
nosalicylic  acid  (PAS),  and  isonicotinic  acid 
hydrazide  (INAH)  and  its  derivatives.  As 
further  statistical  evidence  becomes  avail- 
able, data  to  indicate  the  most  effective  drug 
combinations  to  use  under  appropriate  cir- 
cumstances will  undoubtedly  emerge.  The 
detailed  studies  in  the  treatment  of  tuber- 
culosis by  drugs  carried  on  by  the  Veterans 
Administration  represent  one  of  the  out- 
standing combined  research  efforts  in  medi- 
cal history,  and  certainly  a  great  amount  of 
objective  data  has  been  derived  from  the  com- 
posite results,  standardizing  therapeutic  re- 
gimens and  dosage. 

Formerly,  every  effort  was  made  to  select 
only  those  cases  in  which  streptomycin  was 
thought  to  be  indicated,  and  detailed  labora- 
tory studies  were  done  when  this  drug  was 
first  used.  Since  then  the  pendulum  has 
swung  to  the  opposite  extreme,  so  that  it  is 
now  difficult  to  cite  an  instance  in  which  a 
person  with  an  active  tuberculous  infection 
should  not  receive  drug  therapy.  Cautiously 
we  have  advanced  to  the  point  where  we  can 
state  categorically:  Drug  therapy  as  well  as 
bed  rest  is  basic  treatment  for  tuberculosis. 
Other  forms  of  therapy  may  be  added  or 
dropped  as  indicated,  but  these  two  must  al- 
ways be  used.  Over  a  period  of  time  enough 
evidence  has  accumulated  to  indicate  that 
very  little  laboratoi-y  study  is  needed  in  long- 
term  therapy  when  the  initial  urinary  and 
blood  findings  are  negative  and  frequent 
clinical  evaluations  are  made. 


From  the  North  Carolina  Sanatorium,   McCain,   North  Caro- 
hna. 


The  nature  of  tuberculosis  —  primarily, 
the  fact  that  it  is  a  chronic  disease  character- 
ized by  necrosis,  caseation,  and  cavity  for- 
mation— gives  the  proper  perspective  for 
evaluating  drug  action.  We  are  dealing  at 
this  time  with  drugs  that  are  primarily  bac- 
teriostatic, not  bactericidal,  although  some 
question  regarding  INAH  exists.  If  a  bac- 
tericidal drug  is  discovered,  it  is  conceivable 
that  even  a  persistent  cavity  may  actually  be 
sterilized  or  freed  of  tubercle  bacilli. 

Prolonging  the  Effectiveness  of 
Drug  Therapy 

The  development  of  resistance  by  the  tu- 
bercle bacillus  presents  a  serious  problem 
in  the  present-day  management  and  treat- 
ment of  tuberculosis,  since  prolonged  drug 
effectiveness  is  essential  to  best  results.  Sur- 
gical intervention  for  tuberculosis  is  done, 
if  possible,  while  the  infecting  organisms  are 
drug-sensitive,  and  the  evolution  of  drug 
therapy  reflects  efforts  directed  toward  find- 
ing an  optimum  time  for  operation.  Main- 
taining drug  effectiveness  over  a  long  period 
is  equally  important  in  obtaining  satisfactory 
results  from  nonsurgical  treatment.  Accord- 
ingly, a  great  deal  of  attention  has  been  paid 
to  techniques  that  will  prolong  the  useful- 
ness of  these  drugs. 

It  is  now  generally  agreed  that  the  semi- 
weekly  administration  of  streptomycin  in 
conjunction  with  PAS  is  just  as  effective  as 
the  daily  administration  of  streptomycin 
alone.  Under  this  regimen  PAS  is  given  daily 
and  streptomycin  every  third  day,  or  twice 
weekly.  With  the  introduction  of  INAH, 
other  combinations  came  into  use.  Any  two 
(or  in  some  instances  all  three)  of  the  avail- 
able drugs  are  administered  concurrently, 
in  the  knowledge  that  combined  therapy  de- 
lays the  time  when  the  infecting  bacilli  be- 


138 


NORTH  CAROLINA  MEDICAL  JOURNAL 


April,  1953 


come  resistant,  thus  prolonging  the  period 
of  therapeutic  effectiveness.  It  is  highly  de- 
sirable to  continue  drug  therapy  uninterrup- 
tedly and,  in  most  instances,  to  project  it  as 
a  long-term  affair. 

To  summarize  two  mapor  principles  in 
the  chemotherapy  of  tuberculosis: 

1.  Use  combinations  of  drugs  (streptomy- 
cin-PAS,  INAH-streptomycin,  PAS-INAH). 

2.  Administer  drugs  without  interruption. 

Streptomycin  vs.  Dihydostreptomycin 
Although  less  pressing  now  that  the  drugs 
are  administered  twice  weekly  rather  than 
daily,  the  question  as  to  whether  to  use  strep- 
tomycin or  dihydrostreptomycin  arises.  It  is 
known  that  prolonged  treatment  with  di- 
hydrostreptomycin entails  some  risk  of  dam- 
age to  the  acoustic  division  of  the  eighth 
nerve,  while  with  streptomycin  the  chance  of 
damage  to  the  vestibular  portion  of  the 
eighth  nerve  exists.  Even  though  dihydro- 
streptomycin is  discontinued  upon  the  first 
evidence  of  deafness,  deafness  may  continue 
to  progress;  whereas  lost  vestibular  function 
in  most  individuals  may  be  accommodated, 
and  is  therefore  less  serious. 

There  is  some  evidence  that  streptomycin 
is  more  effective  than  dihydrostreptomycin. 
Both  drugs  are  nephrotoxins.  Either  may 
cause  various  types  of  allergic  dermatitis, 
varying  from  mild  urticaria  to  a  severe  ex- 
foliative dermatitis.  At  present  most  of  us 
prefer  streptomycin  for  general  use.  In  com- 
bined therapy  the  average  dose  is  1  Gm.  of 
streptomycin  every  third  day  or  twice 
weekly. 

Parco-A minosaUcyKc  A cid 
PAS,  if  given  in  liquid  form,  must  be 
freshly  made  and  kept  refrigerated.  The  sod- 
ium salt  is  most  widely  used  because  of  its 
solubility  and  simplicity  of  preparation.  An 
effervescent  tablet  is  also  available,  and  su- 
gar-coated granules  are  well  tolerated  when 
other  forms  fail.  These  three  prepartions  ap- 
parently give  the  most  satisfactory  blood 
levels,  according  to  information  now  avail- 
able. 

The  adult  dose  of  PAS  when  given  in  com- 
bination therapy  is  12  Gm.  daily,  given  in 
divided  doses  of  4  Gm.  after  each  meal.  When 
the  drug  is  given  alone,  the  recommended 
dosage  is  16  to  20  Gm.  daily  in  divided 
doses.  The  effectiveness  of  PAS  when  used 
alone,  though  not  as  striking  as  that  of  strep- 
tomycin or  INAH  used  singly,  has  been  dem- 


onstrated.  Resistance  to  it   develops  at   an 
early  date,  however. 

The  toxic  manifestations  of  PAS  are  chief- 
ly gastrointestinal  —  namely,  nausea,  vomit- 
ing, and  diarrhea.  Drug  fever  and  skin  rash 
may  also  occur.  Lowering  the  dosage,  with 
a  very  gradual  approach  to  the  desired  total 
amount,  usually  enables  one  to  continue  the 
drug. 

Isonicotinic  Acid  Hydrazide 

The  introduction  of  isonicotinic  acid  hy- 
drazide has  further  stimulated  the  search 
for  the  ideal  drug  in  the  treatment  of  tuber- 
culous infections,  and  certainly  to  date  the 
subjective  improvement  and  clinical  results 
with  INAH  outweigh  those  of  any  other 
drug  used  singly.  The  suggested  dosage  is 
as  follows : 

For  patients  weighing  up  to  100  pounds : 
Daily  dosage :  100  mg.,  given  in  50  mg. 
doses  three  times  daily  after  meals. 
For  patients  weighing  from   100   to   135 
pounds : 

Daily  dosage :  200  mg.,  given  as  follows : 
50  mg.  after  breakfast 
100  mg.  after  noon  meal 
50  mg.  after  evening  meal 
For  patients  weighing  from   135  to   170 
pounds : 

Daily  dosage :  250  mg.,  given  as  follows : 
50  mg.  after  breakfast 
100  mg.  after  noon  meal 
100  mg.  after  evening  meal 
For  patients  weighing  more  than   170 
pounds : 

Daily  dosage:  300  mg.,  given  in  100  mg. 
doses  three  times  daily  after  meals. 

There  is  evidence  that  a  much  higher  dos- 
age, probably  up  to  10  mg.  per  kilogram  of 
body  weight,  vaay  be  safely  tolerated  and  be 
more  effective  than  the  presently  advised  4 
or  5  mg.  per  kilogram  of  body  weight. 

Studies  are  in  progress  to  determine  the 
bacterial  resistance  and  therapeutic  effec- 
tiveness of  INAH  in  combination  with  PAS 
and  streptomycin.  Suffice  it  to  say  that  both 
of  these  two  combinations,  streptomycin- 
INAH  and  PAS-INAH,  are  effective  and 
that  either  might  well  prove  to  be  the  most 
desirable  combination. 

The  toxic  effects  of  INAH  have  now  been 
well  cataloged.  It  should  be  re-emphasized 
that  antihistaminic  or  adrenergic  drugs 
should  be  given  with  great  caution  when 
INAH  is  being  used.  In  preconvulsive  states 
or  in  instances  of  known  convulsive  disor- 
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der,  the  use  of  INAH  is  contraindicated. 
Care  must  be  taken  in  the  use  of  preopera- 
tive drugs,  particularly  atropine,  when  a 
patient  receiving  INAH  is  to  be  given  an 
anesthetic.  Barbiturates  should  be  given  in  a 
much  smaller  dose  than  when  administered 
in  the  absence  of  INAH.  The  suggested  anti- 
dote for  severe  central  nervous  system  toxi- 
city is  a  small  dose  of  barbiturate  or  prostig- 
mine.  The  ability  of  the  INAH  group  for 
producing  side  effects  such  as  nervousness, 
insomnia,  euphoria,  hyperreflexia,  and  vaso- 
motor hypotension  is  well  recognized. 

INAH  is  available  in  tablet  foi*m,  in  liquid 
for  intravenous  or  intrapleural  injections, 
and  as  a  syrup  for  children.  The  isopropyl 
derivative  manufactured  under  the  name  of 
Marsilid  (Hoffman-La  Roche)  is  much  more 
toxic  than  is  isonicotinic  acid  hydi'azide,  and 
must  be  given  with  greater  caution.  However, 
its  immediate  therapeutic  effect  is  much 
more  striking.  One  of  the  unexplained  situa- 
tions thus  far  is  that  when  resistance  to 
INAH  has  developed,  the  (Marsilid)  isopro- 
pyl derivative  can  be  given  with  the  effect 
of  an  entirely  new  drug.  This  is  certainly  not 
the  case  when  dihydrostreptomycin  and 
streptomycin  are  used  interchangeably,  since 
resistance  to  one  drug  confers  resistance  to 
the  other.  If  the  toxic  effects  of  Marsilid  can 
be  lowered  or  if  a  smaller  dose  can  prove  ef- 
fective, this  drug  should  be  of  great  help  in 
instances  where  resistance  to  INAH  has  oc- 
curred. 

The  use  of  INAH  in  combination  with  PAS 
has  made  available  a  greatly  simplified  and 
economical  form  of  therapy,  since  both  of 
these  drugs  are  given  orally.  In  other  words, 
a  person  awaiting  sanatorium  admission  can 
receive  adequate  drug  therapy  at  home  with- 
out the  necessity  of  injections. 

Use  in  surgery 

With  long-term,  uninterrupted  combina- 
tion drug  therapy,  bacterial  resistance  is 
held  to  a  minimum  and  therapeutic  effec- 
tiveness can  be  maintained  over  a  period 
of  time.  Ultimate  success  will  depend  on 
whether  cavity  closure  occurs  during  this 
period  of  effective  drug  administration.  The 
question  of  surgery  should  be  considered  in 
each  case.  If  an  operation  is  indicated,  when 
is  the  ideal  time  for  performing  it?  With  the 
introduction  of  drug  therapy  and  the  marked 
improvements  in  surgical  techniques  effected 
by  the  use  of  whole  blood  and  its  derivatives. 
there  is  now  a  tremendous  swing  to  excision 


surgery.   Surgery  can  be  performed  most 
safely  when  the  sputum  is  negative. 

Resection  surgery — meaning  removal  of 
either  a  segment,  lobe,  or  the  entire  lung, 
or  the  now  very  popular  wedge-type  resec- 
tion —  offers  a  non-deforming  procedure 
which  removes  the  necrotic  focus  or  cavity- 
bearing  area.  This  operation  has  been  car- 
ried out  in  numerous  instances  with  minimal 
complications.  The  resected  specimens  have 
yielded  tubercle  bacilli  on  smear,  but  these 
often  resist  all  efforts  at  culture  and  fail 
to  reproduce  tuberculosis  when  inoculated 
into  guinea  pigs.  Controversy  now  exists  as 
to  whether  or  not  these  tubercle  bacilli  are 
actually  dead  or  in  a  state  of  low  metabolic 
activity,  not  growing  under  ordinary  culture 
techniques  but  in  some  instances  reported 
three  or  four  months  beyond  the  usual  time. 
An  answer  to  this  question  would  tell  us 
whether  INAH  is  actually  bactericidal  or 
merely  bacteriostatic,  and  whether  surgery 
is  necessary. 

Current  Trends  and  Possibilities 
A  new  approach  in  the  treatment  of  tu- 
berculosis has  become  available.  The  old 
saying  of  "once  tuberculosis,  alway  tuber- 
culosis" may  have  to  yield  to  the  present 
frontal  attack  directed  at  the  removal  of  any 
lesion  or  lesions  harboring  caseation  and  re- 
maining as  a  threat  in  reactivation  of  dis- 
ease. In  the  North  Carolina  Sanatorium  at 
this  time  pneumothorax  is  being  used  in  only 
1  case,  and  within  the  past  four  months 
pneumoperitoneum  has  been  induced  in  less 
than  6  cases.  From  January  through  June, 
1952,  18  patients  underwent  thoracoplasty 
and  12  had  resections.  From  July  through 
December,  1952,  2  patients  had  thoroplasty 
and  30  underwent  resections.  Sufficient  data 
are  already  available,  though  covering  only  a 
relatively  short  period  of  observation,  to  in- 
dicate that  the  trial  phase  of  wedge  resec- 
tion (this  in  an  effort  to  remove  necrotic 
foci  TO  prevent  recurrences)  has  been  passed. 
There  are  also  available  considerable  data  in- 
dicating the  superiority  of  resection  to  thor- 
acoplasty, though  the  latter  is  still  the  pre- 
cedure  of  choice  in  certain  instances. 

The  question  as  to  how  long  drugs  should 
be  given  preoperatively  has  been  raised.  The 
average  period  is  from  six  to  eight  months; 
but  each  case  must  be  studied  individually, 
and  in  many  instances  surgery  is  justifiably 
withheld,  wnile  in  others  the  operation  ia 
done  much  sooner, 
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There  is  no  evidence  at  this  time  to  indi- 
cate that  drugs  have  supplanted  bedrest; 
and,  though  one  may  keep  an  open  mind,  it 
would  appear  that  until  such  evidence  is 
produced,  bedrest  had  best  be  retained  as  a 
basic  principle  of  treatment,  with  drugs  as 
an  adjunct.  In  many  patients,  bedrest  and 
drug  therapy  may  eradicate  all  roentgen 
evidence  of  pulmonary  tuberculosis,  and  thus 
obviate  the  necessity  of  surgery. 

Over  the  horizon  there  is  undoubtedly  a 
cure  for  tuberculosis.  Whether  it  will  be  a 
combination  of  drugs  and  surgery,  or 
whether  a  drug  which  will  destroy  the  tu- 
bercle bacillus  will  be  produced  remains  to 
be  seen. 


Table  1 

The  Role  of  Analgesics  and  Anesthetics  in  the 

Production  of  Asphyxia  Neonatorum 

(Little-Tovell)(5) 


A   PHARMACOLOGIC   APPROACH   TO 

OBSTETRIC  ANESTHESIA  AND 

ANALGESIA 

Charles  E.  Flowers,  Jr.,  M.D. 
New  York,  N.  Y.* 

During  the  Dark  Ages  and  the  Renaissance 
man  was  limited  by  superstition  and  his 
limited  knowledge  of  pharmacology  in  the 
amount  of  relief  which  he  could  provide  to 
parturient  women.  When  Sir  James  Simpson 
used  ether  and  chloroform  for  deliveries  in 
1847'^',  the  first  of  the  pharmacologic  bar- 
riers was  hurdled.  But  superstition  prevailed 
until  the  latter  part  of  the  nineteenth  cen- 
tury, during  which  time  the  Scottish  Calvin- 
ists  were  particularly  bitter  in  their  opposi- 
tion to  reli-^f  of  obstetric  pain.  They  scath- 
ingly ridiculed  Simpson:  "To  all  seeming, 
Satan  wishes  to  help  suffering  women,  but 
the  upshot  will  be  the  collapse  of  society,  for 
the  fear  of  the  Lord  which  depends  upon 
the  petitions  of  the  afflicted  will  be  destroyed. 
For  tens  of  thousands  of  years  births  have 
taken  place  without  any  means  of  allaying 
pain.  Has  not  Nature  disclosed  the  wisdom 
of  God  in  her  conduct  of  the  process  of 
birth  ?"t2» 

Despite  criticism,  medical  progress  con- 
tinued; and  von  Steinbuchal  made  the  next 
step  in  1903  when  he  introduced  twilight 
sleep  for  the  first  and  second  stages  of  la- 
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Read  before  the  Secontl  General  Session,  Medical  So^'iet^-  of 
the  State  of  North  Carolina,  Pinehurst,  May  7.   msa 

From  the  Department  of  Obstetrie'i  and  Gynecology,  State 
University  of  New  York  at  New  York  City,  College  of  Medicine 
and  Kings  County  Hospital. 

♦Present  address,  North  Carolina  Memorial  Hospital,  Uni- 
versity of  North  Carolina,  Ch.apcl  Hill. 


bor'^'.  However,  it  was  soon  apparent  that 
morphine  delayed  fetal  respirations  and 
should  be  either  abandoned  or  used  with  ex- 
treme caution  as  an  obstetric  analgesic'*'. 

The  emphasis  then  changed  from  mor- 
phine to  the  barbiturates.  These  drugs  at 
first  enjoyed  international  popularity,  but 
it  was  soon  evident  that  the  derivatives  of 
barbituric  acid  caused  excessive  maternal  ex- 
citement and  delayed  fetal  respiration  in 
over  20  per  cent  of  the  cases*^^  The  failure 
of  the  barbiturates  to  provide  complete  sat- 
isfaction to  obstetricians  made  fertile  ground 
for  the  introduction  of  morphine  substi- 
tutes"'". Since  1943  Demerol  has  enjoyed 
wide  obstetric  use  and  is  today  probably  the 
most  popular  of  the  systemic  analgesics,  de- 
spite the  fact  that  it  delays  respirations  in 
more  than  10  per  cent  of  infants'". 

Table  1'^'  shows  the  roles  of  various  an- 
algesics and  anesthetics  in  causing  delayed 
fetal  respiration.  Although  there  has  been 
a  constant  reduction  in  the  percentage  of 
infants  requiring  resuscitation  as  new  drugs 
and  techniques  have  been  developed,  there 
is  still  an  impetus  to  perfect  obstetric  pain 
relief.  Present  effort  is  along  three  ap- 
proaches: anatomic,  psychologic  and  pharm- 
acologic. 

The  Anatomic  Approach 
The  anatomic  approach  to  relief  of  obstet- 
ric pain  had  its  beginning  in  1933,  when 
Cleland  delineated  the  pathways  of  obstet- 
ric pain  and  showed  how  uterine  contractions 
could  be  made  painless  by  paravertebral 
block  of  the  eleventh  and  twelfth  thoracic 
nerves'^*. 

The  anatomic  approach  was  popularized 
and  made  feasible  by  the  use  of  continuous 
caudal  analgesia  and  anesthesia,  introduced 
by  Edwards  and  Hingson  in  1942'^'.  The  pros 
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Table  2 

Blood  Levels  and  Arterial  Oxygen  Saturation 

of  Anesthetic  and  Analgesic  Agents 


'  Agent 

Ether  (Smithi-') 

Cyclopropane 
(Rovenstine'2'') 

Paraldehyde 
(Gordoni2«) 


.718 

.680 

5-12 

12 

Cesarean  Sections    15 

At  Delivery  16.6 


Time 

/8  min. 
110  min. 
5-8  min 


.755 

.570 

6 

12 

13 

15.5 


57.1 

57.1 

60 

40 

35 


Table  3 

Transfer  of  Surital  and  Pentothal  Across 

the  Placental  Barrier 


Drug 

Pento- 
thal'i'-' 

Suri- 
taldS"' 
(12) 


.7 
.4 
1.0 
.3 
.25 
.43 
.3 


s  S  S 


12 

12 
4% 
4 

81/2 

12 


3.9 
2.25 
6.2 
1.0 
.65 
1.90 
1.20 


0.8 

2.25 

5.0 
.05 
.15 

1.50 

1.0 


Immediate 
Immediate 
81/i  min. 
12  min. 


and  cons  of  caudal  analgesia  are  familiar. 
The  results  have  been  generally  good'"" ;  how- 
ever, the  method  is  not  feasible  except  in 
hospitals  where  trained  physicians  and 
nurses  are  available. 

The  Psychologic  Approach 
The  psychologic  approach  to  obstetric  pain 
relief,  championed  by  Read"",  Sawyer'^"'  and 
Thoms'"',  is  based  upon  the  premise  that  if 
fear  is  removed,  the  pain  of  uterine  contrac- 
tions and  parturition  can  be  tolerated  with 
only  minor  discomfort.  This  approach  to  the 
pain  of  labor  and  delivery  should  be  used 
in  some  degree  by  every  physician.  No  longer 
should  a  woman  go  into  the  hospital  with  the 
fears  and  superstitions  of  generations  of 
women  spinning  in  her  brain.  No  longer 
should  she  become  hysterical  because  of  the 
lack  of  care,  companionship,  and  the  pres- 
ence of  a  physician  during  labor.  Psycho- 
analgesia,  however,  leaves  much  to  be  desired 
during  the  terminal  part  of  the  first  stage 
and  all  of  the  second  stage  of  labor  and  de- 
livery. In  the  majority  of  women,  medical 
analgesia  is  also  needed. 

The  Pharmacologic  Approach 
The  shortcomings  of  the  anatomic  and  psy- 
chologic approaches  to  obstetric  analgesia 
have  led  us  to  attempt  to  obtain  as  much 
knowledge  of  the  pharmacology  of  analgesics, 
hypnotics,  and  amnesties  as  possible.  It  has 
led  us  to  understand  how  analgesic  and  anes- 
thetic agents  cross  the  placental  barrier  and 
how  they  are  metabolized.  It  is  hoped  that  by 
this  approach  we  can  learn  to  balance  anal- 
gesic and  anesthetic  agents,  and  use  these 
potent  drugs  according  to  the  fundamentals 
of  drug  therapy.  The  most  important  fact 
that  must  be  understood  is  that  all  the  known 
anesthetic  and  analgesic  drugs  rapidly  cross 
the  placental  barrier  and  maintain  essent- 


ially  equal   concentrations   in   both   mother 
and  fetus. 

Table  2^^^>  shows  that  the  concentrations 
of  ether  and  cyclopropane  are  directly  pro- 
portional to  the  concentration  of  the  inhaled 
gases  and  the  duration  of  anesthesia.  When 
these  drugs  are  used,  the  anesthesia  should 
not  be  started  until  the  delivery  is  imminent, 
and  the  level  of  anesthesia  should  be  main- 
tained at  the  first  plane  of  the  third  stage 
of  anesthesia.  This  is  particularly  true  of  cy- 
clopropane, since  prolonged  anesthesia  with 
this  agent  possibly  reduces  the  fetal  arterial 
oxygen  saturation'*-"'.  Fortunately,  however, 
the  volatile  gases  are  eliminated  across  the 
fetal  alveolar  membrane  with  fair  rapidity, 
and  if  the  anesthesia  is  not  superimposed 
upon  excessive  analgesic  agents,  delayed  fetal 
respirations  need  not  be  serious. 

Unfortunately,  this  is  not  true  of  the  hyp- 
notics, Pentothal  and  Surital,  which  are 
sometimes  used  for  obstetric  anesthesia. 
These  drugs  are  parasympathmetic  hyp- 
notics, having  their  primary  action  on  the 
hypothalamus  and  frontal  lobes  of  the  brain. 
They  become  anesthetics  only  when  the  en- 
tire central  nervous  system  is  sufficiently  de- 
pressed to  include  the  pain  centers  in  the  hy- 
pothalmus'12'. 

Surital  and  Pentothal  are  not  short-acting 
anesthetics  as  previously  thought.  They  go 
rapidly  into  the  fat  depots  of  the  body  and 
there  are  slowly  metabolized  for  as  long  as 
12  to  16  hours'*^'.  They  do,  however,  take 
some  time  to  reach  equilibrium  in  the  ma- 
ternal tissues  and  in  the  placenta  (table 
3)'*"'.  If  the  fetus  is  delivered  within  four 
to  five  minutes  after  the  initiation  of  the 
anesthesia,  the  infant  suffers  only  minor 
respiratory  depression.  If,  however,  delivery 
is  delayed  more  than  five  to  six  minutes,  the 
fetal  and  maternal  blood  levels  mav  become 
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equal.  Once  an  excessive  amount  of  Pento- 
thal  or  Surital  has  passed  into  the  body,  it 
will  not  be  quickly  eliminated  as  in  the  case 
of  ether  or  cyclopropane,  but  will  remain  in 
the  fetal  tissues  possibly  to  depress  the  in- 
fant from  four  to  six  hours.  It  can  be  easily 
understood  how  the  use  of  depressive  anal- 
gesic drugs,  plus  intravenous  anesthesia, 
can  cause  severe  asphyxia  neonatorum. 

Snyder''"'  and  Dille'"'  have  shown  that 
morphine  and  the  barbiturates  rapidly  cross 
the  placenta.  Recently  Aptgar  has  shown 
that  Demerol  also  crosses  the  placenta'^"'. 
The  fact  that  these  agents  pass  across  the 
placenta  and  enter  into  the  fetal  circulation 
should  not  deter  the  obstetrician  from  using 
them,  but  should  caution  him  to  use  analgesic 
and  hypnotic  drugs  carefully  in  accordance 
with   established    pharmacologic    principles. 

Balanced  Analgesia 

The  usual  patient  in  labor  is  experiencing 
pain  either  from  uterine  contractions  or  va- 
ginal and  perineal  dilation.  To  use  barbitu- 
rates for  relief  is  not  pharmacologically  cor- 
rect. Barbiturates  are  not  analgesics;  they 
cannot  be  depended  upon  to  produce  either 
sedation  or  sleep  in  the  presence  of  pain. 
They  often  produce  delirium,  however,  when 
given  in  sufficiently  large  doses  in  an  attempt 
to  achieve  analgesia'^".  This  has  been  the 
usual  result  when  barbiturates  have  been 
used  with  scopolamine  in  an  attempt  to  pro- 
duce amnesia  and  analgesia'-'".  The  morphine 
derivatives,  on  the  other  hand,  such  as  De- 
merol are  analgesics  and  actually  increase 
the  threshold  of  pain ;  but  unfortunately  De- 
merol has  little  effect  as  a  sedative.  Scopol- 
amine is  an  amnesic  drug  which  traverses 
the  placental  barrier  but  causes  no  fetal  de- 
pression even  in  extremely  large  doses'"'-". 

It  would  seem  advantageous,  therefore,  to 
use  all  three  of  these  drugs  in  an  effort  to 
obtain  balanced  analgesia  resulting  from  the 
analgesic  qualities  of  Demerol,  the  hypnotic 
qualities  of  the  barbiturates,  and  the  amnesic 
properties  of  scopolamine.  They  should  be 
used  in  such  a  manner  as  to  maintain  blood 
concentrations  that  will  effect  analgesia  and 
hypnosis  without  producing  fetal  depression. 
This  can  be  done  with  our  present  knowledge. 
We  know  that  analgesic  drugs  cross  the  pla- 
centa and  maintain  relatively  the  same  blood 
levels  in  the  fetal  and  maternal  blood.  We 
also  know,  within  limits,  the  rapidity  with 
which  these  drugs  are  metabolized  in  the  ma- 
ternal and  fetal  blood'"'--'.  Even  with  this 


Table  4 
Plasma  Levels  of  Demerol  After  Intravenous 

Injection  of  150  mg.  (Lief  and  Burns i'*) 


Drug 
Demerol   (mg./liter) 


0.6 


0.45 


0.25 


Initial    fnll    represents    attainment    of    plasma    equilibrium : 
subsequent  metabolization.    l/t-'io   per  cent  per  hour. 


pharmacologic  knowledge  at  our  disposal, 
however,  three  cardinal  rules  of  administer- 
ing pain  relief  must  be  strictly  followed. 

1.  No  analgesic  drug  should  be  given  until 
the  patient  is  in  good  productive  labor.  This 
means  that  uterine  contractions  should  be 
occurring  at  least  every  three  to  five  minutes 
and  lasting  at  least  30  seconds.  The  cervix 
should  be  dilated  at  least  3  cm.  in  the  multi- 
para and  4  cm.  in  the  primipara.  Prior  to 
this  time  psychoanalgesia  should  be  employed 
and  emphasized. 

2.  Even  under  these  obstetric  conditions, 
analgesia  should  not  be  given  unless  the  pa- 
tient desires  and  needs  it. 

3.  There  must  be  no  routine  schedule. 
Medication  for  pain  relief  must  be  admini- 
stered only  as  needed  by  the  patient,  and 
only  by  a  physician. 

Demerol 

Table  4  shows  that  the  plasma  level  of 
Demerol  falls  almost  50  per  cent  within  the 
first  hour,  and  is  metabolized  at  the  rate  of 
15  to  20  per  cent  per  hour  thereafter.  This 
original  fall  occurs  when  the  drug  reaches 
equilibrium  within  the  tissues  of  the  body. 
The  Demerol  which  is  within  the  tissues  is 
not  present  in  the  plasma  to  produce  analge- 
sia upon  the  pain  centers  in  the  hypothalmus 
or  to  cross  the  placenta.  The  effective  plasma 
level  of  the  mother,  however,  traverses  the 
placenta,  reaches  equilibrium  within  the 
placenta,  and  finally  achieves  equilibrium 
within  the  tissues  of  the  fetus.  What  remains 
in  the  fetal  plasma  is  the  effective  depress- 
ant level  in  the  infant. 

At  present  we  do  not  know  the  exact  fetal 
blood  levels  of  Demerol.  If  the  drug  is 
given  according  to  the  known  facts  of  its 
metabolization  in  the  maternal  blood,  how- 
ever, we  are  reasonably  safe.  Demerol  should 
then  be  given  in  the  following  manner.  The 
initial  dose  should  be  50  mg.  given  intra- 
venously, allowing  three  minutes  for  admin- 
istration. It  should  be  given  intravenously 
to  avoid  any  question  as  to  its  absorption, 
and  to  obtain  a  plasma  level  rapidly.   The 
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Table  5 

Plasma  Levels  of  Nembutal 

After  Intravenous  Injection  (Brodie<22)) 


~       *         4        a:         -^ 

Drug  ►^         •»  -?  oo  -^ 

Nembutal  mg./L  9         8         6.5         6         5.9 

Initial  4  liour  fall  represents  attaining  plasma   equilibrium; 
subsequent  metabolization  2%/hr. 


50  mg.  dose  may  be  repeated  in  one  hour 
to  raise  the  plasma  level  to  its  initial  value. 
Subsequent  doses  should  then  be  given  only 
as  needed  by  the  patient.  This  may  be  at 
the  approximate  rate  of  50  mg.  given  intra- 
venously every  two  hours,  but  this  dosage 
should  not  be  incorporated  into  a  routine. 

Nemb  utal 

Table  5  shows  the  rate  of  metabolization 
of  Nembutal.  The  actual  blood  levels  will 
depend  upon  the  amount  of  the  drug  ad- 
ministered. It  is  quite  evident  that  Nembu- 
tal is  metabolized  very  slowly,  only  2  per 
cent  per  hour.  Thus  any  plasma  level  which 
is  obtained  in  the  mother  and  fetus  will  re- 
main for  a  considerable  period.  Any  barbi- 
turate used  in  labor,  therefore,  must  be  ad- 
ministered with  caution.  The  initial  dose 
of  Nembutal  or  intravenous  Seconal  should 
not  exceed  100  mg. ;  it  should  be  given  in- 
travenously, taking  3  minutes  for  its  admini- 
stration. Within  two  hours  the  plasma  level 
of  the  barbiturates  will  fall  between  10  and 
20  per  cent.  Thus  a  second  dose  of  50  mg. 
may  be  given  in  one  to  two  hours,  only  if 
further  sedation  is  needed.  Subsequent  doses 
should  be  given  only  upon  the  strictest  needs 
of  the  patient,  for  it  is  easily  seen  that  ac- 
cumulative action  can  be  obtained. 

Scopolainine 

Since  scopolamine  has  no  depressant  ef- 
fect upon  the  fetus,  its  use  depends  entirely 
upon  what  is  desired  for  the  mother.  Many 
patients  do  not  desire  amnesia  in  labor.  In 
general  their  wishes  should  be  respected. 
Other  women  become  wild  and  violent  under 
scopolamine;  these  patients  are  not  fit  sub- 
jects for  the  drug.  There  are  other  obstetric 
patients,  however,  who  desire  and  may  be 
given  scopolamine  satisfactorily.  No  routine 
schedule  should  be  laid  down.  A  working 
dosage,  however,  would  be  0.6  mg.  (1/100 
grains)  of  scopolamine  given  intramuscu- 
larly or  intravenously  with  the  Demerol.  The 
second  dose  should  be  only  0.3  mg.  (1/200 
grains)   given  intramuscularly  after  one 


Table  6 

Percentage  of  Infants  with  Poor  Reactions  in 

Normal  Obstetrical  Patients 

(Johns  Hopkins  Hospital  Study — 
Hellman  and  Hingson'--") 


1 

t   ^ 

-2**^ 

t^ 

£    e 

tl 

■-"^^ 

o 

p  |5 

2,1^ 

fe|« 

0 

!^--      ' 

^ 

O  0*i 

Stud>y  Group 

E-. 

a;E~~ 

o«> 

a,D  o 

Sedation — 

Inhalation 

292 

8.83 'A 

16.13% 

2.74% 

Sedation — 

Intravenous 

195 

10.22% 

19.57% 

5.15% 

Psychoanalgesia 

140 

4.17% 

5.88% 

2.16% 

Sedation — 

Terminal  Block 

204 

2.54% 

11.62% 

1.47% 

Continuous 

Conduction 

212 

2.39% 

9.57% 

2.84% 

hour,  or  after  tissue  equilibrium  has  been  ob- 
tained. Subsequent  doses  should  be  0.3  mg. 
given  intramuscularly  as  needed.  One  should 
always  be  alert  to  scopolamine  overdosage,  as 
manifested  by  rapid  pulse,  circumoral  pal- 
lor, and  dilation  of  the  pupils. 

Thus  by  the  intelligent  use  of  these  com- 
plementary drugs,  balanced  analgesia  is  ob- 
tained. Demerol  causes  analgesia  with  little 
sedation;  barbiturates  cause  sedation  with- 
out analgesia ;  scopolamine  causes  amnesia 
with  minimal  analgesia  and  sedation. 

In  administering  relief  of  obstetric  pain, 
the  obstetrician  should  not  follow  any  set 
patterns.  He  should  have  many  analgesic 
and  anesthetic  techniques  at  his  disposal,  and 
he  should  adapt  them  to  the  particular  situa- 
tion at  hand.  He  must  realize,  however,  that 
any  drug  except  scopolamine  that  is  used  as 
an  analgesic  or  anesthetic  agent  crosses  the 
placenta,  and  if  he  desires  to  keep  to  a  min- 
imum the  incidence  of  asphyxia  neonatorum, 
he  should  not  superimpose  general  anes- 
thetics on  analgesic  agents.  If  analgesia  is 
employed  to  any  extent,  the  mothers  should 
be  delivered  under  a  terminal  block  utilizing 
either  local,  spinal,  or  caudal  anesthesia. 

Table  6  is  the  result  of  a  careful  study  of 
the  entire  problem  of  anesthesia  and  anal- 
gesia in  obstetrics  done  by  Dr.  Louis  Hellman 
and  Dr.  Robert  Hingson  at  Johns  Hopkins 
Hospital'-^'.  It  shows  that  the  lowest  per- 
centage of  infants  in  poor  or  doubtful  con- 
dition, or  infants  who  gave  any  concern  as 
to  their  future  well-being,  was  found  in  the 
maternal  group  which  received  analgesia  plus 
a  terminal  block  for  delivery.  This  study 
emphasizes  the  danger  of  superimposing  an- 
esthesia on  heavy  analgesia. 
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Conclusion 
It  has  been  100  years  since  Simpson  gave 
the  first  obstetric  anesthetic.  It  has  been 
nearly  50  years  since  von  Steinbuchal  gave 
the  first  obstetric  analgesic.  We  have,  in 
the  meanwhile,  accomplished  a  great  deal  in 
the  field  of  obstetric  pain  relief,  but  the 
perfect  obstetric  analgesic  and  anesthetic 
agent  has  not  yet  been  found.  Many  new 
drugs  and  techniques  will  be  developed  in 
the  future,  but  as  we  evaluate  the  new  and 
use  the  old  let  us  exercise  caution  and  apply 
the  fundamental  principles  of  the  pharma- 
cology and  physiology  of  obstetrical  anes- 
thesia and  analgesia. 
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PYOGENIC  ABSCESS  OF  THE  LIVER 

Edmund  R.  Taylor,  M.D. 

and 

H.  Max  Schiebel,  M.D. 

Durham 

Since  pyogenic  abscess  of  the  liver  is  rel- 
atively rare,  one  observer  sees  but  few  cases. 
The  establishment  of  safe  drainage  presents 
great  variety  of  choices,  both  as  to  approach 
and  technique,  and  requires  much  ingenuity 
on  the  part  of  the  surgeon.  Medical  treat- 
ment, despite  the  recent  antibiotics,  is  still 
only  an  adjunct  to  surgery,  as  will  be  shown. 

This  report  is  based  on  a  study  of  all  cases 
of  proven  pyogenic  liver  abscess  diagnosed  at 
Watts  Hospital  from  July,  1937,  through  De- 
cember, 1951.  There  was  a  total  of  12  pa- 
tients. All  of  these  were  operated  upon  ex- 
cept one,  who  came  to  autopsy.  The  operative 
mortality  was  only  18.2  per  cent. 

Incidefice 

As  is  common  in  so  many  severe  diseases, 
the  unfortunate  male  is  afflicted  with  hepatic 
abscess  more  often  than  is  the  female.  Nine 
of  our  12  patients  were  males. 

Young  adults  bear  the  burden  of  this  dis- 
ease. In  our  series,  7  patients  were  between 
the  ages  of  20  and  40  years,  and  5  were  more 
than  40.  There  were  no  cases  in  the  newborn. 
In  the  newborn,  suppurative  phlebitis  sec- 
ondary to  omphalitis  is  the  common  precur- 
sor of  liver  abscess. 

Etiology 
In  pyogenic  liver  abscess  the  microorgan- 
isms gain  entrance  to  the  liver  through  dif- 
ferent routes.  The  portal  vein  carries  bac- 
teria from  the  areas  drained  by  the  porta! 
system  as,  for  example,  the  appendix.  The 
hepatic  artery  can  bring  organisms  from 
distant  foci,  as  from  a  dental  abscess.  By  di- 
rect extension  an  organ  such  as  a  diseased 
gallbladder  may  cause  an  abscess.  Infection 
can  enter  through  penetrating  wounds  of  the 
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liver.  A  subcutaneous  abdominal  wound  can 
devitalize  a  pai't  of  the  liver,  and  bacteria 
may  then  cause  an  abscess.  In  many  cases 
no  source  or  route  can  be  determined,  and 
the  abscess  is  then  classified  as  primary, 
idiopathic,  or  cryptogenic. 

In  this  series  liver  abscess  was  associated 
with  gallbladder  disease  in  3  cases.  In  one 
an  empyema  of  the  gallbladder  secondary  to 
carcinoma  of  that  organ  had  perforated  the 
liver  and  formed  an  abscess  about  the  size 
of  an  orange.  In  2  cases  of  acute  cholecystitis, 
there  were  some  small  abscesses  in  the  sur- 
rounding liver.  In  1  of  these  cases  the  gall- 
bladder had  ruptured  into  the  liver  and 
formed  an  abscess  about  1  inch  in  diameter 
in  the  ad,iacent  hepatic  tissue.  In  the  other 
there  were  three  smaller  abscesses  in  the 
adjacent  liver  tissue. 

Acute  appendicitis  was  present  in  one  in- 
stance, and  probably  caused  the  abscess.  The 
spread  of  the  infection  was  not  by  con- 
tinuity. Though  no  pylephlebitis  was  demon- 
strated, the  infection  probably  entered  the 
liver  through  the  portal  vein.  A  tooth  ex- 
traction was  the  likely  source  of  infection 
in  1  case. 

An  amebic  abscess  complicated  by  an  in- 
fection with  Friedlander's  bacillus  was  in- 
cluded in  this  series.  It  is  generally  con- 
sidered'^' that  the  amebic  abscess  develops 
first,  then  becomes  complicated  by  a  pyo- 
genic infection  in  about  10  per  cent  of  the 
cases.  This  case  was  included  because  the 
chief  problem  is  the  bacterial  infection,  not 
the  amebic  component.  Such  pyogenic  inva- 
sion of  an  amebic  abscess  carries  a  high  mor- 
tality, and  must  be  treated  bv  open  drain- 
age'2'. 

In  half  of  our  cases  no  likely  source  of  the 
infection  could  be  demonstrated,  and  thus 
they  fall  into  the  group  of  idiopathic  hepatic 
abscesses. 

Many  different  organisms  have  been  iden- 
tified in  hepatic  abscesses  previously.  The 
bacteriology  of  our  series  was  varied.  In  3 
of  the  12  cases  reported  no  bacterial  studies 
were  made,  in  3  cases  no  bacteria  were  found, 
and  organisms  were  demonstrated  in  5  cases. 
These  organisms  consisted  of  colon  bacilli, 
hemolytic  streptococci,  aerobic  streptococci, 
fusiform  bacilli,  spirochetes,  and  Friedlan- 
der's bacilli.  In  many  of  our  cases  these  in- 
fections were  mixed,  as  they  frequently  are. 
Friedlander's  bacillus  was  found  in  large 
quantities  in  an  amebic  abscess. 


When  open  drainage  is  performed,  it  is 
important  that  some  of  the  lining  of  the 
cavity  be  secured  for  examination ;  because, 
if  amebae  are  present,  they  are  often  easily 
demonstrated  in  the  cavity  scrapings  when 
the  free  pus  shows  none.  Even  in  temperate 
zones  amebic  abscess  must  be  ruled  out  by 
careful  studies  of  the  abscess  itself  and  of 
the  colon.  Not  uncommonly  is  amebic  ab- 
scess present  without  colonic  symptoms  such 
as  diarrhea.  Thus  a  thorough  search  for  ame- 
bae and  bacteria  should  be  undertaken  in 
all  cases. 

Signs  and  Symptoms 

In  pyogenic  abscess  the  clinical  picture 
is  varied  and  often  confusing.  In  reviewing 
our  cases  three  rather  distinct  pictures  could 
be  discerned.  The  commonest  pattern  was 
primarily  one  of  thoracic  manifestations. 
These  patients  were  acutely  ill,  ran  a  septic 
course,  and  had  an  inflammatory  process  in- 
volving the  right  pleural  space  and  lung. 
Plueritic  pain  was  often  prominent,  with  a 
productive  cough  and  radiographic  findings 
of  pleural  fluid  and  pneumonitis  in  the  right 
lower  lung  field.  Cough  productive  of  pur- 
ulent sputum,  sometimes  copious,  confused 
the  picture,  and  the  patient  was  treated  for 
pneumonia  for  weeks  and  even  months  be- 
fore the  true  source  of  the  difficulty  was 
even  suspected.  In  no  case  in  this  group  did 
the  abscess  perforate  the  diaphragm  as  we 
have  seen  happen  elsewhere.  Copious  sputum 
should  certainly  suggest  the  development  of 
a  bronchopleural  fistula. 

Next  in  frequency  was  the  group  of  pa- 
tients running  a  severe  febrile  course,  with 
mild  to  moderate  signs  and  symptoms  in  the 
right  upper  quadrant.  The  impressive  fea- 
ture was  a  septic  course  without  localizing 
signs.  Last  was  the  picture  of  biliary  tract 
disease,  showing  such  typical  features  as 
colic,  scapular  pain,  and  signs  of  acute  in- 
flammation in  the  right  upper  portion  of  the 
abdomen.  The  finding  of  a  liver  abscess  in 
such  cases  was  surprising,  as  the  clinical 
picture  had  not  even  suggested  such  im- 
portant a  lesion. 

When  abdominal  manifestations  were  evi- 
dent, the  pain  and  tenderness  were  often  only 
mild  to  moderate,  but  occasionally  severe. 
Tenderness  over  the  lower  ribs,  which  should 
be  carefully  searched  for,  was  not  uncommon 
with  abscesses  in  the  dome  of  the  liver  and 
with  those  located  in  the  posterior  portions 
of  the  liver.  Especially  important  as  a  valu- 
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able  guide  to  the  best  surgical  approach  is  Table  l 

the  exact  location   of  tenderness.   When   the  Highest   Temperature    Recorded    Pre-operatively    in 

.,._«•                    .      •                    ,  12  Cases  of  Pyogenic  Liver  Abscess 

process  is  m  the  interior  or  anterior  aspect  N 

of  the  liver,  tenderness  is  usually  anterior.  Temperature                     Cases 

In    one   massive    abscess    involving    the    en-       99  F 1\  Acute  cholecystitis 

tire  right  lobe  of  the  liver  tenderness  was  lo3  p! ::::..::;;:;;:.:...::.:::;:.;:    i/ with  abscess 

distributed  evenly  over  the  whole  lower  right     104  F 4 

portion  of  the  chest,   in  the  costovertebral      ^°^  ^ ^ 

angle,  flank,  and  upper  quadrant  of  the  right  Table  2 

side  of  the  abdomen.  The  best  approach  for  Highest   White  Blood   Cell  Count   Before  Operation 

draining  an   abscess   showing   such   diffuse  white  Blood  Cell 

tsio-ns  i^^  difficult  tn  decide  Count  per                          No. 

signs  IS  ailllCUiL  lo  uetiue.  ^.^j^j^  millimeter               Cases 

Nausea   or  vomiting   was   conspicuously     io,000-15,000  2  (Abscess  complicating 

rare  in  this  series,  occurring  in  only  2  cases.  cholecystitis) 

Rothenberg  and  Linder'''  have  observed  that  2o;ooo'Jo',000  ZZZZZZ  8 

nausea  and  vomiting  occur  far  less  frequently 

in  hepatic  pyogenic  abscess  than   in   other 

intra-abdominal  suppurative  processes.  So  in  Roentgenography  is  of  great  value  m  the 

this  regard  also  the  liver  remains  silent.  diagnosis  of  liver  abscess.  Characteristically 

In  5  of  the  12  cases  the  liver  was  palpably  there  is  elevation  and  reduced  motility  of  the 
enlarged.  In  a  few  of  these  the  enlargement  diaphragm,  usually  on  the  right.  Pleural  ef- 
was  quite  marked.  An  icteric  tint  was  thrice  fusion  and  consolidation  of  the  right  lower 
noted  and  mild  jaundice  once.  Only  occasion-  lung  field  are  common.  Roentgenology  was  of 
ally  was  the  icteric  index  elevated  even  diagnostic  aid  in  over  half  of  our  cases, 
slightly.  In  one  it  was  up  to  30.  In  general,  Miles'"  has  demonstrated  that  abscess  of  the 
therefore,  it  may  be  said  that  for  such  a  left  lobe  of  the  liver  can  produce  deformity 
severe  disease  of  the  liver  there  seems  to  be  a  of  the  stomach.  The  lesser  curvature  assumes 
minimum  of  leads  pointing  to  this  mutely  of-  a  crescentic  shape,  and  the  cardia  and  duo- 
fending  organ.  denal  cap  are  displaced. 

The  temperature  chart  is  striking,  with  . 
daily  spikes  up  to  103  to  105  F.  This  febrile  umgnosis 
reaction  continues  unabated  for  weeks  and  The  diagnosis  of  pyogenic  hepatic  abscess 
months  until  drainage  is  established,  after  may  be  difficult,  and  is  frequently  over- 
which  there  is  an  immediate  and  dramatic  looked.  The  clinical  picture  and  laboratory 
drop.  Occasionally  the  septic  fever  is  less  findings  previously  presented  in  this  paper 
striking.  In  our  series  it  failed  to  develop  are  of  great  aid.  In  the  presence  of  pain  and 
in  2  cases  only.  In  both  of  these  there  were  tenderness  over  the  liver,  accompanied  by 
small  abscesses  accompanying  suppurative  chills  and  fever,  hepatic  abscess  should  be 
gallbladder  disease.  They  exhibited  only  a  considered,  especially  when  the  liver  is  en- 
moderate  febrile  reaction.  The  highest  pre-  larged  and  .iaundice  is  absent.  If  in  addition 
operative  temperature  in  each  of  our  cases  there  is  marked  leukocytosis  with  a  shift  to 
is  tabulated  (table  1 ) .  the  left  in  the  differential  count,  the  diagnosis 
Laboratory  findings  is  more  certain.  When  also  roentgenograms 

Leukocytosis  was  striking  and  paralleled  ^^o^  »  limitation  of  diaphragmatic  move- 

the  febrile  reaction  in  general.  The  highest  i"^"*  and  a  pleural  effusion,  the  diagnosis  of 

pre-operative  white  blood  cell  count  in  each  liver  abscess  is  justified, 

case  is  shown  in  table  2.  A  count  rising  up  Amebic  abscess  is  the  most  important  dis- 

to  20,000  or  30,000  is  the  rule.  As  with  the  ease  to  differentiate  from  pyogenic  liver  ab- 

febrile  reaction,  the  leukocytosis  was  only  scess  because  of  the  fundamental  differences 

moderate  in  those  cases  with  small  abscesses  in  therapy.  Especially  is  this  true  before  the 

complicating  cholecystitis.   There   is   also  a  amebic  abscess  has  become  secondarily  in- 

shift  to  the  left  in  the  differential  count  ac-  fected.  According  to  Ochsner  and  others'^', 

companying  the  leukocytosis.  Anemia  is  us-  amebic  abscess  of  the  liver  characteristically 

ually  present.  Blood  cultures  are  only  rarely  presents  a  notably  different  clinical  picture, 

positive.  The  onset  is  insidious,  high  fever  and  chills 
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are  rare,  and  the  patient  does  not  appear  so 
severely  ill.  A  history  of  diarrhea  and  dem- 
onstrable Endamoebu  histohjtica  in  the  stool 
are  often  present. 

We  feel  that  diagnostic  aspiration  of  a 
pyogenic  abscess  is  a  most  dangerous  pro- 
cedure and  should  not  be  undertaken.  How- 
ever, if  the  picture  is  one  of  amebic  abscess, 
aspiration  should  be  performed  and  open 
drainage  avoided. 

Subdiaphragmatic  abscess  may  show  the 
same  clinical  picture  as  hepatic  pyogenic  ab- 
scess and  therefore  be  confused  with  it.  How- 
ever, subdiaphragmatic  abscess  usually  fol- 
lows peritonitis  or  some  abdominal  operation 
and  should  be  readily  thought  of.  Roentgen- 
ography often  shows  gas  in  a  subdiaphragm- 
atic abscess,  a  sign  that  is  extremely  rare  in 
liver  abscess. 

Diagnoses  erroneously  made  in  this  series 
were  appendicitis,  cholecystitis,  and  abscess 
of  the  kidney.  Often  in  the  early  part  of  the 
illness  the  condition  was  diagnosed  as  pneu- 
monia because  of  the  preponderance  of  the 
chest  symptoms  over  the  abdominal.  When- 
ever disease  of  the  lower  lobe  of  the  right 
lung  accompanied  by  pleural  effusion  does 
not  clear  as  expected,  a  suppurative  process 
in  the  liver  area  should  be  considered. 

In  the  treatment  of  liver  abscess  it  is  im- 
perative to  differentiate,  if  possible,  between 
amebic  and  pyogenic  abscess,  for  in  the  for- 
mer the  prognosis  is  good  and  the  treatment 
is  not  surgical.  By  contrast,  in  pyogenic  ab- 
scess the  prognosis  is  poor  and  surgery  is  in- 
dicated. The  amebic  abscess  should  be  treated 
by  amebacides  and  needle  aspiration,  which 
results  in  cures  in  about  95  per  cent  of  cases. 
Open  drainage  of  the  amebic  abscess  should 
be  avoided,  since  subsequently  the  sterile 
amebic  pus  becomes  contaminated  with  pyo- 
genic organisms  and  the  mortality  rate  rises 
sharply.  Only  when  the  amebic  abscess  is 
shown  to  be  infected  with  bacteria  should 
open  drainage  be  undertaken. 

In  certain  cases  wherein  the  type  of  ab- 
scess is  in  doubt,  a  course  of  amebacides  will 
sometimes  cause  a  marked  beneficial  re- 
sponse and  clarify  the  doubt.  If  the  abscess 
is  pyogenic,  no  harm  will  be  done  by  such  a 
therapeutic  trial.  Such  a  trial  is  well  worth 
the  short  delay  it  entails. 

Treatmeyit 
In  the  treatment  of  liver  abscess,  the  gen- 
eral condition  of  the  patient  must  be  main- 
tained, for  the  septic  course  is  a  constant 


Table  3 

Antimicrobial  Treatment  in  Pyogenic  Abscess 

of  the  Liver* 

No. 
Drug  Cases 

Sulfonamide  1 

Penicillin  ...  3 

Sulfonamide  and  penicillin  1 

Penicillin  and  aureomycin  1 

Sulfonamide,  penicillin,  aureomycin, 

and  terraniycin _. 1 

Penicillin,  aureomycin,  and  emetine  1 

*No  clinical  response. 


drain  on  his  resources.  It  was  surprising, 
however,  how  well  the  septic  course  was  tol- 
erated, often  for  long  periods.  Some  patients 
in  the  present  series  were  ill  for  months  be- 
fore open  drainage  was  performed,  yet  stay- 
ed in  fair  general  condition. 

The  basic  treatment  is  surgical  drainage 
of  the  abscess.  Resection  of  the  abscess  has 
rarely  been  accomplished.  In  multiple  ab- 
scesses, drainage  should  be  attempted  when 
feasible.  In  the  literature  there  are  rare  re- 
ports of  such  multiple  abscesses  being  cured 
without  drainage.  Chemotherapy  and  anti- 
biotics should  be  used  according  to  the  causa- 
tive organism  and  hope  held  out  for  one  of 
these  very  rare  cures. 

In  the  present  series  of  12  cases,  sulfa 
drugs,  penicillin,  aureomycin,  and  terramy- 
cin  were  administered,  alone  or  in  combina- 
tion, in  8  cases  (table  3).  In  these  cases 
there  was  no  evidence  of  clinical  improve- 
ment in  a  single  case.  Surgical  drainage, 
however,  gave  a  dramatic  and  sharp  im- 
provement as  a  rule.  We  feel,  therefore,  that 
surgery  is  the  only  reliable  method  of  treat- 
ment and  that  the  antibacterial  drugs  remain 
only  adjuncts  to  surgery. 

Location  of  the  abscess 

After  operation  has  been  decided  upon  it 
is  necessary  to  select  the  best  approach  to 
the  abscess.  If  the  diagnosis  is  uncertain 
and  the  location  of  the  lesion  obscure,  it  is 
wise  to  consider  exploring  the  abdomen 
through  an  incision  in  the  right  upper  quad- 
rant. We  prefer  to  make  a  right  rectus  in- 
cision. Sometimes  ascites  is  present.  Even 
after  the  liver  is  seen  and  felt,  a  large  ab- 
scess may  be  present  without  being  immedi- 
ately obvious.  There  may  be  no  adhesions  be- 
tween the  liver  and  peritoneum  to  add  a  clue 
to  localization.  In  two  large  abscesses  oc- 
cupying more  than  half  of  the  right  lobe, 
the  diagnosis  was  difficult  to  make  with  cer- 
tainty. In  these  two  cases,  however,  a  feeling 
of  fullness  and  tightness  about  the  liver  sug- 
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gested  an  underlying  accumulation  of  fluid. 
Where  this  fullness  was  suggested,  there  lay 
the  abscess. 

Often,  however,  the  abscess  will  possess 
features  which  point  to  its  location  in  the 
liver.  Most  abscesses  are  in  the  dome  of  the 
right  lobe.  Lesions  in  this  site  often  produce 
evidence  of  involvement  in  the  diaphragm. 
The  location  of  tenderness  over  the  chest 
wall  and  the  lateral  roentgenogram  often 
aid  in  determining  its  anterior  or  posterior 
location  in  the  dome.  Tenderness  over  the 
loAver  ribs  posteriorly  and  sometimes  edema 
over  this  area  strongly  suggest  a  posterior 
abscess.  In  one  patient  under  our  care  the 
point  of  maximum  tenderness  was  in  the 
right  costovertebral  angle.  At  operation  the 
abscess  was  found  pointing  and  fixed  to  the 
peritoneum  just  beneath  the  site  of  tender- 
ness. The  liver  may  be  enlarged  and  show 
a  tender  bulge  below  the  costal  margin,  sug- 
gesting a  lesion  in  the  inferior  half  of  the 
liver. 

Drainage 

When  the  location  of  the  abscess  has  been 
fairly  certainly  determined,  preparations  for 
drainage  are  made.  We  share  the  widely 
held  concept  that  drainage  of  pus  across  a 
virgin  pleura  or  peritoneum  is  generally  to 
be  avoided.  The  mortality  rates  are  convinc- 
ingly higher  when  such  drainage  is  employed. 
The  danger,  of  course,  is  that  generalized 
peritonitis  or  empyema  may  develop  when 
this  route  is  utilized.  Both  of  our  surgical 
deaths  occurred  after  drainage  across  virgin 
peritoneum.  Though  it  is  true  that  the  6  pa- 
tients treated  by  this  type  of  transperitoneal 
drainage  lived,  we  feel  that  they  survived  in 
spite  of  the  method. 

An  extraperitoneal  approach  and  drainage 
should  be  attempted  when  possible.  When  the 
abscess  lies  just  beneath  the  anterior  sur- 
face of  the  liver,  firm  adhesions  are  often 
formed  between  the  liver  and  the  parietal 
peritoneum.  In  these  cases  Clairmont's'"'  sub- 
costal incision  is  useful.  The  abdominal 
muscles  are  divided  down  to  the  peritoneum. 
The  peritoneal  cavity  is  not  entered,  but  in- 
stead the  peritoneum  is  stripped  away  until 
the  area  of  attachment  to  the  liver  abscess 
is  found.  Then  with  a  finger  or  curved  clamp, 
the  abscess  cavity  is  entered.  If  pockets  are 
noted  in  the  abscess,  these  should  be  opened 
with  the  finger.  Drains  should  be  generously 
used  and  left  in  place  until  the  cavity  is  ob- 
literated. We  often  use  soft  rubber  tubes  as 


well  as  Penrose  drains.  Even  some  dome  ab- 
scesses may  be  drained  by  this  route. 

In  posteriorly  situated  abscesses  Och- 
sner's*^'  approach,  employing  resection  of  the 
twelfth  rib,  may  be  of  use.  Care  is  taken  not 
to  enter  the  pleural  cavity,  and  the  perito- 
neum is  again  stripped  away,  this  time  from 
the  posterior  abdominal  wall  and  diaphragm, 
until  the  abscess  is  found  and  drained.  We 
once  used  this  approach  with  initial  success. 
However,  the  abscess  was  in  the  top  of  the 
dome  of  the  liver,  the  drains  slipped  out  of 
the  abscess,  and  some  days  later  a  second 
operation  employing  more  direct  drainage 
across  the  pleural  cavity  was  successfully 
accomplished. 

When  extraperitoneal  drainage  is  not  em- 
ployed, a  two-stage  procedure  should  be  con- 
sidered. In  the  first  stage  the  abscess  is 
found  and  adhesions  between  the  liver  over- 
lying the  abscess  and  the  parietal  perito- 
neum are  produced.  Some  irritating  material 
such  as  iodoform  gauze  can  be  used  for  this 
purpose.  Several  days  later,  at  least  48  hours, 
the  abscess  is  opened  through  this  adherent 
area.  In  this  manner  the  integrity  of  the 
peritoneal  cavity  is  kept  unsoiled. 

Such  procedures  are  usually  not  difficult 
in  the  abdomen.  In  the  chest,  however,  this 
type  of  two-stage  procedure  in  which  pleura 
is  made  adherent  to  pleura  has  apparently 
been  more  difficult,  and  empyema  is  a  fre- 
quent complication.  Though  we  have  not 
employed  the  method,  we  believe  it  is  fun- 
damentally sound.  Carefully  executed,  it 
might  give  good  results. 

Transpleural  drainage  has  been  criticized 
and  the  relative  safety  of  the  abdominal  ap- 
proach stressed.  Transpleural  drainage  has 
the  great  advantage  of  offering  more  direct 
access  to  and  drainage  of  certain  abscesses  of 
the  dome,  and  we  believe  is  often  the  opera- 
tion of  choice.  Rothenberg  and  Linder'"  in 
1934  reported  24  cases  of  single  pyogenic 
liver  abscess.  Half  were  drained  via  the  ab- 
dominal route,  with  a  mortality  rate  of  58.3 
per  cent,  and  half  drained  via  the  transpleu- 
ral route,  with  a  mortality  rate  of  only  25 
per  cent.  Unfortunately,  the  technique  used 
was  not  described  in  detail.  Neuhof'"  has 
demonstrated  that  subdiaphragmatic  ab- 
scesses may  be  safely  drained  transpleurally 
by  a  one-stage  procedure.  He  sutures  the  dia- 
phragm to  the  chest  wall  so  that  a  water- 
tight wound  is  obtained,  then  immediately 
enters  the  abscess  through  the  diaphragm. 
The  problem  is  essentially  the  same  in  hepat- 


April,  1953 


LIVER  ABSCESS— TAYLOR  AND  SCHIEBEL 


149 


ic  as  in  subdiaphragmatic  abscess. 

In  the  hands  of  a  surgeon  possessing  basic 
thoracic  experience,  we  feel  that  the  trans- 
pleural drainage  as  a  one-stage  procedure 
is  often  the  method  of  choice.  A  segment  of 
one  or  more  ribs  overlying  the  abscess  is  re- 
moved and  the  pleural  cavity  entered.  The 
abscess  is  felt  or  seen  as  a  bulge  in  the  dia- 
phragm. Then  the  intercostal  muscles  and 
pleura  are  sutured  to  the  diaphragm  about 
the  bulge,  care  being  taken  to  make  this  su- 
ture line  air-and  water-tight.  If  it  is,  then 
the  diaphragm  is  opened  and  the  abscess  en- 
tered. Two  of  our  patients  were  thus  success- 
fully treated  without  complications.  If  the 
liver  is  not  adherent  to  the  diaphragm,  then 
the  wound  should  be  packed  and  the  abscess 
opened  only  after  adhesions  are  established. 
Otherwise  pus  could  spill  over  the  dome  of 
the  liver  between  it  and  the  diaphragm  and 
produce  peritonitis.  Modifications  of  this  ba- 
sic method  will  arise.  The  pleura  without  the 
intercostal  musculature  may  be  used.  The  di- 
aphragm may  be  incised  and  the  edges  of 
this  wound  sutured  to  the  chest  wall  when 
the  abscess  is  not  adherent  to  the  diaphragm. 
We  have  employed  all  these  methods  with 
satisfaction. 

When  adequate  drainage  has  been  estab- 
lished, the  septic  course  is  sharply  termi- 
nated and  the  cavity  begins  to  drain  and 
shrink.  Drains  should  be  gradually  with- 
drawn but  not  removed,  until  only  a  short 
sinus  tract  remains.  Otherwise  the  abscess 
quickly  reforms  and  the  septic  picture  re- 
turns. The  cavity  disappears  within  weeks 
or  months,  depending  on  its  size.  Even  mas- 
sive abscesses  can  close  remarkably  fast. 

Complications 
The  complications  of  pyogenic  hepatic  ab- 
scess usually  result  from  rupture  of  the  ab- 
scess into  adjacent  organs.  Ochsner  and 
others'"'',  in  a  review  of  453  collected  cases, 
found  pleuropulmonary  complications  most 
frequently  (15  per  cent).  They  found  that 
peritonitis  caused  by  perforation  into  the 
peritoneal  cavity  or  contamination  at  the 
time  of  transperitoneal  drainage  occurred  in 
8.2  per  cent  of  these  453  cases.  Subdia- 
phragmatic abscess  was  noted  in  3.9  per 
cent. 

In  our  series  of  12  cases  no  empyema  or 
lung  abscess  occurred,  but  in  several  patients 
pneumonitis  at  the  right  lung  base  was  pres- 
ent. A  generalized  peritonitis  I'esulting  from 
contamination  of  the  peritoneal  cavity  dur- 


ing transperitoneal  drainage  occurred  in  3 
patients,  of  whom  2  died.  Subdiaphragmatic 
abscess  resulted  from  the  spontaneous  rup- 
ture of  one  abscess  in  a  case  of  multiple  ab- 
scesses of  the  liver,  and  in  one  case  with  a 
single  abscess.  The  latter  of  these  patients 
died  from  a  generalized  peritonitis  resulting 
from  transperitoneal  di'ainage,  and  the  other 
from  a  continuation  of  the  disease  process. 

Prognosis 

Many  factors  influencing  the  prognosis 
in  pyogenic  hepatic  abscess  have  been  de- 
termined. Multiple  abscesses  carry  a  grave 
prognosis  and  high  mortality.  In  cases  asso- 
ciated with  acute  appendicitis  and  pylephle- 
bitis, the  mortality  rate  has  been  around  90 
per  cent.  In  a  series  of  20  patients  with  mul- 
tiple abscesses  reported  by  Ochsner  and 
others'''",  19  died,  whereas  in  their  24  cases 
of  single  abscess  the  mortality  was  only  37.5 
per  cent.  In  complicated  cases  the  mortality 
triples. 

The  route  of  drainage  has  an  important  in- 
fluence on  prognosis.  If  drainage  can  be  ac- 
complished without  contaminating  the  peri- 
toneum or  pleura,  the  chances  of  survival 
are  increased.  If  these  abscesses  are  not 
drained  they  are  almost  always  fatal.  Och- 
sner and  others  report  that  in  a  collected 
series  of  432  cases  the  mortality  rate  was 
79.6  per  cent,  whereas  in  102  collected  cases 
not  treated  surgically  it  was  100  per  cent. 

In  our  series  of  12  cases,  the  only  patient 
not  operated  on  died.  In  the  11  patients  who 
were  operated  on  the  mortality  rate  was  18.2 
per  cent. 

Summary 

We  have  presented  12  cases  of  pyogenic 
liver  abscess  treated,  with  an  over-all  mor- 
tality rate  of  25  per  cent  and  a  surgical  mor- 
tality rate  of  18.2  per  cent.  The  clinical  pic- 
tures, laboratory  data,  and  other  features 
of  these  cases  were  discussed.  The  diagnosis 
and  treatment  of  this  serious  illness  are  dif- 
ficult. 

Chemotherapy  and  the  antibiotics  alone 
did  not  change  the  course  of  this  disease  in 
our  experience.  Open  drainage  of  the  abscess 
cavities  was  required  to  cure  our  cases.  Con- 
tamination of  virgin  pleural  and  peritoneal 
cavities  must  be  avoided  at  the  time  of  sur- 
gery. In  certain  abscesses  in  the  dome  of  the 
liver,  we  have  found  that  carefully  performed 
transpleural  drainage  could  be  accomplished 
with  excellent  results. 
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MASSIVE   TUMOR   OF  THE 
PAROTID  GLAND 

With  Report  of  a  Case 

Joseph  F.  Patterson,  Jr.,  M.D.,  F.A.C.S. 

New  Bern 

This  paper  concerns  a  case  of  massive 
tumor  of  the  parotic^  gland,  with  a  brief  dis- 
cussion of  parotid  tumors  in  general.  Since 
the  case  in  question  is  one  of  primary  mixed 
tumor  of  the  parotid  gland  with  some  car- 
cinomatous element,  the  discussion  will  em- 
phasize mixed  tumor  and  carcinoma  of  the 
parotid  gland. 

Classification  of  Salivary  Gland  Tumors 
The  parotid,  submaxillary,  and  sublingual 
glands  are  the  chief  members  of  the  group  of 
salivary  glands.  There  are  many  similar 
glands  scattered  about  the  oral  cavity,  how- 
ever, especially  in  the  tonsillar  pillars,  the 
hard  palate,  the  buccal  mucosa,  and  the 
lips<i'.  Tumors  of  the  salivary  gland  are 
rare.  When  they  occur,  they  may  be  present 
in  any  of  the  aforementioned  areas,  but  are 
most  commonly  found  in  one  of  the  three 
major  salivary  glands.  Of  the  entire  group, 
the  parotid  gland  is  the  most  common  site. 
In  a  review  of  141  cases  of  salivary  gland 
tumors  at  Johns  Hopkins,  Hendrick  and 
others  found  that  70.9  per  cent  were  tumors 
of  the  parotid  gland'-'.  Kirklin  and  others,  in 
a  Mayo  Clinic  series,  found  that  71.8  per  cent 
of  parotid  tumors  were  mixed  tumors.  In  this 
same  gi'oup,  21.1  per  cent  were  carcino- 
mas'^'. Except  for  the  mixed  tumors  and  car- 
cinomas, tumors  of  the  salivary  glands  are 
rare. 


Table  1 
Tumors  of  the  Salivary  Glands 

(From  Ackerman  and  Regato<^>) 

1.  Benign  Tumors 

A.  Hemangioma 

B.  Lymphangioma 

C.  Lipoma 

D.  Adenoma   (arising  from  salivary  gland) 

E.  Papillary  cystadenoma  lymphomatosum  _ 

F.  Typical  mixed  tumor  (composed  of  variable        I 
amounts  of  connective  tissue,  ductlike  struc- 
tures, and  cartilage) 

G.  Mucoepidermoid 

2.  Semimalignant  or  of  low  malignancy 

A.  Mucoepidermoid 

B.  Adenocarcinoma  (cylindroma,  basal  cell) 

3.  Highly  malignant 

A.  Epidermoid  carcinoma 

B.  Unclassified  carcinoma 

4.  Sarcomas 

A  simplified  classification  of  salivary  gland 
tumors  is  shown  in  table  l*'*'. 

Anutomy 

Before  proceeding  with  a  discussion  of 
mixed  tumors  and  carcinoma  of  the  parotid 
gland  it  would  be  well  to  review  briefly  the 
anatomy  of  the  parotid  gland  and  its  rela- 
tionship to  the  facial  nerve.  The  parotid 
gland  is  the  largest  of  the  ma.ior  salivary 
glands'-*'.  The  fully  developed  gland  lies  be- 
hind the  upper  part  of  the  ramus  of  the  man- 
dible, which  it  overlaps  medially  and  later- 
ally. There  are  numerous  extensions  of  the 
gland,  and  the  gland  itself  is  enveloped  by 
the  parotid  sheath,  which  is  continuous  with 
the  fascia  of  the  neck.  The  gland  is  consis- 
tently composed  of  two  lobes.  The  small  deep 
lobe  overlies  the  condyloid  and  coronoid  pro- 
cesses of  the  ramus  of  the  mandible,  the 
large  superficial  lobe  conceals  the  lesser  lobe 
and  is  usually  triangular  in  outline,  with  the 
apical  portion  directed  downward.  The  two 
lobes  are  connected  by  an  isthmus.  In  a 
cross-sectional  view,  these  features  give  it 
the  appearance  of  a  dumbbell. 

The  relationship  of  the  gland  to  the  facial 
nerve  is  of  great  importance  from  a  surgical 
standpoint.  Contrary  to  common  belief,  the 
facial  nerve  does  not  pass  through  the  sub- 
stance of  the  parotid  gland  but  goes  between 
the  two  lobes.  After  the  nerve  emerges  from 
the  stylomastoid  foramen,  it  passes  anteriorly 
to  lie  between  the  lobes  of  the  parotid  gland 
in  close  relation  to  the  isthmus ;  proximal  to 
the  isthmus,  it  divides  into  two  main 
branches,  the  temperofacial,  which  courses 
anteriorly  and  upward,  and  the  cerviofa- 
cial,  which  courses  downward  and  anteriorh'. 
These  two  main  branches  are  usually  cover- 
ed by  the  superficial  lobe  of  the  gland  and,  as 
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they  course  forward,  embrace  the  isthmus. 
Distal  to  the  isthmus  these  two  main  branches 
commonly  divide  from  above  downward  into 
the  five  main  divisions  of  the  facial  nerve 
— the  temporal,  zygomatic,  buccal,  mandibu- 
lar, and  the  cervical.  In  the  majority  of 
cases  numerous  anastamoses  between  these 
branches  occur  anterior  to  the  isthmus  of 
the  gland<^'. 

Mixed   Tumors 

While  mixed  tumors  may  occur  in  any  of 
the  major  salivary  glands  or  other  locations 
previously  mentioned,  they  are  most  com- 
monly found  in  the  parotid  gland,  and  com- 
prise about  75  per  cent  of  parotid  tumors. 
This  tumor  typically  arises  in  a  well  cir- 
cumscribed area  just  above  and  in  front  of 
the  angle  of  the  mandible,  but  it  may  develop 
just  anterior  to  the  tragus  of  the  ear  and  be 
confused  with  a  preauricular  lymph  node. 
The  tumor  is  usually  slow-growing,  and  over 
a  period  of  years  may  form  a  swelling  that 
gradually  increases  in  size  to  a  diameter  of 
10  cm.  or  more.  It  is  generally  ovoid,  but  may 
be  lobulated.  It  has  a  rubbery  consistency 
and  at  times  may  be  cystic.  Kirklin  found  it 
most  common  in  the  fourth  and  fifth  decades 
but  others  state  that  the  majority  of  such 
tumors  are  found  in  patients  between  the 
ages  of  20  and  40.  They  may  be  found  as 
early  as  the  second  decade  or  they  may  make 
their  first  appearance  in  the  sixth  and 
seventh.  In  a  large  series,  Brown  found  these 
tumors  to  be  present  in  females  and  males 
in  a  ratio  of  57  to  43  per  cent.  The  tumors 
are  encapsulated,  painless,  freely  movable, 
and  are  associated  with  no  facial  nerve  in- 
volvement'i'^'5''«'. 

The  microscopic  structure  of  these  mixed 
tumors  is  complex.  Several  different  kinds 
of  tissue  are  present,  such  as  strands  of  epi- 
thelial cells  which  may  show  a  glandular  ar- 
rangement, mucoid  connective  tissue,  a  sub- 
stance which  is  variously  spoken  of  as  car- 
tilage or  pseudo-cartilage,  and  lymphoid  tis- 
sue. Epithelial  pearls  may  appear,  and  cal- 
cification may  be  present"-'"''. 

There  is  a  diversity  of  opinion  as  to  the 
origin  of  these  mixed  tumors.  Some  claim 
that  they  are  epithelial  in  nature,  being  de- 
rived from  salivary  epithelium,  while  others 
theorize  that  the  tumors  are  adenomas  of 
the  salivary  glands,  or  that  they  are  derived 
from  misplaced  elements  of  the  developing 
notochord'^'"'. 

Mixed  tumors  are  benign  lesions,  but  have 


a  tendency  to  recur  locally.  The  rate  of  re- 
currence after  excision  has  been  quoted  as 
25  to  40  per  cent'-'*'.  The  longer  a  series  of 
cases  is  followed,  the  larger  will  be  the  per- 
centage of  recurrences ;  for  these  tumors  may 
recur  30  to  40  years  after  removal.  It  has 
been  found  that  tumors  which  have  been  op- 
erated upon  the  second  time  are  more  likely 
to  recur  than  tumors  which  are  undergoing 
their  first  removal'^*. 

The  high  recurrence  rate  of  mixed  tumors 
has  been  blamed  on  inadequate  surgical  re- 
moval. Frequently  in  removal  the  capsule 
tears  and  a  portion  of  the  substance  is  left 
behind.  Some  feel  that  several  millimeters  of 
normal  tissue  should  be  removed  around  and 
with  the  gland,  or  that  the  entire  lobe  should 
be  removed,  to  prevent  recurrence.  The  close 
proximity  of  the  facial  nerve  to  the  lesion 
has  been  blamed  for  inadequate  removal  of 
tissue'-'.  Another  opinion  is  that  recurrences 
are  due  to  multiple  foci  of  mixed  tumor  tis- 
sue which  may  be  found  in  any  part  of  the 
gland"'-^'.  In  his  review  of  the  Mayo  Clinic 
cases,  Kirklin  found  no  evidence  that  suc- 
cessive recurrences  acquire  progressively  a 
more  malignant  histopathologic  pattern,  but 
that  the  recurrences  microscopically  resem- 
ble the  primary  tumor '•^'.  The  life  expectancy 
of  the  patient  with  a  mixed  tumor  is  about 
normal.  Though  the  tumor  may  recur  re- 
peatedly, it  seldom  causes  death  except  by  ex- 
tensive local  recurrence  producing  damage  to 
vital  structures'"".  The  lesion  does  not  meta- 
stasize. 

Carcinomxi. 

Carcinoma  of  the  parotid  gland  may  ap- 
pear in  one  of  several  different  forms.  It 
may  be  an  adenocarcinoma,  a  squamous  cell 
carcinoma,  an  undifferentiated  carcinoma,  a 
mixed  type  of  carcinoma,  or  a  cylindroma*^'. 
The  latter  resembles  the  cystic  type  of  basal 
cell  carcinoma.  It  is  rather  malignant  and  is 
frequently  associated  with  facial  paralysis 
owing  to  involvement  of  the  facial  nerve'^'. 
Cylindromas,  though  slow-growing,  are  as- 
sociated with  a  high  percentage  of  cervical 
node  metastases  and  an  eventual  poor  survi- 
val rate.  Adenocarcinoma  also  has  a  high 
rate  of  metastases  to  neighboring  nodes  as 
well  as  to  lungs.  Squamous  cell  carcinoma, 
undifferentiated  carcinoma,  and  mixed  car- 
cinoma all  metastasize  early'^'.  In  general  it 
may  be  stated  that  carcinoma  of  the  parotid 
gland  carries  with  it  a  poor  prognosis.  Local 
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recurrence  is  usually  prompt  and  metastases 
to  cervical  nodes  are  frequent. 

Diagnosis 

The  clinical  diagnosis  of  a  typical  benign 
salivary  gland  tumor  is  not  difficult.  These 
tumors  are  usually  nontender,  firm,  and 
somewhat  resilient.  At  times  a  small,  incon- 
spicuous, soft,  rapidly  growing  malignant 
tumor  may  have  its  onset  with  facial  paral- 
ysis, or  the  first  sign  may  be  enlarged  lymph 
nodes  in  the  neck.  Rapidly  growing  malig- 
nant tumors  often  reveal  a  friable,  vegetating 
growth.  In  the  case  of  large  tumors,  whether 
they  be  benign  or  malignant,  roentgen  ex- 
aminations may  reveal  destructive  processes 
in  the  base  of  the  skull,  the  zygoma,  or  the 
mandible.  Sialography,  by  injecting  lipidol 
into  Stensen's  duct,  may  be  of  some  assistance 
in  differentiating  between  a  benign  and  a 
malignant  lesion.  Biopsies  of  the  large  le- 
sions may  be  done  without  difficulty,  but  it 
is  questionable  whether  a  biopsy  should  be 
made  of  a  small  lesion.  Frozen  sections  of  the 
tissue  are  said  to  be  quite  difficult  to  in- 
terpret properly**'. 

There  are  certain  symptoms  and  signs 
which  may  help  one  differentiate  between  a 
benign  and  malignant  lesion  of  the  parotid 
gland  (table  2)'*'.  Paralysis  of  all  or  of  any 
portion  of  the  facial  nerve  is  an  ominous 
sign.  Benign  lesions  rarely,  if  ever,  involve 
the  facial  nerve,  but  approximately  40  per 
cent  of  malignant  lesions  result  in  some  im- 
paii'ment'-'.  Severe  pain  is  rarely  associated 
with  a  benign  lesion.  There  may  be  some 
pain  present,  but  if  it  becomes  severe  a  malig- 
nant lesion  is  suggested'-'^'.  Malignant  le- 
sions are  often  fixed  to  the  skin  and  deep 
structures,  whereas  benign  ones  are  freely 
movable.  Malignant  tumors  are  commonly 
stony  hard,  whereas  the  benign  lesion  is  of 
rubbery  consistency'^'.  However,  as  Kirklin 
has  pointed  out,  there  is  no  single  feature, 
or  combination  of  features,  which  allows  the 
identification  of  the  type  of  tumor  in  any 
given  case'-^'.  This  implies  that  every  parotid 
tumoi',  regardless  of  its  size  or  duration, 
should  be  removed  and  examined  histopatho- 
logically. 

In  the  differential  diagnosis,  acute  inflam- 
mations of  the  parotid  gland  have  to  be  con- 
sidered, as  also  do  the  presence  of  stones 
within  Stensen's  duct.  Mikulicz's  disease, 
with  its  bilateral  involvement  of  the  salivary 
glands,  also  has  to  be  borne  in  mind.  Metas- 
tatic malignant  lesions  in  the  lymphatic  tis- 


Table  2 

Differentiation  Between   Benign  and   Malignant 

Salivary  Gland  Tumors 

(From  Ackerman  and  Regato'-*') 


BENIGN 

MALIGNANT 

Clinical  hLston' 
Rate  of  yro\\th 
Sex 

Age 

Slow   (years) 
More  frequent   in 

females 
Peak   before    lo 

Rapid    (months) 
N'o  essential   dif- 
ference 
['eak   about  50   years 

Pain 

years 
Usually  absent 

Invariably  present 

Physical    cxaminat 
Fixation 

Facial   nerve 
paralysis 
(Parotid  tumors 
Consistency 

iun 

Freely  inoval)le 

Unusual 

) 

Firm,  cystic 
nodular 

Often    fixed    to   skin. 

deep  structures, 

bone 
Common   (About 

May  be  stony  hard 

Grotis  pathology 

Well-circumscribed 
capsule;  often 
shows  cartilatfe 

No  capsule;    invasion 
uf  bone  and  con- 
tij;uous     tissue 

Metastases 

Never 

Rather    frequent 
(lymph  nodes; 
lungs,  bone) 

sue  around  the  parotid  gland  are  most  diffi- 
cult to  differentiate.  Carcinomas  of  the  skin 
and  melanomas  arising  from  the  eye  can 
metastasize  to  the  preauricular  lymph  node 
or  to  nodes  directly  within  the  substance  of 
the  parotid  gland.  Various  diseases  of  the 
lymphatic  tissue  can  also  cause  some  diffi- 
culty in  diagnosis''". 

Treatment 

The  best  treatment  for  tumors  of  the  pa- 
rotid gland  is  surgical  excision.  All  op- 
erations for  these  tumors  are  influenced  by 
the  clbse  proximity  of  the  gland  to  the  facial 
nerve.  Numerous  techniques  have  been  de- 
veloped to  avoid  injury  to  this  nerve  during 
the  course  of  the  operative  procedure.  The 
operation  is  best  performed  under  endotra- 
cheal anesthesia,  which  permits  adequate  ex- 
posure of  the  operative  area. 

A  variety  of  incisions,  the  majority  paral- 
leling skin  creases  in  order  to  prevent  un- 
sightly scarring,  have  been  advocated.  By  re- 
tracting the  skin  and  subcutaneous  tissue 
widely,  the  entire  parotid  gland  can  be  ex- 
posed. The  facial  nerve  can  be  identified  be- 
fore it  enters  the  space  between  the  two  lobes 
of  the  parotid  gland,  and  can  be  traced  for- 
ward from  that  point  with  careful  dissection. 
The  nerve  may  also  be  identified  by  small 
branches  which  extend  anterior  to  the  gland, 
and  are  then  traceable  backwards  to  the  main 
body  of  the  nerve.  Usually  the  inframandi- 
bular  is  utilized  for  this  purpose.  Another 
technique  is  to  attack  the  tumor  directly  by 
going  through  normal  overlying  parotid  tis- 
sue and  identifying  the  nerve  or  a  branch  of 
the  nerve  which  is  expected  to  lie  underneath 
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it.  In  all  of  these  techniques  the  use  of  the 
galvanic  current  is  of  great  help'-''^'"'"'"''". 

Despite  all  precautions,  injury  to  the  facial 
nerve  is  not  uncommon.  Even  when  the  nerve 
has  not  been  cut  there  may  be  a  loss  of  facial 
motion  for  about  two  months,  apparently  due 
to  trauma  to  the  nerve  during  the  process  of 
dissection'^"*.  As  previously  mentioned,  there 
are  numerous  connections  between  branches 
of  the  nerve  anterior  to  the  isthmus  of  the 
parotid  gland.  If  one  or  two  of  the  nerve 
divisions  are  cut  where  there  are  numerous 
anastomoses,  paralysis  may  not  result.  If  one 
of  the  two  primary  branches  is  injured  near 
the  isthmus,  however,  major  paralysis  may 
result  and  be  permanent.  It  should  be  pointed 
out,  however,  that  the  facial  nerve  has  good 
regenerative  powers'-"'"''. 

For  the  primary  benign  mixed  tumor  of 
the  parotid  gland  an  adequate  local  excision 
should  be  sufficient'-'-'''.  Hendrick  advocates 
complete  excision  with  removal  of  normal 
surrounding  tissue  for  1/2  to  1  cm.'-'.  McNealy 
feels  that  a  superficial  lobectomy  might  be 
the  best  procedure'-"'''.  In  case  of  recurrent 
tumors,  an  extensive,  wide,  local  excision 
should  be  done.  Kirklin  states  that  in  many 
cases  in  this  group,  total  parotidectomy  may 
be  necessary  and  that  this  may  profitably  be 
supplemented  by  the  interstitial  use  of  radon 
seeds'^'.  Following  removal  of  what  was 
thought  to  be  a  benign  tumor,  occasionally 
the  pathologic  report  will  suggest  malig- 
nancy. In  such  cases,  Brown  advocates  either 
interstitial  radiation  with  radon  seeds  or 
radical  surgery,  with  an  effort  to  save  the 
facial  nerve"".  If  carcinoma  is  definitely 
established,  radical  surgery  should  be  per- 
formed, and  there  should  be  no  hesitation  in 
sacrificing  the  facial  nerve.  The  operation 
may  include  total  parotidectomy,  but  should 
also  include  radical  excision  of  other  tissues 
contiguous  to  the  tumor  itself'--^-"'-*'".  If  any 
involvement  of  neighboring  lymph  nodes  is 
suspected,  the  incision  can  be  extended  and 
a  radical  neck  dissection  performed.  Kirklin 
has  stated  that  the  feeling  at  the  Mayo  Clinic 
is  that  the  incidence  of  nodal  involvement 
justifies  an  attack  on  the  regional  lympha- 
tics'3'. 

The  place  of  irradiation  for  benign  and 
malignant  tumors  of  the  salivary  glands  is 
unsettled.  McNealy  stated  that  nearly  all 
parotid  tumors  are  definitely  radioresis- 
tant'-'"'. Brown,  on  the  other  hand,  has  stated 
that  malignant  tumors  are  quite  sensitive  to 


irradiation  and  has  suggested  that  inter- 
stitial radiation  with  deep  and  superficial 
radon  seeds,  either  alone  or  combined  with 
operation,  is  preferable  to  external  irradia- 
tion"". Ackerman  and  Regato'-"  feel  that  the 
benign  mixed  tumors  do  not  react  favorably, 
though  the  cylindromas  do  respond  to  irradi- 
ation. They  feel  that  if  a  tumor  has  been  in- 
completely removed  or  if  there  is  evidence 
of  postoperative  recurrence,  a  thorough 
course  of  roentgen  therapy  is  justified. 

Ca^e  Report 

A  38  year  old  Negro  woman  was  admitted  to  the 
Stanly  County  Hospital,  AlbemaHe,  North  Carolina, 
July  30,  1951,  with  a  complaint  of  a  tumor  of  the 
left  side  of  her  face.  She  stated  that  five  years  be- 
fore admission  she  had  noticed  a  small  growth  in 
the  left  parotid  area.  The  mass  grew  slowly  until 
about  one  year  before  admission,  when  the  rate  of 
growth  was  accelerated.  The  tumor  then  became  so 
enormous  and  disfiguring  that  she  tried  to  conceal 
it  with  her  hair.  Though  no  pain  was  associated  with 
this  lesion,  there  was  slight  difficulty  swallowing. 
The  patient  noticed  that  when  she  manually  raised 
the  tumor  she  could  swallow  better.  For  about  six 
weeks  before  admission  she  had  some  difficulty  in 
completely  closing  her  left  eye.  About  one  month 
before  admission  a  biopsy  was  done  and  a  report  of 
benign  mixed  tumor  of  the  parotid  gland  obtained. 
Roentgenograms  of  the  skull  and  chest  at  that  time 
showed  no  evidence  of  metastatic  lesions,  although 
a  pressure  defect  was  seen  on  the  left  mandible. 
Past  history  was  uneventful  except  for  the  presence 
of  a  large  soft  tumor  in  the  left  shoulder  area,  which 
had  been  present  for  some  years  without  increasing 
in  size. 

Physical  examination  revealed  a  somewhat  obese 
38  year  old  Negro  woman  with  a  huge  tumor,  about 
10  inches  in  diameter,  disfiguring  the  left  side  of 
her  face  (fig.  1).  This  tumor  appeared  to  arise  in 
the  parotid  area  and  was  irregular  in  contour,  with 
numerous  projections,  some  of  which  were  stony 
hard  and  some  of  which  were  cystic.  Other  cystic 
areas  could  be  felt  in  the  mass.  The  tumor  could  be 
moved  as  a  unit,  but  appeared  deeply  fixed,  with  a 
smooth,  hard  extension  into  the  upper  neck  and  an- 
other well  anterior  to  the  submaxillary  area,  ex- 
tending underneath  the  mandible.  The  left  side  of 
the  pharynx  had  been  pressed  well  toward  the  mid- 
line. Function  of  the  facial  nerve  was  impaired,  as 
evidenced  by  inability  to  close  the  left  eye  com- 
pletely and  loss  of  motion  in  the  left  side  of  the 
forehead.  No  nodules  were  palpable  in  the  neck, 
but  it  was  impossible  to  examine  the  left  side  of  the 
neck  well  because  of  the  size  of  the  tumor  and  the 
fact  that  the  neck  was  extremely  short.  Physical 
examination  was  otherwise  negative  except  for  a 
blood  pressure  of  210  systolic.  120  diastolic,  and  a 
large  soft  mass  (which  felt  like  a  lipoma)  about 
the  size  of  a  baseball  in  the  left  shoulder  area.  The 
admitting  diagnosis  was  mixed  tumor  and  carcinoma 
of  the  left  parotid  gland  with  invasion  of  the  neck, 
floor  of  the  mouth,  and  side  of  the  pharynx.  Labor- 
atory studies  revealed  4,200,000  red  blood  cells,  with 
a  hemoglobin  of  11.75  Gm.  The  white  cell  count  \yas 
normal.  The  blood  urea  nitrogen  was  11,  fasting 
blood  sugar  124,  and  prothrombin  time  83  per  cent. 
A  urinalysis  was  negative.  The  serologic  test  for 
syphilis  was  positive. 

Two  days  following  admission  an  operation  was 
performed  under  endotracheal  anesthesia.  It  had 
been  planned  to  do  a  preliminary  external   carotid 
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Fig.  1.  Photographs  of  the  patient  prior  to  surgery. 


ligation,  but  this  was  impossible  because  the  size 
of  the  tumor  prevented  any  approach  to  the  neck. 
The  tumor  was  excised  by  sharp  and  blunt  dissec- 
tion, removing  a  wide  ellipse  of  skin.  The  lesion  was 
found  to  be  encapsulated,  and  appeared  to  have  been 
removed  in  its  entirety.  It  was  necessary  to  remove 
a  considerable  amount  of  surrounding  muscle  in 
order  to  complete  the  dissection.  The  mucosa  of  the 
mouth  was  not  entered.  At  one  point  a  branch  of 
the  facial  nerve  was  thought  to  be  seen  in  the  depths 
of  the  incision,  but  this  had  to  be  sacrificed  in  order 
to  remove  the  mass.  Bleeding  vessels  were  ligated 
with  30  and  60  cotton.  Following  removal,  there 
remained  a  large  dead  space  which  could  not  be 
closed  with  muscle  groups  and  was  filled  in  only 
with  skin  and  subcutaneous  tissue.  The  left  ear, 
which  had  been  stretched  over  the  tumor,  was  not 
removed  and  was  sutured  down  into  position.  A 
drain  was  placed  in  the  lower  part  of  the  incision 
and  a  pressure  dressing  applied. 

It  was  thought  preoperatively  that  a  tracheotomy 
would  be  necessary,  but  since  the  patient's  airway 
seemed  satisfactory  at  the  close  of  the  procedure, 
this  was  not  done.  Postoperatively,  the  patient  did 


well  and  was  discharged  from  the  hospital  on  her 
ninth  postoperative  day. 

The  removed  tumor  weighed  1,200  Gm.  after  some 
of  its  fluid  had  been  evacuated  (fig.  2).  The  patho- 
logic report  as  submitted  by  Dr.  Robert  P.  More- 
head  of  Winston-Salem  was  as  follows: 

"Macroscopic:  The  mass  is  submitted  in  two  por- 
tions. One  surface  is  covered  by  skin,  and  collec- 
tively they  measure  14  by  14  by  13  cm.  The  tumor 
is  lobulated  and  is  composed  of  firm  greyish-white 
tissue,  with  semi-translucent  gelatinous  areas.  The 
lobules  appear  to  be  encapsulated.  Irregular  cystic 
spaces  are  present,  the  largest  measuring  2.5  cm. 
in  diameter.  Some  of  these  spaces  are  brownish  in 
color  and  trabeculated.   Six  blocks. 

".Microscopic:  The  tumor  for  the  most  part  is 
composed  of  irregular  groups  of  epithelial  cells  sur- 
i-ounded  by  loose  connective  tissue  stroma.  The  cells 
for  the  most  part  retain  embryonal  characteristics, 
but  in  some  instances  they  differentiate  into  recog- 
nizable squamous  epithelium  which  keratinizes. 
There  is  a  tendency  toward  cyst  formation.  The 
cells  generally  are  hypei'chromatic  and  possess  nu- 
merous mitotic  figures.  Myxomatous  areas  are  pres- 
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Fig.  2.  Photographs  of  the  specimen  following  removal. 


April,  1953 


PAROTID  GLAND  TUMOR— PATTERSON 


155 


Fig.  3.  Photographs  of  the  patient  after  the  operation. 


ent  in  certain  situations,  and  keratinized  areas  are 
present  in  others. 

"Interpretation:  Diagnosis — Mi.xed  tumor  of  the 
parotid  with  cj'tologic  evidence  of  low  grade  squam- 
ous cell  carcinoma. 

"Although  the  tumor  is  cj^ologically  malignant, 
invasion  is  not  demonstrated  and  the  lesion  may 
therefore  behave  as  a  benigTi  tumor." 

Following  surgery,  a  left  facial  nerve  paralysis  of 
the  peripheral  type  was  present  in  almost  its  en- 
tirety. The  patient  has  done  well  since  the  time  of 
surgery,  and  there  has  been  no  evidence  of  any 
recurrence  to  date  or  of  any  palpable  nodes  in  the 
neck  (fig.  3).  The  previously  mentioned  tumor  of 
the  left  shoulder  was  excised  some  days  after  the 
parotid  gland  surgery  and  was  found  to  be  a  benign 
lipoma. 


Lathrop.  F.  D. :  Technique  of  Exposing-  the  Facial  Nerve 
as  an  .\id  to  Surgerv  of  the  Parotid  Gland.  Surg.  Clin. 
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and  Winship,  T.:  Treatment  of  Mixed  Tumors  of  the  Pa- 
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There  is  much  complaint  about  the  scarcity  of 
doctors  in  the  rural  districts.  It  is  natural  for  young 
doctors  to  avoid  the  areas  which  cannot  supply  them 
with  the  facilities  which  they  have  been  taught  to 
use  in  the  practice  of  medicine.  Having  practiced 
medicine  myself  in  the  country,  in  the  small  town, 
as  well  as  in  a  fairly  large  city,  I  can  speak  with 
some  knowledge  of  the  conditions  in  each.  I  started 
in  the  country  and  did  a  general  practice.  Being 
young  I  was  very  enthusiastic,  but  in  looking  back 
on  it,  I  feel  that  I  could  not  have  helped  many  of  my 
patients  because  I  did  not  know  what  to  do.  Since 
that  time  I  have  taught  in  modern  hospitals  with  all 
facilities  for  practice.  The  country  districts  must 
have  doctors  and  they  must  supply  certain  facilities 
to  attract  them.  Preventive  and  curative  agents  avail- 
able today,  good  roads  and  telephones  enable  the 
country  doctor  to  see  after  the  health  needs  of  five 
times  as  many  persons  as  could  his  predecessor  of 
fifty  years  ago. — Coleman,  C.  C. :  Some  Observations 
on  the  Practice  of  Medicine,  J.  South.  Med.  &  Surg. 
103:165  (July)  1952. 


The  treatment  of  pulmonary  tuberculosis  is  not 
a  skirmish,  not  a  battle,  not  a  siege,  but  a  long- 
drawTi-out  war  with  activity  on  many  fronts.  When 
treatment  is  started  it  must  be  based  on  strategic 
plans  to  suit  the  patient  for  a  duration  of  at  least 
five  years,  and  maybe  for  a  long  lifetime.  The 
plan  must  be  to  stifle  and  eradicate  the  infection 
while  preserving  at  a  maximum  the  function  of  the 
diseased  part.  Extension  of  the  disease  and  com- 
plications in  other  parts  of  the  lungs  and  other 
parts  of  the  bcdy  must  be  dealt  with  quickly  and 
as  fullv  as  possible.  Calif.  Med.,  John  H.  Skavlem, 
M.D.,  December,  1950. 
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ABNORMAL  CONDITIONS  RESULTING 

FROM  UNCONTROLLED 

EMOTIONS 

Orin  Ross  Yost.  M.D.* 

Orangeburg,  South  Carolina 

The  course  of  world  history  has  been 
shaped  far  too  often  by  the  obsessive  beha- 
vior of  dominant  leaders  such  as  the  un- 
scrupulous Ivan  the  Terrible,  Machiavelli, 
Napoleon  Bonaparte,  Kaizer  Wilhelm,  Mus- 
solini, and  Hitler  —  leaders  who  were  con- 
trolled not  by  intelligence  but  by  emotions. 
Not  only  have  empires  been  disrupted  by 
leaders  who  were  moved  by  lust  for  power, 
aggression,  prestige  and  independence,  but 
individual  lives,  dominated  by  unhealthy 
emotions,  have  fallen  prey  to  abnormal  con- 
ditions of  both  mind  and  body. 

Brock  Chisholm  recently  said:  "Indeed  it 
is  mental  and  social  ill-health  which  is  re- 
sponsible for  most  of  the  continuing  physi- 
cal ill-health  of  the  world.  For  instance, 
given  universal  mental  and  social  health, 
such  curses  as  tuberculosis,  malaria,  small- 
pox, diphtheria,  typhus,  venereal  diseases, 
malnutrition  and  all  its  results,  and  many 
others  could  be  eradicated  in  a  very  short 
time.  Vaccination,  inoculation,  elimination  of 
ignorance,  poverty  and  squalor,  redistribu- 
tion of  populations  and  reduction  of  birth 
rates  in  some  places,  combined  with  coordi- 
nated world-wide  attacks  on  the  vectors  of 
some  diseases,  and  more  efficient  agriculture, 
could  change  the  ugly  past  and  anxious  pres- 
ent of  the  world  to  a  future  of  progress  and 
hope." 

Dr.  G.  Canby  Robinson  expressed  a  simi- 
lar opinion  thus:  "I  am  convinced  that 
greater  attention,  generally,  by  the  medical 
profession  to  social  and  emotional  problems 
of  individuals,  even  before  they  become  ill, 
is  an  essential  factor  in  the  improvement  of 
general  standards  of  health  in  our  present- 
day  modes  of  living.  It  is  the  keystone  of 
mental  hygiene  and  would  tend  to  prevent 
not  only  functional  and  personality  disorders, 
but  also  such  diseases  as  gastric  ulcer,  ar- 
teriosclerosis, heart  disease,  and  so  on." 

Development  of  Psychosomatic  Medicine 
Although  thousands   of  years  ago   Plato, 
Hippocrates,  and  Socrates  noted  the  interre- 
lationship of  mind  and  body,  it  was  not  until 


*Medical    Director,    Edgewoorl    Sanitariun 
Orangeburg,  South  Carolina. 


Foundation, 


the  turn  of  the  century,  that  the  scientific  ap- 
plication of  this  concept  of  medicine  achieved 
prominence.  Most  physicians  of  the  present 
accept  the  view  that  disease  is  the  result  of 
the  behavior  reactions  of  the  whole  man 
(body  and  mind)  to  stimuli  within  his  en- 
vironment. 

Witness  the  startling  picture  revealed  by 
statistics  coming  out  of  the  Second  World 
War.  During  a  four-year  period  one  million 
persons  in  the  Army  alone  became  emotion- 
ally disturbed  to  the  extent  that  they  had 
either  nervous  or  mental  disorders.  Is  it 
likely  that  such  a  large  percentage  of  the  re- 
cruits would  have  had  such  illnesses  as  gas- 
trointestinal disorders,  peptic  ulcers,  mi- 
graine, colitis,  dermatitis,  heart  affections, 
hypertension,  neurosis,  and  numerous  other 
complaints  if  they  had  stayed  at  home?  Al- 
though it  is  far  easier  to  recognize  painful 
chest  discomfort,  labored  breathing,  and  high 
fever,  one  must  learn  also  to  recognize  ab- 
normal behavior,  such  as  extreme  nervous- 
ness, unnatural  day-dreaming,  morbid  fear, 
anti-social  tendencies,  and  immature  actions. 

Thus  can  the  practitioner  who  is  able  to 
use  the  psychological  approach  to  medicine 
prove  an  invaluable  guide  to  families  under 
his  care.  If,  on  the  other  hand,  he  is  not  able 
to  attach  significance  to  such  phenomena 
as  tics,  convulsions,  night  terrors,  fantasies, 
cruelty,  chronic  disobedience,  temper  tan- 
trums, and  other  undesirable  reactions,  all 
of  which  frequently  are  the  result  of  im- 
proper rearing  by  misguided  or  unen- 
lightened parents,  then  the  emotionally  dis- 
turbed individuals  are  likely  to  experience 
serious  maladjustments  during  critical 
periods  in  later  life. 

Physical  Effects  of  the  Emotions 
Often  chronic  dissatisfaction,  anger,  fear, 
and  shock  affect  the  visceral  organs  and 
cause  bodily  ills  of  alarming  intensity.  Sur- 
prise, extreme  happiness,  and  sadness  vitally 
affect  the  appetite  and  digestive  processes. 
Emotions  accompanied  by  deep  feeling  and 
stored  away  within  the  unconscious  frequent- 
ly are  in  conflict  with  the  conscious  and  all 
too  often  produce  abnormal  conditions  of  the 
mind. 

Any  strong  emotional  excitement — anger, 
grief,  pain,  worry  or  longing — slows  down 
the  vital  processes  and  actually  stops  diges- 
tion. Not  only  do  the  glands  responsible  for 
the  secretion  of  digestive  ferments  cease  to 
function,  but  action  in  the  alimentary  canal 
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itself  also  stops  when  individuals  are  emo- 
tionallj^  disturbed. 

Whereas  many  emotions,  such  as  mirth  ex- 
perienced during  a  meal  at  the  table,  happi- 
ness at  a  picnic,  enjoyment  of  music,  prove 
highly  beneficial,  the  emotions  associated 
with  unpleasantness  and  conflict  may,  if 
banished  from  consciousness  and  allowed  to 
become  chronic,  prove  as  detrimental  to  the 
body  as  are  toxins  and  bacteria.  Thus  psychic 
problems  produce  in  the  body  physiologic 
changes  which  sometimes  seriously  alter  the 
behavior.  Though  the  physician  of  the  old 
school  implied  that  the  patient's  pain  under 
such  conditions  was  imaginary,  scientists 
know  today  that  the  pains  associated  with 
psychosomatic  conflicts  actually  exist. 

It  cannot  be  too  strongly  emphasized  that 
one  of  the  prime  factors  in  any  well  ordered 
life  is  a  sound,  healthy  alimentary  canal,  al- 
ways fit  to  function  as  nature  had  intended 
it.  Other  things  being  equal,  it  might  be  said 
that  one  feels  well  in  proportion  to  the  nor- 
mal, healthy  activity  of  that  canal.  Whatever 
upsets  it  upsets  us.  Thus  the  psychic  prob- 
lems produce  in  the  body  physiologic  changes 
which  sometimes  alter  behavior. 

Physiology  teaches  us  that  in  health  the 
gastrointestinal  tract  is  subject  to  waves  of 
peristalsis,  but  that  its  healthy  functioning 
may  be  disturbed  by  toxins,  inflammation, 
and  so  on.  We  have  now  learned  that  psychol- 
ogic factors  such  as  worry,  unhappiness, 
quarreling,  friction  between  mother  and 
child,  and  similar  disturbances  can  also  up- 
set the  peristaltic  action.  Under  distressing 
emotions  the  smooth  activity  is  disorganized. 
Emotion  disturbs  the  blood  supply,  gland 
functioning,  and  muscle  tonus.  It  may  even 
produce  regurgitation.  Sometimes  the  emo- 
tionally upset  individual  experiences  an  un- 
comfortable fullness,  belching,  nausea,  and 
various  degrees  of  discomfort,  including 
pain.  The  lower  bowels  may  also  be  affected 
by  attacks  of  diarrhea  or  sometimes  consti- 
pation. 

The  very  act  of  taking  food,  should  be  a 
pleasurable  one.  It  should  be  associated  with 
friendship,  happiness  and  love,  not  with 
shame,  haste,  fear,  disgust,  tension  and 
worry. 

It  is,  therefore,  exceedingly  risky  to  at- 
tempt to  diagnose  through  only  a  review  of 
symptoms  in  the  conscious.  It  is  necessary 
for  the  examiner  to  consider  his  patient  from 
all  aspects,  and  the  disease  as  an  expression 


of  his  entire  life,  including  the  phylum  of 
which  he  is  a  part.  A  study  of  the  patient's 
complete  background  should  therefore  reveal 
his  personality  traits  and  their  disposition  to 
imbalance,  his  occupational  and  vocational 
adjustment,  heredity,  social,  familial  and 
sexual  adjustment,  physical  status,  and  onset 
of  illness,  as  well  as  proneness  to  accident. 

The  Importance   of  Emotioned   Control 

The  control  of  the  emotions,  is  a  subject 
that  has  been  of  extreme  interest  to  the  med- 
ical profession  and  various  social  organiza- 
tions for  many  centuries.  It  is  of  particular 
interest  in  our  present  social  order,  with  all 
the  axiety,  fear,  grief,  and  resentment  to 
which  man  is  daily  falling  heir.  Even  though 
the  problem  has  been  recognized  since  the 
time  of  Hippocrates,  as  was  noted,  few  spe- 
cialists prior  to  the  past  six  decades  were 
willing  to  devote  their  lives  to  the  study  of 
this  problem. 

Science  has  revealed  that  among  those  suf- 
fering from  mental  illnesses  today,  only  20 
per  cent  actually  show  any  lesion  of  the  brain 
itself.  To  what,  then,  might  the  remaining 
cases  of  mental  disorder  be  attributed  ?  More 
than  to  any  other  factors  they  are  traceable 
to  disturbances  of  the  emotions.  Scientists 
contend  that  environments  marked  by  ten- 
sion, stress,  rejection,  lack  of  love,  and  se- 
curity prove  exceedingly  detrimental  to  the 
emotional  life  of  the  individual.  Hence  gen- 
eral medicine,  psychiatry,  religion,  and  ed- 
ucation are  showing  more  concern  today  with 
the  study  of  emotional  stability  and  instabil- 
ity. They  are  seeking  to  utilize  the  knowledge 
gained  from  the  study  of  both  grave  and 
minor  disorders  to  formulate  principles  of 
mental  health  and  of  the  great  art  of  living, 
which,  when  applied  by  parents,  teachers, 
nurses,  doctors,  ministers  and  all  the  molders 
of  youth,  will  prevent  the  development  of 
such  disorders  in  children  and  will  promote 
the  growth  of  healthier,  happier,  and  more 
effective  adult  personalities. 

Throughout  the  world  human  nature  is 
fundamentally  the  same,  everyone  being  af- 
fected in  certain  ways  by  force  of  the  emo- 
tions with  which  he  is  endowed.  Emotions 
are  known  as  the  "feeling  tones"  of  the  in- 
dividual. Emotions  may  appear  at  both  the 
conscious  and  the  unconscious  level ;  but  when 
such  mental  energy  reaches  the  level  of  con- 
sciousness, it  is  then  known  as  "emotion." 
The  chief  business  of  an  emotion  is  to  move 
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people.  Hence  we  often  see  individuals  vis- 
ibly moved  by  fear,  worry,  revenge,  despon- 
dency, disgust,  reverence,  shame,  scorn,  bash- 
fulness,  jealousy,  .icy,  surprise,  love,  and  so 
on. 

Needless  to  say,  there  are  healthful  emo- 
tions as  well  as  harmful  ones.  Indeed  life 
would  be  dull,  unexciting,  and  lusterless  were 
it  not  for  the  effective  play  of  these  "feeling 
tones"  of  man's  everyday  existence.  It  is, 
however,  principally  with  the  play  of  harm- 
ful emotions  that  this  article  is  concerned. 
Those  emotions  which  are  most  commonly 
encountered  in  psychiatric  practice  are  hos- 
tility, inferiority,  lovelessness,  insecurity,  an- 
xiety, guilt,  ambivalence,  and  the  type  of  am- 
bition which  is  attended  by  envy  and  un- 
wholesome competition. 

Fmmdations  of  Emotio7ial  Stability 

In  order  that  wholesome  patterns  of  emo- 
tional stability  may  be  developed,  it  is  neces- 
sary that  the  foundation  be  laid  in  early  in- 
fancy. How  important  it  is  that  a  mother 
realize  there  is  a  direct  path  from  the  emo- 
tional centers  of  her  child's  brain  to  his  body 
organs,  and  that  nerve  fibers  lead  to  muscles, 
to  gland  structures  and  to  blood  vessels.  How 
important  it  is  that  she  establish  a  healthy 
relationship  with  the  babe  at  her  breast,  as 
she  lovingly,  protectingly,  and  unhurriedly 
nurses  him,  while  simultaneously  laying  the 
foundation  of  his  future  emotional  health 
pattern.  How  essential  it  is  that  through  her 
attitudes  of  loving  approval  he  attain  a  feel- 
ing of  well-being,  security,  and  confidence  in 
that  one  who  feeds  him  and  supplies  his  daily 
needs. 

Many  and  difficult  are  the  problems  pre- 
sented by  the  undisciplined  child  who  evi- 
dences shyness,  jealousy,  negativism,  hostil- 
ity, rejection,  self-pity,  fear,  and  feelings  of 
inferiority.  Such  an  individual  may  actually 
give  expression  to  his  emotional  problems  by 
an  exhibition  of  nausea,  vomiting,  tics,  stam- 
mering, or  hysteria.  Later  he  may  develop  a 
neurosis  of  either  a  mild  or  serious  degree. 

Scientists  agree  that  a  child  with  a  happy 
feeding  history  is  likely  to  grow  into  one  who 
conforms  readily  and  adjusts  happily  to 
other  aspects  of  his  environment.  On  the 
other  hand,  they  agree  also  that  parent-child 
conflicts  arising  from  feeding  and  eating 
habits  furnish  the  starting  point  of  many 
neuroses  and  psychoses  in  later  life. 

Children  are  easily  conditioned  by  the  re- 


actions of  not  only  their  parents,  but  also 
their  playmates  and  associates.  The  damage 
that  an  ignorant  mother,  nurse,  or  playmate 
can  do  to  a  child  in  a  few  days  is  incalcul- 
able. Conditioned  fears  may  thus  become  so 
deeply  ingrained  that  they  result  in  phobias 
which  persist  and  mar  life's  happiness. 

While  the  constitutional  changes  of  puber- 
ty are  fairly  well  understood,  there  is  much 
to  be  learned  about  the  emotional  stress  and 
strain  of  the  adolescent  years.  It  is  the  com- 
mon belief  that  adolescents  tend  to  be  radical 
in  their  attitudes,  that  they  are  unstable,  and 
that  their  conduct  cannot  be  predicted.  Ado- 
lescence itself  may  present  both  a  physical 
and  mental  problem  to  the  child.  He  has  to 
make  new  contacts,  and  this  significant  evo- 
lutionary phase  may  result  in  maladjust- 
ment, with  its  many  attendant  antisocial  ten- 
dencies. 

Parents  on  the  other  hand,  by  their  over- 
strict,  overprotective,  unwise  handling  of 
childhood  problems,  can  predispose  the  child 
to  a  social  behavior  in  later  life  and  the  pos- 
sibility of  emotional  disturbances,  or  can  in- 
vite rebellion  on  the  part  of  any  offspring  not 
properly  conditioned  to  the  exigencies  of  life. 

If  a  child  is  supplied  with  a  solid,  intelli- 
gent foundation,  if  his  environment,  back- 
ground and  parental  training  steer  him 
toward  unselfish  goals,  in  which  he  finds 
happiness  through  altruistic  motives,  he  will 
acquire  that  comparatively  rare  trait  of 
character,  emotional  maturity. 
•  Control  of  the  emotions  then,  as  far  as  the 
child  is  concerned,  lies  principally  in  the 
hands  of  his  teachers,  parents,  and  others  to 
whom  his  care  is  entrusted.  The  great  point 
is  to  guard  the  child  in  his  plastic,  formative 
days,  as  far  as  possible,  from  any  situations 
which  might  injure  him  or  move  him  to  anger 
or  fear.  This  requires  intelligence,  vigilance, 
patience,  and  faith  on  the  part  of  all  the 
molders  of  vouth. 


Child  psychiatry:  I  do  not  depreciate  and  derogate 
the  child's  inherent  ability  as  much  as  I  formerly 
did.  Whereas  formerly  I  treated  75  per  cent  to  90 
per  cent  of  all  children  who  were  sent  to  me  as  need- 
ing psychiatric  treatment,  now  I  treat  25  per  cent 
or  less.  Children  solve  problems,  and  one  of  their 
greatest  "needs"  is  to  have  this  fact  recognized.  I 
traveled  many  years  and  thousands  of  cases  to  learn 
what  ought  to  be  a  simple  truth.  I  mixed  my  motives 
with  the  child's  problems  and  often  treated  my  mo- 
tives.— Anderson,  F.  N.:  Some  Viewpoints  on  Child 
Psychiatry,  California  Med.  75:216  (Sept.)  1951. 
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RETROLENTAL  FIBROPLASIA  IN 
PIEDMONT  NORTH  CAROLINA 

T.  D.  Ghent,  M.D. 
Charlotte 

R.  Winston  Roberts,  M.D. 

Winston-Salem 

Since  retrolental  fibroplasia  in  premature 
infants  was  first  named  by  Terry  in  1942, 
this  entity  has  come  to  be  recognized  as  the 
most  common  cause  of  blindness  in  preschool 
children.  We  now  know  that  cases  originally 
included  under  this  diagnosis  were  caused  by 
several  entities.  As  better  care  of  premature 
infants  increases  the  survival  rate,  the  num- 
ber of  cases  will  doubtless  increase. 

Differential  Diagnosis 

This  disease  must  be  differentiated  from 
the  following  conditions : 

1.  Persistent  hyperplastic  vitreous  or  per- 
sistent tunica  vasculosa  lentis,  which  may 
occur  in  full-term  infants,  is  usually  uni- 
lateral and  has  the  maximum  density  of  the 
membrane  in  the  center,  fading  out  toward 
the  periphery.  The  posterior  lens  capsule 
tends  to  rupture  with  the  formation  of  a 
posterior  cortical  cataract.  A  persistent  hy- 
aloid artery  can  usually  be  seen  where  visual- 
ization of  the  posterior  segment  is  possible. 
The  involved  eye  is  usually  smaller  than  the 
other. 

2.  Retinal  dysplasia  may  be  found  in  full- 
term  infants  and  is  a  bilateral  condition.  The 
eyes  are  usually  microphthalmic,  and  the  ret- 
inal structure  is  dysplastic.  The  fibrous  tissue 
formed  behind  the  lens  is  thought  to  be  per- 
sistent primary  vitreous,  and  the  secondary 
vitreous  is  deficient  or  lacking  altogether. 
This  condition  occurs  in  newborns,  and  is 
usually  associated  with  other  anomalies,  such 
as  those  of  the  brain,  heart,  vascular  system, 
or  skeleton.  These  infants  often  die  shortly 
after  birth. 

3.  True  retrolental  fibroplasia  presents 
typical  clinical  features.  It  is  found  bilateral- 
ly in  premature  infants  weighing  31/2  pounds 
or  less  at  birth,  and  usually  develops  between 
the  thirtieth  and  ninetieth  days  of  life,  hav- 
ing been  reported  as  early  as  21  days. 

We  divide  this  condition  into  two  stages: 
the  acute  and  the  cicatricial.  The  cicatricial 
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stage  follows  the  acute,  from  the  third  and 
fourth  months  on.  The  acute  phase  is  charac- 
terized by  dilatation  of  the  vessels,  hemor- 
rhage, transudates,  and  retinal  separation  in 
the  temporal  periphery  of  the  retina.  There 
follows  a  fibroblastic  proliferation  of  the 
end  vessels  in  this  area  into  the  vitreous, 
with  formation  of  the  membrane  in  the  retro- 
lental space.  The  cicatricial  stage  follows, 
with  organization  of  this  fibroblastic  mass 
in  the  retrolental  space  and  resultant  con- 
tracture. This  gives  rise  to  a  rather  massive 
retinal  detachment  in  the  periphery.  The 
anterior  chamber  is  flattened  as  the  result  of 
pressure  exerted  on  the  lens  and  ciliary  body 
by  this  mass.  As  this  stage  progresses,  en- 
ophthalmos,  with  a  sinking  of  the  septum 
orbitale,  is  commonly  found. 

Etiology 

There  are  many  schools  of  thought  as  to 
the  etiology  of  retrolental  fibroplasia.  Reese'^' 
formerly  thought  that  it  was  due  to  the  lack 
of  exposure  to  the  hormones  produced  by  the 
hyperadrenalism  found  during  the  last  tri- 
mester of  pregnancy,  caused  by  the  forma- 
tion of  ACTH  and  adrenal  cortical  steroids 
in  the  placenta.  He  used  this  as  a  rationale 
for  therapy  with  ACTH.  Szewezyk'^)  has  sug- 
gested that  it  may  be  due  to  "the  anoxia  of 
prematurity."  Heath'^'  held  that  it  is  a  pri- 
mary retinal  disease,  present  at  birth  mic- 
roscopically, which  progresses  within  a  few 
weeks  after  birth  to  present  the  typical  clin- 
ical findings.  Owens  and  Owens'*'  felt  that 
it  was  due  to  lack  of  vitamin  E. 

Other  theories  are  concerned  with  the  in- 
fluence of  the  use  of  stilbestrol  on  the  mother 
prior  to  delivery,  and  the  possible  effect  of 
climate  on  the  incidence  has  been  considered 
also.  Reports  vary  from  0  per  cent  in  New 
Orleans  to  10-12  per  cent  in  the  larger  Eas- 
tern and  New  England  areas. 

Report  of  Cases 
At  North  Carolina  Bapist  Hospital  over 
a  one  year  period  we  have  examined  101 
premature  infants  at  one  week  intervals. 
Sixty  of  these  infants  weighed  3\2  pounds 
or  less.  We  found  6  active  cases  in  babies 
weighing  31/0  pounds  or  less.  None  was  found 
in  those  weighing  more.  A  definite  diagnosis 
was  not  reached  until  there  was  dilatation  of 
vessels,  transudates,  and  some  fibroblastic 
proliferation  of  the  end  vessels. 
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Case  Baby 

1.  M 

2.  W 

3.  P 


4. 
5. 
6. 


WI 

D 

K 


Table  1 
Active  Cases 

Birth  Age  Multiple 

Weight  at  onset  Pregnancy? 

2  lb.  14  oz.  24  days  No 

3  lb.  8  oz.  60  days  Yes 
2  lb.  1  oz.  62  days  No 


2  lb. 

2  lb.  14  oz. 

2  lb.  10  oz. 


42  days 
42  days 
52  days 


No 
No 

No 


ACTH  was  given  daily  (25  mg.)  for  14 
days  in  cases  1  and  2.  These  two  cases  have 
shown  no  progression.  No  treatment  was 
given  in  cases  3  and  4.  These  babies  now 
show  large  retrolental  masses  and  retinal 
detachments,  with  questionable  light  percep- 
tion. Babies  4  and  5  were  kept  in  incubators, 
with  60  per  cent  oxygen  concentration.  Case 
5  was  apparently  arrested.  In  case  6  it  is 
extremely  doubtful  that  there  was  any  ef- 
fect at  all. 

Summary  and  Conclusion 
The  incidence  of  retrolental  fibroplasia  in 
premature  infants  weighing  less  than  S^o 
pounds  has  been  found  to  be  similar  in  the 
Piedmont  Carolinas  to  that  of  the  larger 
Eastern  and  New  England  areas.  We  feel 
that  all  premature  infants  should  be  ex- 
amined at  regular  intervals  for  early  dis- 
covery of  retrolental  fibroplasia  and  tlfat 
some  treatment  should  be  instigated,  al- 
though a  definitive  therapeutic  approach  has 
not  yet  been  found. 
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The  personal  touch.  In  these  days  we  hear  a  great 
deal  about  the  importance  of  the  personal  touch  in 
the  practice  of  medicine.  The  medical  educationalist 
and  the  medical  politician  guiding  the  organized 
trends  in  our  profession  have  isolated  and  are  turn- 
ing the  full  light  of  publicity  on  the  usefulness  of 
this  factor.  When  one  human  being  deals  with  an- 
other there  are  countless  small  interfaces  of  con- 
tact, many  of  them  undefinable,  many  unrecognized, 
which  lead  the  one  to  trust  the  other  and  have  con- 
fidence in  him.  When  we  know  more  about  the 
physiology  of  the  emotions  we  may  learn  why  confi- 
dence of  the  patient  in  his  doctor  is  important,  but 
for  the  present  we  can  say  that  to  dispel  the  ten- 
sions and  apprehensions  of  the  sick  man  and  for  the 
true  evaluation  of  his  stoi-y  and  for  his  successful 
treatment  this  element  must  be  present. — Copping, 
G.  A.:  Common  Pitfalls  in  Medical  Practice,  Canad. 
M.A.J.  66:332  (April)   1952. 


EARLY   NORTH   CAROLINA  MEDICINE 

ARMY  SURGEONS  OF  THE 
AMERICAN   REVOLUTION 

Dorothy  Long* 

Chapel  Hill 

(  Conclusion ) 

In  addition  to  the  surgeons  captured  at 
Charleston,  another  North  Carolina  doctor, 
Solomon  Hailing,  was  for  a  while  a  prisoner 
of  the  British,  according  to  a  letter  written 
by  General  Lincoln  to  Governor  Caswell  in 
1780,  in  which  he  said,  "Dr.  Hailing  will  do 
himself  the  pleasure  to  deliver  you  this.  He 
came  to  Philadelphia  as  a  Surgeon  to  me 
(I  then  needed  one),  but  on  my  getting  bet- 
ter and  Genl.  Ashe  wanting  a  Surgeon,  the 
Doctor  at  my  request  poined  him,  and  was 
taken  prisoner  on  the  3d  of  ]March  at  Brier 
Creek,  where  he  lost  his  baggage.  He  is  in- 
formed that  your  state  have  made  a  consid- 
eration to  those  under  his  circumstances ;  if 
so,  give  me  leave  to  recommend  the  Doct.  to 
the  same  indulgences,  for  he  joined  General 
Ashe  rather  from  an  expectation  of  render- 
ing service  than  from  any  other  view.  He 
discharged  his  duty  while  with  that  corps 
with  attention  and  judgment."'-'" 

While  there  is  no  record  of  the  medical 
education  of  most  of  the  North  Carolina 
army  surgeons  of  this  date,  at  least  two  of 
them.  Dr.  Joseph  Blythe  and  Dr.  William 
MacLean,  went  to  the  University  of  Pennsyl- 
vania after  their  service  in  the  army.  Dr. 
Blythe,  referred  to  in  one  of  Dr.  McClure's 
letters  as  "an  able,  active  young  man,"  was 
recommended  by  the  Council  of  State  on  July 
3,  1779,  for  appointment  as  surgeon's  mate 
to  the  3rd  regiment'-'",  though  he  may  have 
been  in  service  either  with  the  militia  or 
with  another  regiment  of  the  Continental 
Line  earlier  than  this.  He  was  promoted  to 
surgeon  sometime  in  1779,  and  at  various 
times  served  with  several  different  North 
Carolina  regiments.  According  to  Duncan, 
Dr.  Blythe  was  taken  prisoner  at  Charleston 
in  May,  1780,  and  remained  a  prisoner  until 
he  was  exchanged  in  June,  1781'-'''.  Like 
many  other  doctors,  he  had  difficulty  in  col- 
lecting his  salary,  and  in  1784  his  account 
was  presented  to  the  state  legislature,  which 
decided  that  his  "claims  for  services  per- 
formed and  medicines  actually  furnished, 
to  the  amount  of  two  hundred  and  seventy- 
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eight  pounds,  are  sufficiently  supported."'-'' 
During  this  same  j'ear,  Dr.  Blythe  was  evi- 
dently in  school,  as  Lippincott's  history  of 
the  University  of  Pennsylvania  lists  him  as 
one  of  the  gi-aduates  of  the  medical  school 
in  1784,  and  adds  that  he  is  one  of  the  medi- 
cal men  who  served  well  in  the  war'-^'. 

Dr.  William  MacLean,  who  was  surgeon's 
mate  of  the  1st  North  Carolina  regiment 
from  1779  to  1781,  and  who  served  as  a  mate 
till  the  end  of  the  war,  also  went  to  the  Uni- 
versity of  Pennsylvania  after  his  military 
service  was  completed.  C.  L.  Hunter,  in  his 
Sketcheft  of  Western  Noiih  Ca)-oli)ia,  states 
that  MacLean  went  to  Queen's  Museum,  in 
Charlotte,  for  two  years  before  the  war,  and 
"having  made  up  his  mind  to  become  a  phy- 
sician during  his  collegiate  course,  he  gather- 
ed all  the  medical  books  he  could  procure  at 
that  period,  and  diligently  devoted  his  time 
to  their  study."'-'"  In  1779  Dr.  Blythe  of- 
fered him  a  place  as  surgeon's  mate,  and  he 
went  with  Blythe  to  James  Island,  near 
Charleston.  Later,  he  was  at  the  battle  of 
King's  Mountain,  after  which  he  was  sta- 
tioned at  Charlotte,  helping  to  care  for  the 
sick  and  wounded  there.  During  the  next 
year,  he  was  with  Greene's  army.  After  the 
war,  again  quoting  from  Hunter,  "Having 
completed  his  preparatory  studies.  Dr.  Mac- 
Lean  went  to  the  medical  University  of  Penn- 
sylvania at  Philadelphia,  and  received  from 
that  venerable  institution  his  diploma  in 
1787_"(30)  Returning  to  North  Carolina  to 
practice,  he  soon  "acquired  an  enviable  repu- 
tation for  being  skilful  and  assiduous  in  his 
profession."'^"  He  also  found  time  to  take 
part  in  political  life  during  the  formative 
years  of  the  state,  being  a  member  of  the 
state  convention  of  1787.  where  he  voted  for 
the  ratification  of  the  Constitution  of  the 
United  States,  a  member  of  the  House  of 
Commons  from  1788  to  1791,  and  a  member 
of  the  state  Senate  in  1814.  He  died  in  1828. 

Dr.  MacLean's  journal  of  a  trip  from 
Lincolnton,  North  Carolina,  to  Nashville, 
Tennessee,  in  1811,  has  been  preserved,  and, 
edited  by  Alice  B.  Keith,  was  published  in 
the  North  Carolina  Historical  Review  in 
1938.  In  addition  to  relating  other  exper- 
iences, the  journal  contains  occasional  com- 
ments on  matters  concerning  health.  For 
example,  when  describing  a  night  spent  at 
the  home  of  one  Mr.  Williamson,  he  wrote 
that  the  family  had  been  very  sickly  during 
the  winter :  "The  disease  is  the  winter  fever 


or  Typhus  Meteor  of  Dr.  Cullen— The  Phy- 
sicians are  said  not  to  understand  it  .  .  .  Dr. 
Crocket  of  Franklin  was  thought  by  Mr.  Wil- 
liamson to  have  done  less  harm  and  perhaps 
more  good  by  his  method  of  healing  the  dis- 
ease than  any  of  the  others — so  far  as  I 
can  learn  the  principle  medicine  administer- 
ed by  him  was  Spt.  Mendereri.  He  did  not 
approve  of  bleeding  or  blistering  much."'-'-' 

In  addition  to  the  physicians  discussed 
above,  several  other  North  Carolinians  serv- 
ed as  army  surgeons  during  the  American 
Revolution,  but  in  most  cases  the  available 
records  merely  list  their  names  and  dates  of 
service.  These  doctors  were  often  ill  trained, 
and  nearly  always  poorly  supplied  with  med- 
icines and  instruments.  Doubtless  some  of 
them  were  also  indifferent  and  inefficient, 
but  many,  judging  by  the  fragmentary  ac- 
counts which  exist,  seem  to  have  rendered  a 
valuable  service  in  spite  of  their  handicaps. 
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Violent  non-occupational  deaths. — I  have,  for  many 
years,  been  impressed  with  the  low  mortality  amongst 
my  diabetics  from  violent  causes  in  general.  It  would 
appear  that,  since  a  large  proportion  of  diabetics 
take  insulin  and  thus  are  exposed  to  the  possibility  of 
insulin  reactions  and  thus  mental  confusion,  dia- 
betics would  be  particularly  liable  to  violent  deaths 
as  pedestrians  on  streets  and  highways,  and  at  work 
and  at  play  .  .  .  Actually,  however,  the  experiences 
with  diabetics  have  been  very  much  better  than 
those  wdth  the  general  population  of  non-diabetics. 
In  my  owai  experience,  about  'I'/c  only  of  all  deaths 
have  been  violent  deaths,  which  agrees  with  the  ex- 
periences of  Dr.  E.  P.  .Joslin  with  a  still  larger  group 
of  diabetics,  whereas,  in  Canada,  as  a  whole,  accord- 
ing to  the  latest  available  annual  reports,  of  117,725 
deaths,  7,666  were  violent  deaths  (excluding  suicide) 
— an  incidence  of  approximately  6Vr. — Rabinowitch, 
J.  M.:  The  Diabetic  in  Industry,  Canad.  M.A.J.  67: 
36  (July)  1952. 


A  recent  British  writer  designates  tuberculosis 
as  "a  disease  which  has  no  frontiers."  Quarantine 
cannot  be  used  against  it  as  is  possible  in  foci  of 
plague,  cholera  or  yellow  fever.  Segregation  in 
sanatoria  is  our  best  substitute.  But  even  this  has 
its  drawbacks.  First  there  are  not  enough  beds, 
second  discharge  against  advice  is  still  current,  re- 
leasing infectious  cases  again  into  circulation. — 
Kendall  Emerson,  M.D.,  Conn.  State  Med.  J.,  May, 
1952. 
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"DEATH   FROM   OVERUSE   OF   A 
HEADACHE   POWDER" 

In  a  recent  issue  of  the  Win^ton-Salem 
Journal  a  touching  "human  interest"  story 
told  of  the  death  of  a  22  year  old  mother 
soon  after  she  was  delivered  of  a  stillborn 
infant — leaving  two  children  and  her  hus- 
band to  mourn  her  death.  She  had  had  140 
pints  of  blood  in  a  losing  fight  against  "a  rel- 
atively rare  type  of  anemia,"  which  "her 
physician  said  .  .  .  came  from  overuse  of  a 
headache  powder." 

Unfortunately  such  types  of  anemia  as 
this  young  woman  had  are  not  so  rare  as  was 
once  the  case,  and  only  too  often  follow  the 
overuse  of  headache  powders.  North  Caro- 
lina has  the  unenviable  reputation  of  lead- 
ing in  the  manufacture  and  sale  of  headache 
remedies,  which  are  sold  promiscuously  with- 


out a  doctor's  prescription  and  which  are 
advertised  in  newspapers,  religious  periodi- 
cals, and  over  the  radio  and  television  as  of- 
fering safe,  sure  and  swift  relief  from  head- 
aches. Unfortunately  the  buyer  has  no  means 
of  telling  when  his  bone  marrow  is  sensitive 
to  the  coal  tar  products  in  such  powders, 
and  is  led  to  believe  that  they  are  quite  harm- 
less. 

A  headache  may  mean  eyestrain  that  is 
easily  corrected ;  it  may  mean  a  tension  state 
that  needs  investigation  and  perhaps  pro- 
longed psychotherapy ;  it  may  mean  some 
serious  underlying  organic  disease;  it  may 
mean  the  overuse  of  the  very  remedies  sup- 
posed to  bring  relief.  A  headache  may  mean 
so  many  things  that  the  victim  should  be 
studied,  and  not  treated  symptomatically. 

It  behooves  all  physicians  to  caution  their 
patients  against  the  symptomatic  treatment 
of  persistent  or  recurrent  headaches.  Years 
ago,  when  money  was  scarcer  than  it  is  now, 
a  citizen  of  Winston-Salem  was  fond  of  say- 
ing that  as  long  as  there  was  9  cents  profit 
in  a  10-cent  drink,  liquor  would  be  sold.  This 
expression  may  now  be  applied  to  patent 
headache  medicines :  As  long  as  there  is  9 
cents  profit  in  a  10-cent  headache  remedy, 
they  will  be  manufactured,  advertised  and 
sold,  so  long  as  the  law  allows  it. 


DEPARTMENT  OF  HEALTH, 
EDUCATION  AND  WELFARE 

With  remarkably  little  opposition,  Reor- 
ganization Plan  No.  1,  creating  the  Depart- 
ment of  Health,  Education  and  Welfare,  was 
adopted  by  both  Houses  of  Congress.  Mrs. 
Oveta  Culp  Hobby,  as  secretary  of  the  new 
department,  will  be  the  second  woman  to  be- 
come a  cabinet  member.  This  department  will 
replace  the  Federal  Security  Agency. 

The  kind  treatment  given  this  reorganiza- 
tion plan  as  proposed  by  President  Eisen- 
hower is  in  marked  contrast  to  the  reception 
given  a  somewhat  similar  plan  proposed  by 
President  Truman.  Some  close  students  of 
the  Washington  scene— notably  Dr.  Marjorie 
Shearon — fear  that  the  adoption  of  this  plan 
was  a  great  mistake.  On  the  other  hand,  the 
American  Medical  Association's  House  of 
Delegates,  in  a  special  session  called  to  con- 
sider the  matter,  voted  unanimously  to  adopt 
the  report  of  the  Board  of  Trustees  support- 
ing the  Reorganization  Plan,  but  reaffirming 
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the  A.M.A.'s  stand  in  favor  of  an  inde- 
pendent Department  of  Health.  Dr.  Shearon 
thinks  that  the  American  Medical  Associa- 
tion was  gullible  in  its  action.  It  is  hard  to 
believe,  however,  that  the  hard-headed  real- 
ists in  the  House  of  Delegates  would  have 
voted  for  the  plan  unless  they  were  convinced 
of  the  sincerity  of  the  present  Administra- 
tion. It  is  also  hard  to  believe  that  President 
Eisenhower  would  "betray"  the  confidence  of 
the  doctors  in  him  personally  and  in  his  in- 
tegrity. 

There  are  actually  a  number  of  differences 
between  the  plan  adopted  and  the  one  pro- 
posed by  the  Truman  Administration.  Mr. 
Truman  and  Mr.  Oscar  Ewing  were  out- 
spoken in  favoring  a  national  health  insur- 
ance scheme  similar  to  that  of  Great  Britain. 
President  Eisenhower  and  Mrs.  Hobby  are 
equally  outspoken  in  their  opposition  to  such 
a  program.  In  the  Truman  plan  no  provision 
was  made  for  the  medical  profession  to  have 
a  competent  representative  in  the  new  de- 
partment. The  present  bill  provides  for  a 
special  assistant  to  the  Secretary  who  is  to 
be  a  recognized  leader  "in  the  medical  field, 
with  wide  non-governmental  experience."  Al- 
most half  of  the  act  is  given  over  to  outlining 
the  duties  of  this  special  assistant. 

A  full  discussion  of  this  matter  and  a 
transcript  of  the  proceedings  of  the  special 
session  of  the  House  of  Delegates  held  to 
consider  it  will  be  found  in  the  Journal  of 
the  American  Medical  Association  for  April 
4.  It  and  the  monthly  message  of  President 
Lans  Boner  in  the  Journal  of  the  American 
Medical  Association  for  March  28  deserve 
careful  reading  by  medical  men  all  over  the 
country. 


KIRKWOOD'S   APHORISMS 

Among  the  most  brilliant  and  most  lov- 
able members  of  the  class  that  graduated 
from  Jefferson  Medical  College  in  1908  was 
Dr.  Robert  C.  Kirkwood.  By  one  of  those 
quirks  of  fate,  he  was  forced  to  give  up  a 
career  in  obstetrics  to  enter  the  field  of  tu- 
berculosis —  first  as  a  patient,  then  as  a 
specialist.  By  another  quirk  of  fate,  he  re- 
covered from  his  tuberculous  infection  to  be 
forced  to  retire  from  practice  later  by  the 
doctor's  special  malady,  coronai-y  heart  dis- 


ease. A  number  of  his  friends  have  profited 
by  his  enforced  retirement  from  active  prac- 
tice, since  he  has  used  his  fertile  mind  to 
produce  some  of  the  most  interesting  letters 
ever  written.  Many  of  these  are  real  literary 
gems. 

The  editor  of  this  journal  counts  it  a  rare 
privilege  to  be  one  of  the  recipients  of 
Robert's  messages,  which  are  filled  with 
humor,  wit  and  wisdom.  In  one  of  these  let- 
ters he  recorded  some  aphorisms  which  he 
had  coined  over  his  years  of  experience  — 
principally  while  he  was  chief  medical  of- 
ficer at  the  Tuberculosis  Hospital,  Fort 
Bayard,  New  Mexico,  1918-1919.  He  was 
given  permission  to  use  these  as  a  sort  of 
guest  editorial,  which  no  doubt  will  appeal 
to  our  readers,  whether  or  not  they  are  par- 
ticularly interested  in  tuberculosis. 

1.  "In  tuberculosis  we  prescribe  not  med- 
icine but  a  mode  of  life." 

2.  "It  is  better  to  make  good  use  of  a  'bad' 
climate  than  'bad'  use  of  a  good  climate." 

3.  "In  the  care  and  treatment  of  the  tuber- 
culous, atmosphere  is  as  important  as  air." 

4.  "Tuberculin  is  most  helpful  to  those  who 
need  help  least." 

5.  "The  tubercle  bacillus  takes  no  time  off. 
Therefore  the  patient  cannot  wisely  do  so." 

6.  So  often  patients  wanted  to  go  home, 
either  to  stay  or  for  a  holiday.  This  aphorism 
was  born:  "My  best  considered  judgment  is 
of  a  sterner  mould,  and  demands  that  the 
primal  business  of  getting  well  must  suffer 
no  diversion,  however  pleasant." 

7.  "For  the  tuberculous  patient  w-orry  is 
more  harmful  than  work.  If  you  insist  upon 
worrying,  set  aside  one  of  the  awake  hours  of 
the  24,  and  do  all  your  worrying  during  that 
hour,  designating  it  the  worry  hour,  just  as 
you  have  rest  hour,  and  do  all  your  worrying 
during  that  same  hour  each  day." 

8.  "Being  in  bed  is  not  per  se  bed  rest.  It 
may  be,  and  too  often  is,  bed  exercise." 

9.  "Chest  x-ray  often  reverses  the  adage: 
'Coming  events  cast  their  shadows  before 
them.'  With  chest  x-rays  it  is  'Past  events 
cast  their  shadows  behind  them.'  "  In  other 
words,  "Chest  x-rays  are  often  history  of 
current  events,  and  they  are  rarely,  if  ever, 
prophecy." 
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Committees  and  Organizations 


PHYSICIANS  ADVISORY  COMMITTEE 

ON  HOSPITAL  SAVING  ASSOCIATION 

BLUE  SHIELD  PLAN 

The  "Service  Benefit"  Program  of 
Medical-Surgical   Plan 

The  basic  purpose  for  which  Medical-Sur- 
gical Plan  of  New  Jersey  was  developed  in 
1942 — with  the  approval  and  guidance  of 
The  Medical  Society  of  New  Jersey — was  to 
make  available,  especially  to  those  in  the  low 
and  moderate  income  groups,  adequate  med- 
ical service  on  a  prepayment  insurance  basis 
for  severe  and  unexpected  medical  and  sur- 
gical contingencies.  The  intent  was  to  help 
such  people  obtain  service  on  a  self-respect- 
ing private  basis  without  resorting  to  free 
public  services  or  burdening  and  disrupting 
the  family  budget  in  order  to  pay  for  such 
services. 

This  basic  purpose  remains  unchanged  to 
this  day. 

A  considerable  majority  of  the  population 
is  rendered  medically  indigent  when  con- 
fronted by  a  medical  or  surgical  contingency 
beyond  the  most  casual  type.  Yet  most  people 
want  to  protect  themselves  by  voluntary  ac- 
tion against  the  consequences  of  such  medi- 
cal contingencies  by  purchasing  prepayment 
insurance. 

The  Blue  Shield  Plans,  of  which  Medical- 
Surgical  Plan  is  one.  have  responded  to  this 
demand.  The  soundness  and  success  of  the 
Blue  Shield  program  is  evidenced  by  the  fact 
that  in  10  years  some  25  million  people  have 
subscribed  to  it. 

Medical-Surgical  Plan  of  New  Jersey,  as 
orginally  developed  and  as  revised  some  four 
years  ago,  is  designed  potentially  to  provide 
inclusive  "service  benefits"  to  approximately 
80  per  cent  of  the  population.  This  purpose 
has  been  supported  repeatedly  by  formal  ac- 
tion of  the  State  Medical  Society  as  well  as 
by  the  endorsement  of  each  of  the  county 
medical  societies.  Were  it  not  for  the  Blue 
Shield  program,  there  would  long  ago  have 
been  instituted  by  public  demand  some  form 
of  governmentally  operated  health  insurance 
program.  It  is  also  conceded  that  it  is  better 
for  the  profession  to  support  a  program  in 
which  it  supervises  medical  policy  than  to  be 
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forced  to  participate  in  a  program  over  which 
it  has  no  control. 

The  "service  benefit"  feature  (distinctive 
to  Blue  Shield  Plans  and  characteristic  of 
most  of  them)  provides  an  opportunity  for 
the  members  of  the  profession  to  assure  sub- 
scribers who  are  within  the  medically  indi- 
gent catagory  —  insofar  as  important  con- 
tingencies are  concerned  —  that  they,  the 
physicians,  are  making  a  contribution  to  the 
solution  of  this  problem  by  accepting  the 
payment  provided  by  the  Plan  as  their  full 
payment  for  services  covered  by  the  Sub- 
scription Contract  and  rendered  to  persons 
within  that  category. 

Physicians  sometimes  do  not  understand 
that  were  it  not  for  the  "service  benefit"  fea- 
ture, the  Blue  Shield  program  would  never 
have  been  accepted  so  readily  by  so  many  of 
the  working  population,  who  most  need  such 
protection.  Were  it  not  for  the  "service  bene- 
fit" feature,  it  is  hard  to  see  what  justifica- 
tion the  profession  would  have  had  for  en- 
tering into  the  field  of  medical  care  in- 
surance. If  the  profession  were  going  to  offer 
only  cash  indemnity,  then  such  an  effort 
might  well  have  been  left  to  the  commercial 
insurance  industry,  over  whose  policies  and 
programs,  of  course,  the  profession  has  no 
direct  control  or  influence. 

The  medical  profession  in  New  Jersey  has 
made  a  great  investment  and  stands  to  reap 
enormous  dividends  through  the  public  good 
will  represented  by  the  present  membership 
of  more  than  900,000  New  Jersey  citizens 
in  Medical-Surgical  Plan.  One  out  of  every 
five  persons  in  the  state — and  the  number  is 
growing  daily — is  now  in  a  virtual  partner- 
ship with  the  medical  profession  in  this  great 
enterprise,  which  constitutes  a  solid  bulwark 
for  the  preservation  of  a  free  medical  pro- 
fession. 

Approximately  80  per  cent  of  all  New 
Jersey  physicians  are  presently  supporting 
this  effort  as  "Participating  Physicians." 
Their  participation,  in  reality,  is  as  valuable 
to  them  as  the  Subscription  Contract  is  val- 
uable to  the  900,000  subscriber  participants. 
For  just  as  Medical-Surgical  Plan  helps  to 
stabilize  the  economy  of  the  subscriber,  so 
also  it  is  helping  to  enhance  and  stabilize  the 
economy  of  the  profession  itself. 

These  are  a  few  of  the  reasons  why  the 
Trustees  of  the  Medical-Surgical  Plan  feel 
that  the  Plan  merits — as  much  as  it  needs — 
the  participation  and  cooperation  of  every 
physician  in  New  Jersey. 
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PRELLMINARY  PROGRAM 

of  the 

NINETY  NLNTH  ANNUAL  SESSION 

The   Medical    Society 

of  the 

State   of   North    Carolina 

May  11,  12,  and  13.  1953 

PINEHURST,  NORTH   CAROLINA 

Headquarters — Hotel  Carolina 


1 1 :23 

1 1 :5.i 

I  :im 


A.M. 
A.M 
P.M. 


2:.lll  l'..\r. 


r,:(}0  r.M. 


— Cuiijoiut    Session    with    .St.-ite    Knard    of    Health    of 

North  Carolina   (Ball  l{o<iin) 
— Reconvening:  of  Second  General  Ses'sion 

(Ball  Room) 
—Medical  Alumni  Luncheons 
(Schedule  and   places  to  be  announced   in    official 

program ) 
-Scientific  Section  Meetinffs,  Medical  Sooict>' : 
Section  on  Practice  of  Medicine 

(Large  Card  Room) 
Section  on  Surprery  (Ball  Room) 
Section  on  N'eurolofry  ami  Psychiatry 

(Theatre — in  the  \'illase) 
Section  on  RadiolofO'  (Pine  Room) 
Section  on  Patholog>' 

(\'illaj;e   Chapel — Down    front    walk    to    end-left) 
—Third  General  Session    (Ball  Room) 
Adjournment  Sine  />/y 


ii;00  A 

10:00  A 

2:00  P 


RESUME     OF     PROGRAM 

SUNDAY.  MAY  10,   193:! 
.^L — Installation    of   Exhibits — Scientific   and    Technical 
.M. — Executive  Council  Meeting   (Small  Card  Room) 
M. — Audiovisual    Postgraduate    Instructional    Program 
— Film  Showings 
8:00  P.M. — Memorial  Service.s 

Address:  Medication  Versus'  Meditation 

Rev.  G.  N.  Ashley,  Salemburg  Baptist  Church. 

Salonburg 
Music:    Sandliills    Madrigal    Society— Choral    Selec- 
tions 

MONDAY,  MAY  11,  lOS.I 
-Registration  Booth  Opens 
— N.  C.  Board  of  Medical  Examiners 
(Small  Card  Room) 
-Technical  Exiiil)its  Open  (West  Porches) 

-Executive  Committee  of  Medical  Auxiliary 
—Fracture  Post  Gradu.-ite  Clinic  Session 

(Dutch  Room) 

-Scientific  Kxhil)its  Open   (East  Porches) 
-House  of  Delegates.  Fir.st  Meeting  (Ballroom) 
-Audio-Visual    Postgraduate    Instructional    Program 

— Repeat  Film  Showing  of  Sunday 
-Medical  Auxiliary  Executive  Board   Meeting 

(Dutch  Room) 

-InteiTnission,  House  of  Delegates  Medical  Society 
-Social  Hour.  Medical  College  of  Virginia 
-Medical    College    of    \'irginia    Alumni    Association 

Dinner  (Crystal  Room) 
-Scientific  and  Technical  Exhibits  CIo.se 
-House  of  Delegates  Reconvenes   (Ballroom) 
-Medical  Auxiliary  Bingo  Party  (Large  Card  Room) 

TUESDAY,  MAY  12,  19.53 
-Officers  Breaifast    (Cn'stal  Room) 
-Registration  Booth  Opens    (Lobby  Foyer) 
-Exhibits  Open   (West  Porches — East  Porches) 
-Annual  Meeting  of  Medical  Auxiliary  (Pine  Room) 
-First  General  Session   (Ballroom) 
-Auxiliaiy  Executive  Board  Luncheon 
(Pinehurst  Country  Club) 

-Medical  Alumni  Luncheons  (Schedule  and  places  to 
be  announced  in  the  ofTicial  program) 
-Medical  Skeet  Shoot- 
(Pinehur.st  Gun  Clul)— North  of  Village) 
(Register  at  General  Registration  Desk) 
-Scientific  Section  Meetings.  Medical  Society: 
Section  on  Practice  of  Medicine  and  Surgery 

(Ballroom) 
Section  on  Ophthalmology  and  Otolaryngology 

(Large  Card  Room) 
Section  on  Pediatrics 

(The   Village  Chapel— Down    front   Walk    at   left 
End) 
Section  on  Gvnecologv  and  Obstetrics 

(Theatre — in  the  Village) 
Section  on  Public  Health  and  Education 

(Pine  Room) 
Section  on  Anesthesia  (Dutch  Room) 
-Medical  Auxiliary — Fashion  Show 
(Pinehurst  Country  Club) 
President's  Dinner   (Main   Dining  Room) 
Entertainment — Floor    Show    (Ball   Room) 
President's  Ball  (Ball  Ro<mi) 
-(Finale) 


PROGRAM  OF  THE  MEDICAL 
SOCIETY 


SUNDAY,  MAY  10,   1953 
10:00  A.M. — Executive  Council  Meeting 

(Small  Card  Room) 
2:00  P.M. — Audio-Visual    Postgraduate    Instruc- 
tional   Program    (Especially    Arranged 
for  those  arriving  early) 


Fracture  Clinic — Motion  Picture  Films 


9:00 
9:00 

A.M.- 
A.M- 

9:00 
0:00 
1:30 
2:00 

A.M.- 
A.M.- 
A.M.- 
Noon 

1:00 
2:00 
2:30 

P.M.- 
P.M.- 
P.M.- 

2:30 

P.M.- 

5:30 
5:30 
6:00 

P.M.- 
P.M.- 
P.M.- 

6:00 
8:00 
9:00 

P.M.- 
P.M.- 
P  M.- 

7:30 

8  :00 
8:-t;> 

9  :00 
9:30 
1:00 

A.M.- 
A.M.- 
A.M.- 
A.M.- 
A.M  - 
P.M.- 

1:00 

P.M.- 

1:00 

P.M.- 

:30  P.M. 


Film  Showing 

"Diagnosis  of  Poliomyelitis" — National 
Foundation  for  Infantile  Paralysis 

"Autonomic  Nervous  System" — Joseph 
E.  Markee,  M.D.,  Duke  Hospital, 
Durham 

"Glaucoma — What  the  General  Practi- 
tioner  Should  Know  About  It" 
National   Society  for  the   Prevention 
of  Blindness 

"Rehabilitation  in  Traumatic  Para- 
plegia" —  J.  Leonard  Goldner,  M.D., 
Duke  Hospital,  Durham 

"The  Treatment  of  Cardiac  Standstill" 
Roscoe  Wall,  M.D.,  Section  on  Anes- 
thesia, Winston-Salem 

"Eye  Surgery"  —  Banks  Anderson, 
M.D.,  Duke  Hospital,  Durham 

"Cancer  Problems  Observed  in  Early 
Diagnosis"  —  North  Carolina  State 
Board  of  Health,  Raleigh 

"Plantar  Neuroma"  —  L.  K.  Loo  mis, 
M.D.,  New  Orleans 

"Stenosing   Teno-Synovitis    at   the    Ra- 
dial  Stybid  Process" — L.  K.  Loomis, 
M.D.,  New  Orleans 
:00  P.M. — Memorial  Service  Address:  "Medication 

Versus    Meditation" — Rev.    G.   N.   Ash- 
ley, Pastor,  Salemburg  Baptist  Church, 

Salemburg,  North  Carolina 

Music:      Sandhills   Madrigal   Society  — 

Choral  Selections 


3:00  P.M.- 

7:00  P.M. 
10:00  P.M. 
11:15  P.M. 

2:00  A  M. 


WEDNESDAY,  MAY  13,  195:! 
8:00  A.M. — Registration  Booth  Opens   (Lobby  Foyer) 
8:00  A.M.— Editorial  Board  Breakfast 

(Special  Group — Main  Dining  Room) 
8:45  A.M.— Exhibits  Open  (West  Porches— East  Porches) 
9:00  A.M. — Auxiliary  Executive  Board  Breakfast  (Stag  Room) 
9:00  A.M.— Second  General  Session   (Ball  Room) 
10:00  A.M. — Bridge  Party  Medical  AuxiliaiT 

(Large  Card  Room) 
10:55  A.M.— Elections,  The  Medical  Society    (Ball  Room) 


MONDAY,  MAY  11,  1953 
9:00  A.M. — Registration  Booth  opens 

(Front  Lobby) 
9:00  A.M.— N.  C.  Board  of  Medical  Examiners 

(Small  Card  Room) 
9:00  A.M.— Technical   Exhibits   open 
(West  Porches) 
10:00  A. M.-12:00— Fracture  Postgraduate  Session 

Moderator — Walton   W.   Kitchin,    M.D., 
Clinton 

"Discussion  and  Demonstration  of  Re- 
duction and  Fixation  of  Colles  Frac- 
ture" —  Julian  J.  E.  Jacobs,  M.D., 
Charlotte 
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1:00  P.M.- 
2:00  P.M.- 
2:30  P.M.- 

2:30  P.M.- 

5:30  P.M.- 

5:30  P.M.- 

6:00  P.M.- 

6:00  P.M.- 
8:00  P.M.- 

9:00  P.M.— 


"Discussion   of   Fractures   About   the 
Hand — Reduction    and    Fixation" — J. 
Leonard  Goldner,  M.D.,  Durham 
"Discussion   of   Fractures   About   the 
Ankles — Reduction    and    Fixation"  — 
Lenox  D.  Baker,  M.D.,  Durham 
"Discussion  of  Fractures  of  the   Fore- 
arm"— Everett    I.    Bugg,    M.D.,    Dur- 
ham 
"What   Specialists   Don't   Know   About 
Handling    Fractures    in    a    General 
Practice" — Discussion  from  the  Floor 
— George  F.   Bond,  M.D.,  Moderator, 
Bat  Cave 
•Scientific  Exhibits  open 
(East  Porches) 

•First   Meeting   of    House   of   Delegates 
of  Medical  Society  (Ball  Room) 
■Audio-Visual  Postgraduate   Instiniction 
Program — Repeat  film  showing  of  Sun- 
day (Especially  arranged  for  those  ar- 
riving early)   (Large  Card  Room) 
-Medical  Auxiliary  Executive  Board 
(Dutch  Room) 

-Intermission,  House  of  Delegates  Medi- 
cal Society 

-Social  Hour,  Medical  College  of  Vir- 
ginia Alumni  Association  (Pine  Room) 
-Medical  College  of  Virginia  Alumni 
Dinner  (Crystal  Room) 
-Scientific  and  Technical  Exhibits  Close 
-House  of  Delegates  Reconvenes 
(Ball  Room) 

Medical  Auxiliary  Bingo  Party 
(Large  Card  Room) 


TUESDAY,  MAY  12,  1953 

OFFICERS'  BREAKFAST 

(Crystal  Room) 

7:30  A.M. —  (Officers   will   assemble   in   Crystal 
Room) 

7:45  A.M.— Breakfast  for  Officers  (Crystal  Room) 
Dr.  J.  Street  Brewer,  Presiding 

8:20  A.M.— Address:  "The  Doctor  as  a  Teacher" 

W.  W.  Bolton,  M.D.,  Association  Di- 
rector, Bureau  of  Health  Education, 
American  Medical  Association,  Chica- 
go, Illinois 

8:50  A.M. — Announcements 

8:55  A.M. — Adjournment 

FIRST  GENERAL  SESSION 
TUESDAY,  MAY  12 
(Ballroom) 
9:30  A.M.— Call   to    Order,   Millard    D.    Hill,    M.D., 
Chairman,  Committee  on  Arrangements 
Invocation:   Rev.  M.  C.  McQueen,  Pas- 
tor, First  Presbyterian  Church,  Clinton 
Announcements:    Recognition    of   visit- 
ing fraternal  delegates 
Presentation    of   President   J.    Street 
Brewer,  M.D. 
9:40  A.M. — Report    of    Committee    on    Scientific 
Awards : 

Rowland  T.  Bellows,  M.D.,  Chairman, 
Charlotte 

William  S.  Dosher,  M.D.,  Wilmington 
James  F.  Reinhardt,  M.D.,  Lincolnton 
Ernest  W.  Furgurson,  M.D.,  Plymouth 

10:00  A.M. — Address:  "Medicine  and  Its  Problems" 
Louis  H.  Bauer,  M.D.,  President,  Amer- 
ican Medical  Association,  Hempstead, 
New  York 

10:30  A.M. — From   Section   on    General   Practice   of 
Medicine  and  Surgery  —  C.  L.  Nance, 
M.D.,  Chairman,  Charlotte 
"Allergy-General  Pi-actice" 
John  S.'  Painter,  M.D.,  Kent,  Ohio 


10:50  A.M. — From    Section    on    Ophthalmology    and 
Otolaryngology  • —  Samuel  D.  McPher- 
son,  Jr.,  M.D.,  Chairman,  Durham 
"Diagnosis    and    Treatment    of    Oral 
Moniliasis" 

Carl  N.  Patterson,  M.D.,  McPherson 
Hospital,  Durham 

11:10  A.M. — From  Section  on  Pediatrics  —  Rowena 
S.  Hall,  M.D.,  Chairman,  Wilmington 
"Present  Methods  of  Therapy  of  Leu- 
kemia in  Children" 

Ruth  Appleton,  M.D.,  Associate  Physi- 
cian, Tumor  "Therapy  Unit  of  Chil- 
dren's  Medical   Center,   Boston,   Mass. 

11:30  A.M.— From    Section    on    Public    Health    and 
Education   —  Robert   F.   Young,   M.D., 
Chairman,  Roanoke  Rapids 
"Public  Health  and  the  Private  Physi- 
cian-Obligations and  Opportunities" 
John  R.  Bender,  M.D.,  Winston-Salem 

11:50  A.M. — From  Section  on  Anesthesia  —  Roscoe 
Wall,  M.D.,  Chairman,  Winston-Salem 
"Anesthesiology  in  Medical  Practice" 
Harold  Griffith,  M.D.,  F.F.R.C.S.,  Di- 
rector of  Anesthesia  at  the  Queen 
Elizabeth  Hospital,  Montreal,  Canada, 
and  Chairman  of  Anesthesia,  McGill 
University,  Montreal,  Canada 

12:10  P.M. — Announcements 

12:15  P.M. — Adjournment 


ALUMNI  LUNCHEONS 


■      Tuesday,  May  12,  1:00  P.M. 

North  Carolina  Medical  Alumni,  C.  L.  Nance,  M.D., 
President,  Charlotte   (Stag  Room) 

University  of  Pennsylvania   Medical   Alumni,  V.   K. 
Hart,  M.D.,  President,  Charlotte 
(Crystal  Room) 

Duke  University  Medical  School  Alumni  Luncheon, 
T.  L.  Peele,  M.D.,  Secretary,  Durham  —  Mid 
Pines  Club  1:00  P.M.,  Tuesday,  May  12.  Com- 
plete Luncheon  Fee  $3.00 — Notify  the  Secretary 
at  Box  3811,  Duke  Hospital,  Durham 


M.D., 


"A 


SECTION  ON  GENERAL  PRACTICE  OF 
MEDICINE  AND   SURGERY 

(Ball  Room) 

Tuesday,  May  12,  2:30  P.M. 

C.  L.  Nance,  M.D.,  Chairman,  Charlotte 

Affections  of  the  Urethra" 

John  S.  Rhodes,  M.D.,  and  Tom  B.  Daniels, 

Raleigh 

Discussion:   Charles  Norfleet,  Jr.,  M.D., 

Winston-Salem 

New  Approach  to  Planning  for  Health  Care  in 
North  Carolina" 

Cecil  G.  Sheps,  M.D.,  Director  of  Program  Plan- 
ning, Division  of  Health  Affairs,  University  of 

North  Carolina,  Chapel  Hill 
'Lesions  Back   and  Lower   Extremities   Which   May 
Simulate  a  Ruptured  Disc" 

Leonard  Goldner,  M.D.,  Duke  University, 

Durham 
"Office  Deliveries  in   General  Practice" 

Edgar    Beddingfield,    M.D.,    Community    Clinic, 

Stantonsburg 
'Prevention   and    Treatment    of   Vascular   Complica- 
tions of  Diabetes  Mellitus" 

Charles  W.  Styron,  M.D.,  Raleigh 
'Allergy-General  Practice" 

John  S.  Painter,  M.D.,  Kent,  Ohio 

(Before  First  General   Session) 
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SECTION   ON   OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 

(Large  Card  Room) 
Tuesday,  May  12,  2:30  P.M. 
Samuel  D.   McPherson,  M.D.,   Chairman,  Durham 
"Buried  Sutures  for  Closure  of  Cataract  Incision" 
Winston  Roberts,  M.D.,  Bowman  Gray  School  of 
Medicine,  Winston-Salem 
"Present  Status  of  Irradiation  for  Nasopharyngeal 
Disorders" 

Newton  Fischer,  M.D.,  North  Carolina  Memor- 
ial Hospital,  Chapel  Hill 
"Retrolental   Fibroplasia   in   Piedmont   North   Caro- 
lina" 

T.  D.  Ghent,  M.D.,  Charlotte 
"The  Management  of  External  Otitis" 

Alan  Davidson,  M.D.,  New  Bern 
"Boeck's  Sarcoid  as  it  Involves  the  Eye" 

Alfred  N.  Costner,  M.D.,  Duke  University  School 
of  Medicine,  Durham 
"Diagnosis  and  Treatment  of  Oral  Moniliasis" 

Carl   N.   Patterson,    M.D.,    McPherson    Hospital, 

Durham 

(Before  First  General  Session) 

SECTION   ON   PEDIATRICS 

(Village  Chapel) 
Tuesday,  May  12,  2:30  P.M. 
Rowena  S.  Hall,  M.D.,  Chairman,  Wilmington 
"Recent  Advances  in  Treatment  of  Congenital  Hy- 
drocephalus" 

Eben  Alexander,  Jr.,  M.D.,  Bowman  Gray  School 
of  Medicine,  Winston-Salem 
"Treatment  of  Nevi" 

Frank   Masters,   M.D.,   Duke   University   School 
of  Medicine,  Durham 
"Diagnosis   and   Management   of   Poisoning   Due   to 
Organic  Phosphate  Insecticides" 

Harrie    R.    Chamberlin,    M.D.,    University    of 
North  Carolina  School  of  Medicine,  Chapel  Hill 
"Diagnosis  of  Perthe's  Disease" 

C.  F.  Siewers,  M.D.,  Fayetteville 
"The   Proposed   Rheumatic   Fever   Survey   in   North 
Carolina" 

E.  P.  Benbow,  Jr.,  M.D.,  Greensboro 
"Present  Methods  of  Therapy  of  Leukemia  in  Chil- 
dren" 

Ruth  Appleton,  M.D.,  Associate  Physician,  Tu- 
mor Therapy  Unit  of  Children's  Medical  Center, 
Boston,  Mass. 
(Before  First  General  Session) 

SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 

(Theatre) 

Tuesday,  May  12,  2:30  P.M. 

Hugh  A.  McAllister,  M.D.,  Chairman,  Lumberton 

"The  Pre-marital   Examination" 
Eleanor  Easley,  M.D.,  Durham 
Discussant:  Ledyard  De  Camp,  M.D.,  Charlotte 

"Ovarian    Resection    in    the    Stein-Leventhal     Syn- 
drome" 

Charles  W.  Brown,   M.D.,  and  W.  Z.  Bradford, 
M.D.,   Charlotte 

Discussant:  Clarence  D.  Davis,  M.D.,  Duke  Hos- 
pital, Durham 

Intermission:   (15  minutes) 

"Diabetes  Mellitus  and  Pregnancy" 

Leonard  Palombo,  M.D.,  Chapel  Hill 
Discussant:  Joseph  Alexander,  M.D., 
Lumberton 

"Nutrition  in  Obstetrics" 

Richard  L.  Burt,  M.D.,  Winston-Salem 
Discussant:  John  C.  Burwell,  M.D.,  Greensboro 


SECTION  ON  PUBLIC  HEALTH 

AND  EDUCATION 

(Pine  Room) 

Tuesday,  May  12,  2:30  P.M. 

Robert  F.  Young,  M.D.,  Chairman,  Roanoke  Rapids 

"Welcome  from  State  Board  of  Health" 

J.    W.    R.    Norton,   M.D.,    North    Carolina    State 
Health  Officer,  Raleigh 
"Evaluation  of  Gamma  Globulin  as  a  Passive  Agent 
in  the  Prevention  of  Poliomyelitis" 

William  M.  Hammon,  M.D.,  Professor  of  Epi- 
demiology, University  of  Pittsburgh,  Pitts- 
burgh, Pennsylvania 

Discussant:  S.  S.  Chipman,  M.D.,  U.N.C.  School 
of  Public  Health,  Chapel  Hill 
"The  Role  of  the  Private  Practitioner  and  the  Pub- 
lie  Health  Officer  in  Mental  Health  Programs" 
Paul  V.  Lemkau,  M.D.,  Chief,  Division  of  Mental 
Health,   Maryland   State  Department   of   Public 
Health,  Baltimore,  Maryland 
"Public   Health   and   the    Private   Physician-Obliga- 
tions and  Opportunities" 

John  R.  Bender,  M.D.,  Winston-Salem 
(Before  First  General  Session) 

SECTION  ON  ANESTHESIA 

(Dutch  Room) 

Tuesday,  May  12,  2:30  P.M. 

Roscoe   L.  Wall,   M.D.,   Chairman,   Winston-Salem 

"The   Prevention   of    Cardiac   Arrest   During    Anes- 
thesia" 

Louis   Shaffner,  M.D.,  Bowman  Gray   School   of 
Medicine,  Winston-Salem 
"How    Safe   is    Spinal    Anesthesia    in    Present    Day 
Practice?" 

C.  R.  Stephen,  M.D.,  Duke  University  School  of 
Medicine,  Durham 

"Anesthesia   for   Surgery   on   the   Heart   and    Great 
Vessels" 

D.  LeRoy  Crandell,  M.D.,  Cornell  Universitv 
Medical  College;  After  July  1,  1953,  Bowman 
Gray  School  of  Medicine,  Winston-Salem 

"The    Role    of    Anesthesia    in    Improving-    Surgical 
Mortality  and  Morbidity" 

Deryl  Hart,  M.D.,  Duke  University  School  of 
Medicine,  Durham 

"The   Mechanics   of   Reactions   to    Local    Anesthetic 
Drugs" 

David  A.  Davis,  M.D.,  University  of  North 
Carolina  School  of  Medicine,  Chapel  Hill 

"Anesthesiology  in  Medical  Practice" 

Harold    Griffith,   M.D.,    F.F.R.C.S.,   Director   of 
Anesthesia    at   the    Queen    Elizabeth    Hospital, 
Montreal,  Canada,  and  Chairman  of  Anesthesia, 
McGill  University,  Montreal,  Canada 
(Before  First  General  Session) 


PRESIDENT'S   DINNER 
(Main  Dining  Room) 
Tuesday,  May  12,  1953 
7:00  P.M.— Banquet 

Toastmaster — Amos  N.  Johnson,  M.D., 

Garland 

Invocation:  Rev.  K.  R.  Wheeler, 

Wallace 
7:40  P.M.— Presentation  of  Guests 
7:50  P.M.— Address: 

President  J.   Street   Brewer,   M.D., 

Ro&eboro 

8:20  P.M. — Presentation  of  President's  Jewel, 
W.  P.  Starling,  M.D.,  Roseboro 
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:30 


9:10 
10:00 

11:15 

to 
2:00 


P.M.— Address:  "My  Life  as  a  Spy" 

Countess  Maria  Pulaski,  Park  Ridge, 
Illinois 

(The  Countess  who  served  with  great 
distinction  as  an  espionage  agent  for 
one  of  our  Allies  during  the  late  war 
will  give  us  some  of  the  highlights  of 
her  thrilling  adventures  which  have 
made  her  name  famous.) 

P.  M. — Adjournment 

P.M. — Floor  Show  Entertainment 
(Ball  Room) 

P.M. 

A.M.— President's  Ball 


SECOND  GENERAL  SESSION 

(Ballroom) 
WEDNESDAY,  MAY  13,  1953 
John  R.  Bender,  M.D. 
Second  Vice  President,  Presiding 

9:00  A.M. — Announcements 

9:10  A.M. — From  Section  on  Practice  of  Medicine 
— Joseph  S.  Hiatt,  M.D.,  Chairman, 
McCain 

"The    Diagnosis    and    Treatment    of 
Acute  Pancreatitis" 
Vince  Moseley,  M.D.,  Professor  of  Med- 
icine,  Medical   College   of   the   State  of 
South  Carolina,  Charleston,  S.  C. 

9:30  A.M. — From    Section    on    Surgery— Alexander 
Webb,  Jr.,  M.D.,  Chairman,  Raleigh 
"Diagnosis   in    Carcinoma    of   the    Oral 
Cavity  and  Neck" 

Henry  P.  Royster,  M.D.,  University  of 
Pennsylvania  Hospital,  Philadelphia, 
Pa. 

9:50  A.M. — From   Section  on   Neurology  and  Psy- 
chiatry —   Richard   L.   Masland,   M.D., 
Chairman,  Winston-Salem 
"Taking    a    Closer   Look    at   the    Alco- 
holic" 

Lorant  Forizs,  M.D.,  Clinical  Director, 
State  Hospital,  Butner 

10:10  A.M. — From  Section  on  Radiology — J.  Donald 
McRae,  M.D.,  Chairman,  Fayetteville 
"The  Treatment  of  Hemangiomata  in 
Children  and  Pyogenic  Granuloma" 
Fred  M.  Hodges,  M.D.,  Department  of 
Radiology,  Medical  College  of  Virginia, 
Richmond,  Va. 

10:30  A.M.— Address:  "The  Clinical  and  Physiologi- 
cal Aspects  of  Emphysema;  Diagnosis 
and  Treatment" 

Burgess  Gordon,  M.D.,  Woman's  Medi- 
cal College  of  Pennsylvania,  Philadel- 
phia,  Pa. 

10:55  A.M.— Elections 

11:10  A.M.— Presentation  of  High  School  Essayist: 
"Why  the  Private  Practice  of  Medicine 
Furnishes  this  Country  with  the  Finest 
Medical  Care,"  Thomas  Ramon  Bello, 
Reidsville  High   School 

11:25  A.M. — Conjoint  Session  with  North  Carolina 
State  Board  of  Health 


CONJOINT  SESSION 
Wednesday,  May  13,  195.3—11:25  A.M. 
G.  Grady  Dixon,  M.D.,  President  of  North  Carolina 
State   Board   of   Health,   will   preside   over  this 
meeting  of  the  Medical  Society  of  the  State  of 
North  Carolina  and  the  State  "Board  of  Health. 
11:55  A.M. — Reconvening  of  Second  General  Session 
Award  of  (3olf  Prizes  and  Exhibit 
Prizes 
12:15  P.M. — Adjournment 


ALUMNI  LUNCHEONS 
Wednesday,  May  13,  1953 
Jefferson    Medical    College   Alumni    Luncheon,    1:00 
P.M.— W.  Howard  Wilson,  M.D.,  Secretary,  Ra- 
leigh  (Crystal  Room) 

University  of  Virginia  Medical  Alumni  Association, 
F.  L.  Knight,  M.D.,  Chairman,  Sanford 
(Stag  Room) 


SECOND  MEETING  OF  HOUSE  OF  DELEGATES 

(Small  Card  Room) 

Wednesday,  May  13,  2:30  P.M. 


SECTION  ON  PRACTICE  OF  MEDICINE 

(Large  Card  Room) 

Wednesday,  May  13,  2:30  P.M. 

Joseph  S.  Hiatt,  Jr.,  M.D.,  Chairman,  McCain 

"The  Prevention  of  Recurrences  of  Rheumatic  Fever" 

Ernest  Craige,  M.D.,  Chapel  Hill 
"Therapeutic  Dermatitis" 

George  W.  James,  M.D.,  Winston-Salem 
"The  Indications  for  Cardiac  Catherization  and  An- 
giocardiography" 

James  V.  Warren,  M.D.,  Durham 
"The  Challenge  of  Intravascular  Clotting" 

C.   Glenn  Sawyer,  M.D.,  and  Franklin   M.  Rob- 
erts,  M.D.,  Winston-Salem 
"The  Diagnosis   and  Treatment  of   Acute   Pancrea- 
titis" 

Vince    Moseley,    M.D.,    Professor    of    Medicine, 
Medical  College  of  the  State  of  South  Carolina, 
Charleston,  S.  C. 
(Before  Second  General  Session) 

SECTION  ON  SURGERY 

(Ball  Room) 

Wednesday,  May  13,  2:30  P.M. 

Alexander  Webb,  Jr.,  M.D.,  Chairman,  Raleigh 

"Breast   Carcinoma:    An    Appraisal    of   Therapeutic 

Measures" 

C.  Hal  Ingram,  M.D.,  High  Point 
'Traumatic  Injuries  of  the  Heart" 

T.  C.  Bost,  M.D.,  Charlotte 
"The   Surgical   Management   of   Spontaneous   Pneu- 
mothorax" 

Richard  T.  Myers,  M.D.,  Winston-Salem 
"Unusual  Urological  Cases  of  Intei'est  to  the  Gen- 
eral Surgeon" 

G.  Aubrey  Hawes,  M.D.,  Charlotte 
'Phlebothrombosis,  Its  Incidence  and  Treatment" 

R.  M.  Taliaferro,  M.D.,  Greensboro 
'Diagnosis   in    Carcinoma   of   the    Oral    Cavity   and 
Neck" 

Henry  P.  Royster,  M.D.,  University  of  Pennsyl- 
vania Hospital,  Philadelphia,  Pa. 
(Before  Second  General  Session) 
'The    Management    of    Traumatic    Wounds    of    the 
Upper  Abdomen" 

F.  M.  Simmons  Patterson,  M.D.,  New  Bern 
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SECTION  ON   NEUROLOGY  AND  PSYCHIATRY 

(Theatre) 

Wednesday,  May  13,  2:30  P.M. 

Richard   L.   Masland,   M.D.,   Chairman, 

Winston-Salem 

"Cerebral  Arteriosclerosis  and  Senility" 

W.  P.  Wilson,  M.D.,  and  James  F.  Schieve,  M.D. 
"Carbon  Dioxide  Therapy  in  Cerebral  Vascular 
Disease" 

Leslie  B.  Hohman,  M.D.,  and  W.  E.  Wilkinson, 
M.D.,  Durham 
"An  Appraisal  of  Methods  of  'Improving'  Cerebral 
Blood  Flow" 

John  B.  Pfeiffer,  Jr.,  M.D.,  Durham 
"The   Diagnosis   and    Management   of   Those    Cases 
Having  Sudden  Hemiplegia" 

Everett  O.  Jeffreys,  M.D.,  Winston-Salem 
"The  Clinical  Signs  of  Alzheimer's  and  Picks 
Disease" 

Mark  A.  Griffin,  Jr.,  M.D.,  and  William  Griffin, 
M.D.,  Asheville 
"Abdominal  Manifestations  of  Minor  Cerebral  Vas- 
cular Lesions" 

Frederick  Taylor,  M.D.,  High  Point 
"The  Relationship  of  Small  Angiomatous  Malforma- 
tions to  Spontaneous  Cerebral  Hemorrhage" 
George  Margolis,  M.D.,  Durham 
"The   Use   of   Medically  Induced   Surgical   Hypoten- 
sion in  the  Treatment  of  Intracranial  Aneurysms" 
Barnes  Woodhall,  M.D.,  Durham 
"The   Use   of   Concentrated    Serum   Albumin  in  the 
Management  of  Increased  Intracranial  Pressure" 
Courtland    Davis,    M.D.,    and    Eben    Alexander, 
M.D.,  Winston-Salem 
"Taking  a  Closer  Look  at  the  Alcoholic" 

Lorant    Forizs,    M.D.,    Clinical    Director,    State 

Hospital,  Butner 

(Before  Second  General  Session) 

SECTION  ON  RADIOLOGY 

(Pine  Room) 

Wednesday,  May  13,  2:30  P.M. 

J.  Donald   MacRae,   M.D.,   Chairman,   Fayetteville 

"Enlargement  Radiology  Without  Special  Apparatus 

Other  than  a  Very  Fine  Focal  Spot  Tube" 

Ernest  H.  Wood,  M.D.,  Professor  of  Radiology, 
Medical   School.   University   of   North   Carolina, 
Chapel  Hill,  and  Charles  A.  Bream,  M.D., 
Chapel  Hill 
"Experience  with  Blastomycosis" 

Thomas  C.  Worth,  M.D..  Raleigh 
"Radical  Radiotherapy  in  Breast  Cancer" 

F.  R.  Gilmore,  M.D.,  Durham 
"Hormones   and   Anticancer   Drugs   as   Adjuncts   in 
Radiation  Cancer  Therapy" 

J.    Robert   Andrews,    M.D.,    Professor   of    Radi- 
ology, Bowman  Gray  School  of  Medicine, 
Winston-Salem 
"The  Treatment  of  Hemangiomata  in  Children  and 
Pyogenic  Granuloma" 

Fred  M.  Hodges,  M.D.,  Richmond,  Virginia 

Department   of    Radiology,    Medical    College   of 

Virginia 

(Before  Second  General  Session) 

SECTION   ON   PATHOLOGY 

(Village  Chapel) 
Wednesday,  May  13,  2:30  P.M. 
Wiley  D.  Forbes,  M.D.,  Chairman,  Durham 
"Symposium  on  Myocarditis" 

1.  Salivary  Gland  Viral  Carditis 

William    M.    Berton,    M.D.,    Duke    University 
Medical  School,  Durham 

2.  Myocardial  Abscess — Case  Report 

Thomas  Wilson,  M.D.,  Rex  Hospital,  Raleigh 


3.  Idiopathic   (Non-Specific,  Fiedler's)   Myo- 
carditis 

Thomas  N.  Lide,  M.D.,  Bowman  Gray  School 
of  Medicine,  Winston-Salem 

4.  Tuberculous  Myocarditis 

Bernard  Fetter,  M.D.,  Duke  University  Medi- 
cal School,  Durham 

5.  Sarcoidosis  of  the  Myocardium 

Leon   W.   Powell,  Jr.,   M.D.,   Duke   University 
Medical  School,  Durham 

6.  Myocarditis  of  Trichinosis 

Joshua    L.    Edwards,    M.D.,    Duke    University 
Medical  School,  Durham 

7.  Fibrous   Myocarditis 

Oscar   Duque,   M.D.,   Duke   University    School 
of  Medicine,  Durham 

8.  Myocardial   Changes   in   Dermatomyositis 

Joseph   Mendeloff,    M.D.,   Pathologist,   Veter- 
ans Hospital,  Fayetteville 


THIRD  GENERAL  SESSION 
(Ball  Room) 

Wednesday,  May  13,  1953 
5:00  P.M. — Report  of  the  House  of  Delegates 
5:15  P.M. — Unfinished  Business 
5:20  P.M. — New  Business 
5:30  P.M. — Installation   of   President,   President- 

Elect,  Vice-Presidents 
5:40  P.M. — Remarks   by   President  and   President- 

Elect 
5:50  P.M. — Adjournment  sine  die 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Dr.  William  G.  Anlyan,  associate  in  surgery  at 
Duke  University  Medical  School,  has  become  the 
fifth  member  of  the  Duke  medical  staff  to  receive  a 
$30,000  grant  from  the  John  and  Mary  R.  Markle 
Foundation  of  New  York. 

Dr.  Anlyan,  co-director  of  the  Cancer  Control 
Program  at  Duke  Medical  School,  is  one  of  a  handful 
of  surgeons  throughout  the  United  States  and  Can- 
ada honored  with  five-year  grants  as  scholars  in 
medicine.  The  grant  will  be  paid,  $6,000  annually 
for  five  years,  to  Duke  University,  which  will  ad- 
minister  the   funds. 

Former  Duke  recipients  of  Markle  awards  are 
Dr.  Ivan  W.  Brown,  Jr..  Dr.  Samuel  P.  Martin,  Dr. 
George  W.  Schwert,  Jr.,  and  Dr.  William  deMaria. 

Rated  the  best  intern  on  surgery  at  Duke  Hospital 
in  1949,  his  first  year  at  Duke,  Dr.  Anlyan  "received 
unanimous  and  enthusiastic  support  from  the  heads 
of  all  11  departments  in  the  Medical  School,"  Dean 

W.   C.  Davison  said. 

*      --:=      ■:- 

A  newly  organized  Orthopedic  Club  held  its  first 
annual  meeting  at  Duke  Hospital,  April  9-11.  All 
members  are  qualified  orthopedic  surgeons  trained 
in  the  Duke  Hospital-Warm  Springs,  Georgia,  train- 
ing program  sponsored  by  the  National  Foundation 
for  Infantile  Paralysis. 

Dr.  Lenox  D.  Baker,  of  Duke,  is  coordinator  of 
the  organization,  in  which  surgeons  are  trained  at 
Duke,  Warm  Springs,  Gastonia,  Charlotte,  or  Green- 
ville, South  Carolina. 

Presented  at  the  meeting  were  some  25  scientific 
papers,  14  of  them  by  visiting  members.  The  open- 
ing scientific  session  at  9  a.m.  Friday  was  a  pro- 
gram of  guest  speakers  from  Duke  Hospital  and 
Duke  Medical   School. 

Visiting  members  who  presented  papers  were 
Walter  Hoyt,  Akron,  Ohio;  Don  Eyler,  Nashville, 
Tennessee;  George  Miller,  Gastonia;  Bill  Davison, 
Port  Huron,  Michigan;  Bruce  Brewer,  Milwaukee, 
Wisconsin;  John  Campbell,  Bay  City  Michigan;  John 
Feltner,   Rochester,  New  York;   Ned   Shutkin,   Yale 
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University;  Tom  Yocum,  U.S.  Navy;  Sam  Stubbins, 
Cleveland,  Ohio;  Darius  Flinchum  and  Jack  Hough- 
ston,   Columbus,   Georgia;   Herbert   Block,   U.S.   Air 
Force;  and  Cabel  Young,  Winston-Salem. 
*     *     * 

The  Virginia  Obstetrics  and  Gynecological  Society 
were  guests  at  Duke  Hospital  and  Duke  University 
Medical  School  for  a  three-day  scientific  meeting, 
recently. 

Some  30  members  of  the  Virginia  medical  group 
attended  operative  clinics,  pathologic  demonstrations 
and  a  series  of  lectures  by  members  of  the  Duke 
Obstetrics  and  Gynecology  Department,  host  of  the 
meeting. 

Dr.  Bayard  Carter,  chairman  of  the  department 
and  president-elect  of  the  American  Academy  of 
Oljstetrics  and  Gynecology,  is  an  honorary  member 
of  the  Virginia  Society. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

The  North  Carolina  Memorial  Hospital  activated 
a  special  inpatient  psychiatric  unit  on  March  30, 
1953,  capable  of  handling  all  types  of  psychiatric 
and  psychosomatic  disorders  with  the  exception  of 
violently  disturbed  patients.  This  unit,  located  in 
the  main  hospital  building,  will  be  available  until 
completion  of  the  psychiatric  wing  presently  under 
construction.  With  this  added  service,  the  North 
Carolina  Memorial  Hospital  is  now  able  to  accept 
patients  in  every  medical  specialty  with  the  excep- 
tion of  premature  infants. 

The  Pediatric  floor  was  opened  during  January 
for  the  care  of  all  pediatric  patients  except  pre- 
mature infants.  The  special  premature  nursery, 
which  will  eventually  become  an  additional  pre- 
mature center  for  Noi-th  Carolina,  has  not  yet  been 
activated  owing  to  the  shortage  of  specially  trained 
personnel. 

The  Obstetrical  and  Gynecological  Service  moved 
into  its  permanent  quarters  during  February  and  is 
prepared   to   handle   all   problems   in   these   fields. 

The  activation  schedule  of  the  Hospital  calls  for 
continuous  expansion  of  all  services  over  the  next 
12  months.  Admission  of  inpatients  may  be  arranged 
by  making  contact  with  the  resident  of  the  clinical 
service  concerned  or  the  member  of  the  staff  to 
whom  the  patient  is  being  referred. 

The  facilities  of  the  outpatient  department  for 
both  public  and  private  ambulatory  patients  have 
been  expanded.  For  the  patients  eligible  for  the 
former  the  recently  organized  "General  Clinic,"  in 
which  referred  diagnostic  or  special  therapeutic 
problems  are  handled  by  a  group  of  clinicians  repre- 
senting the  various  specialties  at  one  time,  has 
proved  most  satisfactory.  Attention  is  called  to  the 
desirability  of  making  advance  appointments  in  or- 
der to  accomplish  the  most  for  the  patient  on  the 
initial  visit  and  to  get  reports  back  to  the  referring 
physician  as  soon  as  possible. 

The  weekly  schedule  of  the  staff  patient  (public) 
clinics  follows: 

New  patients  should  register  for  morning  clinics 
at  8:30  a.m.  and  for  afternoon  clinics  at  12:30  p.m. 

(Each  paiagraph  contains  the  following  informa- 
tion in  the  order  given:  Staff  Clinics,  Day  and 
Hours,  and  Staff.) 

Admissions*— M,  T,  W,  Th,  F— 8:30  a.m.-5:00  p.m. 
Sat. — 8:30  a.m. -12  noon. — Medical  Assistant  Resi- 
dent. Coverage  of  other  hours  by  house  staff  in 
Emergency  Room. 

General**  (Medicine  and  Surgery)— M,  T,  W,  Th, 
F— 1:30-4:30  p.m.  Sat.— 8:30-11:30  a.m.— Dr.  W.  L. 
Fleming  and  staff. 

Pediatric- M,  T,  W,  Th,  F,  8—8:30-11:30  a.m. 
(Well  babies — each  Wednesday).  —  Dr.  Edward  C. 
Curnen  and  staff. 


Obstetric-Gynecology— M,  W,  F— 8:30-11:30  a.m. 
(New  patients  on  Wednesday) — Dr.  R.  A.  Ross  and 
staff. 

Urology— T,  Th  —  8:30-11:30  a.m.  —  Dr.  Paul  L. 
Bunce  and  staff. 

Ophthalmology  — W  — 1:30-4:30  p.m.— Dr.  S.  D. 
McPherson,  Jr.,  and  staff. 

Orthopedic— M,  T,  Th,  F— 1:30-4:30  p.m.— Dr.  R. 
Beverly  Raney  and  staff. 

Otolaryngology— M,  T,  Th,  F— 1:30-4:.30  p.m.— 
Dr.  Newton  D.  Fischer  and  staff. 

*For  screening  patients  for  OPD  and  hospital; 
for  minor  medical  and  surgical  problems;  for  pa- 
tients without  appointments. 

**  Small  morning  component  for  urgent  cases  and 
consultation  to  other  clinics. 

Postgraduate   medical    courses    sponsored    by   the 
University   School    of    Medicine    and   the    Extension 
Division   have   been  arranged   at   Shelby   and   Salis- 
bury, with  the  county  medical  societies  as  co-spon- 
sors. The  programs  are  as  follows: 
Shelby 
April  29: 
4:00  P.M. — Problems  of  the  Libido  Encountered  in 

General  Practice 
7:30  P.M.— The   Hirsute   Female  —  Problems   in 
Diagnosis  and  Management 

Dr.    Robert    B.    Greenblatt,    Medical 
College   of  Georgia 
May  6: 
4:00  P.M.— Office  Dermatology 
7:30  P.M. — Management  of  Skin  Diseases 

Dr.  Herman  Beerman,  University  of 
Pennsylvania    Graduate    School    of 
Medicine 
May  13: 

No  meeting.  Week  of  State  Medical  Society  meeting. 
May  20: 
4:00  P.M. — Changing    Concepts    in    Pediatric    Sur- 
gery 
7:30  P.M. — Surgical   Emergencies  in  the   Newborn 
Infant  Period 

Dr.   C.   Everett   Koop,   University   of 
Pennsylvania    Graduate    School    of 
Medicine 
May  27: 
4:00  P.M. — The  Diagnosis  and  Management  of  Dia- 
betes Mellitus 
7:30  P.M. — The    Prevention    and    Treatment    of 
Chronic  Pyelonephritis 

Dr.   Arnold   S.   Relman,   Boston   Uni- 
versity School  of  Medicine 
Salisbury 
April  30: 
4:00  P.M. — Problems  of  the  Libido  Encountered  in 

General  Practice 
7:30  P.M.— The   Hirsute   Female  —  Problems  in 
Diagnosis  and  Management 

Dr.    Robert    B.    Greenblatt,    Medical 
College  of  Georgia 
May  7: 
4:00  P.M.— Office  Dermatology 
7:30  P.M. — Management  of  Skin  Diseases 

Dr.  Herman  Beerman,  University  of 
Pennsylvania    Graduate    School    of 
Medicine 
May  14: 
No  meeting.  Week  of  State  Medical  Society  meeting. 

May  21: 
4:00  P.M. — Changing    Concepts    in    Pediatric    Sur- 
gery 
7:30  P.M. — Surgical   Emergencies  in  the   Newborn 
Infant  Period 

Dr.  C.  Everett  Koop,  University  of 
Pennsylvania  Graduate  School  of 
Medicine 
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May  28: 
4:00  P.M. — The  Diagnosis  and  Management  of  Dia- 
betes Mellitus 
7:30  P.M.— The    Prevention    and    Treatment    of 
Chronic  Pyelonethritis 

Dr.  Arnold   S.   Relman,   Boston   Uni- 
versity School  of  Medicine 
!.-.     *     * 

Mr.  George  Cox  of  the  sophomore  medical  class 
has  been  appointed  a  Predoctoral  Research  Fellow 
by  the  Life  Insurance  Medical  Research  Fund.  This 
fellowship,  $2,300,  will  support  Mr.  Cox's  activities 
during  the  1953-1954  school  year;  he  will  spend  the 
year  doing  research  in  vascular  disease  with  Dr. 
Bruce  Taylor  of  the  Pathology  Department. 
*     *     * 

The  National  Foundation  for  Infantile  Paralysis 
has  awarded  a  medical  student  fellowship  in  the 
Biological  and  Physical  Sciences  to  Mr.  Hugh  C. 
Hemmings,  a  member  of  the  junior  class,  for  a 
research  project  to  be  carried  out  with  Dr.  Edward 
C.  Curnen,  professor  of  pediatrics,  during  the  sum- 
mer months. 

Dr.  George  D.  Penick,  instructor  in  pathology, 
has  been  selected  as  a  Markle  Scholar  in  Medical 
Science  for  1953.  The  total  award  from  the  John 
and  Mary  R.  Markle  Foundation  to  the  University 
to  assist  in  furthering  Dr.  Penick's  education  and 
research  is  $30,000,  to  be  granted  in  annual  install- 
ments of  $6,000.  The  Markle  Foundation  is  awarding 
21  such  scholarships  in  the  United  States  and  Can- 
ada this  year. 

Dr.  Nathan  A.  Womack,  professor  of  surgery, 
participated  as  secretary  of  the  American  Surgical 
Association  in  the  1953  meeting  of  the  Association 
held  in  Los  Angeles  April  1-3.  Dr.  Womack  was  on 
the  program  at  the  March  meeting  of  the  South- 
eastern Surgical  Congress  in  Louisville  and  dis- 
cussed "The  Significance  of  Benign  Lesions  of  the 
Breast." 


North  Carolina  Surgical  Association 

The  spring  meeting  of  the  North  Carolina  Sur- 
gical Association  was  held  at  Duke  Hospital  on 
March  14,  with  Dr.  C.  E.  Gardner  presiding. 

Following  the  welcome  by  Dr.  Deryl  Hart,  pro- 
fessor of  surgery  at  Duke,  the  following  papers 
were  presented  by  Duke  staff  members:  "An  Oper- 
ation for  Rectal  Incontinence" — Dr.  Kenneth  Pick- 
rell,  Division  of  Plastic  Surgery;  "Thrombo-embol- 
ism" — Dr.  William  Shingleton,  Department  of  Sur- 
gery; "Gastric  Surgery  for  Ulcer  and  Related 
Problems" — Dr.  Keith  S.  Crimson,  Department  of 
Surgery;  "Acute  Injuries  of  the  Hand" — Dr.  Leon- 
ard Goldner,  Division  of  Orthopedic  Surgei'y;  "En- 
dometriosis"— Dr.  Bayard  Carter,  Department  of 
Obstetrics  and  Gynecology;  "Use  and  Abuse  of 
ACTH  and  Cortisone  in  Practice"  —  Dr.  Theodore 
Schwartz,  Department  of  Medicine;  "Serious  Com- 
plications of  Blood  Transfusion  Therapy" — Dr.  Ivan 
Brown,  Department  of  Surgery;  "Regional  Anes- 
thesia and  Anesthetic  Agents" — Dr.  C.  R.  Stephen 
and  Dr.  William  Novell,  Division  of  Anesthesia. 


GENERAL  Practice  Symposium 

The  fourth  annual  General  Practice  Symposium 
sponsored  by  the  Rowan-Davie  County  Chapter  of 
the  American  Academy  of  General  Practice  was 
held  in  Salisbury  on  Wednesday,  April  15.  The  fol- 
lovdng  program  was  presented: 

"Melena  and  Hematemesis  of  the  Upper  Intestinal 
Tract"-— Charles  W.  Hock,  M.D.,  Assistant  Professor 
of  Medicine,  in  charge  of  gastroenterology.  Medical 
College  of  Georgia,  Augusta,  Georgia. 

"Intestinal  Parasites  in  Children,  Recognition  and 
Evaluation"  —  Ernest  Carroll   Faust,  The   William 


Vincent  Professor  of  Tropical  Diseases  and  Hygiene, 
and  Head  of  the  Division  of  Parasitology,  The  Tu- 
lane  University  of  Louisiana,  New  Orleans,  Louisi- 
ana. 

"X-Ray  Diagnosis  of  the  Acute  Abdomen"  — 
Thomas  "G.  Thurston,  M.D.;  John  E.  Wear,  M.D., 
Radiologists,  Rowan  Memorial  Hospital,  Salisbury, 
North  Carolina. 

"Bleeding  from  the  Lower  Gastrointestinal  Tract" 
— Charles  W.  Hock,  M.D.,  Assistant  Professor  of 
Medicine,  in  charge  of  Gastroenterology,  Medical 
College  of  Georgia,  Augusta,  Georgia. 

"Special  Problems  in  the  Management  of  Peptic 
Ulcer" — from  a  color  film  with  sound,  a  presenta- 
tion of  the  Department  of  Gastroenterology,  The 
Lahey  Clinic,  written  and  directed  by  Everett  D. 
Kiefer,  M.D. 

"Present  Day  Treatment  of  Intestinal  Helmin- 
thiases"— Dr.  Faust. 

"Diseases  of  the  Biliary  Tract" — Nathan  A.  Wo- 
mack, M.D.,  Professor  of  Surgery,  University  of 
North  Carolina  Medical  School. 

The  program  also  included  a  presentation  of  clin- 
ical material  from  Rowan  Memorial  Hospital  and  a 
clinicopathologic  coirference. 

Nalle  Foundation 

Two  lectures — a  pediatrics  lecture  and  the  fourth 
Brodie  C.  Nalle  lecture — were  presented  in  Char- 
lotte on  April  17  by  the  Nalle  Clinic  Foundation. 

At  5  p.m.  Dr.  Edward  C.  Curnen,  professor  of 
pediatrics  at  the  University  of  North  Carolina 
School  of  Medicine,  formerly  of  Yale  University, 
gave  a  lecture  entitled  "Viral  Infections  of  Man: 
Recent  Advances  in  Diagnosis  and  Control." 

At  8:00  p.m.  Dr.  John  Parks,  professor  of  obste- 
trics and  gynecology  at  the  George  Washington 
University  School  of  Medicine,  Washington,  D.  C, 
lectured  on  "Gynecology  in  General  Practice."  This 
lecture  was  sponsored  by  the  Brodie  C.  Nalle  Fund 
of  the  Nalle  Clinic  Foundation  and  was  the  fourth 
lecture  to  be  sponsored  by  the  Fund. 

NORTH  Carolina  Chapter,  American 
Physical  Therapy  Association 

The  annual  spring  meeting  of  the  North  Carolina 
Chapter  of  the  American  Physical  Therapy  Associa- 
tion was  held  at  Bowman  Gray  School  of  Medicine 
in  Winston-Salem  on  April  25.  Mr.  Joseph  Grassi, 
clinical  psychologist  at  Graylyn,  neuropsychiatric 
division  of  the  Bowman  Gray  School,  spoke  on  "Psy- 
chological Evaluation  of  the  Handicapped,"  followed 
by  discussions  on  "The  Differential  Diagnosis  and 
Treatment  of  Cervicobrachial  Pain"  by  Dr.  Frank 
Forsyth,  orthopedist;  and  "Rehabilitation  of  the 
Paraplegic"  by  Dr.  Courtland  Davis,  neurosurgeon, 
also  of  Bowman  Gray.  Following  a  dinner  at  the 
Robert  E.  Lee  Hotel,  Dr.  Cabel  Young,  orthopedic 
surgeon,  showed  films  of  an  African  hunting  trip. 

Miss  Celeste  Hayden  of  Henderson  is  president  of 
the  chapter. 

Hospital  Recreation  Institute 

An  Institute  in  Hospital  Recreation  will  be  held 
at  the  University  of  North  Carolina  at  Chapel  Hill, 
May  21,  22,  and  23.  Sponsoring  organizations  are 
the  North  Carolina  Recreation  Commission,  the 
Hospital  Division  of  the  American  Recreation  So- 
ciety, the  Hospital  Division  of  the  North  Carolina 
Recreation  Society,  the  National  Recreation  Asso- 
ciation, and  the  Bureau  of  Recreation— University 
Extension  Division. 

National  authorities  in  the  field  form  the  faculty 
for  the  institute.  Others  from  state  and  local  agen- 
cies will  assist.  The  program  will  include  such  top- 
ics as  "The  General  Application  of  the  Philosophy 
of  Recreation  in  Hospitals,"  "The  Meaning  and  Sig- 
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nificance  of  Illness,"  "The  Effect  of  Illness  on  the 
Individual,"  "Hospital  Administration  Looks  at  Re- 
creation," and  "How  Recreation  Needs  Can  be  Met 
in  Hospitals." 

For  further  information  wi-ite  to  the  chairman, 
Harold  D.  Meyer,  Box  1139,  Chapel  Hill,  North 
Carolina. 


Dr.  Joseph  S.  Hiatt,  Jr.,  has  announced  the  open- 
ing of  offices  in  Southern  Pines  for  the  practice  of 
internal  medicine  and  diseases  of  the  chest. 


North  Carolina  Heart  Association 

The  American  Heart  Association's  annual  meet- 
ing and  scientific  sessions  were  held  in  Atlantic 
City,  April  8-12,  1953.  The  scientific  sessions,  which 
have  become  one  of  the  nation's  outstanding  medi- 
cal events,  began  with  a  special  session  devoted  to 
electrocardiography  and  vectocardiography  on 
Thursday  night,  April  9. 

Si.x  regular  scientific  sessions  were  held  from 
April  10  through  April  12.  The  program  included 
two  papers — "The  Physiology  of  Cardiac  Output" 
by  Dr.  William  F.  Hamiton,  professor  of  physi- 
ology. Medical  College  of  Georgia,  Atlanta;  and 
"Some  Chemical  Factors  in  the  Pathogenesis  of 
Atherosclerosis"  by  Dr.  David  P.  Barr,  professor  of 
medicine,  Cornell  University  Medical  School,  New 
Yoi-k — and  panels  pn  the  following  subjects:  "Pre- 
vention of  Rheumatic  Fever";  "Interruption  of 
Sympathetic  Pathways  by  Surgery  and  Medical 
Means";  "Surgery  for  Congenital  Heart  Defects"; 
and  "Anticoagulant  Therapy." 

The  North  Carolina  Heart  Association,  an  affili- 
ate of  the  American  Heart  Association,  participated 
in  this  annual  meeting.  Physicians  from  North 
Carolina  who  attended  are  Dr.  Edward  Orgain,  Dur- 
ham; Dr.  John  Smith,  Rocky  Mount;  Dr.  Sidney 
LeBauer,  Greensboro;  Dr.  Edward  Benbow,  Greens- 
boro; Dr.  Edwin  Rasberry,  Wilson;  and  Dr.  Fred 
Thompson,  Lenoir. 


North  Carolina  Board  of 
Medical  Examiners 

The  North  Carolina  Board  of  Medical  Examiners 
has  scheduled  the  following  meetings: 

Carolina  Hotel,  Pinehurst,  North  Carolina,  Mon- 
day, May  11,  1953,  9  a.m. — to  interview  applicants 
for  licensure  by  endorsement. 

Sir  Walter  Hotel,  Raleigh,  North  Carolina,  June 
22-25,  1953  —  written  examination  for  medical  li- 
censure. June  23,  1953,  10  a.m. — to  interview  appli- 
cants for  licensure  by  endorsement. 


Edgecombe-Nash  Medical  Society 

The  regular  monthly  meeting  of  the  Edgecombe- 
Nash  Medical  Society  was  held  in  Rocky  Mount  on 
March  11.  Dr.  Robert  Whitley,  in  charge  of  the 
scientific  program,  introduced  as  speaker  Dr.  Wayne 
Rundles  of  the  Department  of  Medicine,  Duke  Uni- 
versity School  of  Medicine,  whose  subject  was  drawn 
from  his  specialty  of  hematology. 


News  Notes 


Charlotte  Memorial  Hospital,  Charlotte,  has  an- 
nounced the  inauguration  of  two  residencies  in 
orthopedic  sm-gery  supported  by  the  Miller  Ortho- 
paedic Clinic  of  Charlotte  and  Gastonia.  These  resi- 
dencies are  designed  to  include  all  essential  basic 
training  required  for  certification  in  this  specialty, 
and  will  include  the  teaching  of  adult  and  children's 
orthopedic  surgei-y  and  fractures  in  hospitals  caring 
for  both  private  and  charity  patients.  The  courses 
will  also  be  tendered  in  cooperation  with  the  teach- 
ing program  of  any  medical  school  which  desires  to 
become  affiliated. 

Dr.  W.  Howard  Wilson  of  Raleigh  has  announced 
the  association  of  Dr.  Newton  G.  Pritchett,  whose 
practice  will  be  limited  to  internal  medicine. 


West  Virginia   Academy   of 
General  Practice 

The  first  annual  scientific  assembly  sponsored  by 
the  West  Virginia  Academy  of  General  Practice  will 
be  held  at  the  Daniel  Boone  Hotel  in  Charleston, 
West  Virginia,  Saturday  and  Sunday,  May  16  and 
17.  Twelve  out-of  state  medical  guest  speakers, 
each  distinguished  in  his  special  field,  will  partici- 
pate in  the  program.  Write  directly  to  the  Reserva- 
tion Manager,  the  Daniel  Boone  Hotel,  Charleston, 
West  Virginia,  for  reservations. 


Pittsburg  Medical  School  Symposium 

The  University  of  Pittsburgh  School  of  Medicine, 
Department  of  Surgery,  Section  on  Anesthesiology, 
has  announced  a  postgraduate  symposium  on  the 
Basic  Sciences  Related  to  Anesthesiology  to  be  given 
June  8-12.  The  course  will  be  given  in  cooperation 
with  the  Departments  of  Anesthesiology  of  the  St. 
Francis,  Allegheny  General,  and  Mercy  Medical  Cen- 
ter Hospitals. 

The  registration  fee  is  $25.  The  course  will  be 
limited  to  50  participants. 


American  Society  of  X-Ray  Technicians 

The  First  International  Convention  of  X-Ray 
Technicians  will  be  held  at  Royal  York  Hotel,  'Tor- 
onto, Canada,  June  28  through  July  2.  The  conven- 
tion is  sponsored  jointly  by  the  Canadian  Society 
of  Radiological  Technicians  and  the  American  Soci- 
ety of  X-Ray  Technicians.  Attendance  is  not  limited 
to  the  membership  of  the  sponsoring  organizations. 


Markle  Foundation 


Twenty-one  doctors,  all  faculty  members  of  medi- 
cal schools  in  the  United  States  and  Canada,  have 
been  appointed  as  the  sixth  group  of  Scholars  in 
Medical  Science  by  the  John  and  Mary  R.  Markle 
Foundation.  Toward  the  support  of  these  doctors 
and  their  research,  the  Foundation  has  appropri- 
ated $630,000,  to  be  granted  at  the  rate  of  $6,000 
annually  for  five  years  to  the  21  medical  schools 
where  they  will  teach  and  carry  on  medical  research. 
In  announcing  these  new  appointments  John  M. 
Russell,  executive  director  of  the  fund,  said  that  a 
total  of  over  $3,200,000  has  been  appropriated  to- 
ward the  support  of  111  doctors  in  55  medical 
schools  since  the  Scholar  program  began  in  1948. 

The  purpose  of  the  program  is  to  help  relieve  the 
shortage  of  medical  school  teachers  and  investi- 
gators by  offering  both  academic  security  and  fi- 
nancial aid  to  faculty  members  at  the  start  of  their 
careers  in  academic  medicine.  The  present  group  of 
21  Scholars  was  selected  from  54  candidates  nomi- 
nated for  the  grants  by  deans  of  medical  schools. 
Four  regional  committees  of  laymen  aided  in  the 
selection. 

The  Foundation  was  established  in  1927  by  John 
Markle,  Pennsylvania  coal  operator,  with  an  initial 
endowment  of  $3,000,000,  which  increased  under  the 
terms  of  his  will  to  approximately  $16,000,000.  The 
Scholar  program  is  now  the  major  interest  of  the 
fund,  which  formerly  made  grants  for  social  welfare 
and  medical  research. 

Among  the  21  Scholars  whose  appointments  be- 
gin in  1953,  their  present  positions  and  fields  of  sci- 
entific interest,  and  the  medical  schools  that  will 
receive  the  $30,000  grants  for  their  support  are: 
Dr.  William  G.  Anlyan,  Associate  in  Surgery,  Duke 
University  School  of  Medicine;  and  Dr.  George  D. 
Penick,  instructor  in  pathology,  University  of  North 
Carolina  School  of  Medicine. 


April,  1953 


BULLETIN  BOARD 


173 


News  Notes  from  the  American 
Medical  Association 

A.M.A.  Meeting  to  be  Aired  on  Radio  and  TV 

Physicians  who  cannot  attend  the  A.M.A.'s  one 
hundred  second  annual  convention  can  see  and  hear 
highlights  of  the  meeting  via  radio  and  television. 

The  presidential  inaugural  ceremony  will  be 
broadcast  coast  to  coast  on  Wednesday,  June  3. 
Although  the  inauguration  of  President-Elect  Ed- 
ward J.  McCormick  will  be  held  Tuesday,  the  coro- 
nation of  Queen  Elizabeth  II  of  England  on  the 
same  day — which  will  be  widely  covered  by  radio 
and  television — has  made  it  necessary  to  re-broad- 
cast the  proceedings  on  Wednesday  evening. 

In  television  areas,  the  half -hour  "March  of  Medi- 
cine" program,  originating  at  the  Scientific  Exhibit 
in  New  York's  Grand  Central  Palace,  will  be  pre- 
sented either  Thursday  or  Friday  evening.  This  tele- 
vision coverage  will  be  sponsored  by  Smith,  Kline 
and  French,  Philadelphia  phamiaceutical  firm. 

Further  information  on  these  two  programs  will 
be  available  in  the  near  future. 

European  M.D.  Contributes  to  A.M.E.F. 

A  European-educated  physician  now  residing  in 
Madera,  California,  believes  that  physicians  should 
support  American  medical  schools.  Although  he 
owes  no  allegiance  to  any  school  in  this  country, 
Dr.  Thomas  Klein  sent  in  a  donation  to  the  Ameri- 
can Medical  Education  Foundation.  His  action  sets 
an  example  for  graduates  of  American  medical  col- 
leges. In  less  than  three  months  of  this  year,  the 
Foundation  has  received  in  excess  of  $657,000  from 
more  than  7,000  contributors  towards  its  1953  goal 
of  two  million  dollars. 

*     *     * 

Factbook  on  Medical  EkJucation 

Current  statistics  on  medical  education  in  the 
United  States  have  been  compiled  in  a  convenient 
pocket-sized  booklet  for  handy  reference  to  be  dis- 
tributed early  in  April  by  the  American  Medical 
Association.  Information  contained  in  the  "Fact- 
book  on  Medical  Education"  is  based  on  a  report 
made  by  the  Council  on  Medical  Education  and  Hos- 
pitals during  the  academic  year  1951-52.  Written  in 
an  easy  question-and-answer  style,  the  new  booklet 
gives  information  on  enrollments,  financial  support, 
faculty  and  new  medical  schools.  The  booklet  vdll 
be  distributed  to  state  and  county  medical  society 
officers,  A.M.A.  delegates  and  officers,  newspaper 
and  magazine  writers,  and  allied  health  organiza- 
tions. Additional  copies  will  be  available  for  distri- 
bution by  state  and  county  medical  societies. 
^     ^     ^ 

Former  Medical  Officers  Surveyed 

In  analyzing  467  questionnaires  returned  by  for- 
mer armed  forces  medical  officers,  the  Council  on 
National  Emergency  Medical  Service  has  extracted 
pertinent  data  on  percentage  of  time  spent  in  treat- 
ment of  military  personnel  and  their  dependents, 
staffing  conditions  and  the  number  of  physicians 
willing  to  remain  in  service. 

The  survey  of  former  army,  navy  and  air  force 
physicians  shows: 

(1)  Percentage  of  time:  Between  44  and  54  per 
cent  of  total  overseas  time  was  spent  in  treatment 
of  military  personnel  and  between  39  and  53  per 
cent  of  total  domestic  time.  Treatment  of  depend- 

[  ents  took  between  19  and  28  per  cent  of  overseas 
time  and  between  25  and  44  per  cent  of  domestic 
time. 

(2)  Staffing  conditions:  Overstaffing  — 136  re- 
plies— ranged  from  15  to  44  per  cent.  Understaff- 
ing — 79  replies — ranged  from  15  to  28  per  cent. 
Adequate — 227  replies — ranged  from  42  to  58  per 
cent. 


(3)  Willing  to  stay  in  service:  214  replied  yes; 
236  no.  The  Council  will  continue  to  send  out  ques- 
tionnaires to  physicians  as  they  return  to  civilian 
life. 


NATIONAL  Foundation  for  Infantile 
Paralysis 

Recently,  the  National  Foundation  for  Infantile 
Paralysis  completed  negotiations  for  the  purchase 
of  the  present  inventory  of  cei-tain  processors  of 
commercial  gamma  globulin  as  well  as  the  future 
production  by  these  same  producers.  In  agreement 
with  the  American  National  Red  Cross  all  gamma 
globulin  processed  from  Red  Cross  donated  blood, 
as  well  as  the  commercially  produced  gamma  globu- 
lin purchased  by  the  National  Foundation,  has  been 
placed  under  control  of  the  Office  of  Defense  Mo- 
bilization. The  National  Foundation  does  not  have 
in  its  possession  or  control  any  supply  of  the  blood 
fraction. 

It  has  been  agreed  by  all  parties  concerned  that 
gamma  globulin  will  be  available  for  measles  pro- 
phylaxis and  for  use  by  physicians  in  the  treatment 
of  infectious  hepatitis,  irrespective  of  the  resulting 
limitation  of  gamma  globulin  available  for  use  in 
poliomyelitis  epidemics. 

The  Office  of  Defense  Mobilization  will  allocate 
the  available  gamma  globulin  through  state  and 
territorial  health  officers  for  use  in  measles  and 
infectious  hepatitis,  and  will  make  additional  dis- 
tribution for  the  purpose  of  controlling  poliomye- 
litis. 

Physicians  who  are  unable  to  purchase  gamma 
globulin  through  their  regular  drug  supply  chan- 
nels are  advised  to  request  supplies  from  their  local 
or  state  health  departments.  There  will  be  no  charge 
for  this  gamma  globulin,  since  the  Red  Cross  has 
already  paid  for  the  processing  and  packaging  of 
the  material,  and  the  National  Foundation  for  In- 
fantile Paralysis,  through  its  arrangement  with  the 
commercial  processors,  has  purchased  the  commer- 
cial supply  at  the  same  rate  as  that  currently  sup- 
plied defense  agencies  under  governmental  contract. 

The  National  Foundation  does  not  have  gamma 
globulin  available  for  distribution,  nor  will  it  de- 
termine how  available  supplies  shall  be  used  That 
is  the  function  of  the  Office  of  Defense  Mo'biliza- 
tion. 

Since  it  has  been  obvious  for  some  year  and  a 
half  that  gamma  globulin  would  be  in  short  supply, 
the  above  plan  was  agreed  upon  by  all  interested 
agencies,  governmental,  private  and  public,  to  avoid 
wasteful  use  of  gamma  globulin. 


World  Medical  Association 

New  uses  in  medicine  for  atomic  particles,  hor- 
mones, and  blood  fractions;  advances  in  surgery  of 
the  heart,  lungs  and  pancreas,  and  new  applications 
of  psychiatry  in  the  family  doctor's  day-by-day 
practice  were  among  the  topics  explored  at  the 
First  Western  Hemisphere  Conference  of  the  World 
Medical  Association  at  Richmond,  Virginia,  April 
24.  Dr.  Louis  H.  Bauer,  president  of  the  American 
Medical  Association  and  secretary-general.  World 
Medical  Association,  moderated  at  a  dinner  meeting 
and  summarized  the  outstanding  conclusions  of  the 
panel  discussions. 

Medical  schools  with  which  participants  are  affili- 
ated include  Johns  Hopkins,  Harvard,  New  York 
University,  Northwestern,  Chicago,  Wayne  Univer- 
sity, North  Carolina,  Baylor,  Emory,  Minnesota, 
Stanford,  the  University  of  California  at  Los  An- 
geles, and  various  Latin  American  institutions. 

Among  the  specialists  taking  part  in  the  panels 
was  Dr.  Kenneth  M.  Brinkhous  of  Chapel  Hill, 
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Each  of  the  participating  physicians  is  contribut- 
ing a  chapter  to  a  commemorative  volume  on  "Sev- 
enty-five Years  of  Medical  Progress."  Dr.  Bauer 
said  the  book,  to  be  issued  by  the  World  Medical 
Association,  "will  form  a  valuable  record  of  every 
field  of  medical  practice  during  a  most  important 
period  of  human  history,  when  major  gains  have 
been  made  in  the  conquest  of  disease  and  the  length- 
ening of  life."  Costs  of  publication  are  included  in 
a  grant  by  A.  H.  Robins  Company,  Inc.,  Richmond 
pharmaceutical  house,  which  covers  the  costs  of 
holding  the  conference. 


Federal  Security  Agency 

Public  Health  Service 

The  Public  Health  Sei-vice's  Division  of  Venereal 
Disease  has  a  new  chief  and  a  new  assistant  chief 
as  a  result  of  appointments  made  recently  by  Sur- 
geon General  Leonard  A.  Scheele. 

Dr.  James  K.  Shafer  of  Washington,  D.  C,  who 
has  served  as  assistant  chief  since  1950  was  elevated 
to  the  post  of  chief,  and  Dr.  Clarence  A.  Smith  of 
Chicago,  Illinois,  was  named  assistant  chief. 


Department  of  the  Army 

First  Lieutenant  Fae  M.  Adams,  MC,  of  San  Jose, 
Calif.,  was  sworn  in  recently  as  the  first  woman 
physician  to  be  commissioned  in  the  U.S.  Regular 
Army  at  ceremonies  attended  by  Maj.  Gen.  George 
E.  Armstrong,  Army  Surgeon  General  and  repre- 
sentatives of  the  Army's  women   service  groups. 

One  of  the  Army's  20  women  Reserve  medical 
officers  now  on  active  duty  around  the  world,  Lieu- 
tenant Adams  has  been  stationed  at  Camp  Crowder, 
Missouri,  since  July  6,  1952,  her  first  Medical  Corps 
assignment.  She  is  the  first  woman  medical  officer 
integrated  into  the  Regular  Army  under  legislation 
by  the  Eighty-Second  Congress  permitting  women 
doctors  to  become  Regular  Army  careerists.  On 
July  1  next.  Lieutenant  Adams  will  report  to  the 
Walter  Reed  Army  Hospital  in  Washington,  D.  C, 
to  begin  residency  training,  the  firsj  woman  to  be 
given  such  training  at  an  Army  hospital.  This  edu- 
cational privilege  is  extended  only  to  Regular  Army 
medical  officers. 


Veterans  Administration 

Nearly  44,000  post-Korea  veterans  are  drawing 
compensation  for  disabilities  incurred  or  aggravated 
by  service  since  June  27,  1950,  Veterans  Admin- 
istration has  announced. 

In  addition  to  the  43,953  veterans  on  the  compen- 
sation rolls  as  of  February  28,  1953,  VA  had  award- 
ed compensation  to  33,310  widows,  children,  or  de- 
pendent parents  on  behalf  of  17,551  veterans  whose 
deaths  were  due  to  service  since  June  27,  1950. 

VA  is  also  making  10,502  monthly  payments  to 
beneficiaries  of  veterans  whose  death  was  due  to 
service  since  June  27,  1950.  These  payments  are 
being  made  under  the  Servicemen's  Indemnity  Act 
of  1951. 

Nearly  5,000  of  these  indemnity  payments  were 
for  less  than  $10,000  because  the  veterans  were 
partially  covered  by  either  National  Service  Life 
Insurance  or  United  States  Government  Life  Insur- 
ance. 

Veterans  Administration  announces  the  appoint- 
ment of  Dr.  Albert  M.  Snell,  Palo  Alto,  California, 
as  chairman  of  its  Council  of  Chief  Consultants,  and 
of  Dr.  Harold  G.  Scheie,  ophthalmologist  of  Phila- 
delphia, Pennsylvania,  as  vice  chairman. 

The  appointments  will  become  effective  on  July 
1,  1953,  for  a  three-year  period. 


Dr.  Martin  M.  Cummings,  noted  researcher  in  the 
field  of  tuberculosis,  has  been  appointed  as  chief  of 
the  research  division  in  the  Veterans  Administra- 
tion Department  of  Medicine  and  Surgery  effective 
immediately. 


National  Institute  of  Mental  Health 
Publication  of  the  Proceedings  of  the  Second  Re- 
search  Conference   on   Psychosurgery   has   been   an- 
nounced by  the  National  Institute  of  Mental  Health, 
Public   Health   Service,   Federal   Security  Agency. 

The  Second  Research  Conference  met  in  June, 
1950,  under  the  chairmanship  of  Dr.  Fred  Mettler, 
Columbia  University,  to  discuss  "Evaluation  of 
Change  in  Patients  After  Psychosurgery."  Edited 
by  Dr.  Winfred  Overholser  and  published  by  the 
National  Institute  of  Mental  Health,  the  Proceed- 
ings include  design  of  rating  scales  for  psychotic 
patients;  base  line  data  and  psychiatric  categories; 
evaluating  the  environmental  situation  of  the  men- 
tally ill  patient;  analysis  of  schizophrenia;  affec- 
tivity  and  psychosurgery;  deterioration  and  regres- 
sion; creativity  in  psychosurgery  patients;  and  de- 
scriptive scales  for  rating  currently  discernible 
psychopathology. 

The  research  conference  group  was  established 
upon  recommendation  made  by  the  National  Ad- 
visory Mental  Health  Council  and  has  been  sup- 
ported by  grants  from  the  National  Institute  of 
Mental  Health.  Three  annual  conferences  have  been 
held  to  exchange  information  and  develop  plans  for  I 
research  in  lobotomy.  The  First  Conference,  held  in 
New  York  in  1949,  discussed  "Criteria  for  Selection 
of  Psychotic  Patients  for  Psychosurgery."*  The 
final  conference,  which  met  in  1951,  considered 
"Therapeutic  Evaluations  of  Psychosurgery"  and 
summarized  the  findings  of  the  three  conferences.** 

Single  copies  of  the  Proceedings  of  the  Second 
Research  Conference  (PHS  Publication  No.  156) 
are  available  free  to  professional  personnel  by  ad- 
dressing the  National  Institute  of  Mental  Health, 
Bethesda  14,  Maryland. 

'Proceedings  of  the  First  Research  Conference  on 
Psychosurgery.  PHS  Publication  No.  16,  edited  by 
Dr.   Newton   Bigelow.    (173   pages),   $1.00  per  copy. 

**  Proceedings  in  press. 


Classified  Advertisements 


Surgeon  completing  residency  April  1st  is 
available  local  tenums  April  loth  to  May  15th, 
or  shorter  period.  Those  interested  apply 
Headquarters  Office.  203  Capital  Club  Build- 
ing, Raleigh,  N.  C. 


LOCATION  WANTED:  AVell  trained  and  ex- 
perienced eye,  ear,  nose  and  throat  man  de- 
sires to  make  location  in  North  Carolina. 
Would  prefer  to  take  over  location  of  some- 
one wishing  to  retire  or  enter  some  group. 
ADDRESS  ANSWER  to:  NORTH  CARO- 
LINA   MEDICAL   JOURNAL. 


April,  1953 


AUXILIARY 


175 


AUXILIARY 


THIRTIETH  ANNUAL  MEETING 
OF  THE 

AUXILIARY  TO  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA 

PRO  GRAM 


8:00  P.M.- 


Sunday, May  10,  1953 
-Memorial  Service  for  departed  Medical 
and  Auxiliary  members   (Ball  Room) 
Mrs.  H.  Stuart  Willis,  Chairman,  Aux- 
iliary Memorial  Committee 


Monday,  May  11,  1953 
1:00  P.M. —  Golf  Tournament  —  Pine- 
hurst    Country    Club  —  Doctors'    Wives 
Only   —   Prizes   for   First   and    Second 
High:  and  Low  Scores 
■Finance — Dutch  Room 
-Executive  Committee — Dutch  Room 
■Executive   Board   Meeting — 
Dutch  Room 
9:00  P.M.— Bingo  Party— Large   Card   Room— One 
dollar  for  the  evening— Valuable  prizes 
— Any  money  left  after  expenses  will 
be  given  to  Sanitoria  Bed  Fund. 
MEN  WELCOME! 
Mrs.  George  Heinitsh,  Chairman. 


9:00  A.M.- 


10:30  A.M.- 

11:30  A.M.- 

2:30  P.M.- 


9:00  A.M.—. 


10:45  A.M.—: 

11:00  A.M.- 

12:00  Noon- 

12:15  P.M.- 

1:00  P.M.- 


3:00  P.M. 


7:00  P.M.- 
'10:00  P.M.- 

9:00  A.M.- 


Tuesday, May  12,   1953 
•Annual   Meeting  of  Medical   Auxiliary 
(Open).    County   Presidents   and    Com- 
mittee Chairmen  are  urged  to  be  pres- 
ent. 

Intermission  —  Coca-Colas   will   be 
served.  Mrs.  A.  A.  Vanore,  Chairman. 
■Annual  Meeting  reconvenes 
Installation  of  Officers 
■Adjournment 

•Executive  Board  Luncheon^ — Pinehurst 
Country  Club  —  Honoring  Mrs.  Ralph 
Eusden,  Long  Beach,  California,  Presi- 
dent of  Woman's  Auxiliary  to  the 
American  Medical  Association,  and 
Mrs.  R.  F.  Stover,  Miami,  Florida, 
President  of  The  Woman's  Auxiliary 
to  the  Southern  Medical  Association- 
Mrs.  B.  Watson  Roberts,  Chairman, 
Mrs.  H.  Mudgett,  Co-Chairnian 
Fashion  Show  and  Tea  —  Pinehurst 
Country  Club — Fashions  by  Mary  Rice 
Shop,  Hamlet.  Tickets  may  be  pur- 
chased at  the  Country  Club  on  admis- 
sion— price  fifty  cents.  Refreshments 
compliments  of  Medical  Society  of  the 
State  of  North  Carolina.  Buses  will 
leave  Carolina  Hotel  at  2:30  P.M.  Mrs. 
R.  M.  McMillan,  Chairman 
President's  Dinner  —  Carolina  Hotel 
Dining  Room 

■President's   Ball  —  Ball   Room    (Enter- 
tainmenl^Floor  Show) 


Wednesday,  May  13,  1953 
-Breakfast — Stag   Room — Medical   Aux- 
iliary   Executive    Board    Members    and 
County    Presidents — Mrs.    G.    M.    Bill- 
ings, President,  presiding 


10:00  A.M.— Bridge  Party  —  Large  Card  Room — 
Prizes  for  First,  Second,  and  Third 
High  Scores;  and  Consolation  Prize. 
Mrs.  Fred  Langner,  Chairman 


BOOK  REVIEWS 


Endocrine   Treatment   in   General   Practice. 

Edited  by  Max  A.  Goldzieher,  M.D.,  and 
Joseph  W.  Goldzieher,  M.D.  474  pages. 
Price,  $8.00.  New  York:  Springer  Publish- 
ing Company,  Inc.  1953. 
This  book  approaches  the  problem  of  endocrinol- 
ogy from  a  new  and  fresh  viewpoint  which  is  a  very 
helpful  one.  The  editors — a  father  and  son  combi- 
nation— and  the  21  contributors  have  systematized 
the  approach  to  endocrine  treatment  by  organizing 
the  book  into  five  sections:  (1)  "Disorders  Related 
to  Age,"  (2)  "Disorders  of  Metabolism  and  Nul;ri- 
tion,"  (3)  "Disorders  of  Organ  Systems,"  (4)  "Dis- 
orders of  Resistance,"  and  (5)  "Hormone  Prepara- 
tions Currently  Available."  This  plan  makes  the 
book  suitable  for  quick  reference  on  any  aspect  of 
endocrine  treatment.  It  carries  out  very  well  the 
promise  made  in  the  introduction:  "It  is  intended  to 
give  the  reader  information  of  the  type  he  might 
wish  to  obtain  from  a  consultant  at  the  bedside. 
In  this  actual  situation  the  problem  consists  of 
differential  diagnosis  based  on  the  history  and  pre- 
senting symptoms  of  the  patient,  and  the  most  prac- 
ticable approach  to  therapy." 

In  such  a  book  it  is  inevitable  that  some  en'ors 
will  make  their  way.  For  example,  on  page  24  the 
statement  is  made  that  "the  size  of  internal  organs 
such  as  heart,  liver,  and  kidneys  decreases  in  the 
aged."  Most  cardiologists  would  differ  with  apply- 
ing this  principle  to  the  heai-t,  at  least.  This  minor 
criticism,  however,  is  not  intended  to  deti-act  from 
the  value  of  the  Ijook,  which  can  be  recommended 
to  any  general  practitioner  as  a  desirable  reference 
book  for  help  in  solving  problems  in  endocrine 
treatment. 


Current   Therapy    1953.   Edited  by   Howard 
F.  Conn,  M.D.  Consulting  Editors:   M.  Ed- 
ward Davis,  M.D.;  Vincent  J.  Derbes,  M.D.; 
Garfield  G.  Duncan,  M.D.;  Hugh  J.  Jewett, 
M.D.;    William    J.    Kerr,    M.D.;    Perrin    H. 
Long,    M.D.;    H.    Houston    Merritt,    M.D.; 
Paul  A.  O'Leary,  M.D.;  Walter  L.  Palmer, 
M.D.,    Ph.D.;    Hobart    A.    Reimann,    M.D.; 
Cyrus    C.    Sturgis,    M.D.;    Robert    H.    Will- 
iams, M.D.  835  pages.  Price,  $11.00.  Phila- 
delphia and  London:  W.  B.  Saunders  Com- 
pany, March,   1953. 
The    yearly   volume    on    Current    Therapy    has 
achieved    such   widespread    distribution    and   accept- 
ance that  a  lengthy  review  is  not  necessary  to  famil- 
iarize the   medical   profession   with   its   content.   As 
in  the   past,  a  large  group   of  competent  contribu- 
tors have  set  down  their  methods  of  treating  each 
disease,  regardless  of  whether  it  is  a  new  advance 
or  a  long  recognized  and  proven  procedure.  In  cer- 
tain instances  where  a  difference  of  opinion  exists, 
more  than  one  method  of  therapy  is  presented.  The 
present  volume   contains   methods   by  209   contribu- 
tors   and    necessarily    much    of    the    information    is 
essentially  unchanged  from  previous  publications. 

The  layout  of  the  book  is  such  that  information 
is  easily  found  and  is  clearly  but  concisely  stated. 
Dia-gnosis  is  not  discussed  and  there  are  no  refer- 
ences included. 

This  volume  should  be  most  helpful  to  practition- 
ers who  do  not  possess  a  previous  edition. 
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WALTER   WILKINS.  M.D. 

News  has  been  received  in  North  Carolina  of  the 
death  in  Jacksonville,  Florida,  of  Dr.  Walter  Wilkins 
who,  for  several  years,  was  associated  with  the 
North  Carolina  State  Health  Department  as  Co- 
Director  of  the  School  Health  Coordinating  Service. 
Funeral  services  were  held  at  the  Mars  Hill  Baptist 
Church,  of  which  he  formerly  was  a  member. 

Dr.  Wilkins  was  born  in  Columbia,  South  Carolina, 
July  9,  1903.  He  received  his  A.B.  degree  from  Fur- 
man  University  and  attended  four  summer  sessions 
at  the  University  of  North  Carolina.  He  received  the 
degrees  of  M.D.  and  Ph.D.  at  Vanderbilt  Medical 
School,  at  Nashville,  Tennessee. 

Upon  coming  to  the  North  Carolina  State  Health 
Department,  Dr.  Wilkins  was  associated  with  the 
late  Dr.  John  Fox  Kendrick,  who  later  set  up  the 
Nutrition  Division,  leaving  the  School  Health  work 
entirely  in  Dr.  Wilkins'  hands.  During  his  tenure  in 
that  capacity,  Dr.  Wilkins  gave  special  attention  to 
the  subject  of  nutrition.  With  the  assistance  of  Miss 
French  Boyd,  he  stimulated  an  interest  in  nutrition 
in  schools  throughout  the  state  and  was  instru- 
mental in  holding  a  number  of  institutes  for  teach- 
ers training  in  the  nutritional  field,  and  for  special 
studies  in  screening  defective  pupils.  Dr.  Wilkins 
left  the  North  Carolina  State  Health  Department 
during  World  War  II  to  become  associated  with  the 
United  States  Public  Health  Service,  in  a  uniformed 
capacity.  When  the  war  was  over,  he  became  asso- 
ciated with  the  Florida  State  Health  Department  in 
Jacksonville,  later  going  into  private  practice  in  that 
city,  where  his  death  occurred. 


RICHARD  MORRISON  KING,  M.D. 

Dr.  Richard  Morrison  King  was  bom  April  3, 
1880,  in  Concord,  North  Carolina. 

He  was  graduated  with  a  B.S.  degree  from  David- 
son College  in  1900.  He  was  graduated  from  Jeffer- 
son Medical  College  in  1903  and  aftei-ward  served 
an  internship  of  two  and  one-half  years  at  the 
Protestant  Episcopal  Hospital  in  Philadelphia.  He 
opened  offices  in  Concord,  March  27,  1906  for  the 
general  practice  of  medicine.  He  was  married  June 
4,  1913  to  Miss  Miriam  Dumbille  of  Suffolk,  Vir- 
ginia, and  from  this  marriage  there  were  three  chil- 
dren: one  son,  Major  Richard  Morrison  King,  Jr., 
stationed  at  Camp  Breckenridge,  Kentucky;  two 
daughters,  Mrs.  Henry  R,  Terry  of  Nantuckett, 
Massachusetts;  and  Miss  Elizabeth  Norfleet  King, 
an  instructor  at  Wellesly  College,  Massachusetts. 
Also  surviving  are  four  granddaughters  and  one 
grandson;  two  sisters.  Miss  Mary  King  and  Miss 
Nora  King  of  Concord  and  one  brother.  Dr.  Parks 
M.  King  of  Charlotte.  Dr.  King  always  maintained 
an  active  interest  in  civic  affairs  and  other  matters 
concerning  the  bettei'ment  of  his  community. 

He  was  chief  of  staff  when  the  Cabarrus  Hospital 
was  first  opened  in  1937  and  served  as  chief  of  staff 
for  two  years.  He  remained  on  the  staff  of  the 
Cabarrus  Hospital  until  his  death.  On  January  9, 
Dr.  King  suffered  a  cerebral  hemorrhage  and  was 
sent  to  the  Cabarrus  Hospital,  where  he  remained 
until  his  death  on  January  24,  1953. 

*  :i<  * 

Whereas,  the  Cabarrus  County  Medical  Society 
has  suffered  a  severe  loss  in  the  death  of  Dr.  R.  M. 
King,  January  24,  1953. 

Therefore,  be  it  resolved  by  the  members  of  the 


Cabarrus  County  Medical  Society;  that  the  accom- 
panying biography,  as  well  as  this  resolution  ex- 
pressing deep  regret  at  the  loss  of  their  colleague 
and  extending  sincere  sympathy  to  the  family  of 
the  deceased,  be  made  a  part  of  the  minutes  of  the 
said  society  as  a  testimonial  of  the  honor  and  esteem 
which  the  members  of  the  society  have  of  the  mem- 
ory of  Dr.  R.  M.  King. 

H.  W.  Barrier,  M.D. 

R.  H.  Morris,  M.D. 


WILLIS  JASPER  VESTAL,  SR.,  M.D. 

Dr.  Willis  Jasper  Vestal,  Sr.,  oldest  practicing 
physician  in  North  Carolina  succumbed  on  December 
7,  1952,  as  a  result  of  a  heart  attack.  Although  he 
had  been  in  apparently  good  health  for  over  92 
years,  he  was  unable  to  rally  from  this  sudden  at- 
tack. Surviving  Dr.  Vestal  are  his  wife,  Mrs.  Mary 
Shemwell  Vestal,  one  son,  and  four  daughters.  The 
elder  son,  Willis,  Jr.,  died  several  years  ago. 

On  September  26,  1952,  Dr.  Vestal  celebrated  his 
ninety  second  birthday.  Prior  to  that  event  he  had 
passed  his  sixty  eighth  anniversary  of  the  beginning 
of  his  medical  career  as  a  general  practitioner  of 
medicine.  All  of  this  time  was  spent  in  Davidson 
County  and  the  past  51  years  in  Lexington,  North 
Carolina. 

Fellow  physicians  looked  upon  him  as  a  champion 
practicing  physician  from  the  standpoint  of  age 
and  continuous  practice.  Dr.  Vestal  always  felt  that 
he  should  never  retire.  His  upstairs  office  was  vis- 
ited frequently  by  fellow  citizens  for  social  chats  as 
well  as  for  medical   advice   and  treatment. 

A  native  of  Yadkin  County,  son  of  Jacob  and  De- 
lila  Holcomb  Vestal,  the  honored  doctor  graduated 
from  the  College  of  Physicians  and  Surgeons,  Balti- 
more, Maryland,  in  188.3.  He  practiced  for  a  number 
of  years  in  the  rural  village  of  Tyro,  near  Lexing- 
ton. In  1901  he  moved  to  Lexington,  where  he  prac- 
ticed during  the  remainder  of  his  life. 

Dr.  Vestal  received  numerous  honors  from  his 
colleagues.  He  was  a  past  president  of  the  David- 
son County  Medical  Society  and  a  past  chief  of 
staff  of  Lexington  Hospital,  and  was  an  honorary 
member  of  the  Noi-th  Carolina  State  Medical  Soci- 
ety. A  testimonial  dinner  was  given  by  Davidson 
County  Medical  Society  in  1933  in  honor  of  his  com- 
pletion of  50  years  of  practice;  likewise  the  same 
group  gave  a  similar  dinner  10  years  later  celebrat- 
ing his  sixtieth  year  of  medical  practice. 

His  sincerity  and  courtliness  made  Dr.  Vestal  a 
favorite  with  thousands  of  Davidson  County  resi- 
dents. Many  people  have  been  heard  to  say,  "Dr. 
Vestal  is  the  only  doctor  whom  I  have  never  heard 
anyone  criticize."  He  was  the  oldest  member  of  the 
First  Methodist  Church,  and  he  continued  active  in 
its  service  throughout  his  residence  in  Lexington. 

Our  Society  has  lost  a  valuable  member  who  was 
truly  a  "gentleman  and  scholar  of  the  old  school." 
Respectfully  submitted, 
John  M.  Andrew,  M.D. 
Chairman  of  Obituary  Committee 
Davidson  County  Medical  Society 


The  road  to  survival  leads  to  wise  adjustment  be- 
tween populations  and  available  resources.  Science 
and  technology  have  charted  that  road.  Mother 
Earth  is  rich  enough  to  nourish  every  man  in  free- 
dom. Ours  is  an  age  of  potential  abundance,  as  well 
as  of  inescapable  interdependence. — Kirtley  F.  Ma- 
ther: The  Problem  of  Antiscientific  Trends  Today, 
Science  115:535   (May  16)    1952. 


Inhibition  of  Excess  Parasympathetic 
Stimuli  in  Peptic  Ulcer  with  Banthine 


® 


Medical  literature  now  contains  more  than 
200  references  to  the  beneficial  role  of  Banthine 
Bromide  (brand  of  methantheline  bromide)  as 
evidenced  by  a  marked  healing  response  of  pep- 
tic ulcers.  Rapid  symptomatic  improvement, 
particularly  with  reference  to  pain  relief,  is  fol- 
lowed by  roentgenographic  demonstration  of 
crater  filling. 

The  therapeutic  action  of  the  drug  in  de- 
creasing hypermotility  and  hyperacidity,  to- 
gether with  the  remarkable  early  subjective 


benefit,  is  indeed  a  desired  approach  in  ulcer 
management. 

Treatment  is  individualized  to  the  patient's 
needs.  One  or  two  tablets  (50  to  100  mg.)  is  ad- 
ministered every  six  hours,  around  the  clock, 
in  conjunction  with  appropriate  diet  control 
and  antacid  medication  as  indicated. 

Banthine  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Searle:  Research  in  the 
Service  of  Medicine. 

Ulcer  Fades  Composite 
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ACCIDENT         •        HOSPITAL        •        SICKNESS 


INSURANCE 


For  Physicians,  Suroeons,  Okntists  Exclusively 


/  fHYSIClANlX 


PREMIUMS 


COME   FROM 


^~-J     SURGEONS     l<;        CLAIMS    < 


\     DENTISTS     / 


$5,000  accidentar  deoth  Quarterly  $8.00 

$25  weekly  Indemnity,  accident  and  sickness 


$10,000  accidental  death  Quarterly  $16.00 

$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental   death  Quarterly   $24.00 

$75  weekly  indemnity,  accident  and  sickness 


$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 


COST   HAS   NEVER   EXCEEDED   AMOUNTS   SHOWN 
ALSO    HOSPITAL    INSURANCE 


60   days    in    Hospital 

30  days  of   Nurse  at  Home 

Laboratory    Fees    in    Hospital 

Operating    Room    in    Hospital- 

Anesthetic    in    Hospital 

X-Ray   in   Hospital 

Medicines   in   Hospital 

Ambulance  to  or  from  Hospital 


Adult _.. 

Child   to   age    19 

Child    over   age    19- 


$4,000,000.00 
INVESTED  ASSETS 


Single 

Double 

Triple 

Quadruple 

5.00  per  day 

10.00  per  day 

15.00   per 

day 

20.00  per  day 

5.00  per  day 

10.00   per  day 

15.00  per 

day 

20.00  per  day 

5.00 

10.00 

15.00 

20.00 

10.00 

20,00 

30.00 

40.00 

10,00 

20.00 

30.00 

40.00 

10,00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

COSTS    (Quarterly) 

2.50 

5.00 

7.50 

10.00 

1.50 

3.00 

4.50 

6.00 

2.50 

5.00 

7.50 

10.00 

ASUALT^ 

V  ASSOCIATION 

$19,500,000.00 

FTF^AT/rTT 

Assorr 

^T-TOTV 

PAID   FOR  CLAIMS 

51  years  undei"  the  same  management 
400  FIRST  NATIONAL  "bank  BUILDING  OMAHA  2,  NEBRASKA 

$200,000.00  deposited  with  State  of  Nebraska   for  protection   of   our   members 


f^wyrT'' 
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oAlade  from  the  -ieaf— 

Always 

WAS,  IS  and 
WILL    BE 

Dependable 

in  digitalization 

and  its  maintenaVice 


The  physician 
can  always 
rely  on 


^hese  cartam  quJ^es  can^ 
be  posfih  o^y  i0Ti(itled  -^^ 


Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (approx.  IJ 2  grains) 


Comprise  the  entire  properties  of  the 
leaf  of  Digitalis 

Physiologically  Standardized 

Each  Pill  is  equivalent  to  one  U.  S.  P. 
Digitalis  Unit 


Clinical  samples  ami  literature  sent  to  physicians  on  request 

Davies,  Rose  &  Company,  Limited  Boston  18,  Mass. 


PHARMACEUTICAL  MANUFACTURERS 
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TUCKER  HOSPITAL,  INC. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 


Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

AND  Associates 

Catalog  on  Application 


APPALACHIAN  HALL 


Asheville,  North  Carolina 


An  Institution  for  rest,  convalescence,  the  diagnosis  and  treatment  of  nervous  and  mental  disorders,  alcohol  and 
drug  habituation. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina.  Asheville  justly  claims  an  unexcelled  all  year  round  cli- 
mate for  health  and  comfort.  All  natural  curative  agents  are  used,  sudi  as  physiotherapy,  occupational  therapy, 
shocif  therapy,  outdoor  sports,  horseback  ridingr,  etc.  Five  beautiful  golf  courses  are  available  to  patients.  Ample 
facilities    for    classification    of    patients.    Rooms    single    or  en  suite  with  every  comfort  and  convenience. 

For  rates  and  further  information  write 
APPALACHIAN  HALL,  ASHEVILLE,  N.  C. 


WM.  RAY  GRIFFIN,  M.D. 


M.  A.  GRIFFIN,  M.D. 
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E.  R.  Squibb   &   sons  us  fifth  avenue,  new  YORK  22,  NEW  YORK 


Dear  Doctor: 


Tolserol  Tabs.  0.5  gram 

#100 

)tablet  3  to  5 

rmes  a' day.  Take  after 

meals  or  with  1/3  glass 
of  milk. 


This  prescription  is  typical  of  many  written  for  Tolserol 
Tablets*,  as  seen  in  a  recent  prescription  survey. 

Although  some  patients  will  respond  to  such  low  dosage, 
much  better  results  can  be  obtained  by  following  the 
recommended  dosage:  1  to  3  grams,  3  to  5  times  per  day. 

In  accordance  with  this  recommendation,  the  first  dosage 
schedule  for  a  patient  could  be: 


Oit)S)v- 


B 


Tolserol  Tabs.  0.5  gram 
Disp.  #100 

_&ig-^^^vo^ablets  3  to  5 
times  a  day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  neurologic  disorders,  and  acute 
alcoholism  is  available  from  your  Squibb  Professional 
Service  Representative. 

Sincerely  yours. 


*Sciuibb  'Mephenesin' 


L.  H.  Ashe,  Manager 
Professional  Service  Dept. 


M/Sgt 

Hubert  L  Lee, USA 
Medal  of  Honor 


Jr  OUR  TIMES  Sergeant  Lee's 
platoon  had  taken,  then  lost,  the  hill 
near  Ip-o-ii.  On  the  fifth  try.  the  ser- 
geant, though  hurt,  was  leading.  A 
Red  arenade  hit  him.  seriously  wound- 


ing both  legs.  Refusing  assistance,  he 
advanced  by  crawling,  rising  to  his 
knees  to  fire.  He  caught  a  rifle  bullet  in 


the  back.  Still  he  wouldn't  be  stopped. 
Finally,  with  12  survivors  of  his  pla- 
toon, he  took  the  hill,  then  let  the 
stretcher-bearers  carry  him  away.  To- 
day Sergeant  Hubert  Lee  says: 

"In  thirteen  years  of  soldiering,  I've 
seen  brave  enemies  defeated— because 
things  had  collapsed  back  home.  That's 
why  I  can  appreciate  what  a  good 
tiling  it  is  when  people  like  you  buy 
United  States  Defense  Bonds. 

"Tm  told  that  you.  and  millions  of 
others,  own  a  total  solid  investment  of 
50   billion   dollars   in   our   country's 


Defense  Bonds.  That's  good!  Tt^ 
strength!  A  man  can  face  a  hill  '8 
he  knows  that  people  like  you  are  l| 
ins  our  homeland  strong." 


Now  E  Bonds  earn  more!  1)  All  Se 

Bonds  houglil  after  May  1.  1952  avcraj 
interest,  compounded  semiannually! 
est  now  starts  after  6  months  and  is  I 
in  tlie  early  years.  2)  All  maturing  E  , 
automatically  go  on  earning  after  ma 
—  and  at  the  new  liiglier  interest! 
start  investing  in  better-paying  U 
Slates  Series  E  Defense  Bonds  throuj 
Payroll  Savings  Plan  where  you  work 


Peace  is  for  the  strong!   For  peace  and  prosperity  save  with  U.S.  Defense  Bor 
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A  Modern  Hospital 

for   the 

Treatment  of  Alcoholism 

^  A  private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

m  Under  the  direction  of  a  competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^  All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

jk  The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
Zcommon  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  resuh  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . .  thoroughly  safe  . . .  successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
in  the  quiet  serene  mountains  oj  Virginia,  conducive  to  rest,  comjort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 
Salem,  Virginia  — Phone  Salem  4761 


Hormovil  IS  thi 


le  eiclii^ive  Irade  mark  of  Ihfl  White  Cross  Hormonas-Vitamin  Treatmenl 


Copyright  1952,  H.  N.  AHord. Atlanta,  Gfc 
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STUART   CIRCLE   HOSPITAL 


413-21  Stuart  Circle 

Medicine: 

Alexander  G.  Brown,  Jr.,  M.D. 
Manfred  Call,  III,  M.D. 
M.  Morris  Pinckney,  M.D. 
Alexander  G.  Brown,  III,  M.D. 
John  D.  Call,  M.D. 

Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.D. 
Spotswood  Robins,  M.D. 

Orthopedics: 

Beverly  B.  Clary,  M.D. 

Pediatrics: 

Charles  P.  Mangum,  M.D. 
Algie  S.  Hurt,  M.D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.D. 

Pathology: 

Regena 

Director: 

Charles 


RICHMOND,  VIRGINIA 

Surgery: 

A.  Stephens  Graham,  M.D. 
Charles  R.  Robins,  Jr.,  M.D. 
Carrington  Williams,  M.D. 
Richard  A.  Michaux,  M.D. 
Carrington  Williams,  Jr.,  M.D. 

Urological  Surgery: 
Frank  Pole,  M.D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.D.S. 

Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.D. 

L.  0.  Snead,  M.D. 

Hunter  B.  Frischkorn,  Jr.,  M.D. 

William  C.  Barr,  M.D. 

Physiotherapy: 

Liv  E.  Lund 


Beck,  M.D. 


C.  Hough 


SAINT  ALBANS  SANATORIUM 


RADFORD,  VIRGINIA 


100  bed  private  psychiatric  hospital  for  the  treatment  of  nervous  and  mental  disorders, 
including-  alcoholism  and  addiction. 


James  K.  Morrow,  M.D. 
Thomas  E.  Painter,  M.D. 


James  P.  Kixg,  M.D. 
Di)ector 

James  L.  Chitwood,  M.D. 
Medical  Coiisiiltaiif 


Daniel  D.  Chiles,  M.D. 
David  M.  Wayne,  M.D.* 


'Director,  Bluefiekl,  Va.,  Office  Jis  Virginia  Street,  Plioiie    I2(ifi, 
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II   the   patients  who   rep.esent  the   44   uses   for   short-acting 

NEMBUTAL^ 

Ever  wonder  whv  one  drup  should  survive  23  years  of  clinical  experience 
(when  a  lifetime  for  manv  is  onlv  about  five)?  \^'hy  it  should  account  for 
598  published  reports?  Or  more  than  -H  clinical  uses? 
Short-acting  Nembi  tal  (Pentobarhilal.  Abbott)  is  the  drug. 
The  reasons  why? 

1.  Short-acting  Nembutal  can  produce  any  desired  degree  of 
cerebral  depression— from  mild  sedation  to  deep  liy|)nosis 

2.  The  dosage  required  is  small— only  about  half 
that  of  many  other  barbiturates. 

3.  There's  less  drug  to  be  inactivated,  shorter  duration 
of  effect,  wide  margin  of  safety  and  usually  no 

morning-after  hangover. 
4.  In  equal  oral  doses,  no  other  barbiturate  combines  quicker, 
briefer,  more  profound  effect. 
How  manv  of  short-acting  Nembutal  s  44  uses  have  vo(/  tried?  You'll 
find   details   on   all    in   the   booklet,    '^44   Chnical   Lses   for    ^  OJI^J^ 
Nembutal.-^  "^'rite  Abbott  Laboratories,  North  Chicago,  Illinois.    KAAJ  V  (jru. 
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,    ALBUMIN 

,      SUGAR 

/  ACETONE      X 

INDICAN 

BILE 

OCCULT  BLOOO 


^unw  t^^. 


by  simply  adding  ONE  drop  of  urine  to  ONE 
drop  of  reagent.  Ru  Drop  Test  offers  a  clinically 
accurate  method  .  .  .  Unconditionally  Guar- 
anteed .  .  .  for  the  complete  ch«mical  screen- 
ing of  all  urines  by  One  Uniform  Procedure  in 
ONE  MINUTE.  A  comprehensive  brochure  on 
One  Minute  Ru  Test  is  available  at  your  request 

ORGO    PRODUCTS    COMPANY 
WALTERIA,    CALIFORNIA 


(Compliments  of 

WachtePs,  Inc* 

SURGICAL 
SUPPLIES 


65  Haywood  Street 

ASHEVILLE,  North  Carolina 

P.  O.  Box  1716       Telephonei:  1004-1005 


BROADOAKS   SANATORIUM 

MORGANTON,  NORTH  CAROLINA 


James  W.  Vernon,  M.D. 


E.  H.  E.  Taylor,  M.D. 


J.  T.  Vernon,  M.D. 


A   PRIVATE   HOSPITAL   FOR    THE   TREATMENT    OF    NERVOUS    AND 
MENTAL  DISEASES,  INEBRITY  AND  DRUG  HABITS 

A  home  for  permanent  care  of  selected  cases  of  chronic  nervous  and  mental  diseases. 
Equipped  for  treatment  by  approved  methods.  Billiards,  tennis  and  other  diverting  amuse- 
ments. Located  in  Piedmont  North  Carolina,  the  climate  is  mild  and  invigorating  at  all 
seasons. 

The  three  medical  officers  of  the  staff  reside  at  the  sanatorium  and  devote  their  full 
time  to  the  care  and  service  of  the  patients. 


I 


women 


over 


While  breast  cancer  is  the  commonest  cancer 
among  women  of  your  age,  it  is  also  highly 
curable  if  treated  properly  before  it  has 
spread  beyond  a  local  area  in  the  breast  itself. 
Every  one  of  you  should  know  the  correct 
land  most  thorough  way  to  examine  your 
breasts  for  any  possible  signs  of  cancer. 
Doctors  tell  us  that  a  woman  is  much  more 
likely  to  be  the  first  to  discover  such  v.-arning 
lumps  or  thickenings  in  her  own  breasts. 


Nearly  2,000.000  of  you  have  already 
crowded  in  to  see  our  new  life-saving  film  en- 
titled "Breast  Self-Examination".  But  we've 
set  ourselves  the  task  of  showing  it  to  every 
single  one  of  you  .  . .  wherever  you  can  get 
together  ...  at  your  clubs,  your  home-neigh- 
borhood centers,  your  factories  or  offices. 

For  information  call  our  nearest  office  or 
address  your  inquiry  to  "Cancer",  care  of 
your  local  Post  Office. 


American  Cancer  Society 
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HIGHLAND    HOSPITAL,    Inc. 

FOUNDED  IN    I904 

ASHEVILLE  NORTH  CAROLINA 


AFFILIATED  WITH    DUKE   UNIVERSITY 

A  non-profit  psychiotric  institution,  offering  modern 
diagnostic  and  treatment  procedures — Insulin,  elec- 
troshock,  psychotherapy,  occupotional  and  recreo- 
tionoi    therapy — for    nervous    and    mental    disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
the  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  North  Carolina,  affording  exceptional 
opportunity   for  physical   and   nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic  services 
and  therapeutic  treatment  for  selected  coses  desiring 
non-resident  core. 

R.   Chormon    Carroll,   M.D.,    Diplomate    in    Psychiatry 
Medical    Director 

Robt.    L.    Craig,   M.D.,    Diplomate    in    Neurology   and 
Psychiatry 
Associate  Director 


Have   You   Ever   Prescribed   a   Residence   Elevator? 

Invalids,  older  folks  and  people  with  heart  ailments  can  now  travel  safely  and 

easily  from  floor  to  floor. 

These  elevators  are  neat,  safe,  and 
quiet — they  probably  cost  less  than 
you  think. 

Inclin-ator  Elevette 

Travels  up  and  down 
stairs.  Seats  fold  up 
when  not  in  use. 
Carries  one  or  two 
persons.  three  persons. 

^^^^^■^j!^^^Br  /   ^^^^t^^^  '^^    overhead    construction    required.    Operated 

Lf  1 1  i I^^^HH^^B  /  ^^I^^^V  ^V    house    current.    Survey    is 

I 


This  passenger  eleva- 
tor fits  in  stairwell 
or  other  available 
space.  Carries  one  to 

thr 


MONARCH  ELEVATOR  &  MACHINE  CO.,  Inc. 

GREENSBORO.   N.   C. 


The     •  •  • 

Thompson 
Homestead 
School 


FOR 

EXCEPTIONAL 
CHILDREN 


Year  round  private 
home  and  school  for 
infants,  children  and 
adults  on  pleasant 
250  acre   farm  near  Charlottesville. 


Write  for  booklet. 
Mrs.  J.  Bascom  Thompson,  principal 

FREE  UNION  VIRGINIA 


MUSCULAR 

DYSTROPHY 

ASSNS. 
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Modem  electrocardiography 


The  A.  M.  A.  approved  Burdick  EK  -  2 
Direct-Recording  Electrocardiograph  is  a 
precision  diagnostic  instrument  with 
simplified  design.  It  enables  the  doctor 
or  technician  to  take  clear,  reliable,  and 
permanent  cardiograms  easily  and 
quickly.  The  record  is  produced  by  a 
heated  stylus  moving  over  heat-sensitive 
paper. 

Lead-Selector  switch  has  positions  for 
all  leads  used  in  modern  electrocardio- 
graphy: Std.,  1,  2,  3,  aVR,  aVL,  aVF, 
V,  CF,  CR,  CL. 


/(fe^ 


Powers    €c    Anderson 

NorSolk,  Va.  WinstoO'^alem,  N.  C. 


BRAWNER'S     SAIVITARIIJM 

ESTABLISHED  1910 

SMYRNA,     GKORGMA 

(SUBURB  OF  ATLANTA) 

FOR  THE  TREATMENT  OF  PSYCHIATRIC 
ILLNESSES  AND  PROBLEMS  OF  ADDICTION 

Psychotherapy,  Convulsive  Therapy,  Recreational  and  Occupational  Therapy 

Modern  Facilities 
Custodial  Care  for  a  Limited  Number  of  Elderly  Patients  at  Monthly  Rate 


Jas.  N.  Brawner.  M.  D. 

MEOrcAL  DIRECTOR 


Jas.  N.  Brawner.  Jr..  M.  D. 

ASSISTANT    DIRECTOR    AND 
SUPERINTENDENT 


Albert  F.  Brawner.  M.  D. 

RESIDENT    SUPERINTENDENT 


P.O.  Box  218 


Phone  5-4486 
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GLENWOOD     PARK     SANITARIUM 


Founded  by 

W.  C.  ASHWORTH, 
M.  D. 

1904 


GREENSBORO, 
North 
Cftrollna 


Established  in  1904  and  continuously  operated  since  that  date  for 
the  medical  treatihent  of  drug  and  alcoholic  addictions.  Located  in  an 
attractive  suburb  of  Greensboro  where  privacy  and  pleasant  surroundings 
are  to  be  found. 
Worth  Williams,  Business  Manager         R.  M.  BuiE,  Jr.,  Medical  Director 

Address:  GLENWOOD  PARK  SANITARIUM,  Greensboro,  N.  C. 

Telephone:    2-0614 


A  BIG  HOSPITAL-TYPE 
LIGHT... AT  A  LOW  PRICE! 


Mo  1700 
FLOOR  STAN& 

MO  Da 


BURTON  Mia 

SUPER  POWEK  LIGHT 

!,'>ini  fduttMiuUes  of  color  correct,  lieat- 

filtereii.    .^in-(/ert/-ff/}je    li^ht    for   exanii- 

iiatioii  and  otfice  siirj;er>'  use.  Rotates, 

tilts,    aiig:les.    up.    clown,    around    and 

over.    Beautiful    baked    enamel    finish. 

A.'^k  for  a  deruoustration   todav. 

CHOICE  OF  MANY  MODELS 

FOR    DOCTORS,     CLINICS. 

HOSPITALS,   ETC. 

Regular    and     "Sliortie"     Floor-stands: 

s'ingle  and  double-head  ceiling:  models; 

three  tvpes  of  wall  models. 

CAROLINA  SURGICAL 

SUPPLY  COMPANY 

RALEIGH        —        DURHAM 
NORTH  CAROLINA 


^ 


yot/aifi 


heaff^ 


a  mMr 


V. 


Physicians' 
HalF-Pnce   Rales 


4  years 

$4.00 

3  yean 

3.25 

i             1   year 

L50 

AMERICAN    MEDICAL     ASSOCIATION 
535    North   Dearborn  ■  Chicago  10,  Illinois 
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To  Members  ot  the  Medical  Society  of  tiie  State  of  North  Carolina 

Are  you  insured  under  your  Society's  Group  Accident  and   Health   Plan? 

SPECIAL  ADVANTAGES 

Below  are  some  of  the  advantages  to  you  in  your  Society's  Group   Policy,   which  cannot 
be  duplicated  individually  on  the  open  market. 

1.  Covers  all  types  of  disability. 

2.  Company  cannot  cancel   or  restrict  your   benefits,    regardless   of   number   of   claims, 
or  kind  of  disease. 

3.  Cost  at  least  a  third   less,  due  to  your  Society's  special  group  rates. 

MORE  THAN  $400,000.00  IN  BENEFITS  ALREADY  PAID  TO  NORTH  CAROLINA  MEDICAL 
SOCIETY   MEMBERS    INSURED   UNDER   THIS    PLAN    SINCE    1940 

PLANS  AVAILABLE 


Dismemberment 

Accident  and 

Annual 

Semi-Annual 

Accidental  Death 

Benefits,  Up  to 

Sickness  Benefits 

Premium 

Premium 

Plan 

I 

$2,500   Principal 

$   5,000.00 

$   25.00   weekly 

$  45.00 

$23.00 

Plan 

2 

5,000   Principal 

10,000.00 

50.00   weekly 

90.00 

45.50 

Plan 

3 

5,000   Principal 

15,000.00 

75.00   weekly 

131.00 

66.00 

Plon 

4 

5,000   Principal 

20,000.00 

100.00   weekly 
($433.00  per  month) 

172.00 

86.50 

FOR  APPLICATION,   OR   FURTHER    INFORMATION,   WRITE   TODAY   TO 

J,  L^  CRUMPTON,  State  Mgr. 

Professional  Group  Disability  Division 
Box  147,  Durham,  N.  C. 

— Representing — 

Commercial  Insurance  Company  of  Newark,  N.  J. 
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unusually  effective  in  infections 
of  the  gastrointestinal  tract  J 


1 
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Chloromycetin  is  a  notably  effective,  w 


® 


Chloromycetin 

is  indisputably  the  drug  of  choice 

in  typhoid  fever  and  is  considered  by  many 

to  be  useful  in  other  salmonelloses 


outstanding  in  acute  Shigella  dysentery,  CHLOROMYCETIN  permits 
immediate  treatment  regardless  of  dehydration  and  provides  rapid  relief. 

exceptionally  well  tolerated,  CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis )  is  noted  for  the  infrequent  occurrence  of  even  mild 
gastrointestinal  side  effects,  an  important  consideration  in  treating  infections 
of  the  gastrointestinal  tract.  Although  serious  blood  disorders  following 
its  use  are  rare,  it  is  a  potent  therapeutic  agent,  and  should  not  be  used 
indiscriminately  or  for  minor  infections  —  and,  as  with  certain 
other  drugs,  adequate  blood  studies  should  be  made  when 
I   the  patient  requires  prolonged  or  intermittent  therapy. 

erated,  broad  spectrum  antibiotic 


^11"^. 


uncomplicated 


gress 


f*^ , '"n 

^  Lactum  j 


Lactum 


The  uncomplicated  nutritional 
progress'  of  infants  fed  Lactum^" 
speaks  for  its  sound  rationale.  Lactum 
is  Mead's  liquid  formula  made  from 
whole  milk  and  Dextri-Maltose." 
It  provides  generous  m.ilk  protein  for 
sturdy  growth  and  sound  tissue 
structure,  with  sufficient  calories  to 
spare  protein  and  meet  the  infant's 
energy  needs. 

Lactum  is  convenient  and  easy  to 
prepare — simply  mix  equal  parts  of 
Lactum  and  \Nater  for  a  formula 
supplying  20  calories  per  fluid  ounce. 

1.  Frost,  L.  H.,  nndjjckson,  R.  L.: 
J.  Pcdi.it.  39:  585-592,  1951. 
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MEAD     JOHNSON    &    COMPANY 

Evansville   21,  Ind.,  U.S.A. 
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For  every  age  group... 
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DIETARY  SUPPLEMENT 


Regardless  of  cause  or  patient 
age,  the  need  for  dietary  sup- 
pfementation  frequently  arises. 
Whenever  such  supplementa- 
tion is  indicated  to  round  out 
the  intake  of  essential  nutrients, 
a  truly  broad  spectrum  supple- 
ment— one  that  supplies  not- 
able amounts  of  all  important 
nutrients  —  will  serve  the  pa- 
tient optimally. 

Ovaltine  in  milk,  a  delicious 
food  drink,  has  long  been  widely 


prescribed  for  this  purpose.  As 
the  appended  table  shows,  it 
supplies  substantial  amounts  of 
virtually  all  nutrients  known  to 
take  part  in  metabolism,  from 
biologically  top-grade  proteins, 
through  the  gamut  of  the  essen- 
tial vitamins,  to  the  minerals 
needed  in  trace  amounts. 

Whenever  the  patient's  nu- 
tritional state  must  be  im- 
proved, Ovaltine  deserves  the 
physician's  first  consideration. 


THE    WANDER    COMPANY,    360    N.   MICHIGAN    AVE.,   CHICAGO    1,    ILL. 


Ovaltine 


Three  Servings  of  Ovaltine  In  Milk  Recommended  for  Dolly  Use  Provide  the  Following 
Amounts  of  Nutrients 

{Each  serving  mode  of  '/2  oz.  of  Ovaltine  and  5  fl.  oz.  of  whole  milk) 


MINERALS 

•CALCIUM    ,  1  12 

CHLORINE 900 

COBALT 0.006 

•COPPER 0,7 

FLUORINE 3,0 

•IODINE 0.15 

•IRON 12 

MAGNESIUM 120 

MANGANESE 0.4 

•PHOSPHORUS 940 

POTASSIUM 1300 

SODIUM 560 

ZINC 2  6 


mg. 


VITAMINS 

•ASCORBIC  ACID  .  .    .   .      37  mg. 

BIOTIN 0.03  mg. 

CHOLINE 200  mg. 

FOLIC  ACID 0.05  mg. 

•NIACIN 6.7  mg. 

PANTOTHENIC  ACID 3.0  mg. 

PYRIDOXtNE 0.6  mg. 

•RIBOFLAVIN 2  0  mg. 

•THIAMINE      1.2  mg. 

■VITAMIN  A 3200  I.U. 

VITAMIN  Bi; 0.005  mg. 

•VITAMIN  D 420  I.U. 


•PROTEIN    biologically  complete) 32  Gm. 

•CARBOHYDRATE      65  Gm. 

•LIPIDS 30  Gm. 

•Nutrients  for  which  daily  dietary  allovsances  are  recommended  by  the  National  Research  Council 
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A  Sanitarium  for  Rest  Under  Medical  Supervision,  and  Treatment  of  Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The  Pinebluff  Sanitarium  is  stiuated  in  the  sandhills  of  North  Carolina  in  a  60-acre  park 
of  long  leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern 
Pines.  This  section  is  unexcelled  for  Its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out- 
of-doors. 

Special  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at 
an  understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or 
modification  of  personality  traits  to  effect  a  cure  or  Improvement  in  the  disease.  Two  resident 
physicians  and  a  limited  number  of  patients  afford  individual  treatment  in  each  case. 

For  further  Information  write : 

The  Pineblu££  Sanitarium,  PinebiuSf,  N.  c. 


Malcolm  D.  Kemp,  M.D. 


Medical  Director 


HiMILTON  STEELTOi\E 
Surgical  Equipment 

This  is  steel  Surgical  Equipment 
at  its  finest.  Massive  in  appear- 
ance, the  Steeltone  suite  features 
an  extra  large  examining  chair- 
table  with  counterbalanced,  adjust- 
able top,  disappearing  stirrups, 
five  spacious  drawers,  Hide-A-Roll 
Ster-0-Sheet  cover  attachment, 
pull-out  leg  rest  and  concealed 
treatment  basin.  The  large  instru- 
ment cabinet  is  equipped  with 
either  solid  or  glass  doors. 

Superior  engineering  and  work- 
manship make  this  Hamilton  Steel- 
tone  equipment  outstanding.  You 
will  want  to  see  for  yourself  the 
beauty  and  quality  of  this  suite. 
Now  available  in  five  colors  and 
white. 


SUITS  of  STEELTONE,  NU-TONE   and  NU-TREND   on  DISPLAY 

WINCHESTER 

"CAROLINAS'  HOUSE  OF  SERVICE" 


Winchester  Surgical  Supply  Co. 

119  East  7th  Street  Charlotte,  N.  C. 


Winchester-Ritch  Surgical  Co. 

421  West  Smith  St.      Greensboro,  N.  C. 
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MONTH  IN  AND  MONTH 

OUT  MORE  AND  MORE 

TAR  HEELS  JOIN 
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ABBOTT'S 
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specially  effective  against  gram-positive 
organisms  resistant  to  other  antibiotics. 


f 


! 


XN^  ^  ow  toxicity;  reported  side  effects 

y  infrequent. 

/~N  pedal  "high-hlood-level"  coating. 

^^^  Erythrocin,  0.1-Gm.  (100-mg.)  Tablets,  bottle  of  25. 


ERYTHROCIN 


TRADE        MARK 


D  I  C  A  T  I  O  N  S 


0  O  S  A  G  f 


(Erythromycin,    Abbott) 


Pharyngitis,  tonsillitis,  scarlet  fever,  erysipelas,  pneumococcic 
pneumonia,  osteomyelitis,  pyoderma.  Also  other  infections 
caused  by  organisms  susceptible  to  its  action,  including 
staphylococci,  streptococci  and  pneumococci. 

Total  daily  dose  of  0.8  to  2  Gm.,  depending  on  severity 

of  the  infection.  A  total  daily  dose  of  0.6  Gm.  is  often 

adequate  in  the  treatment  of  pneumococcic  pneumonia. 

For  the  average  adult  the  initial  dose  is  0.2  Gm. 

to  be  followed  by  doses  of  0.1  or  0.2  Gm.  followed 

by  doses  in  the  same  range  every  four  to  six  hours. 

For  severely  ill  patients  doses  up  to  0.5  Gm.  may  be  repeated 

at  six-hour  intervals  if  necessary.  Satisfactory  clinical 

response  should  appear  in  24  to  48  hours  if  the  causative 

organism  is  susceptible  to  Erythrocin.  Continue  ^  t)  n     _f. 

for  48  hours  after  temperature  returns  to  normal.  v-1amJTV|X 

1.  McGuire  et  al.  (1952),  J.  Antibiotics  &  Chemo.,  2:281,  June. 

2.  Heilman  et  al.  (1952),  Proc.  Staff  Meet.  Mayo  Clin.,  27:385,  July  16. 

3.  Haight  and  Finland  (1952),  New  Eng.  J.  Med.,  247:227,  Aug.  14. 
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be  a  reason  why. . . 

More  people  smoke 


than  any  other 
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Available  in  three  forms: 

Essenamine  Powder  Unflavored 

7'/2  and  14  oz.  glass  jars. 

Essenamine  Compound  Powder 

(with  carbohydrate  25%), 
Vanillin  Flavored,  1  lb.  gloss  jars. 

Essenamine  Compound  Granules 

(with  carbohydrate  30%), 
Vanillin  Flavored,  V/iOi. 
and  1  lb.  glass  jars. 


PICK  ME  UP 


jj 


IN  PREGNANCY 


"In  pregnancy,  especially  during 
the  last  trimester,  a  protein  intake 
of  at  least  85  to  100  Gm.  daily  has 
been  recommended."' 

"There  was  a  very  definite  correlation  between 
a  protein  intake  of  85  Gm.  or  more  and  the 
absence  of  abortion,  less  anemia  of  pregnancy, 
and  a  higher  per  cent  of  excellent  babies  as 
graded  by  the  pediatrician."" 

The  problem,  however,  in  pregnancy— as  in 
many  other  conditions  requiring  "stepped  up" 
protein  intake  — is  one  of  appetite.  Patients 
who  require  large  amounts  of  protein  are  usu- 
ally unable  to  eat  great  quantities  of  foods. 
A  heaping  tablespoonful  of  Essenamine  is  the 
protein  equivalent  of  more  than  one  fourth 
pound  of  beef. 


ESSENAMINE 


© 


COMPOUND 
Smooth,  Micro-atomized  Protein  Concentrate  for  Oral  Use 

Supplies  3  times  as  much  protein  as  meat  — weight  for  weight. 


New  YOKK  ta,  N.  Y.       WiNDSOn,  Ont. 


Essenamine,  trademark  rcg.  U.  S.  &  Canada 

1.  Guerriero,  W.  F.:  Texas  Siale  Jour.  Med..  .15:274,  May.  19.(9. 

2.  Dieckmann,  William  J.:  Qjuri.  Rer.  Obit.  &  Giaec,  10:14.  Jan.,  1952. 
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. .  .particularly- 
beneficial 
in  the  treatment 

of 
hay  fever.''' 


Because  CHLOR -TRIM ETON®  maleate, 

chlorprophenpyridamine  maleate,  has  the 

greatest  potency  milligram  for  milligram 

of  any  available  antihistamine,  and 

because  "Chlor-Trimeton  has  a  relatively  low 

incidence  of  side  reactions,"-  it  is  a  drug 

of  choice  for  hay  fever  patients. 

'CHLOR  -TRIMETON 


1.  Silbert,  N.  E. :  New  England 
J.  Med.  242:931.  1950, 

2.  Eisenstadt,  W.  S. :  Journal 
Lancet  70:26.  1950. 
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diabetes  detection  centers/ 


"The  ideal  detection  center  is 

the  office  of  the  family  physician* 

Increasing  experience  in  diabetes  case-finding  indicates  that 
intermittent  surveys  and  mass  screening  drives,  although  useful,  have 
certain  limitations.  Getting  and  others,-  in  evaluating  a  community 
detection  campaign  (well  publicized  in  the  area),  report  that  only  59% 
of  persons  accepting  the  free  testing  materials  actually  performed 
the  test.  Only  24%  of  those  with  positive  results  sought  medical  advice. 

To  find  the  estimated  one  million  unknown  diabetics^  and  place 
them  under  needed  medical  care,  the  indispensable  factor  for  success 
is  the  activity  of  the  individual  physician. 

1.  Blolner,  H..  and  Marble,  A.:   New  England  J.  Med.  245:567  (Oct.  11)   1951. 

2.  Gelling.  V.  A.,  and  others:  Diabetes  7:194,  1952. 

3.  Wilkerson,  H.  L.  C.  and  Krall,  L.  P.:  J.A.M.A.  ;JJ:209  (Sept.  27)  1947. 


DIABETES     DETECTION     IN     DAILY    PRACTICE  — 
a  nationwide  poll 

To  assist  in  the  compilation  of  nationwide  data  on  diabetes, 
gained  through  the  experiences  of  private  practitioners,  Ames 
Company  recently  mailed  a  questionnaire  to  the  medical  pro- 
fession. Your  reply  will  become  a  vital  part  of  a  statistical 
study  to  be  published  on  the  results  of  this  questionnaire. 


AMES 

COM  PANY.    I  N  C 


T^mf 


Elkhart,  Indiana   Ames  company  of  Canada.  Ltd. .Toronto 

makers  of  CLINITEST&  Reagent  Tablets 
for  detection  of  urine-sugar 


Anatomy  of  the  Stomach 


^  »--3i£SSi£JSS''*^c 


Middle  and  left  hepatic 
veins 

Ri^ht  vagns  nerve  and 
osopliagus 

Right  hepatic  vein  and 
crura  of  diaphragm 

Inferior  vena  cava  and 
greater  splanchnic  nerve 

Portal  vein  and  hepatic 
arterv 

Celiac  plexus  and  celiac 
artery 


7  He[)atic  Ivniph  node  and 
hepatic  rami  of  vagus 
nerve 

8  Gastroduodenal  arterv 
and  suprapyloric  Ivmph 
nodes 

9  Superior  gastric  Ivmph 
nodes 

10  Duodenum 

11  Superior  mesenteric 
arterv  and  vein 

12  Suhpyloric  Ivmph  nodes 

13  Right  gastroepiploic 
arterv  and  vein 


14  Inferior  gastric  Ivmph 
nodes 

15  Diaphragm 

16  Serosa 

1 1    Paracardial  Ivniph  nodes 

18  Left  vagus  nerve  and 
longitudinal  muscular 
laver 

19  Abdominal  aorta  and 
circular  nuiscular  laver 

20  Left  gastric  arterv  and 
oliliquc  muscular  laver 


21  Celiac  rami  of  vagus 
nerve  and  gastric  mucosa 

22  Splenic  Ivmph  nodes 

23  Left  gastric  (coronarv) 
vein  and  sjilenic  rami  of 
vagus  nerve 

24  Splenic  artery  and  vein 
2o  Gastric  rami  of  vagus 


26  Left  gastroepiploic  arterv 
and  vein 

27  Gastric  lymphatic  plexus 


This  is  one  of  a  series  of  paintings  for  Lederle  by  Paul  Peck,  illiislratiiiii  the  (iiialom  y  of  various  organs 
and  tissues  of  the  body  uhirh  are  frequently  attacked  by  infection,  where  aureoni  ycin  tnay  prove  useful. 


JedefLe 


'cdaivi 


oraiexi  viscus. 


/^n  dcrfo 
in  dcdive  surXerV  of  the  ilomaSi, 

as  well  as  for 
Xcibtro enteric  infections- 

Aureomycin 

/       HYDROCHLORIDE  CRYSTALLINE 

often  ads  nrornvtly  to  dr event 

or  control  infedijyn  in  all 

the  tissues  ami  hody  fluids 


CJ^iteraiure  avail  able  on  ret^uestr 


LEDERLE  LABORATORIES  DIVISION 

30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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IN   SPRING  ALLERGIES  . 


Allay  Distress 


Patients  suffering  from  Spring  allergies  can  be  relieved  promptly 
of  annoying  symptoms — with  Neo-Antergan. 

Neo-Antergan  effectively  blocks  the  tissue  histamine  receptors, 
affording  quick  comfort  with  a  minimum  of  sedation  or  other 
undesirable  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription. 

The  Physician's  Product 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  15  and  50 
ms.  coated  tablets  in  bottles  of  100, 
500,  and  1,000. 


MALEATE  • 

(PYRILAMINE  MALEATE,  Merck) 


COUNCIL 


ACCEPTED 


Research  and  Production 

for  the  Nation's  Health 


MERCK  &   CO..  Inc. 

Afanufaciunn^  Chemists 
RAHWAY.        NEW        JERSEY 
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Meat... 


and  the  low  Sodium  Diet 

The  beneficial  effect  of  sodium  restriction  in  the  management  of  hyper- 
tension and  many  types  of  cardiac  disease  is  firmly  established.  A  low  sodium 
diet  aids  in  preventing  edema  and  frequently  leads  to  a  significant  reduction 
in  arterial  tension. 

To_ emphasize  the  importance  of  sodium  restriction  and  to  enable  the 
physician  to  present  his  patient  with  an  informative  discussion  of  the  subject, 
The  American  Heart  Association  has  just  published  a  valuable  pamphlet 
entitled  "Food  For  Your  Heart."*  Covered  also  in  this  booklet  is  the  impor- 
tance of  weight  reduction  in  the  management  of  the  cardiac  patient. 

Dietary  recommendations  for  three  levels  of  sodium  restriction  are 
given.  In  all  of  them,  meat  is  an  important  constituent  of  the  diet.  In  the 
diet  providing  moderate  sodium  restriction  (0.5  to  1.5  Gm.  of  sodium ),  4  to 
6  ounces  of  unsalted  meat,  fish  or  fowl  are  allowed.  In  severe  restriction 
(0.5  Gm.  sodium),  3  to  4  ounces  of  meat  are  permitted  daily.  The  weight  re- 
duction-moderate sodium  restriction  diet  calls  for  5  to  6  ounces  of  meat  daily. 

This  booklet  again  emphasizes  the  valuable  application  of  meat  in  the 
dietary  management  of  cardiac  disease,  hypertension,  and  obesity.  Since,  as 
the  manual  emphasizes,  infectious  diseases  and  such  scourges  as  typhoid 
fever  have  now  been  controlled  with  antibiotics,  chemotherapeutic  agents 
and  modern  sanitation,  "many  physicians  and  scientists  consider  nutrition 
the  most  important  environmental  factor  in  health." 

Meat,  with  its  wealth  of  high  quality  protein,  B  comple.x  \itamins  and 
important  minerals,  plays  an  important  role  in  the  aim  toward  better  national 
health.  That  the  generous  consumption  of  meat  by  the  American  people  is  a 
significant  factor  in  attaining  this  goal  is  reflected  in  the  statement  that 
"most  physicians  feel  that  the  high  American  consumption  of  protein  is  a 
good  thing."  .>. 


*Food  for  Your  Heart,  a  Manual  for  Patient  and  Physician,  Department  of  Nutrition, 
Harvard  School  of  Public  Health,  Harvard  University,  The  American  Heart  Association, 
Inc.,  New  York,  1952.  Copies  available  through  local  Heart  Association. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement       i, 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American      Meat      Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


Upjolun 


absorbable 
hemostat: 


Available  in  a  large  variety  of 
sizes  and  forms,  including: 
Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diao;nosis  kit 
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Gelfoam 

Trademark  Reg.  U.S.  Pat.  Off.  BRAND  OF  ABSORBABLE  GELATIN  SPONGE 
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You've  probably  already  heard  of 
the  "one-minute"'  Picker-Polaroid  radiograph. 
Introduced  a  little  over  a  year  ago,  this  dramatic  development 
was  immediately  accepted  by  the  Armed  Services  which  requisitioned 
the  entire  output  for  military  needs.  Ever  since,  we  have  been  struggling 
to  increase  production  to  the  point  where  parallel  civilian  needs 
could  at  least  be  partly  met.  That  point  has  now  been  reached.  Limited 
quantities  are  becoming  available  to  civilian  users. 

The  Picker-Polaroid  system  is  an  adaptation  to  radiography 
of  the  self-development  principle  of  the  Polaroid  Land  Camera. 
The  whole  job  takes  only  a  minute  .  .  .  can  be  done  in  broad 
daylight  .  . .  needs  no  darkroom,  no  solutions,  no  dryer. 
It  is  all  incredibly  simple  and  quick:  (a)  you  load  the  cassette 
(b)  make  the  exposure  (c)  put  the  cassette  in  the  automatic 
processing  bo.x.  \^'ait  si.xty  seconds:  open  the  box  and  there's 
your  finished  radiograph  .  . .  flat,  dry,  ready  for  use. 
Its  speed  and  convenience  have  already  proven  invaluable  in 
the  operating  room  for  hip-pinning  and  similar  procedures; 
for  emergency  hospital  admissions,  for  work  with 
portable  and  mobile  x-ray  units. 

Since  quantities  are  still  limited,  those  wishing  to  obtain 
Picker-Polaroid  equipment  supplies  would  do  well  to 
communicate  at  once  with  either  their  local  Picker  office, 
or  with  Picker  X-Ray  Corporation,  25  South  Broadway, 
White  Plains,  New  York. 


THE   PACKET 


THE   CASSETTE 


THE  AUTOMATIC  PROCESSOR 


CHARLOTTE  3,  N.  C,  1513  Camden  Street  DURHAM,  N.  C,  P.  O.  Box  994 

WINSTON-SALEM,  N.  C,  1016  Vernon  Avenue 


IN    URINARY 


TRACT    INFECTIONS 


rapid  response 

"Patients  with  pyelitis  were  well 
and  doing  their  usual  duties 
within  24  hours  .  .  ."'  ".  .  .  resistant 
cases  showed  remarkable  response.'"- 

high  urine  levels 

"Terramycin  was  selected  ...  in  view  of 
high  urinary  excretion  rate  following 
small  oral  doses  of  the  antibiotic. "^ 

unexcelled  toleration 

"Terramycin  is  generally  well  tolerated, 
the  percentage  of  relapses  being  low 
and  the  percentage  of  bacteriological  as 
well  as  clinical  cures  high."-^ 


1.  Gonad.  M.  A.  J.  06.151   (Feb.l  1952. 

2.  J.  Urol.  67,762  [May]   1952. 

3.  Ibid.  69-315  (Feb.)   1953. 
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Philadelphia2,Pa. 


SMOOTH 

diuresis 

With  suitably  regulated  doses,  Thiomerin 
promotes  gentle,  sustained  diuresis.  Self- 
administration,  under  the  physician's  guid- 
ance*, is  as  practical  as  with  insulin. 

Thiomerin 

SODIUM 

M  ERCAPTOM  ER  I  N     SODIUM      WYETH 

Council-Accepted  Mercurial  Diuretic  for  Subcu- 
taneous, Intramuscular,  or  Intravenous   Injection. 
*A  supply  of  printed  instructions  for  patients  will 
be  sent  to  physicians  on  request. 
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CHEWED- 

OR   IN    FOOD 

OR   LIQUID 


the  least 

bit  of  fuss. 
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DISSOLVED 
ON   TONGUE 


The  Best  Tasting  Aspirin  you 
Can  Prescribe. 
The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 
in  the  Bottle. 
I   24  Tablet  Bottle... 
2 'A  gr.  each  15fi 

Grooved  Tablets — 
Easily  Halved 


CHILDREN'S    SIZE 

BAYER    ASPIRIN 

11  ,•  irill  be  pleased  In  ieuil  samples  im  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.Y, 
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CHALLENGES  FACING  THE   MEDICAL 
PROFESSION  TODAY 

J.  Street  Brewer,  M.D. 
Roseboro 


Much  as  I  would  like  to  spare  you  from 
having  to  sit  here  and  listen  to  an  address, 
I  cannot;  for  I  am  not  free.  The  president  of 
this  Society  is  bound  by  tradition  and  prece- 
dent to  deliver  an  address  at  the  banquet  ses- 
sion of  the  annual  meeting.  Hence  there  is  no 
escape  for  you  or  for  me. 

We  do  many  things  because  they  are  cus- 
tomary. Some  may  be  worth  while;  others 
are  not.  I  recall  the  story  of  a  woman  whose 
physician  told  her,  after  an  examination, 
that  she  should  have  an  operation.  She  looked 
him  straight  in  the  eye  and  said,  "Doctor,  is 
this  operation  that  you  suggest  really  neces- 
sary?" The  doctor  replied,  "My  dear  lady,  I 
couldn't  say  that  it  is  really  necessary ;  but 
in  cases  like  yours  it  is  customary." 

The  Social  Revolution  and  Its  Effect  on 
the  Medical  Profession 

For  more  than  a  century  the  world  has 
been  in  the  throes  of  a  great  social  revolu- 
tion, which  had  its  beginning  in  the  move- 
ment for  public  education.  In  the  wake  of 
this  movement  followed  the  great  convulsion 
of  civil  war  that  destroyed  human  slavery  in 
this  country  forever.  The  labor  movement 
which  began  in  the  latter  part  of  the  nine- 
teenth century  was  a  natural  sequence  of  the 
freeing  of  men's  bodies  from  slavery  and 
their  minds  from  ignorance.  As  man  be- 
came free  and  acquired  an  education,  he 
came  to  appreciate  and  desire  the  good  things 
of  life,  and  therefore  sought  relief  from  eco- 
nomic bondage.  The  tragedy  of  that  era  in 
American  history  lies  in  the  fact  that  the  in- 
dustrial and  political   leaders   of  the   day 

^  Delivered  at  the  President's  Dinner,   Medical  Societv  of   tlie 
State  of  Xorth  Carolina,  Pineliurst,  May  12,  19,53. 


could  not  understand  that  they  were  living 
in  changing  times. 

The  present  demand  of  the  people  for  bet- 
ter housing,  for  better  protection  against  ill- 
ness, for  better  and  cheaper  medical  and  hos- 
pital care  is  but  an  extension  of  the  social 
revolution  that  began  more  than  a  century 
ago.  When  these  demands  of  the  people  begin 
to  affect  you  and  me,  we  are  prone  to  label 
them  as  socialistic  and  to  resist  them  on  prin- 
ciple. But  we  can  no  more  stop  this  social  re- 
form in  the  field  of  health  than  the  industrial 
barons  could  stop  the  labor  movement.  If 
we  physicians  are  smart,  if  we  will  exercise 
the  intelligence  which  should  be  ours  as  pro- 
fessional men  and  not  dwell  too  long  on  our 
traditions  and  our  prejudices,  we  can  guide 
and  direct  this  great  social  movement  in  the 
way  it  should  go  and  mold  the  pattern  that 
should  develop  out  of  it.  But  we  cannot  ex- 
ercise leadership  just  by  shouting  "Social- 
ism !"  and  fighting  back. 

Too  often  in  recent  years  American  med- 
icine has  been  placed  in  the  position  of  be- 
ing "ag'in'  it."  In  reality  the  medical  pro- 
fession has  opposed  only  those  movements 
that  bode  ill  for  the  people.  The  medical  pro- 
fession has  initiated  and  sponsored  a  long 
list  of  agencies  and  movements  and  projects 
to  the  good  of  the  society.  In  recent  years, 
however,  the  necessity  for  opposing  so  many 
unsound  and  undemocratic  proposals  of  the 
"New  Deal"  era  has  made  the  physicians  of 
America  appear  to  be  against  everything 
that  involves  change. 

North  Carolina's  Achievement  in  Health 
Medical  leaders  in  North  Carolina  —  for 
the  past  half-century,  at  least — have  appre- 
ciated the  fact  that  we  live  in  a  changing 
world  and  have  encouraged  the  profession  to 
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anticipate  the  social  problems  which  may  be 
expected  to  arise  in  the  twentieth  century. 
Men  like  Cooper,  Ferrell,  Laughinghouse, 
Lewis,  Parrott,  Rankin,  Royster,  and  Wood 
— to  name  only  a  few — had  the  vision  to 
grasp  the  significance  of  the  new  health 
movement  and  to  cooperate  in  its  develop- 
ment, so  that  North  Carolina's  public  health 
program  today  stands  as  a  model.  It  seems 
to  me  that  the  fine  system  of  hospitals  and 
health  centers  that  we  now  have  in  North 
Carolina,  our  three  medical  schools  working 
together  in  the  spirit  of  friendship,  and  the 
excellent  cooperation  that  exists  among  our 
doctors,  health  departments,  welfare  depart- 
ments, and  other  public  agencies  prove  that 
the  medical  leaders,  of  recent  years  have 
wrought  well. 

Challenges  of  the  Present  and  Future 
Our  past  achievements,  however,  should 
not  lull  us  into  complacency,  but  rather  chal- 
lenge us  to  attack  the  problems  which  still 
confront  us.  As  chief  among  the  challenges 
facing  us  in  the  immediate  future  I  would 
name  the  following:  (1)  to  continue  to  fos- 
ter a  spirit  of  cooperation  with  our  health 
and  welfare  agencies;  (2)  to  seek  some  so- 
lution for  the  shortage  of  doctors;  (3)  to 
promote  the  spread  of  voluntary  prepayment 
health  insurance;  (4)  to  concern  ourselves 
about  the  chronic  degenerative  diseases  and 
the  care  of  an  aging  population. 

Cooperation  with  public  agencies 

During  the  early  days  of  the  health  move- 
ment, public  health  agencies  were  quite 
rightly  concerned  with  the  mass  approach. 
The  newborn  science  of  epidemiology  had 
brought  new  knowledge  of  the  cause  of  dis- 
ease, and  it  was  only  natural  that  means  of 
mass  control  should  be  sought.  As  measures 
of  sanitation,  such  as  sewage  disposal  and 
the  pasteurization  of  milk,  demonstrated  the 
worth  of  community  action,  new  fields  of  ac- 
tivity followed.  The  number  of  examples  that 
could  be  cited  is  legion :  compulsory  immuni- 
zation, mosquito  control,  rat  control,  enrich- 
ment of  bread  and  flour,  iodization  of  salt, 
and  the  chlorination  of  water  are  but  ex- 
amples of  the  way  in  which  public  policies 
have  protected  people,  with  little  effort  on 
their  part,  from  infectious  and  deficiency 
diseases.  The  infectious  diseases  have  been 
so  effectively  controlled  by  public  health 
measures  that  now,  with  the  advent  of  the 
so-called  miracle  drugs,  they  no  longer  pre- 
sent much  of  a  problem. 


As  in  other  fields,  the  advances  in  public 
health  and  medical  science  which  free  us 
from  the  dangers  of  the  past  create  new 
problems  for  solution — social  and  economic, 
as  well  as  medical.  For  example,  the  greatly 
increasing  span  of  life  faces  us  with  the 
necessity  of  finding  employment  for  many 
more  people  in  the  older  age  group,  and  of  | 
providing  a  means  of  livelihood  for  those  un- 
able to  work. 

New  problems  of  medical  care,  centered 
largely  around  the  chronic  degenerative  dis- 
eases can  be  dealt  with  only  by  cooperation 
between  the  medical  profession  and  the  pub- 
lic health  agencies.  What  can  a  community 
do  about  the  control  of  cancer,  heart  disease, 
or  diabetes?  Interested  agencies  can  con- 
duct campaigns  to  raise  money  and  distri- 
bute literature,  but  unless  the  individual  case 
is  found  and  brought  to  treatment  the  job 
is  not  half  done.  Hence  you  may  expect  pub- 
lic health  agencies  to  broaden  their  scope  of 
activity  to  include  such  chronic  diseases,  in 
an  attempt  to  spread  knowledge  about  them 
and  to  help  find  the  cases.  As  long  as  health 
organizations  devote  themselves  to  education 
and  case-finding  and  stay  away  from  treat- 
ment, it  should  be  possible  for  the  attack  on 
chronic  disease  to  be  made  by  public  health 
agencies  and  doctors  working  in  a  spirit  of 
cooperation  and  understanding. 

Alleviation  of  the  "doctor  shortage" 

For  more  than  a  decade  we  have  been 
hearing  about  the  shortage  of  doctors  and 
the  need  for  more  medical  schools  and  medi- 
cal students.  We  are  training  more  medical 
students  and  graduating  more  doctors  now 
than  a  decade  ago.  Enrollment  in  medical 
schools  nationally  was  26  per  cent  higher  in 
1952  than  in  1940,  and  the  freshmen  classes 
of  1951  and  1952  contained  27^/2  per  cent 
more  students  than  those  of  1940.  There  are 
those  of  us  who  think  the  shortage  of  doctors 
is  largely  a  matter  of  maldistribution  and 
the  result  of  wars  and  the  threat  of  wars. 

For  the  sake  of  discussion,  however,  let 
us  assume  that  we  do  need  more  doctors.  Is 
that  fact  sufficiently  alarming  to  cause  us  to 
destroy  our  traditions  of  free  choice  and  free 
enterprise,  and  corrupt  the  finest  system  of 
medical  education  the  world  has  ever  known? 
We  need  a  lot  of  things  besides  doctors, 
nurses,  and  better  health  care.  We  need  more 
and  better  houses,  more  school  buildings  and 
school  teachers.  In  this  atomic  age  there  is 
a  crying  need  for  more  nuclear  physicists 
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and  more  electronic  engineers.  Many  people 
need  more  and  better  food.  Few  politicians, 
however,  seem  excited  about  these  needs,  and 
there  have  been  few  proposals  to  socialize  the 
professions,  businesses,  and  industries  in- 
volved. 

To  meet  the  needs  of  the  people  for  med- 
ical care  we  must  have  a  better  distribution 
of  doctors  between  the  specialties  and  gen- 
eral practice,  and  between  urban  and  rural 
areas.  As  electrification,  telephones,  and 
paved  roads  are  making  rural  living  more 
inviting,  so  must  people  who  live  in  rural 
areas  cooperate  to  make  the  practice  of  med- 
icine in  these  areas  more  inviting  and  more 
satisfying.  That  is  a  community  responsibil- 
ity; and  until  rural  people  understand  that 
they  must  support  their  local  physicians  and 
cooperate  with  them,  there  will  be  a  shortage 
of  country  doctors,  whether  we  graduate 
6,000  or  12,000  medical  students  a  year. 

To  be  attractive  to  a  young  physician 
seeking  a  location,  the  rural  community  must 
be  one  which  is  characterized  by  wholesome 
living  conditions  and  good  environment,  and 
which  can  afford  economic  support  for  a 
doctor  and  his  family.  The  community  must 
be  educated  to  share  in  the  responsibility 
of  providing  these  attractions.  It  must  be 
educated  to  use  its  physician  and  to  look 
upon  his  services  as  essential  to  the  welfare 
of  the  community.  The  tendency  in  many 
rural  communities  to  make  use  of  the  local 
physician  only  in  foul  weather  and  for  emer- 
gencies, and  to  go  to  the  "city  doctor"  for 
other  services  is  discouraging  young  physi- 
cians from  locating  in  rural  areas,  and  in 
many  cases  is  driving  away  physicians  al- 
ready in  such  areas.  Several  communities  in 
this  and  other  states  have  demonstrated  that 
by  cooperation  in  the  provisions  of  clinic 
space  and  equipment,  and  in  the  support  of 
their  local  physicians,  they  can  attract  and 
hold  good  doctors. 

On  almost  every  hand  we  hear  that  the 
crying  need  today  is  for  more  doctors  trained 
in  the  general  practice  of  medicine.  The 
specialties  are  necessary  and  important  ad- 
juncts of  medicine;  but  specialty  practice 
does  not  answer  the  basic  need  of  people  in 
towns  and  rural  communities  today.  The  bur- 
den of  caring  for  the  health  needs  of  the 
people  rests  squarely  on  the  medical  profes- 
sion. We  cannot  discharge  that  obligation  by 
a  system  of  specialized  medical  practice  in 
which  only  a  few  doctors  can  be  found  who 
are  able  and  willing  to  assume  responsibil- 


ity for  the  everyday  and  every-night  prob- 
lems which  constitute  80  per  cent  or  more 
of  medical  practice.  I  suggest  that  the  diffi- 
culty many  people  now  claim  to  have  in  se- 
curing medical  attention  at  a  price  they  can 
afford  to  pay  and  at  an  hour  that  meets  their 
needs  and  conveniences  may  be  one  of  the 
reasons  for  the  favorable  reception  which 
the  laboring  groups  have  given  to  the  idea 
of  compulsory  health  insurance. 

With  the  aid  of  antibiotics,  chemothera- 
peutic  agents,  parenteral  fluids  and  the  like, 
the  general  practitioner  today  is  treating 
and  curing  in  his  office,  or  in  the  home,  a 
score  of  diseases  which  a  few  years  ago 
taxed  the  skill  of  a  host  of  consultants  and 
specialists  in  the  hospital.  Medical  therapy 
is  still  far  from  being  the  simple  matter 
that  some  overenthusiastic  advocates  of  the 
"wonder  drugs"  seem  to  believe.  Yet  it  is 
amazing  what  good,  comprehensive  medical 
care  can  be  given  in  the  office  or  in  the  pa- 
tient's home  by  a  general  practitioner  who 
keeps  up  with  medical  literature. 

It  is  agreed  almost  universally  that  every- 
body should  have  a  family  doctor  or  a  "per- 
sonal physician."  Such  a  physician  should 
be  the  general  manager  and  consultant  in  all 
matters  pertaining  to  health  and  medical 
care,  guiding  the  family  through  the  con- 
fusing aspects  of  modern  specialization  and 
hospitalization.  He  will  do  all  he  can  to  di- 
agnose and  treat  his  patients'  illnesses.  If  a 
specialist  is  needed,  he  will  be  the  first  to 
recognize  that  fact,  and  will  tell  the  patient 
what  specialist  he  should  consult  and  why 
such  a  consultation  is  needed.  He  can  dis- 
cuss the  probable  cost  of  treatment  with  the 
patient  and  with  the  specialist,  and  can  in- 
terpret the  specialist's  findings  and  recom- 
mendations to  the  patient.  He  will  follow  his 
patient  through  until  the  illness  is  termi- 
nated for  better  or  for  worse.  When  people 
are  sick,  they  need  a  friend ;  and  the  family 
physician  is  a  friend  and  counselor  who 
knows  the  score. 

Let  not  a  word  I  have  said  concerning  the 
general  practitioner  be  construed  as  dis- 
crediting or  belittling  the  specialist.  There 
is  a  great  need  for  specialists  in  all  the 
branches  of  medicine  and  surgery,  and  these 
men  have  contributed  much  to  the  advance- 
ment of  scientific  knowledge  and  skill.  They 
cannot,  however,  fill  the  place  of  the  family 
doctor — and  I  am  sure  that  they  have  no  de- 
sire to  do  so. 
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The  promotion  of  voluntary  prepayment 

health  insurance 

More  has  been  written  and  said  during  re- 
cent years  about  the  cost  of  medical  care 
than  about  any  other  subject  except  war. 
People  everywhere  and  on  all  levels  of  the 
economic  scale  seem  to  feel  that  medical  and 
hospital  care  is  disproportionately  expensive. 
Those  who  favor  socialized  medicine  or  com- 
pulsory health  insurance  say  that  the  people 
are  not  able  to  pay  for  good  medical  and 
hospital  care  today.  I  submit  that  they  have 
as  much  money  to  pay  for  medical  care  as 
they  do  to  buy  five  million  new  automobiles 
a  year  or  a  score  of  other  items,  both  essen- 
tial and  nonessential,  which  they  seem  to 
have  the  ability  to  purchase.  The  fact  is,  ac- 
cording to  governmental  reports,  that 
through  good  times  and  bad  the  people  of 
this  country  collectively  spend  about  4  per 
cent  of  their  income  for  health  services  and 
medical  care.  They  spend  more  for  tobacco, 
alcoholic  beverages,  and  cosmetics  than  they 
spend  for  all  items  of  medical  care,  includ- 
ing hospitalization,  physicians'  and  dentists' 
services,  and  drugs.  Nevertheless,  the  fact 
remains  that  vast  numbers  of  people  feel  that 
medical  care  is  too  costly,  and  are  demand- 
ing that  something  be  done  about  it.  Many  of 
these  people  feel  that  compulsory  health  in- 
surance is  the  answer. 

To  be  sure,  the  threat  of  compulsory  health 
insurance  seems  dissipated  for  the  present; 
but  let  no  one  be  lulled  into  complacency.  The 
issue  is  not  dead,  only  sleeping,  and  may 
arise  at  any  time  conditions  seem  favorable. 
Our  best  and  only  opportunity  to  destroy 
this  thing  once  and  for  all  lies  in  the  develop- 
ment of  a  comprehensive  and  not  too  ex- 
pensive system  of  prepaid  voluntary  in- 
surance against  the  costs  of  hospital  and 
medical  care.  The  responsibility  for  bring- 
ing modern  medical  care  to  all  the  people  at 
a  price  they  can  afford  to  pay,  and  are  will- 
ing to  pay,  rests  more  heavily  upon  the  med- 
ical profession  than  upon  any  other  group 
in  our  society.  The  success  of  our  efforts  to 
discharge  that  responsibility  will  in  a  large 
measure  determine  whether  or  not  the  peo- 
ple of  this  country  are  ever  again  seriously 
threatened  by  the  movement  for  compulsory 
health  insurance.  It  is  discouraging  to  find 
that  doctors  in  some  states,  and  in  some  sec- 
tions of  our  own  state,  are  seriously  divided 
on  the  matter  of  health  insurance.  If  we  are 
not  able  to  sell  this  idea  of  voluntarv   in- 


surance to  our  own  profession,  how  can  we 
expect  to  sell  it  to  the  public? 

A  few  doctors  and  policy-holders  seem  not 
to  understand  the  principles  that  operate  in 
the  field  of  health  and  hospital  insurance.  In- 
surance is  a  method  of  spreading  the  risk; 
and  if  the  number  of  paying  policy-holders 
does  not  greatly  exceed  the  number  of  claim- 
ants during  a  given  period,  the  premium 
charge  will  become  so  high  that  it  will  exceed 
the  benefits.  This  problem  is  met  by  the  sale 
of  certificates  or  policies  to  a  constant  flow 
of  new  members,  from  whom  no  immediate 
claim  is  expected.  The  risk  can  be  spread 
more  widely  by  selling  policies  to  groups  of 
people  than  by  selling  to  individuals,  and 
until  recently  health  insurance  companies, 
both  Blue  Cross  and  commercial,  have  been 
interested  primarily  in  group  coverage.  The 
addition  of  new  employees  to  such  groups, 
both  by  personnel  turnover  and  by  planned 
expansion,  serves  to  absorb  the  increasing 
cost  of  claims  by  aging  certificate  holders, 
who  may  be  expected  to  have  more  illnesses 
as  they  grow  older.  When  the  incidence  of 
claims  in  an  aging  group  becomes  too  high, 
the  problem  is  sometimes  met  by  the  em- 
ployer's contributing  part  of  the  premium. 

When  we  turn  to  prepayment  insurance 
coverage  for  those  thousands  of  our  citizens 
who  live  on  a  farm  or  operate  their  own  bus- 
inesses, we  are  faced  with  two  important 
questions:  (1)  How  can  there  be  maintained 
a  constant  flow  of  new  certificate  holders 
from  whom  no  immediate  claim  will  be  an- 
ticipated? (2)  If  the  stream  of  new  policy- 
holders is  not  constant,  who  is  going  to  make 
up  the  difference  by  contributing  to  keep  the 
premium  on  a  given  level?  These  questions 
explain  why  both  Blue  Cross  and  commercial 
companies  have  been  hesitant  to  seek  en- 
rollments from  individual  businessmen  and 
farm  families.  It  is  gratifying  to  know,  how- 
ever, that  within  the  last  year  both  Blue 
Cross  companies  operating  in  North  Caro- 
lina have  undertaken  a  concentrated  drive 
for  enrollments  in  rural  communities. 

A  factor  which  threatens  to  defeat  the 
purpose  of  hospital  and  medical  insurance 
is  the  tendency  among  certificate  holders  to 
feel  that  if  a  year  or  two  passes  and  they 
haven't  had  a  claim  they  are  being  cheated, 
and  must  therefore  take  advantage  of  any 
reasonable  opportunity  to  cash  in.  No  one 
would  burn  off  a  corner  of  his  house  in  order 
to  realize  some  return  on  his  fire  insurance 
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premium ;  yet  it  is  a  common  thing  for  peo- 
ple to  demand  admission  to  a  hospital  for 
some  minor  illness  because  they  wish  to 
realize  some  return  on  their  health  insur- 
ance. Sometimes  the  doctor  is  the  guilty 
party,  and  orders  more  diagnostic  x-rays  and 
laboratory  procedures,  or  more  expensive 
drugs,  than  he  would  if  the  patient  were  pay- 
ing the  bill  out  of  his  own  pocket. 

If  patients  and  doctors  had  a  thorough 
understanding  of  the  economic  and  actuarial 
basis  on  which  any  plan  of  insurance  op- 
erates, they  would  realize  that  such  prac- 
tices increase  the  cost  of  operating  health 
insurance  plans  and  defeat  the  purpose  of 
keeping  the  premiums  low  so  that  the  cover- 
age can  be  sold  to  the  great  group  of  people 
in  the  middle  and  low  income  brackets  who 
need  it  most.  This  voluntary  insurance 
against  the  castastrophic  cost  of  a  serious  or 
prolonged  illness  is  our  last  line  of  defense 
against  the  threat  of  socialized  medicine  and 
compulsory  health  insurance.  It  must  be  kept 
actuarially  sound  if  we  are  to  have  a  free 
system  of  medical  practice  in  this  country. 

The  care  of  an  aging  popidafion 

As  the  health  needs  of  the  people  are  met 
and  infectious  disease  is  conquered,  more  and 
more  people  live  to  reach  the  age  during 
which  chronic  disease  takes  its  toll.  It  is 
said  that  we  now  have  four  times  as  many 
people  over  65  in  the  population  as  we  had 
in  1900.  This  great  group  of  middle-aged 
and  elderly  people  vastly  increases  the  prob- 
lem of  chronic  degenerative  disease  and  also 
the  problem  involved  in  the  care  of  the  aged 
and  senescent. 

Many  of  the  chronic  degenerative  dis- 
eases can  be  prevented  or  delayed  by  good 
medical  care  during  the  middle  years.  For 
this  reason  we  should  increase  our  efforts 
to  encourage  regular  physical  examinations, 
and  should  be  alert  to  detect  the  first  sign 
of  impending  trouble  in  the  middle-aged  pa- 
tients who  come  to  us  for  examination.  The 
conquest  of  chronic  disease  is  going  to  de- 
pend not  only  upon  prevention  but  also  upon 
early  case-finding  so  that  early  treatment 
may  be  initiated.  As  I  have  stated  before, 
the  joint  efforts  of  private  physicians,  health 
departments,  and  welfare  agencies  will  be 
required.  It  is  our  duty  as  a  profession  to 
invite  the  cooperation  of  these  public  agen- 
cies, and  of  those  privately  organized  groups 
dedicated  to  the  conquest  of  the  various  de- 
generative diseases. 


The  care  of  the  aged  patient  sometimes 
taxes  the  ingenuity  of  the  most  resourceful 
physician,  and  also  taxes  the  economic  re- 
sources of  the  patient,  his  family,  and  in 
some  cases  his  friends.  In  the  days  when  we 
were  largely  an  agricultural  people,  neigh- 
bors married  neighbors  and  lived  in  the  same 
community.  The  care  of  the  aged  was  not 
then  much  of  a  problem.  The  parents  or 
grandparents,  aunts  and  uncles  just  lived  on 
at  the  old  homestead  and  the  children  took 
care  of  them.  In  this  modern  era,  however, 
the  children  too  often  are  established  in  other 
parts  of  the  state  or  country,  frequently  in 
small  homes  or  apartments.  The  old  folks 
grow  older,  alone  and  unattended. 

Old  people  who  have  no  relatives  and  little 
or  no  income  become  a  problem  for  the  com- 
munity or  public  welfare  agency.  Dr.  James 
F.  Robertson,  former  president  of  this  So- 
ciety, suggested  in  his  presidential  address 
that  the  state  might  find  it  feasible  and  ad- 
vantageous to  build  homes  for  the  aged. 
Many  fraternal  and  religious  organizations 
are  already  doing  this.  The  North  Carolina 
Cancer  Society  has  at  Lumberton  a  home 
for  the  care  of  incurable  victims  of  cancer. 

The  present-day  home  for  the  care  of  aged 
individuals  or  incurable  patients  is  a  far 
cry  from  the  county  home  or  "poor  house"  of 
a  generation  ago.  Supervised  care — medical, 
dietary  and  custodial  —  with  properly  or- 
ganized and  directed  recreation  makes  this 
type  of  home  a  far  better  and  happier  place 
for  old  people  to  live  than  the  average  board- 
ing home.  Modern  care  of  the  aged  involves 
much  more  than  drugs  and  surgery. 

The  family  physician  finds  opportunity 
for  his  finest  service  to  some  of  these  old 
people.  He  must  be  not  only  physician,  but 
friend  and  counselor.  He  can  encourage  the 
old  man  to  tend  a  little  plot  of  ground,  either 
a  flower  or  a  vegetable  garden,  for  the  good 
of  his  health,  and  the  aging  woman  to  en- 
gage in  knitting  or  quilting  or  tending  a  few 
chickens.  This  is  real  occupational  therapy. 
The  challenge  to  physicians  who  have  elderly 
patients  is  to  keep  them  active  and  happy, 
and  to  keep  alive  the  will  to  live. 

One  of  the  greatest  problems  of  old  peo- 
ple is  loneliness  and  a  feeling  that  they  no 
longer  have  any  role  to  play  in  society.  The 
aging  person  should  have  the  opportunity  to 
remain  an  integral  part  of  the  family  and 
the  community  and  to  associate  with  people 
of  all  ages,  as  long  as  his  strength  and  men- 
tal faculties  will  permit.  It  is  difficult  for 
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older  people  to  adjust  themselves  to  having 
more  leisure  time  than  they  have  ever  had  be- 
fore ;  hence  they  need  to  have  an  opportunity 
to  develop  new  interests  and  skills  in  keep- 
ing with  their  age  and  ability.  Thus  we  can 
see  that  the  care  of  the  aged,  even  those  with 
adequate  financial  resources,  is  a  problem 
with  social  and  economic  implications. 

Unfortunately,  many  communities  and 
cities  which  have  gone  to  great  expense  and 
effort  to  provide  playgrounds  and  recreation 
for  children  and  young  people  have  devoted 
almost  no  attention  to  recreation  for  aging 
and  elderly  individuals.  The  object  of  rec- 
reation for  the  aged,  as  for  young  people,  is 
companionship  and  fun.  Neighborhoods  and 
communities  can  do  much  to  provide  recrea- 
tion and  entertainment  for  these  old  people, 
and  at  little  expense.  In  our  little  town  last 
year  we  had  a  party  at  the  community  cen- 
ter for  all  past  70  years  of  age.  There  were 
games  and  singing,  and  then  dancing.  First 
prize  for  dancing  was  won  by  a  giii  of  91, 
the  second  by  a  boy  of  84.  The  old  folks  had 
a  good  time — and  in  our  town  we  think  that 
was  a  contribution  to  their  health  and  hap- 
piness. 

As  more  people  grow  older  and  succumb 
to  the  infirmities  of  senescence,  the  question 
will  inevitably  arise  as  to  how  far  the  phy- 
sician, the  nurse  and  the  hospital — how  far 
even  the  love  of  children — must  go  to  keep 
life  in  a  worn  and  wasted  body.  Osier  said, 
"Pneumonia  may  well  be  called  the  friend  of 
the  aged.  Taken  off  by  it  in  an  acute,  short, 
not  often  painful  illness,  the  old  escape  those 
cold  gradations  of  decay  that  make  the  last 
stage  of  their  life  so  distressing."  Today, 
however,  a  few  shots  of  penicillin  or  some 
other  antibiotic  keep  the  patient  living  in 
those  "cold  gradations  of  decay."  I  raise 
this  question,  not  to  answer  it  but  to  stim- 
ulate your  thought. 

Concltision 
I  have  been  identified  with  medical  organ- 
izations for  many  years,  and  as  your  presi- 
dent during  the  past  year  have  attended 
meetings  of  numerous  organizations,  public 
and  private,  concerned  with  health  needs, 
medical  care,  and  to  some  extent,  social  prob- 
lems. This  experience  has  led  me  to  an 
awareness  of  some  of  the  challenges  which 
medicine  faces  today  and  which  may  be  an- 
ticipated for  the  future.  I  know  that  for 
many  of  these  problems  medicine  and  society 
do  not  yet  have  the  answer.   But  I  believe 


that  cooperation  between  the  medical  pro- 
fession and  the  various  public  and  private 
agencies  concerned  with  these  issues  will 
eventually  lead  to  their  solution. 

I  hope  that  in  the  days  that  lie  ahead  the 
Medical  Society  of  the  State  of  North  Caro- 
lina and  its  individual  members  will  be  found 
alert  and  abreast  of  the  times.  Let  us  re- 
member that  medical  science  has  not  been 
stagnant,  and  has  kept  not  only  abreast  but 
far  ahead  of  the  times.  By  bringing  our 
thinking  along  social  lines  up  to  date,  we  as 
physicians  will  not  compromise  our  princi- 
ples, but  will  be  fighting  for  the  freedom  of 
medicine  and  of  the  individual.  That  which 
is  sound  we  will  embrace,  but  that  which  is 
unsound  we  will  oppose. 


SCHOOL  PSYCHOLOGICAL  CLINICS 

PART  II 

NEW  DEVELOPMENTS  AND  RESULTS 

Joseph  R.  Grassi* 
Winston-Salem 

There  is  a  tremendous  need  for  specialized 
psychological  facilities  for  the  evaluation  and 
guidance  of  children  who  experience  prob- 
lems in  school,  whether  their  difficulties  be 
failure  in  a  specific  subject,  generalized  lack 
of  achievement,  behavior  deviations,  or  ser- 
ious nervous  and  mental  disorders. 

During  the  past  four  years,  psychological 
clinics  have  been  established  in  several  North 
Carolina  school  systems,  primarily  in  the  vi- 
cinity of  the  Bowman  Gray  School  of  Medi- 
cine at  Winston-Salem.  These  school  clinic 
programs  were  incorporated  into  the  general 
mental  health  program  of  the  Department 
of  Neuropsychiatry,  hence,  closely  integrat- 
ing the  mental  hygiene  program  of  the  pub- 
lic school  with  the  local  medical  school.  This 
alliance  makes  possible  a  greater  variety  of 
specialized  services  and  provides  a  far  more 
elaborate  program  than  most  school  systems 
can  offer.  In  addition,  it  helps  overcome,  to 
a  large  extent,  the  financial  obstacle  involved 
in  creating  such  a  program.  Many  schools 
want  clinic  programs,  but  cannot  afford 
them. 

Organization 

Chart  1  is  a  schematic  diagram  of  a  multi- 
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Chart  I.  Organization  of  School  Psychological  Clinic. 
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phasic  school  psychological  clinic.  The  pri- 
mary supervising  agency  is  the  school  board. 
The  director  of  the  clinic  is  directly  respon- 
sible to  the  school  superintendent,  and  at  the 
same  time  has  the  added  guidance  of  the 
county  public  health  officer  and  the  personnel 
of  the  medical  school  psychiatric  child  guid- 
ance clinic. 

Clinic  functions  are  divided  into  four  sec- 
tions: Psychology,  Social  w^ork,  Language, 
and  Consultant.  The  functions  of  these  sec- 
tions are  coordinated  by  the  clinic  director, 
thus  providing  a  highly  integrated  program. 

The  clinical  psychologists  are  primarily  re- 
sponsible for  evaluating  intellectual  matur- 
ity, specific  weaknesses  and  strengths,  spe- 
cific defects,  interests,  achievement  levels, 
and  emotional  adjustment.  Recommendations 
are  made  relative  to  readiness  for  school  en- 
trance, correct  grade  placement,  expected 
level  of  maximum  school  attainment,  remed- 
ial vi'ork  for  specific  defects,  and  the  type  of 
academic  or  vocational  program  best  suited 
to  the  child's  assets  and  limitations.  In  ad- 
dition to  diagnostic  studies,  counseling  and 
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therapy  are  carried  on  with  a  limited  num- 
ber of  children. 

The  psychiatrist's  role  is  primarily  that  of 
a  consultant.  Children  who  manifest  serious 
emotional  or  nervous  and  mental  disorders 
are  referred  for  psychiatric  consultation  and 
possible  treatment. 

The  social  worker  is  the  liaison  between 
the  clinic  and  the  home.  She  makes  a  home 
visit  prior  to  the  child's  clinic  visit,  inter- 
prets the  purpose  of  the  visit,  and  obtains  a 
detailed,  developmental  history  of  the  child. 
She  also  assumes  the  responsibility  for  fol- 
low-up visits  with  the  parents  to  assist  in 
carrying  out  clinic  recommendations. 

The  speech  and  reading  therapists  are  con- 
sulted for  assistance  with  children  in  need 
of  specialized  help  in  the  language  area.  In 
the  case  of  reading  or  speech  problems  stem- 
ming from  emotional  sources,  remedial  pro- 
cedures are  handled  jointly  with  other  mem- 
bers of  the  clinic  team. 

Procedures 
The  schools  may  refer  any  child  who  seems 
to  be  in  difficulty,  either  academic  or  emo- 
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tional.  Approximately  a  week  before  the  ac- 
tual clinic  day,  clinic  teams  visit  the  schools 
to  screen  new  referrals.  Usually  there  are 
considerably  more  cases  than  can  be  handled, 
and  preference  is  given  to  the  more  urgent 
problems. 

During  the  consultation  day,  conferences 
are  held  with  the  principal  and  usually  with 
the  referring  teacher.  A  detailed  history  of 
the  child's  school  adjustment  is  obtained  and 
a  referral  form  is  completed  (chart  2).  Fin- 
ally, after  the  cases  have  been  selected,  the 
social  worker  calls  on  the  parents  and  com- 
pletes the  history. 

A  second  function  of  the  consulation  day 
is  review  and  follow-up  of  previous  cases. 
Re-evaluations  are  made,  if  indicated,  along 
with  new  recommendations  and  further  plan- 
ning, where  justified. 

Chart  2 
SCHOOL  PSYCHOLOGICAL  CLINIC 

DATA  FOR 
PSYCHOLOGICAL  EXAMINATION 

Name Age Birthdate 

Sex School Grade Date 


Reason  for  Referral  to  School  Clinic 
Nature  of  Problem 

(Please  describe  in  detail  the  child's  school  behavior, 

particularly,  difficulties  in  adjusting  or  achieving.) 

Teacher's  Opinion 

1.  The  child's  group  I.Q.  is Child  does  not 

have  a  group  I.Q 

2.  If  the  child  has  had  a  group  I.Q.  is  he  working 
up   to   a   level   commensurate   \vith   test   score  ? 

YES NO NOT  SURE 

In  your  opinion,  is  the  group  test  an  underesti- 
mation  or  overestimation of  the  child's 

mental  capacity? 

Do  you  feel  that  the  child  is  working  up  to  the 

level  he  is  capable  of  achieving  ? 

YES NO NOT  SURE 

At  what  level  of  achievement  Is  the  child  actu- 
ally performing  ? 

1st  grade 2nd  grade 3rd  grade 

4th  grade  5th  grade 6th  grade 

7th  grade  8th  grade 

COMMENTS: 

List  the  child's  marks  for  each  grade.  If  a  grade 
has  been  repeated  add  a  column  in  the  appro- 
priate place. 


3. 


5. 


Subjects 


12     3     4 


Grade 

5     6     7 


9     10     11 


7. 


9. 


Reading 

Spelling 

Arithmetic 

Writing 

Geography 

History 

Indicate   grades   skipped,  retained   or  promoted 

socially. 

Skipped Retained Social  Prom 

Do  you  feel  the  child  would  benefit  most  from: 

Special  class  placement? Demotion? 

Advancement? Please  explain. 

What,  in  your  opinion,  seems  to  play  a  major 
role  in  the  child's  inability  to  achieve  satisfac- 


torily? (Specific  defects,  low  intelligence,  emo- 
tional defects,  physical  condition,  poor  concen- 
tration, poor  memory,  etc.) 

10.  Is  the  child  a  behavior  problem  in  school? 
EXPLAIN. 

11.  Have  the  parents  contacted  you  in  reference  to 
the  child's  problem  ?  If  so,  what  is  their  atti- 
tude? 

12.  Does  the  child  have  any  special  areas  of  inter- 
est? 

13.  What  is  the  child's  attitude  toward  sc'nool  ? 

14.  If  the  child  is  not  gaining  academically,  is  he 
gaining   emotionally   or   socially?    EXPLAIN. 

15.  Have  you  been  able  to  cope  with  the  child's 
problem?  (Special  help,  individual  attention, 
etc.)   EXPLAIN. 

16.  Would  it  be  in  the  best  interests  of  the  child 
and/or  the  school  if  the  child  were  allowed  to 
drop  from  school?  YES NO ? 

17.  Do  you  have  any  suggestions  as  to  how  the 
needs  of  this  child   might  best  be  met? 

■      EXPLAIN. 

18.  Other  comments: 

Supplementary   Data 

19.  Health  history:  (list  accidents,  operations,  in- 
juries, illnesses,  etc.) 

20.  Date  of  last  physical  examination 

condition 

21.  Developmental  history: 

Talking Walking 

Feeding Toilet 

Others   

22.  Play  history:  (Plays  alone,  with  younger  chil- 
dren, older  children,  boys  only,  girls  only,  lead- 
er, passive,  aggressive,  etc.) 

23.  Family  history: 

Father:  Age Education Occupation 

Mother:  Age Education Occupation 

Together Separated Divorced 

Siblings:  No Ages Devient  school 

progress  or  behavior  


24.    Describe  general  home  atmosphere. 

During  the  first  year  of  operation  the 
school  clinic  was  held  in  a  centralized  place. 
Children  were  brought  from  their  own  school 
to  the  clinic.  Since  then,  however,  the  clinic 
team  has  rotated  from  one  school  to  another, 
thus  enabling  each  child  to  be  seen  in  his 
Own  school.  Parents  find  it  easier  to  attend 
the  clinic,  and  conferences  with  teachers 
produce  better  attendance. 

Before  any  children  are  seen,  a  general 
discussion  of  the  nature  and  indication  of 
each  is  held  by  the  clinic  team.  Each  child  is 
then  seen  by  a  clinical  psychologist  for  a  com- 
plete evaluation  of  all  aspects  of  his  problem. 
This  is  followed  by  a  conference  with  the 
child's  parents,  who  are  given  an  interpre- 
tation of  the  findings,  a  general  understand- 
ing of  the  problem,  and,  when  indicated, 
specific  recommendations  to  carry  out.  In 
addition,  they  are  told  what  school  facilities 
are  available  to  help  the  child.  Often  parents 
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are  asked  to  return  for  further  interpreta- 
tion, reassurance,  and  to  report  evidences  of 
progress. 

At  the  conclusion  of  the  diagnostic  session, 
which  coincides  with  the  end  of  the  school 
day,  a  general  group  conference  is  held  with 
i  the  teachers  interested.  The  clinic  findings 
i  are  presented,  interpretations  made,  and 
recommendations  given,  along  with  a  general 
discussion  of  mental  hygiene.  A  definite  cor- 
rective plan  for  the  child  is  worked  out  with- 
in the  limitations  of  available  facilities. 

Lack  of  time  holds  psychotherapy,  counsel- 
ing and  follow-up  work  to  a  minimum ;  how- 
ever, it  is  hoped  that  an  additional  day  de- 
voted exclusively  to  treatment  may  be  added 
in  the  future  to  the  clinic  program. 

Principal  School  Difficulties 
It  is  a  well  established  fact  that  school 
failures  are  primarily  due  to  four  factors; 
organic  defects,  emotional  problems,  intel- 
lectual inadequacies,  and  specific  academic 
defects. 

Organic  defects 

It  is  generally  recognized  today  that  many 
children  once  classified  as  behavior  problems 
are,  in  fact,  organically  impaired.  These  chil- 
dren exhibit  restlessness,  faulty  attention, 
and  poor  concentration.  Their  behavior  is 
often  most  disturbing  to  the  classroom 
teacher  who  lacks  an  understanding  of  the 
underlying  nature  of  the  problem.  Proper 
instruction  and  suggestions  relative  to  spe- 
cific methods  of  teaching  brain-injured  chil- 
dren are  most  helpful  to  the  teacher. 

Convulsive  disorders  pose  a  rather  serious 
problem  for  the  school.  Many  children  with 
such  disorders  have  not  had  medical  atten- 
tion of  any  nature,  and  still  others  receive 
mail-order  medication.  These  children  are 
referred  to  the  clinic's  neurologic  consul- 
tant, who  often  is  able  to  prescribe  medica- 
tion which  brings  about  marked  improve- 
ment in  the  child's  general  condition. 

In  addition,  less  serious  physical  condi- 
tions, such  as  defective  hearing  and  impaired 
vision,  seriously  interfere  with  the  child's 
school  progress  until  corrected. 

Emotional  problems 

Corrective  methods  for  emotional  problems 
often  mean  re-orienting  and  re-adjusting,  not 
only  the  attitudes,  feelings,  reactions,  and  un- 
derstanding of  the  child,  but  those  of  the  en- 
tire family,  and  sometimes  of  the  teacher.  A 
child  who  is  overprotected  or  rejected  may 


be  helped  to  accept  his  role,  but  greater  suc- 
cess in  eliminating  the  disturbing  circum- 
stances is  gained  when  the  parents  are  in- 
cluded in  the  therapeutic  program. 

A  child  who  feels  rejected  finds  it  diffi- 
cult to  adjust  in  a  school  setting  because  his 
primary  interest  is  not  achievement,  but  a 
desire  for  love,  affection,  and  understanding. 
His  only  thoughts  may  be  directed  toward 
ways  and  means  of  gaining  the  teacher's  love. 
Consequently,  he  is  accused  of  inattention, 
poor  concentration,  and  indifference. 

Many  children  —  particularly  only  chil- 
dren— are  overprotected  and  overindulged 
by  loving,  well  meaning  parents.  Discipline 
is  inconsistent  and  minimal ;  hence,  the  child 
feels  it  necessary  to  conform  only  when  and 
if  he  feels  it  is  important  to  him.  When  the 
child  enters  school  he  is  sui-prised  and  be- 
wildered to  find  that  he  is  not  the  center 
of  attention.  He  cannot  reconcile  himself 
to  such  a  contrast  in  environment.  He  is  pre- 
occupied with  a  desire  to  satisfy  his  emo- 
tional needs,  and  consequently  puts  forth 
little  effort  academically. 

Often  emotional  disorders  arise  from  ex- 
cessive parental  ambition,  family  problems, 
overburdening  cultural  demands,  preoccupa- 
tion with  illness  in  the  home,  and  inability 
to  adjust  to  the  demands  of  school.  Reactions 
to  school  failure,  inability  to  compete  with 
others,  and  the  like  bring  about  an  intense 
dislike  for  school.  The  one  ray  of  light  in 
such  problems  as  contrasted  to  emotional  sit- 
uations originating  in  the  home  is  that 
proper  school  guidance  in  the  form  of  an 
adjusted  program  commensurate  with  the 
child's  limitations  and  needs  brings  about 
dramatic  changes  in  behavior  and  academic 
success  at  the  child's  level. 

Specific  defects 

Many  children  without  physical,  emotional, 
or  intellectual  limitations  are  severely  hand- 
icapped by  specific  defects,  particularly  in 
speech  and  reading.  A  child  with  poor  or 
defective  speech  is  prone  to  develop  an  emo- 
tional reaction  to  his  condition  which  often 
undermines  school  progress.  Proper  correc- 
tive measures  can  help  remedy  the  situation 
and  insure  effective  performance. 

Much  has  been  said  about  specific  reading 
disabilities.  Actually,  only  about  1  per  cent 
of  school  children  demonstrate  what  is  tech- 
nically called  a  "specific  reading  disability." 
However,  a  much  larger  percentage  of  chil- 
dren exhibit  reading  skill   markedly  below 
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their  chronologic  age.  These  children  are 
classified  as  reading  problems  when  in  re- 
ality their  slowness  in  learning  to  read  is 
secondary  to  intellectual  or  other  factors.  A 
child  who  has  acquired  an  aversion  to  read- 
ing as  a  result  of  parental  coercion  shows 
increased  skill  following  removal  of  the  emo- 
tional block.  Children  who  are  retarded  in 
general  development  begin  to  read  as  soon 
as  they  attain  the  necessary  growth  and  are 
offered   a   properly   geared   program. 

Intellectual  inadequacies 

The  fourth  maj^or  reason  for  failure,  in- 
tellectual inadequacies,  is  so  common  that 
failures  caused  by  other  factors  mentioned 
above  are  erroneously  placed  in  this  category. 
Our  school  programs  are  so  constructed  that 
a  child  is  expected  to  progress  from  lower  to 
higher  grades.  This  rationale  is  based  on  the 
fact  that  higher  grades  demand  more  emo- 
tional and  intellectual  maturity  than  do  low- 
er ones.  Consequently,  all  children  start  in  the 
first  grade  and  are  expected  to  progress  up 
the  scholastic  ladder  each  succeeding  year. 
Research  studies  have  clearly  demonstrated 
that  the  average  child  does  not  achieve  the 
emotional,  social,  and  intellectual  develop- 
ment necessary  for  good  first  grade  work  un- 
til at  least  the  age  of  6  years  and  6  months.  A 
child  who  is  retarded  mentally  a  year  or 
two  enters  school  with  the  same  handicaps 
as  would  a  normal  child  of  3  or  4  years  of  age. 
Neither  is  ready  or  able  to  succeed  in  school, 
and  the  obvious  consequences  are  frustration, 
repetition  of  grades,  discouragement,  and 
finally,  dislike  for  school.  Thus  the  seeds  of 
truancy,  delinquency,  and  serious  nervous 
and  mental  disorders  are  sown,  and  unless 
corrective  procedures  ensue,  germinate  into 
full  grown  vicious  plants,  often  resistant  to 
remedial  measures. 

Although  a  school  psychological  clinic,  of 
necessity,  must  be  oriented  along  corrective 
as  well  as  preventive  lines,  greater  emphasis 
on  prevention  seems  warranted.  This  is  the 
long-term  objective  of  the  clinic.  If  this  goal 
is  to  be  gained,  the  program  must  reach 
school  children  as  early  as  possible.  It  is 
hoped  that  eventually  pre-school  psychologi- 
cal evaluations  will  become  mandatory  for 
all  entering  pupils,  as  are  physical  examina- 
tions at  the  present.  However,  until  that  goal 
is  reached,  pre-school  programs  should  be 
provided  on  a  voluntary  basis  for  parents 
who  are  sincerely  interested  in  the  welfare 
of  their  children.  This  is  the  logical  starting 


point  for  a  good  preventive  mental  health 
program,  not  only  for  the  school,  but  for  the 
community. 

Determination  of  Academic  Maladjustment 

There  is  no  short,  simple  method  of  de- 
termining a  child's  level  of  academic  adjust- 
ment. Subjective  opinions  of  teachers  and 
others  cannot  possibly  establish  the  nature  of 
the  problem  or  its  cause. 

Group  tests  are  even  more  unreliable.  This 
fact  has  been  established  by  several  studies, 
one  of  which  was  done  in  the  Winston-Salem 
schools.  According  to  this  study,  group  tests 
provide  accurate  scores  in  about  49  per  cent 
of  the  cases.  Clinic  experience  has  demon- 
strated that  there  often  are  discrepancies  of 
from  10  to  40  points  (in  either  direction)  be- 
tween a  group  test  score  and  the  clinically 
determined  level  of  mental  development.  Un- 
fortunately, many  educators  continue  to  rely 
on  group  tests  as  an  objective  means  of  gain- 
ing information  about  their  pupils.  A  group 
test  score  should  never  be  used  to  establish 
a  child's  mental  capacity,  nor  should  he  be 
judged  on  this  basis.  In  addition,  a  child 
should  not  be  placed  in  a  special  class  on  the 
basis  of  a  low  group  test  score.  The  group 
test  is  best  utilized  as  a  rough  screening 
agent  to  select  children  for  further  study. 

A  child  who  scores  low  on  a  group  test  may 
do  so  because  of  factors  completely  unrelated 
to  his  level  of  mental  development.  A  great 
danger  in  group  testing  lies  in  the  grades 
above  the  primary  level.  Most  group  tests 
rely  on  reading  ability.  In  view  of  the  tre- 
mendous number  of  children  with  reading 
problems,  low  scores  are  often  associated 
with  reading  difficulties  rather  than  with 
low  intelligence.  A  case  in  point  is  that  of  a 
10  year  old  boy  who  scored  around  70  points 
on  a  group  test,  but  revealed  superior  ability 
on  a  clinical  examination.  The  low  test  score 
was  related  to  his  specific  reading  disability, 
which  placed  his  reading  skill  at  about  a  first 
year  level.  A  second  boy  received  a  group 
score  of  103  in  the  first  grade,  122  in  the 
third  grade,  and  shortly  thereafter  on  a 
clinical  examination  139.  No  reading  disabil- 
ity entered  the  picture ;  however,  an  emo- 
tional problem  had  prevented  him  from  func- 
tioning at  full  efficiency.  Many  superior  chil- 
dren score  20  to  40  points  lower  from  lack 
of  effort. 

Only  by  an  individual  clinical  psychologi- 
cal examination  can  a  child's  true  capacity. 
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limitations,  assets,  and  problems  be  deter- 
mined. A  clinic  examination  consumes  from 
two  to  four  hours,  depending  on  the  nature  of 
the  problems.  Each  child  is  seen  individually 
and  his  mental  capacities  are  thoroughly 
studied.  This  means  the  determination  not 
only  of  his  I.  Q.,  but  of  his  degree  of  mental 
development,  generally  and  specifically.  In- 
tellectual traits  of  memory  (visual,  auditory, 
etc.),  comprehension,  reasoning,  judgment, 
abstract  thinking,  visual-motor  speed  and  co- 
ordination, and  others  are  evaluated  to  de- 
termine the  child's  strong  points  and  weak- 
nesses. The  clinician's  thinking  deals  vi^ith 
mental  development,  mental  age,  and  so 
forth. 

Norms  for  determining  correct  grade 
placement  are  based  on  mental  development. 
It  has  been  definitely  established  that  a  child 
should  have  a  mental  development  of  6  years 
and  6  months  in  order  to  succeed  in  school. 
With  each  additional  grade  there  should  be 
an  additional  year  of  mental  development — 
that  is,  in  the  second  grade  the  mental  age 
should  be  7  years  and  6  months,  and  in  the 
fifth  grade  10  years  and  6  months.  The  I.  Q. 
gives  some  indication  as  to  the  maximum 
amount  of  education  a  child  can  be  expected 
to  gain — that  is,  a  child  with  a  clinically  de- 
termined intelligence  quotient  of  less  than 
50  will  never  achieve  beyond  the  primary 
level,  whereas  one  with  an  I.  Q.  of  115  should 
be  able  to  complete  high  school. 

Correct  grade  placement,  or  proper  aca- 
demic adjustment,  is  based  on  several  fac- 
tors. A  graphic  presentation  of  these  factors, 
vividly  portraying  their  significance  and  re- 
lationships can  be  computed  on  the  Academic 
Adjustment  Profile  devised  by  the  author 
(fig.  1).  The  function  of  the  Profile  can  best 
be  demonstrated,  perhaps,  by  means  of  il- 
lustrative cases. 

Case  1 

A  fourth  grade  boy  was  referred  to  the  clinic  be- 
cause of  inability  to  achieve  on  a  fourth  grade  level, 
lack  of  effort,  poor  attention,  and  annoying  class- 
room behavior. 

The  Academic  Adjustment  Profile  revealed  a 
chronologic  age  consistent  with  the  fifth  grade; 
however,  he  was  actually  in  the  fourth  grade  as  a 
result  of  repetition  of  the  third.  His  mental  develop- 
ment, as  indicated  by  his  mental  age  of  7  years  and 
8  months,  was  commensurate  with  third  grade 
achievement.  His  actual  achievement  was  at  a  third 
grade  level.  In  view  of  the  fact  that  his  mental 
ability  and  achievement  level  were  in  complete 
agreement,  it  was  apparent  that  the  pupil  was  do- 
ing his  best;  however,  his  best  was  far  below  a 
fourth  grade  level.  Inability  to  do  fourth  grade 
work    was    directly    related    to    insufficient    mental 


development,  and  not  to  lack  of  effort  as  had  been 
suspected. 

It  was  recommended  that  the  child  be  given  work 
commensurate  with  his  mental  age  and  achievement, 
and  lie  placed  in  a  special  class  where  he  would 
have  the  advantage  of  homogeneous  associates  and 
a  program  of  instnjction  geared  to  his  level  and 
rate  of  mental  development.  With  a  properly  adapt- 
ed special  program  he  should  be  capable  of  at  least 
a  sixth  grade  education  despite  his  borderline  men- 
tal deficiency  (I.Q.  72).  The  Profile  indicates  a 
special  weakness  in  reading,  although  this  weakness 
is  consistent  with  a  generally  weak  mental  develop- 
ment. 

The  behavior  displayed  by  the  lad  was  a 
result  of  his  poor  school  achievement.  Since 
he  could  not  gain  attention,  recognition,  and 
praise  by  achievement,  he  turned  to  annoying 
behavior  for  compensation.  This  type  of  be- 
havior easily  clears  up  when  the  child's  pro- 
gram is  adjusted  and  he  can  gain  attention 
and  praise  through  achievement. 

Case  2 

A  fourth  grade  girl  was  referred  because  of  "poor 
intellectual  ability  resulting  in  school  failure." 
Analysis  of  the  child's  Academic  Adjustment  Pro- 
file revealed  two  years  of  retardation  in  grade 
placement.  On  the  basis  of  her  chronologic  age  of 
12  years  and  3  months,  she  should  normally  be  in 
the  sixth  grade;  however,  having  repeated  two 
grades  because  of  lack  of  achievement,  she  was  in 
the  fourth  grade.  Though  her  mental  development 
warranted  adequate  progress  at  a  sixth  grade  level, 
her  actual  achievement  was  at  about  a  third  grade 
level.  Obviously,  some  external  factor  was  respon- 
sible for  her  poor  school  performance  in  the  light 
of  good  average  intellectual  development. 

The  psychological  examination  revealed  a  spe- 
cific reading  disability,  with  very  weak  third  grade 
reading  level.  The  outstanding  characteristic  was  a 
marked  inability  to  orient  words  properly  and  a 
strong  tendency  to  reverse  letters  and  words.  In 
addition,  it  was  found  that  she  read  as  well  from 
a  mirror  (mirror  image)  as  she  did  from  ordinary 
print.  It  became  apparent,  therefore,  that  her  poor 
progress  was  directly  related  to  a  specific  reading 
disability  and  not  to  poor  intelligence.  She  was  rec- 
ommended for  remedial  reading  instruction,  with  all 
academic  work  geared  to  her  lowest  level  of  achieve- 
ment until  reading  improved.  In  the  meantime,  she 
was  to  be  allowed  to  do  regular  class  work  on  a 
non-reading  level  so  that  she  could  start  to  show  a 
general  gain. 

With  the  help  of  special  reading  instruction,  the 
child  gradually  overcame  her  defect  and  with  help 
made  up  most  of  the  work  lost  as  a  result  of  her 
reading  problem.  If  her  reading  problem  had  not 
been  detected  and  corrected,  eventually  she  might 
have  dropped  out  of  school  with  very  little  educa- 
tion. In  view  of  her  new  status,  she  should  be  cap- 
able of  completing  an  adequate  high  school  pro- 
gram, with  some  limitations. 

It  is  amazing  how  many  school  children 
display  the  same  Profile  as  this  girl's.  These 
children  comprise  a  large  part  of  our  school 
drop-outs,  our  truants,  and  our  delinquents. 
Once  a  child  becomes  maladjusted,  whether 
as  the  result  of  a  home-originated  emotional 
problem  or  a  school-created  one,  it  is  easy 


190 


NORTH   CAROLINA   MEDICAL  JOURNAL 


May,  1953 


NAME: 


Chron.   Age   10-8 


Case   1 


Mental  Age     7-8 
Mental   Quot .    72 


DATE: 


Chrono- 
logical 
Age 


Norrnal 
Grade 


Present 
Grade 


Mental 
Develop 

ment 


Achieve- 
ment 
Level 


Special 

Weakness 

(Reading 


Re  com' 
mende( 
Work 
Level 


Recom- 
mended 
Grade 
Place- 
ment 


Possible 
Achieve- 
ment 
Level 


105/ 


17  -  6 
and  / 


17 
16 


■5 
6 


12 
11 


12 
11 


12 

11 


12 
11 


12 

11 


12 

11 


12 
11 


10 


J 

to 
90 


16-5 
15-5 

15-5 
14-6 

14-5 
13  *•  6 


10 


10 


10 


10 

9 

8 


10 


10 

9 

8 


10 


90 

to 

80 


-13  -  5 
12-6 

12-5 
11  -  6 


11 

10 


7 

6 


7 
6 


7 
6 

5 


7 
6 
5 
4 


7 
6 

5 

4 


7 
6 
5 


80 
ito. 

65 


10-5 
9  -  6 


5 
6 


65 


7-5 
6-6 


Belov; 
First 


Specia] 
Class 


Fig.   1.   Academic   Adjustment    Profile. 


for  him  to  form  a  pattern  of  maladjustment 
which  carries  over  into  areas  of  behavior  and 
living. 

Case  3 

A  fifth  grade  boy  was  referred  becaase  he  did  not 
seem  to  be  working  at  full  capacity.  In  addition,  he 
resorted  to  lying,  cheating,  disturbing  other  chil- 
dren, and  other  annoying  classroom  behavior. 


The  child's  Academic  Adjustment  Profile  clearly 
indicated  that  he  was  working  considerably  below 
his  capacity.  On  the  basis  of  his  chronologic  age 
he  was  properly  placed  in  the  fifth  grade,  though 
mental  development  was  consistent  with  that  of  a 
seventh  grader.  Nevertheless,  his  actual  achieve- 
ment was  nearer  the  fourth  than  the  fifth  grade 
level.  He  revealed  no  specific  defects  which  could 
account  for  his  low  level  of  performance.  Recom- 
mended work  level   and  recommended  grade  place- 


May,  1953 


PSYCHOLOGICAL  CLINICS— GRASSI 


191 


ment    were    suggested    at    his    present    fifth    grade 
placement. 

The  child's  physical  history  gave  no  indication  of 
any  physical  disorder  which  could  be  responsible 
for  his  poor  performance;  hence,  intellectual  defi- 
ciencies, specific  defects,  and  physical  defects  were 
ruled  out.  A  thorough  evaluation  and  analysis  of 
his  emotional  adjustment  clearly  pointed  to  the 
source  of  his  problem.  The  examination  results 
clearly  indicated  a  boy  with  strong  feelings  of  re- 
jection by  his  parents.  The  problem  was  attacked, 
therefore,  with  the  view  of  helping  the  lad  over- 
come his  emotional  problem.  As  he  was  helped  to 
overcome  his  feeling  of  rejection,  school  behavior 
improved  and  academic  performance  rose  to  a  level 
commensurate  with  his  capabilities. 

Far  Reaching  Effects  of  Mental  Handicaps 
Those  who  feel  that  programs  or  projects 
for  retarded  or  defective  or  even  superior 
children  are  a  waste  of  time  and  money 
should  realize  that  each  repetition  of  a  grade 
by  a  retarded  or  defective  child  represents 
wasted  money.  In  addition,  measures  to  com- 
bat truancy  and  delinquency  consume  a  tre- 
mendous portion  of  local  and  state  budgets. 
The  public  is  too  unaware  of  the  relationship 
between  intellectual  limitations,  truancy,  and 
delinquency. 

The  expense  involved  in  ignoring  our  men- 
tally handicapped  children  was  clearly  point- 
ed out  in  a  report  of  a  statewide  study  done 
in  North  Carolina  in  1937  by  Dr.  Lloyd 
Thompson  of  the  Bowman  Gray  School  of 
Medicine.  He  stated : 

"In  the  public  schools  of  North  Carolina  at  the 
end  of  the  school  year  1934-35,  out  of  an  enrollment 
of  616,314  white  children,  149,900  or  23.8  per  cent 
failed  to  pass  and  were  forced  to  repeat  their 
grades.  Out  of  an  enrollment  of  276,334  colored 
children  93,388  or  33.8  per  cent  were  not  promoted. 
A  total  of  240,288  children  (26.9  per  cent  of  the 
total)  were  not  promoted.  The  State  Department  of 
Education  has  estimated  that  a  total  expenditure 
per  child  enrolled  in  the  North  Carolina  public 
schools  for  that  year  was  about  $30.00.  Applying 
this  rate,  over  seven  million  dollars  were  expended 
on  grades  which  had  to  be  repeated  the  following 
year.  This  figure  tells  its  own  story  in  terms  of 
expense  to  the  school  system  and  the  taxpayer. 
There  is  an  even  more  serious  story  of  the  effect 
upon  the  children  themselves.  The  repeater,  going 
over  work  a  second  and  a  third  time,  losing  interest 
in  studies  and  in  school  as  a  whole,  is  absorbing 
little,  becoming  inattentive,  developing  bad  atti- 
tudes toward  life  and  work,  and  noting  as  a  drag 
on  his  more  able  classmates;  the  effects  of  dis- 
couragement due  to  failure  has  a  far  reaching  effect 
on  the  pei'sonality  of  the  child." 

Scientific  studies  have  clearly  demonstrat- 
ed the  relationship  which  exists  between  in- 
tellectual handicaps  and  behavior  problems. 
Delinquency 

The  most  significant  facts  revealed  are 
that  90  per  cent  of  children  with  intellectual 
ratings  below  60  may  become  behavior  prob- 
lems, and  many  of  them  delinquent ;  and  that 


approximately  70  per  cent  of  children  with 
I.  Q.'s  between  60  and  70  (feeble-minded) 
may  become  behavior  problems.  The  best  ad- 
justed groups  were  those  at  average  and 
near  average  levels  of  intelligence.  It  is  also 
significant  that  as  intellectual  ratings  ap- 
proached higher  levels,  behavior  problems 
and  often  delinquency  increased,  though  not 
to  the  level  of  the  feeble-minded  children. 

In  view  of  these  findings,  juvenile  court 
officers  and  judges  should  not  pass  sentence 
on  a  delinquent  child  without  psychological 
cleai-ance.  A  child  should  not  be  punished 
for  adverse  behavior  until  the  underlying 
cause  has  been  determined  and  an  attempt 
made  toward  corrective  m.easures.  Simple 
remedial  procedures  often  bring  improve- 
ment, whereas  harsh  methods  usually  accen- 
tuate the  adverse  behavior. 

Tnutncy 

Research  studies  show  the  influence  of 
intelligence  on  truancy.  One  study  revealed 
that  84  per  cent  of  the  truant  children  had 
less  than  average  intelligence.  Only  2  per 
cent  had  above  average  intelligence. 

Obviously,  not  all  truancy  is  related  to  aca- 
demic difficulties.  A  child  may  be  truant  be- 
cause of  inadequate  clothing,  family  influ- 
ences, problems  of  illness,  or  other  reasons. 
Such  problems  can  be  dealt  with  directly ; 
however,  when  the  reason  is  not  so  obvious, 
the  child  should  have  a  thorough  evaluation 
of  intellectual  and  emotional  development. 
When  academic,  intellectual  or  emotional 
causes  are  found,  remedial  rather  than  pun- 
itive measures  should  be  instituted. 

These  two  graphic  illustrations  stress  the 
point  that  low  intelligence  not  only  poses  an 
academic  problem,  but  also  may  present 
serious  community  problems.  Obviously,  a 
child  who  is  helplessly  lost  in  school  as  a  re- 
sult of  inability  to  achieve  on  the  level  of  his 
friends,  feels  inadequate  and  inferior.  He  is 
further  stigmatized  by  having  to  repeat 
grades  and  soon  loses  all  interest  in  school 
activities.  School  becomes  a  dreaded  exper- 
ience for  the  academically  lost  child.  He  has 
three  courses  open:  (1)  "grin  and  bear  it"; 
(2)  compensate  for  lack  of  achievement  and 
recognition  by  adverse  behavior;  (3)  try  to 
escape  from  an  unbearable  situation  by  "stay- 
ing away"  from  school.  Truancy  is  most  fre- 
quently used  by  these  children  as  a  means  of 
escaping  school  frustrations.  No  child,  no 
matter  how  small  or  large,  will  escape  from 
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an  interesting,  enjoyable,  pleasant,  desirable, 
and  stimulating  situation. 

More  serious  than  behavior  problems  and 
truancy  is  the  fact  that  once  a  child  resorts 
to  anti-social  activities  he  is  prone  to  enlarge 
his  scope  of  action  and  become  involved  in 
more  serious  community  problems.  Also, 
many  frustrated  and  maladjusted  children 
have  serious  nervous  and  mental  disorders 
in  adult  life. 

The  community's  serious  concern  with  chil- 
dren of  limited  mentality  seems  justified, 
therefore,  not  only  frorn  the  point  of  view 
of  decreasing  the  rate  of  truancy,  delin- 
quency, and  nervous  and  mental  disorders, 
but  because  retarded  children  can  be  helped, 
with  proper  understanding  and  guidance,  to 
become  self-sufficient,  well  adjusted  mem- 
bers of  the  community. 

Results  of  School  Clinic  Program 
During  the  first  two  years*  of  the  Win- 
ston-Salem School  Psychological  Clinic,  ac- 
tivities were  limited  to  one  full  day  a  week. 
During  that  time  310  children  were  given  in- 
dividual psychological  examinations.  Follow- 
ing are  tabulations  of  an  analysis  of  the  cases 

seen. 

Table  1 
Reasons  for  Referral 

Academic  Maladjustment  No. 

Poor  school  progress 248 

Superior  ability  3 

Total 251 

Language  Defects 

Speech  defects  15 

Reading  disabilities  21 

Total 36 

Social  Maladjustment 

Truancy    24 

Delinquency   17 

Total 41 

Behavior  Deviations 

*Poor  school  conduct 63 

*Personality  problems  57 

Total 120 

Medical  problems  8 

Total 456 


*Most  of  these  reactions  were  secondary  to  aca- 
demic problems. 

Reasons  for  referral 

Referrals  for  academic  problems  (251) 
greatly  outnumbered  all  others.  Behavior  de- 
viations (120)  were  second.  It  should  be 
pointed  out  that  many  of  the  behavior  prob- 
lems were  secondary  to  academic  problems, 
and  as  soon  as  an  adjustment  was  made  in 
the  child's  school  program,  the  undesirable 

*CIinic  activities  now  have  been  increased  to  3  days  a  week. 


behavior  disappeared.  Social  maladjustment 
(410)  was  third,  and  language  defects  (36) 
were  fourth.  Consideration  of  "reason  for 
referral"  clearly  indicates  that  clinic  work  is 
almost  entirely  associated  with  scholastic 
problems.  This  differentiates  the  psychologi- 
cal school  clinic  from  the  psychiatric  child 
guidance  clinic,  which  is  primarily  concerned 
with  problems  of  emotional  adjustment  — 
that  is,  personality  deviations  leading  to  or 
associated  with  nervous  and  mental  disor- 
ders, or  serious  home-developed  emotional 
disorders. 

Table  2 

Diagnoses 
Academic  No.  Cases 

Mental  retardation   (I.Q.  70-90) 107 

Mental  deficiency;  moron  (I.Q.  50-70) 89 

Mental  deficiency;  imbecile  (I.Q.  25-50)....  24 

Extremely  superior  ability  9 

Total 229 

Language 

Reading  disability    32 

Speech  defect 29 

Total 61 

Medical 

Possible  organic  brain  lesion 26 

Possible  psychiatric  disorder  12 

Total 38 

Behavior  Disorders 

*Emotional  problems  87 

Total 87 

Others 

Visual-motor  underdevelopment  4 

Total 4 


*Many  emotional  problems  were  secondary  to 
academic  problems. 

Diag7iosis 

Table  2  reveals  the  type  and  number  of  di- 
agnoses made.  The  diagnoses  are  consistent 
with  the  major  reason  for  referral  in  that 
229  diagnoses  were  related  to  intellectual 
deviations.  Of  particular  interest  is  the  com- 
plete absence  of  the  diagnosis  of  "idiot" ; 
however,  24  children  were  reclassified  as 
imbeciles.  Of  the  total  number  of  intellectual 
deficiencies,  mental  deficiency  (113  cases) 
outweighed  mental  retardation  (107).  Beha- 
vior disorders  were  in  second  place,  again 
followed  by  language  defects  (61)  and  med- 
ical problems  (88).  It  is  interesting  that,  al- 
though only  36  referrals  were  made  for  lan- 
guage defects,  diagnostic  studies  established 
language  defects  in  61  children.  Also,  26  chil- 
dren revealed  marked  evidence  of  organic 
brain  lesions  and  12  evidence  of  possible  psy- 
chiatric disorders.  No  referrals  were  made 
specifically  on  either  basis ;  however,  the  pos- 
sibility of  these  defects  was  established  as  a 
result  of  the  psychological  examination. 
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Table  3 
Recommendations 
Academic  Adjustment  No. 

Special  class  placement  136 

Special  program  within  grade 85 

Enriched  program   9 

Withdraw  from  school  15 

Repeat  grade  7 

Total 252 

Language 

Reading  tutoring    26 

Reading  therapy  26 

Speech  therapy  16 

Total 68 

Social  Adjustment 

Institutionalization  35 

Sterilization  24 

Foster  home  placement  7 

Total 66 

Medical  Consultations 

Bledical   18 

Psychiatric  40 

Neurologic    21 

Total 79 

Others 

Vocational  training  22 

Re-evaluation    42 

Educational  counseling  26 

Total 90 

Recommendations 

Recommendations  (table  3)  were  heavily 
weighted  on  the  academic  side,  with  136  spe- 
cial class  placements;  85  special  programs 
within  grade;  9  enriched  programs  (for  su- 
perior children)  ;  15  school  withdrawals,  and 
7  repetitions  of  grade. 

Medical  consultations  were  recommended 
for  79  children.  Although  only  12  children 
were  diagnosed  as  having  possible  psychi- 
atric disorders,  a  fair  number  of  emotionally 
disturbed  children  were  referred  for  further 
consultation  or  treatment.  In  18  cases  physi- 
cal examinations  were  recommended.  In 
many  instances  these  children  need  eye  ex- 
aminations, hearing  tests,  or  a  general  phy- 
sical check-up. 

Tutoring  in  reading  was  recommended  for 
26  children  and  remedial  reading  therapy 
for  another  26  pupils.  The  differentiation 
made  by  the  clinic  between  reading  tutoring 
and  reading  therapy  was  related  to  the  spe- 
cific nature  of  the  child's  reading  problem. 
If  the  child  exhibited  a  specific  defect  in 
reading,  such  as  of  the  "strephosymbolic" 
type,  he  was  referred  for  special  remedial 
reading  lessons.  On  the  other  hand,  if  he 
revealed  merely  a  general  retardation  in 
reading,  tutoring  by  the  child's  teacher  was 
recommended. 

In  the  social  adjustment  area,  foster  home 
placement  was  recommended  for  7  children. 
Sterilization  seemed  indicated  for  24  pupils 
(these  were  the  imbeciles),  and  institution- 


1. 


2. 


Table  4 

Results  of  Teachers'  Questionnaire 

Positive 

Answers 

(percent.) 

Did  you  gain  a  better  understanding 
of  the  child's  problem  as  a  result  of 

the  clinic?    

Were  you  able  to  use  the  clinic  in- 
formation to  help  the  child? 

Did  the  child  improve  emotionally  or 

socially  ?   - ..- -. 

Did  the  child  improve  academically? 
Were  you  able  to  follow  the  clinic's 
recommendations  ?    


88 

84 

60 
21 


57 


alization  was  recommended  for  35.  The  clinic 
did  not  base  its  recommendations  for  institu- 
tionalization solely  on  a  low  intellectual  rat- 
ing, but  rather  on  low  intelligence,  behavior, 
social  factoi's,  and  home  conditions.  If  a  de- 
fective child's  parents  were  able  to  provide 
him  with  the  needed  care  and  supervision,  in- 
stitutionalization was  not  recommended. 

Vocational  training  was  specifically  rec- 
ommended for  22  pupils ;  however,  in  view  of 
the  absence  of  facilities  such  recommenda- 
tions were  not  made  for  all  children  who 
could  profit  from  such  training.  Also,  when 
a  child  was  recommended  for  special  class 
placement,  the  recommendation  implied  a 
modified  program,  including  vocational 
training. 

A  total  of  26  children  were  in  need  of  edu- 
cational counseling  to  assist  them  with  minor 
behavior  or  conduct  problems.  A  limited 
number  received  counseling  in  the  school 
clinic,  though  limitations  of  time  prevented 
an  extensive  counseling  program. 

Response 

At  the  end  of  the  second  clinic  year  ques- 
tionnaires were  sent  to  all  teachers  asking 
what  influence  the  clinic's  work  had  on  the 
child's  adjustment. 

The  value  of  a  school  psychological  clinic 
is  conclusively  established  if  these  re- 
sults are  accepted  as  criteria.  The  teachers 
indicated  that  in  88  per  cent  of  the  cases 
they  gained  a  better  understanding  of  the 
child's  basic  problem  and  of  his  assets  and 
limitations.  In  84  per  cent  of  the  cases  they 
were  able  to  use  the  information  gained  in 
helping  the  child  make  a  better  adjustment 
in  school.  Of  particular  interest  was  the  re- 
sult indicated  by  the  answer  to  question  3: 
"Did  the  child  improve  emotionally  or  so- 
cially?" The  reports  indicated  that  60  per 
cent  of  the  children  improved  in  these  areas 
as  a  result  of  the  clinic's  recommendations 
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and  the  teacher's  better  understanding  of  the 
problem.  This  finding  coincides  with  the 
statement  made  earlier,  when  it  was  pointed 
out  that  many  emotional  problems  are  sec- 
ondary to  academic  problems  and  clear  up 
when  academic  adjustment  improves. 

Most  disappointing,  however,  was  the  find- 
ing of  question  4,  dealing  with  scholastic  im- 
provement. Only  21  per  cent  of  the  children 
showed  improvement  in  scholarship.  This 
finding  is  not  surprising,  however,  when  the 
problems  are  evaluated.  A  total  of  229  chil- 
dren revealed  intellectual  problems.  Of  these, 
placement  in  a  special  class  was  recommend- 
ed for  136;  in  addition,  remedial  work  in 
language  was  suggested  for  42,  and  a  special 
program  within  grade  was  recommended  for 
85.  In  most  instances  facilities  to  provide 
these  children  with  the  special  type  of  pro- 
gram needed  were  not  available.  If  special 
classes  and  other  facilities  had  been  avail- 
able, scholastic  improvement  would  prob- 
ably have  resulted  in  almost  all  of  these  chil- 
dren   except  the  very  severely  handicapped. 

Fifty-seven  per  cent  of  the  replies  to  ques- 
tion 5  (Were  you  able  to  follow  the  clinic's 
recommendation?)  were  positive.  This  figure 
is  rather  misleading  in  that  it  was  not  al- 
ways possible  to  follow  the  major  recom- 
mendation and  a  secondary  recommendation 
was  carried  out.  The  policy  of  the  clinic  was 
to  make  a  primary  recommendation  regard- 
less of  whether  the  facilities  were  available ; 
however,  this  was  followed  by  a  secondary 
recommendation  which  could  be  executed. 
For  example,  placement  in  a  special  class 
was  recommended  for  children  in  schools 
where  special  classes  did  not  exist  (this  was 
done  to  point  out  the  need  for  such  services)  ; 
the  second  recommendation  usually  suggested 
a  special  program  within  the  child's  grade, 
with  work  geared  to  his  level  and  rate  of 
mental  development  and  consistent  with  his 
actual  achievement  level.  If  the  replies  to 
question  5  had  been  based  entirely  on  the  pri- 
mary recommendation,  the  percentage  would 
have  been  drastically  lower. 

Summary 

1.  The  nature  of  a  well  organized,  highly 
coordinated  school  psychological  program, 
including  the  services  of  a  variety  of  special- 
ists, has  been  presented. 

2.  The  general  routine  clinic  procedure 
was  outlined,  depicting  the  manner  in  which 
all  specialists  pool  their  abilities  in  evaluat- 


ing and   assisting  the   child   toward   better 
emotional  and  academic  adjustment. 

3.  The  objective  method  of  determining 
academic  maladjustment  was  illustrated  with 
three  case  studies. 

_4.  The  far  reaching  effects  of  academic 
failure  as  related  to  adverse  classroom  be- 
havior, truancy,  delinquency,  and  other 
forms  of  emotional  maladjustment  were  dis- 
cussed. 

5.  An  analysis  of  children  seen  in  the 
school  clinic  over  a  two-year  period  was  pre- 
sented. 

Conclusion 

The  results  clearly  indicate  the  value  of 
school  psychological  services  in  giving  chil- 
dren an  opportunity  to  meet  and  resolve  their 
emotional  conflicts  and  at  the  same  time  to 
gain  better  academic  adjustment.  They  also 
point  out  the  areas  in  which  greater  empha- 
sis is  needed  in  the  school  program  before 
all  children,  regardless  of  their  specific  as- 
sets or  limitations,  can  gain  a  program  com- 
mensurate with  their  specific  abilites  or  dis- 
abilities. 


Scientists  and  politicians  have  so  much  to  do 
when  they  get  together  on  the  common  ground  of 
service  to  mankind,  that  friendly  cooperation,  in 
mutual  trust,  should  certainly  be  the  aim  of  all. 
Scientists  have  solved  most  of  the  technical  prob- 
lems of  reducing  infant  mortality  and  prolonging 
life  through  sanitation  and  medicine.  Politicians 
have  provided  public  hospitals  and  public  health 
agencies.  They  are  jointly  responsible  for  the  un- 
precedented increase  in  world  population  that  has 
characterized  the  first  half  of  the  twentieth  cen- 
tury. Scientists  must  now  accept  the  responsibility 
of  solving  the  technical  problems  in  providing  ade- 
quate subsistence  for  growing  populations.  And 
politicians  must  arrange  for  appropriate  sharing 
both  of  technical  skills  and  of  the  means  of  sub- 
sistence in  all  parts  of  the  world  ...  In  my  opin- 
ion the  resources  of  the  earth,  when  made  available 
by  the  science  of  today  and  tomorrow,  will  prove 
adequate  to  meet  all  the  needs  of  mankind  for  un- 
told years  to  come.  The  present  rate  of  population 
increase  is  both  unprecedented  and  temporary.  It 
is  far  lower  in  those  parts  of  the  world  that  are 
now  enjoying  an  economy  of  plenty  than  in  those 
parts  still  laboring  within  an  economy  of  scarcity. 
The  politicians  of  India  have  followed  the  advice  of 
scientists  and  have  adopted  a  decreased  birth  rate 
as  an  item  of  national  policy.  There  is  good  reason 
to  expect  that  the  world's  net  reproductive  rate  will 
be  appreciably  lower  by  the  end  of  the  century  than 
it  is  at  present.  —  Mather,  K.  F.:  The  Common 
Ground  of  Science  and  Politics,  Science,  173  (Feb.) 
1953. 


Adequate  tuberculosis  control  requires  the  whole 
gamut  of  psychological,  social,  and  economic,  as 
well  as  medical  services. — Joseph  W.  Mountain, 
M.D.,  Pub.  Health  Reports,  February  2,  1951. 
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THE  TREATMENT  OF  METACARPAL 
FRACTURES 

Edwin  J.  Wells,  M.D. 
Chapel  Hill 

Metacarpal  fractures  may  be  managed  by 
a  variety  of  techniques.  As  the  injury  is  fre- 
quent and  malunion  impairs  the  function  of 
the  hand,  it  seems  desirable  to  review  the 
various  methods  of  treatment. 

Fifty-five  fractures  of  the  metacarpals, 
involving  52  patients,  were  treated  by  the 
Surgical  Services  of  two  Station  Hospitals 
in  the  U.S.  Zone  of  Occupation  in  Germany, 
and  are  the  basis  of  this  report.  Five  methods 
of  immobilization  and  fixation  were  employ- 
ed, and  each  proved  adequate  in  the  cases 
encountered.  These  methods  were  fixation 
in  plaster  as  advocated  by  Jahss'",  applica- 
tion of  the  Goldberg  apparatus'-',  traction 
through  the  terminal  phalanx''",  intramedul- 
lary wiring'^',  and  transfixion  wiring'"' 
(table  1). 

Classification 

The  distribution  of  the  fracture  site  dif- 
fered from  that  reported  by  Roberts"'',  who 
found  in  a  review  of  700  cases  of  metacarpal 
fracture :  26  per  cent  of  the  first  metacarpal, 
94  per  cent  which  were  through  the  base; 
35  per  cent  of  the  fifth  metacarpal,  50  per 
cent  involving  the  neck;  17  per  cent  of  the 
fourth;  11  per  cent  of  the  third;  and  11  per 
cent  of  the  second.  Our  distribution  was:  11 
per  cent  first ;  42  per  cent  fifth ;  22  per  cent 
fourth;  16  per  cent  third;  and  9  per  cent 
second.  The  neck  of  the  fifth  metacarpal  was 
the  most  common  site  in  our  series,  being  in- 
volved in  27  per  cent  of  the  cases,  in  com- 
parison with  Roberts'  figure  of  16  per  cent. 
These  variances  may  be  explained  by  the  fact 
that  our  patients  were  mainly  young  men 
who  sustained'  the  injury  as  a  result  of  the 
clinched  fist  striking  a  solid  object;  this  may 
also  account  for  the  involvement  of  the  right 
hand  in  75  per  cent  of  the  cases. 

With  three  exceptions,  these  fractures 
were  classified  as  closed,  although  abrasions 
over  the  dorsal  surface  of  the  hand  were 
present  in  80  per  cent  of  the  cases.  The  prin- 
ciples of  management  are  the  same  for  open 
and  closed  fractures,  and  the  methods  of 
treatment  employed  apply  to  both  types. 


From  the  Department  of  Surgery,  the  University  of  North 
Carolina.  Scliool  of  Medicine,  and  the  North  Carolina  Memorial 
Hospital,  Chapel  Hill. 


Table  1 
Analysis  of  55  Metacarpal  Fractures 
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*A11  complications  were  classified  as  mild. 
tNo  results  were  classified  "unsatisfactory" 
a  functional  aspect. 
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Good  functional  results  were  obtained  in  96 
per  cent  of  our  cases. 

The  amount  of  edema  surrounding  the 
fracture  site  was  important  in  our  experi- 
ence, and  played  a  significant  part  in  deter- 
mining the  type  of  fixation.  Aside  from  the 
severity  of  the  trauma,  the  degree  of  edema 
depended  chiefly  upon  the  lapse  of  time  be- 
tween the  injury  and  the  institution  of  treat- 
ment. In  our  cases  this  varied  from  a  few 
minutes  to  eight  days,  with  an  average  of 
six  hours. 

Dorsal  angulation  at  the  fracture  site  was 
the  most  common  deformity  noted,  occurring 
in  72  per  cent  of  our  cases.  Lateral  displace- 
ment of  the  fragments,  antero-posterior 
overriding,  and  volar  angulation  were  occa- 
sionally encountered.  Should  union  occur 
with  the  fragments  in  dorsal  angulation,  the 
prominence  of  the  metacarpal  head  in  the 
palmar  position  produces  sustained  discom- 
fort'^'".  This  deformity  readily  can  be  ex- 
plained on  the  basis  of  the  insertion  of  the 
interosseoi  and  lumbricals  over  the  dorsal 
surface  of  the  proximal  phalanx'"'.  Since  the 
flexor  group  of  muscles  is  more  powerful 
than  the  extensors,  and  the  weak  extensors 
cannot  successfully  oppose  the  strong  flex- 
ors, the  force  of  the  flexors  is  transmitted 
across  the  metacarpophalangeal  joint,  pro- 
ducing angulation  at  the  fracture  site. 

When  the  history  was  suggestive  and 
physical  findings  were  in  keeping  with  frac- 
ture in  patients  with  hand  trauma,  antero- 
posterior and  lateral  roentgenograms  of  the 
entire  hand  were  obtained.  We  have  found 
that  oblique  views  are  of  especial  value  when 
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the  fracture  involves  the  base  or  head  of  the 
metacarpal,  and  are  useful  following  reduc- 
tion, regardless  of  the  location  of  the  frac- 
ture, to  check  on  exact  alignment. 

Anesthesia 
Within  the  first  24  to  36  hours  following 
injury,  infiltration  of  the  fracture  site  with 
1  per  cent  procaine  hydrochloride  solution 
generally  afforded  adequate  anesthesia. 
When  the  injury  was  more  than  36  hours 
old,  the  results  were  inconstant.  Nerve 
block  at  the  elbow  was  used  in  15  per  cent 
and  intravenous  Sodium  Pentothal  in  10  per 
cent  of  the  cases.  For' fractures  of  the  first 
and  second  metacarpals,  block  of  the  radial 
nerve  usually  sufficed;  while  blocking  the 
ulnar  nerve  was  effective  for  the  fourth  and 
fifth  metacarpals.  Occasionally  it  was  neces- 
sary to  block  both  the  median  and  ulnar 
nerves  to  secure  adequate  anesthesia  for  the 
third  metacarpal.  If  the  injury  was  especially 
painful,  the  median  nerve  was  blocked  for 
metacarpals  one,  two  and  three,  and  rarely 
for  the  fourth  metacarpal.  Sodium  Pentothal 
was  used  only  for  the  uncooperative,  appre- 
hensive, or  especially  uncomfortable  patients. 

Reduction 

We  believed  that  reduction  should  be  car- 
ried out  as  soon  as  possible,  chiefly  because 
edema  subsides  more  rapidly  after  the  frag- 
ments have  been  reduced  and  immobilized. 
Fixation  was  more  satisfactorily  maintained 
after  early  reduction  and  pain  and  discom- 
fort were  appreciably  reduced'^"''. 

Fluoroscopic  control  was  resorted  to  only 
in  the  badly  comminuted  fractures  and  when 
transfixion  wires  were  to  be  inserted.  In  all 
other  cases  palpation  afforded  adequate  con- 
trol of  position.  Because  of  the  small  bones 
involved  and  the  necessity  of  constant  atten- 
tion to  position  in  a  limited  field,  the  ex- 
posure of  the  operator's  hands  is  probably 
prohibitive.  The  awkwardness  of  lead  gloves 
is  obvious. 

After  satisfactory  anesthesia  had  been  ob- 
tained, traction  was  exerted  along  the  finger 
of  the  involved  metacarpal  and  counter-trac- 
tion was  applied  at  the  wrist.  The  fragments 
were  disimpacted  if  necessary.  The  wrist  was 
dorsiflexed  to  a  20  to  30  degree  angle,  the 
finger  flexed  to  a  right  angle  at  the  metacar- 
pophalangeal and  proximal  interphalangeal 
joints,  and  pressure  exerted  dorsalward 
along  the  axis  of  the  proximal  phalanx  while 
maintaining  traction.   By   these   maneu- 


vers, the  fragments  usually  can  be  realigned 
without  difficulty.  If  a  traction  device  was 
used  as  the  method  of  immobilization,  it  was 
found  that,  except  for  disimpaction,  no  fur- 
ther efforts  were  needed  for  reduction.  It 
should  be  appreciated  that  to  secure  func- 
tional alignment  of  the  finger  and  the  cor- 
responding metacarpal,  the  tip  of  the  finger 
must  point  toward  the  tubercle  of  the  car- 
pal scaphoid  and  must  be  maintained  in  this 
position'^"'. 

Methods  of  Fixation 

With  the  exception  of  the  Goldberg  ap- 
paratus*, which  can  be  purchased  through 
any  surgical  supply  house,  the  average  op- 
erating room  is  equipped  with  all  the  neces- 
sary equipment:  plaster,  stockinette,  sheet 
wadding  and  felt,  no.  20  and  22  intravenous 
needles,  rubber  bands,  small  caliber  Kirsch- 
ner  wires,  and  a  drill.  We  fashioned  traction 
splints — Bohler'^"',  Cramer,  and  banjo-type — 
from  coat  hanger  wire,  while  the  universal 
type  hand  splint'*'  was  made  from  sheet 
aluminum. 

If  the  distal  fragment  is  maintained  in 
suitable  position  by  palmar  pressure  over 
the  metacarpal  head,  flexor  tenosynovitis 
becomes  a  common  complication,  and  may  re- 
sult in  fixation  of  the  tendons  at  this  site'^). 
The  practice  of  flexing  the  hand  over  a  rol- 
ler bandage,  wooden  balls'^',  or  other  special 
devices  is  not  a  physiologic  approach  to  the 
problem"- ■■■''■•^'■'''  and  neither  is  the  pi-actice 
of  splinting  with  the  hand  and  fingers  fully 
extended'^"'.  As  in  other  fields  where  there 
is  a  diversity  of  opinion,  no  single  technique 
is  applicable  to  all  cases. 

The  plaster  technique 

Eighty-three  per  cent  of  transverse  frac- 
tures of  the  shaft  and  neck  were  maintained 
in  good  position  by  the  plaster  technique 
described  by  Jahss"'  and  advocated  by 
others'^"'"'.  The  hand  and  finger  are  main- 
tained in  the  position  of  reduction  by  a  plas- 
ter cylinder,  or  volar  and  dorsal  splints, 
padded  over  the  styloid  process.  The  dorsal 
splint  is  extended  over  the  flexed  finger  and 
is  anchored  to  the  volar  splint  over  the  palm ; 
the  remaining  fingers  remain  free.  In  several 
instances,  we  have  used  the  universal  hand- 
splint  as  a  volar  splint' '*'•"■''.  Postreduction 
roentgenograms  are  obtained  immediately. 
Edema  is  the  chief  hazard.  The  hand  must  be 
elevated  and  should  be  inspected  frequently 


*  American  Orthopedic  Appliances,  Springfield,  Massachusetts. 
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for  the  first  48  hours.  The  plaster  is  re- 
moved and  re-applied  whenever  edema  in- 
creases or  subsides.  Throughout  the  entire 
period  of  fixation,  16-21  days,  active  motion 
of  the  uninvolved  fingers  is  required.  The 
danger  of  residual  stiffness  of  the  finger  pre- 
cludes immobilization  beyond  three  weeks. 

This  method  gave  satisfactory  results  only 
when  trauma  was  not  unduly  severe,  and 
when  co-aptation  of  the  fragments  and  stable 
immobilization  could  be  obtained  without  ex- 
erting excessive  pressure.  The  advantages  of 
the  method  are  its  simplicity,  minimum 
trauma,  and  relative  comfort.  The  disadvan- 
tages are  inaccessibility  for  examination,  fre- 
quency of  edema  and  its  complications,  and 
inability  to  maintain  fixation  without  using 
undue  pressure. 

Goldberg  technique 

Another  method  of  fixation,  utilizing  the 
principles  of  the  plaster  technique,  has  been 
developed  by  Goldberg'^'.  Following  reduc- 
tion, position  is  maintained  by  applying  the 
splint  to  the  hand  and  finger  in  the  final 
position  of  reduction.  The  splint  is  fixed  by 
a  few  turns  of  plaster  about  the  forearm,  and 
the  upper  and  lower  plates  respectively  co- 
apted  to  the  dorsal  metacarpal  and  the 
middle  phalangeal  surfaces,  (fig.  1)  In  our 
experience,  transverse  and  oblique  fractures 
of  the  head,  neck,  and  shaft  responded  well 
to  this  form  of  treatment,  while  basal  frac- 
tures were  refractory.  The  additional  tech- 
niques used  by  Goldberg  to  correct  slipping, 
overriding,  and  unstable  co-aptation  of  the 
fragments  were  not  employed. 

The  further  management  and  period  of 
fixation  are  the  same  as  in  the  plaster  tech- 
nique. The  advantages  are  ease  of  observa- 
tion, easy  accessibility,  mechanical  compen- 
sation for  edema  or  its  resolution  without 
removing  the  device,  unrestricted  movement 
of  the  rest  of  the  hand,  and  the  ability  to 
exercise  the  involved  finger  by  removing 
the  apparatus  for  brief  intervals.  The  dis- 
advantages consist  of  the  necessity  of  ad- 
ditional apparatus  for  the  surgeon's  arma- 
mentarium, insecure  immobilization  in  the 
uncooperative  and  overly  inquisitive  pa- 
tients, and  the  limitation  of  usage  without 
using  multiple  operative  techniques. 

Traction 

When  displacement  persists,  particularly 
in  spiral  fractures,  in  fractures  involving  the 
base  and  the  distal  portion  of  the  head,  and 


Fig.  1.  The  Goldberg  apparatus  applied  for  the 
treatment  of  a  transverse,  closed  fracture  of  the 
shaft  of  the  second  metacarpal. 

in  extracapsular  and  true  Bennett's  frac- 
tures of  the  first  metacarpal,  traction  gen- 
erally is  required'-'".  A  volar  aluminum  splint, 
similar  to  the  universal  hand  splint,  fixing 
the  hand  in  20  to  30  per  cent  dorsiflexion 
and  providing  a  distal  site  for  traction,  and 
the  Bohler  or  modified  banjo-type  splints, 
incorporated  in  a  plaster  cuff,  wei-e  utilized. 
Regardless  of  the  method  employed,  the  hand 
is  maintained  in  a  position  of  dorsiflexion 
at  the  wrists ;  the  finger  is  slightly  flexed  at 
the  metacarpophalangeal  joint,  and  traction 
is  exerted  along  the  axis  of  the  flexed  finger, 
which  points  toward  the  tubercle  of  the  car- 
pal scaphoid. 

The  method  of  attachment  of  the  proximal 
point  of  traction  has  been  the  subject  of  a 
great  deal  of  discussion  and  numerous  tech- 
niques have  been  advanced'^"-''-''-''-"-''",  such  as 
adhesive  skin  traction  and  finger  nail,  pulp, 
and  bone  transfixion.  In  80  per  cent  of  our 
cases  treated  by  traction,  the  pulp  technique 
was  used.  A  no.  22  needle  is  inserted 
through  the  palmar  pad  of  the  distal  phlanx, 
0.5  to  1  cm.  from  the  tip,  a  small  caliper, 
fashioned  from  a  coat  hanger  wire,  is  at- 
tached, and  rubber  bands  are  extended  from 
this  to  the  distal  point  of  traction.  The  ten- 
sion required  for  alignment  of  the  fragments 
is  not  excessive,  and  little  distress  is  encoun- 
tered. We  experienced  no  pulp  space  infec- 
tions, though  prophylactic  antibiotics  were 
not  routinely  administered.  Fingernail  trac- 
tion is  insecure  and  is  painful ;  adhesive  skin 
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Fig.   2.      Roentgenogram   showing   an   intramedullary  wire  in  place  for  the  treatment  of  a  transverse 
fracture  of  the  shaft  of  the  second  metacarpal. 


traction  i.s  undependable :  and  the  insertion 
of  a  wire  through  the  phalanx  introduces  the 
danger  of  osteomyelitis. 

Traction  is  maintained  for  12  to  14  days 
and  released  at  intervals  to  allow  passive  ex- 
ercise; thereafter,  the  finger  is  maintained 
in  flexion  by  a  light  dressing  for  2  to  3  weeks. 
The  advantages  of  traction  are  the  alignment 
of  difficult  fractures'^"',  mobility  of  the  un- 
involved  fingers,  less  edema,  absence  of  pres- 
sure points,  and  no  retardation  of  union 
from  loss  of  position.  Its  disadvantages  are 
the  potential  introduction  of  infection  and 
prolonged  hospitalization  or  daily  inspection. 

hitra medullary  wiring 

A  further  adjunct  to  treatment  is  the  use 
of  Kirschner  wires  as  a  transfixion  de- 
vice'*'!-'  or  as  intramedullary  fixation'"''. 
When  there  is  persistent  malalignment  of 
the  fragments,  unstable  comminuted  frag- 
ments, or  significant  soft  tissue  involvement, 
Kirschner  wires  are  especially  useful.  Intra- 
medullary nailing  is  not  feasible  with  a  frac- 
ture through  the  head  or  base  of  the  meta- 
carpal, because  the  short  fragment  does  not 
allow  purchase  of  the  wire;  this  can  be 
managed,  using  transfixion  wires,  one 
through  the  head  or  base  and  a  second 
through  the  shaft  for  stabilization. 

Both  procedures  are  carried  out  under  con- 
ditions of  strict  asepsis.  For  intramedullary 
wiring  a  small  dorsal  incision  is  made  over 
the  metacarpal  distal  to  the  fracture  site. 


an  oblique  hole  drilled  through  the  cortex, 
and  the  slightly  bent  Kirschner  wire  thread- 
ed along  the  medullary  canal  until  it  im- 
pinges at  the  base.  The  wire  is  clipped  off, 
leaving  a  projection  for  removal.  An  alter- 
nate method'^"'  of  passing  the  wire  through 
the  fracture  site  and  then  reversing  the  di- 
rection and  passing  the  distal  portion  out 
through  the  metacarpophalangeal  joint  was 
discarded  because  of  the  unnecessary  risk  of 
complications  involving  the  joint  and  artic- 
ular surface.  Our  preliminary  experience 
with  the  former  method  suggests  that  it  may 
be  the  optimal  method  of  fixation  for  frac- 
tures of  the  shaft  and  neck  when  position  is 
difficult  to  maintain,  when  multiple  fractures 
have  been  sustained,  and  when  adequate  op- 
erating facilities  are  available. 

Trmisfixion   icirinc/ 

Metacarpals  2  through  5  form  a  trans- 
verse arch,  and  transfixion  wires  must  com- 
pensate for  this  dorsal  curvature.  The  wires 
transfix  the  fragments  of  the  involved  meta- 
carpal to  the  adjacent,  or  between  adjacent 
metacarpals ;  optimally,  wires  are  inserted 
both  distal  and  proximal  to  the  fracture  site. 
We  have  not  used  transfixion  with  multiple 
fractures,  which  are  difficult  to  realign.  Be- 
cause of  the  palmar  course  of  the  digital 
vessels  and  nerves  there  is  little  danger  of 
injury. 

Under  fluoroscopic  control,  the  wires  are 
inserted  through   lateral  stab  wounds  and, 
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when  in  the  desired  position,  are  cut  about  1 
cm.  from  the  skin  to  facilitate  removal.  The 
use  of  a  light  cast  is  elective  in  transfixion 
and  intramedullary  wiring  of  single  frac- 
tures, but  desirable  with  intramedullary  wir- 
ing of  mutiple  fractures.  The  transverse 
wires  are  usually  removed  in  2  to  3  weeks, 
while  the  intramedullai'y  wires  remain  in 
place  for  4  to  6  weeks. 

The  advantages  of  these  techniques  are  ac- 
curate alignment  for  the  fragments,  complete 
freedom  of  motion  of  the  hand,  and  minimal 
debility.  The  disadvantages  are  the  danger 
of  osteomyelitis  and  the  addition  of  an  op- 
erative procedure.  Because  of  the  possibility 
of  infection,  we  prophylactically  adminis- 
tered procaine  penicillin,  300,000  units  every 
12  hours,  for  three  to  five  days ;  no  infections 
developed. 

Fractures  of  the  First  Metacarpal 
The  management  of  first  metacarpal  frac- 
tures poses  problems  and  principles  of  treat- 


Fig.  3.  Roentgenogram  demonstrating  transfixion 
wiring  of  a  closed,  comminuted  fracture  of  the  prox- 
imal one-third  of  the  shaft  of  the  second  metacarpal. 


ment  apart  from  those  encountered  with  met- 
acarpals 2  to  5.  Our  low  incidence  of  involve- 
ment of  the  thumb  has  been  explained.  These 
fractures  are  of  three  general  types :  Ben- 
nett's, involving  the  medial  tubercle  of  the 
base  and  entering  the  joint  space;  basal  frac- 
tures not  involving  the  joint;  and,  less  fre- 
quently, those  of  the  shaft,  neck,  and  head. 
The  use  of  the  Goldberg  apparatus  is  not 
feasible  in  fractures  of  the  first  metacarpal, 
and  although  transfixion  has  been  advocated 
for  basal  fractures' i-',  it  has  not  been  widely 
used.  Intramedullary  nailing,  which  we  have 
not  employed,  is  possible  only  when  the 
shorter  fragment  is  sufficiently  long  to  allow 
impingement  of  the  wire  and  is  therefore 
limited  to  the  shaft  and  neck  fractures.  Trac- 
tion has  been  our  method  of  choice  in  Ben- 
nett's fractures ;  results  have  been  good  using 
plaster,  unpadded,  glove-type  casts  in  the 
case  of  other  basal  fractures,  as  well  as  those 
through  the  neck,  shaft,  and  head. 

Reduction  is  carried  out  by  traction  along 
the  axis  of  the  slightly  abducted  thumb.  The 
base  is  fixed  by  inward  pressure,  the  head 
pulled  outward  and  backward,  and  the  meta- 
carpal shaft  fixed  in  moderate  abduction  and 
extension,  with  slight  flexion  at  the  metacar- 
pophalangeal joint.  If  plaster  is  used,  a 
circular  cast  is  applied  from  the  mid-fore- 
arm to  the  distal  palmar  crease,  encircling 
the  thumb  separately  as  far  as  the  intrapha- 
langeal  joint.  Edema  may  be  a  problem,  re- 
quiring the  re-application  of  plaster.  Immo- 
bilization must  be  maintained  for  about  three 
weeks.  If  alignment  is  unsatisfactory  or  ede- 
ma is  prominent,  traction  should  be  utilized. 

Reduction  is  not  a  problem  in  the  case  of 
Bennett's  fracture.  Fixation  however,  is  not 
feasible  without  traction'-^'-''"' ■",  because  of  the 
saddle-shaped  surface  of  the  articulating 
trapezium,  the  pull  of  the  flexor  and  exten- 
sor muscles,  and  the  loss  of  the  integrity  of 
the  articulating  surface  of  the  metacarpal.  A 
banjo-type  splint  is  incorporated  in  the  plas- 
ter glove  and  traction  exerted  along  the  axis 
of  the  slightly  abducted  and  extended  thumb. 
Traction  is  maintained  for  about  two  weeks, 
and  piaster  alone  for  another  7  to  10  days. 
Because  of  the  high  incidence  of  basal  in- 
volvement and  the  difficulty  in  maintaining 
anatomic  reposition,  residual  functional  im- 
pairment is  prone  to  occur ;  physiotherapy  is 
especially  useful  after  mobilization. 

Results 
Morbidity:    Though   concomitant   injuries 
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prolonged  hospitalization  in  three  instances, 
the  average  period  was  six  days.  Patients 
were  fully  ambulatory  from  the  first  day. 
Limited  duty  was  ordered  on  discharge,  then 
full  duty  when  union  was  stable  and  after 
a  suitable  period  of  physiotherapy.  Sedation 
other  than  aspirin  was  seldom  necessary; 
only  in  those  fractures  fixed  by  bone  trans- 
fixion were  antibiotics  used  prophylactically. 
We  were  impressed  with  the  comfort  and  ab- 
sence of  distress  associated  with  those  frac- 
tures which  were  promptly  reduced  and  im- 
mobilized. 

Complications :  Nft  serious  complications, 
such  as  pulp  necrosis  or  infection,  pressure 
necrosis,  or  osteomyelitis  were  observed. 
Edema  was  our  chief  difficulty,  encountered 
in  30  per  cent  of  the  cases  treated  by  the 
plaster  method,  necessitating  removal  of  the 
cast.  In  most  cases  another  method  of  fixa- 
tion was  substituted.  In  one  fracture  immo- 
bilized by  the  Goldberg  device,  fixation  was 
lost,  as  the  result  of  the  patient's  curiosity. 
Several  patients  complained  of  pain  at  the 
pulp  traction  site,  but  in  only  one  instance 
was  removal  of  the  needle  necessary.  Persis- 
tent malalignment  in  spite  of  adequate  trac- 
tion occurred  in  one  oblique  fracture  of  the 
fifth  metacarpal.  This  responded  well  to 
transfixion  wiring. 

Bone  union :  Neither  non-union  nor  delayed 
union  was  observed.  In  only  one  patient,  who 
absented  himself  from  clinic  for  32  days 
while  the  wrist  was  immobilized  in  plaster, 
was  malunion  observed.  Adequate  callus  for- 
mation was  observed  by  x-ray  after  an  aver- 
age period  of  22  days. 

Functional  results :  Only  two  patients,  4 
per  cent  of  those  treated,  demonstrated  un- 
satisfactory function  initially;  one  of  these 
was  the  case  of  malunion  mentioned  pre- 
viously. Both  of  these  patients  responded 
well  to  physiotherapy,  but  function  at  the 
end  of  four  and  five  months,  respectively, 
could  not  be  classified  as  good.  Using  intra- 
medullary and  transfixion  wiring,  our  results 
were  uniformly  good. 

Summary  and  Conclusions 

1.  In  a  series  of  55  cases  of  metacarpal 
fracture,  five  methods  of  fixation  were  em- 
ployed and  good  functional  results  obtained 
in  95  per  cent,  with  no  serious  complications. 

2.  Transverse  fractures  of  the  neck  and 
shaft  of  the  second,  third,  fourth,  and  fifth 
metacarpals,  and  extracapsular  basal  frac- 
tures of  the  first  metacarpal  were  adequately 
managed  by  plaster  immobilization. 


3.  An  alternative  method  of  fixation,  with 
additional  advantages,  employs  the  Goldberg 
apparatus,  which  with  Goldberg's  accessory 
techniques  can  be  extended  to  include  oblique 
and  grossly  displaced  fractures,  but  not  those 
of  the  head  or  base  of  the  first  metacarpal. 

4.  Traction  is  the  simplest  form  of  therapy 
for  oblique  and  grossly  displaced  fractures, 
and  the  treatment  of  choice  Bennett's  frac- 
tures. Pulp  transfixion  was  optimal  in  our 
experience. 

5.  When  alignment  is  difficult  to  maintain, 
extremely  accurate  reposition  is  necessary 
and  traction  is  not  feasible,  intramedullary 
and  transfixion  wiring  are  valuable  addition- 
al techniques.  Intramedullary  nailing  may  be 
the  optimal  form  of  treatment  in  fractures 
of  the  neck  and  shaft. 
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MALIGNANCY  OF  THE  FEMALE 
URETHRA 

A  Report  of  Eight  Cases 

JAMES  Francis  Glenn,  M.D. 

Primary  malignancy  of  the  female  urethra 
has  long  been  thought  to  be  a  rare  disease. 
In  the  century  following  the  report  of  the 
first  such  case  by  Boivin  an(i  Duges  in 
1833'^',  only  136  authentic  cases  were  re- 
corded in  the  literature.  Reports  of  primary 
urethral  malignancy  are  now  becoming  more 
frequent,  indicating  that  the  condition  has 
either  become  more  prevalent  or  is  being 
more  readily  recognized. 

In  the  most  recent  and  exhaustive  survey 
of  the  literature,  McCrea'-'  summarizes  546 
proven  cases  of  primary  malignant  tumors 
of  the  female  urethra.  To  this  series  may  be 
added  3  cases  reported  by  Desaive  and 
others*^",  1  recorded  by  Bartrina  Calvo'*',  1  by 
Wishard  and  Nourse'"",  and  1  reviewed  by 
Salaber  and  colleagues"'-'. 

Eight  cases  of  primary  malignancy  of  the 
female  urethra  have  been  seen  in  this  clinic, 
which,  when  added  to  existing  reports,  make 
a  total  of  560  authentic  cases.  The  8  cases 
are  summarized  in  table  1. 

Anatomically,  it  is  often  quite  difficult  to 
determine  the  exact  site  of  origin  of  vulvo- 
urethrovaginal  carcinoma,  since  in  many  in- 
stances the  lesion  is  far  advanced  when  first 
seen.  Only  those  cases  which  could  be  shown 
to  have  had  urethral  or  vulvo-urethral  ori- 
gin, according  to  the  classification  of  Ehren- 
dorfer*"',  are  included  here.  While  malignan- 
cies of  vulvo-urethral  origin  are  the  most 
common,  it  was  felt  that  all  but  one  of  the 
malignant  tumors  reported  here  arose  within 
the  urethra  itself. 

Classification 
The  usual  histologic  classification  of  the 
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primary  malignant  tumors  of  the  female 
urethra  includes  carcinoma,  sarcoma,  and 
melanoma'-'.  Though  the  reported  cases  of 
carcinoma  have  in  large  part  been  undiffer- 
entiated or  unclassified,  squamous,  transi- 
tional, adenomatous,  mucoid,  columnar,  and 
endothelioma  types  have  been  recognized. 
Squamous  cell  carcinoma  is  the  most  com- 
monly encountered  type  of  the  8  cases  re- 
ported here,  3  were  squamous  cell  carcinoma, 
2  were  undifferentiated,  1  was  adenocarcin- 
oma, 1  sarcoma,  and  1  malignant  melanoma. 
In  table  2  is  shown  a  classification  of  pre- 
viously reported  cases,  as  well  as  those  in 
this  series. 

Etiology 
The  etiology  of  urethral  malignancy,  as 
elsewhere,  is  unknown.  Factors  incriminated 
as  possible  etiologic  agents  have  included 
chronic  infection  and  irritation"*',  carun- 
cles'°',  diverticuli'i"',  and  benign  papillo- 
mas'"'. There  is  no  statistical  evidence  for 
any  of  these  as  predisposing  or  etiologic  fac- 
tors, and  no  such  factors  were  encountered 
in  the  8  cases  seen  here. 

Distribution 
Malignancy  of  the  urethra  is  more  com- 
mon in  women  than  in  men,  by  a  ratio  of  5 
to  3"-'.  There  are  no  statistical  data  to  indi- 
cate that  it  is  more  common  in  married  than 
in  single  women,  though  all  our  patients 
were  married,  with  the  exception  of  one, 
aged  15.  Shaw'^^*  states  that  primary  ureth- 
ral malignancy  usually  occurs  in  women  over 
40  years  of  age,  and  a  summary  of  the  litera- 
ture'-' shows  the  average  age  to  be  in  the 
fifth  decade.  The  average  age  in  these  8 
cases  was  just  under  50  years.  In  general, 
sarcoma  tends  to  occur  earlier  and  melanoma 
later  than  carcinoma. 

Symptoms 

The  symptoms  of  urethral  malignancy  de- 
scribed in  the  literature  are  hematuria,  fre- 
quency, difficulty  in  urination,  and  a  growth 
at  the  external  meatus.  Retention  may  be  an 
early  symptom,  and  a  watery  discharge  may 
occur  late  in  the  disease.  The  average  dura- 
tion of  symptoms  before  seeking  medical  aid 
ranges  from  three  months  to  one  year""",  in 
our  patients  averaging  seven  months.  Our  pa- 
tients described  progressive  difficulty,  fre- 
quency, and  nocturia,  burning  on  urination 
followed,  by  aching  pain,  tumor  mass  at  the 
meatus,  and  usually  hematuria  or  frank 
bleeding. 
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Case 


WMF 


CWF 


WMF 


4 
WMF 


CMF 


7 
C'SF 


CMF 


A(ie 
(i/ears 


31 


49 


Malignancy 
Sum 

ralculi.    Imrnitlf?.    frequency, 
liernaturia.    Growth    in    blad- 
der found  by  local  phy- 
sician. 

Pain,   bleeding.   frer|uenc>'. 
hematuria.   Ma.^s   iit   meatus, 
t\\'o   month.s'   pt)st-liysterec- 
toniy 

Spotting,     hematuria,     difli- 
culty,  weiffht  loss.  Tumor  at 
tlie   meatus    ?    time. 
Dysparunia,   spotting,   ten- 
derness,   urethral    pain,    fre- 
quency,  difficulty,   and 
weight  loss. 

Pedunculated  mass  from 
nteatus    of    ?    duration,    ex- 
i-ised  l)y  hn-al  physician. 
Frequencj'.    hesitancy,    diffi- 
culty;   burning    followed    by 
aching  pain. 
Painful  ma.ss  recurring 
twice.    Severe     pain,    incon- 
tinence,   loss  of  weight, 
bleeding. 

Slight   burning.   Blue-black 
ring    at    meatus    excised    by 
local   phj'sician. 


Table  1 
of  the  Female  Urethra 
mary  of  8  Cases 


Duration 
(months) 


Proximal  urethra  firm,  in- 
durated. Shaggy  tumor  in 
bladder  on  cystnscopic  ex- 
amination. 

Nodular   tender;    bleeding 
nias-s   at   meatus,    .5    x   G   cm. 
Di.stiil    urethra    and    vagina 
indurated. 

Granular  ulcerated  lesion  at 
meatus,   actively  bleeding. 

Bleeding   indurated   nia.^s  at 
meatus  extending  up 
urethra,  not  in  bladder. 

Induration    along    entire 
urethra   noted    on    vaginal 
examination. 

Indurated    nodular    mass 
around  urethra  pi'oximal  to 
Tueatus 

Nodular  8x8  cm.  mass,  at 
introitus  arising  from  ure- 
thral pedicle. 

Hyperemia  and  induration 
at  meatus;  tumor  mass  ex- 
cised. 


Metastases 
\o    nodes    ijalpalile.    Chest 
films   revealed   metastatic 
puhncaiary  disease. 

No  clinical  or  x-ray  evi- 
dence. 


No  clinical  or  x-ray  evi- 
dence. Sul)sefiuent  inguinal 
metastases. 

Firm  tender  left  inguinal 
node,  confirmed   hy  biopsy. 


No  clinical  or  x-ray  evi- 
dence. 

No   clinic;il   or  x-ray 
e\  iiicnce. 

Bladder  filled  with  nodular 
growtlis   of   similar   t>'pe. 


No  clinical   or  x-ray   evi- 
dence. Subsequent  inguinal 
metastases. 


Diagnosis 

On  examination  of  the  patient  a  tumor 
mass  at  the  external  meatus  may  generally 
be  seen.  The  neoplasm  may  range  in  size 
from  a  barely  perceptible  lesion  to  a  grape- 
fruit-sized mass  filling  the  introitus.  The  tu- 
mors are  usually  indurated  and  may  often 
be  nodular.  In  general,  they  are  firm,  tender, 
and  bleeding ;  some  may  be  friable,  and  ne- 
crosis is  not  uncommon.  Vaginal  examina- 
tion may  reveal  extension  of  the  tumor,  and 
palpation  of  the  urethra  may  disclose  indu- 
ration along  its  course  to  the  vesical  neck. 
In  growths  arising  in  the  proximal  urethra 
the  induration  may  be  felt  while  no  lesion  is 
visible.  Clinically,  it  is  difficult,  if  not  impos- 
sible, to  distinguish  in  all  cases  between  car- 
uncle and  carcinoma,  and  often  inflamed 
papillomas  present  the  appearance  of  malig- 
nancy. It  is  felt  that  biopsy  is  the  only  ac- 
curate method  of  diagnosis"'". 

The  lymphatic  drainage  of  the  proximal 
urethra  is  to  the  iliac  and  hypogastric  nodes, 
while  that  of  the  distal  urethra  and  meatus 
is  to  the  inguinal  nodes.  The  site  most  fre- 
quently involved  in  distant  metastases  is  the 
lungs.  At  their  first  examination,  50  per  cent 
of  the  patients  with  urethral  malignancy  may 
have  local  metastases,  and  up  to  one-third 
may  have  visceral  metastases'"''.  In  2  of  the 
cases  reported  here,  inguinal  node  involve- 
ment was  present  at  the  first  examination, 
and  in  1  case  metastases  to  the  lungs  were 


demonstrated  radiologically.  There  may  be 
no  correlation  between  duration  of  the  dis- 
ease and  metastatic  spread. 

Treatment 

Though  various  forms  and  combinations  of 
therapy  for  urethral  malignancy  have  been 
advocated'^'i^'"',  the  results  of  treatment  are 
discouraging.  Brack  and  Farber"**'  divide  the 
proposed  forms  of  therapy  into  four  major 
groups:  (1)  radical  excision  of  the  urethra 
including  the  vesical  neck;  (2)  urethral  ex- 
cision leaving  intact  the  vesical  neck  and 
sphincter;  (3)  knife  or  electrosurgical  exci- 
sion followed  by  irradiation;  (4)  irradia- 
tion alone. 

In  addition,  still  more  radical  surgery  has 
been  employed,  with  removal  of  the  bladder 
and  genital  organs  and  transplantation  of 
the  ureters.  However,  recently  the  trend  has 
been  toward  irradiation,  either  with  roent- 
gen ray  or  radium.  At  this  time,  the  most 
successful  results  are  thought  to  follow  com- 
bination therapy  with  radium  and  roentgen 
j.ayiy.is,i9i  Unfortunately,  a  high  incidence 
of  urethral  stricture  follows  such  treatment. 

Of  the  8  cases  reported,  2  were  treated 
surgically,  2  with  irradiation,  and  2  with 
combined  surgery  and  irradiation ;  the  re- 
maining 2  cases  are  also  to  be  treated  with 
combined  therapy.  There  is  no  statistical  evi- 
dence for  the  increased  efficacy  of  one  form 
of  treatment  over  another,  but  the  complica- 
tions of  extensive  surgery  are  discouraging 
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Table  1 
Malignancy  of  the  Female  Urethra 

Part  II 

THERAPV 


Case 

Patbolnfjii 

X-Raij                           Ritdium 

1 
WMF 

I'nflifferentiated, 
probably  transitional 
cell  carcinoma. 

2ii(»)  r.  u.  supra-            137.5  mg.  hours 
pubic.                           vaginally. 

2 
CWF 

Undifferentiated 
carcinoma. 

20(1  r.  u.  per  day 
direct 

3 
WMF 

Squamous  coll 
carcinoma 

-'400    r.   u.   as   pallia- 
tive  measure    only. 

1 
WMF 

Squamous  cell 
carcinoma 

1152  mc.  hours  by 
needle  implants. 

5 
WMF 

Squamous  cell 
carcinoma 

6 
CMF 

^Adenocarcinoma. 

1)600  r.  u.                       3()00  mg.  hours- 
vaginally. 

7 
CSF 

Undifferentiated 
sarcoma. 

8 
CMF 

-Malisnant 
melanoma. 

Siiryery 


Colpectomy,    radical 
vulvectomy,    and   sub- 
total  urethrectomy. 

Hysterectomy,   colpec- 
tomy,    cystectomy,    vul- 
\'ectomy,    ureterosig- 
moidostomy,    lymphade- 
nectoMiy. 

Loeal  electrosurgical 
excision,  followed  by 
sulitotal    urethrectoni)'. 


Excised    twice    by    local 
physician.  Excised  on 
admission.    No    further 
surgery,  due  to  poor 
risk. 

Local    excision,    sub- 
total   urethi'ectomy,    Iji- 
lateral     lymphadenec- 
tonn'. 


.Minimal    decrea.s'e    in 
tumor   size.    Post   irra- 
diation urethral  stric- 
ture.   Living   at    0    mos. 
Local  excision   to  be 
carried   out   following 
pre-operative  irradia- 
tion. 

Discharged  with  blad- 
der,   inguinal   metasta- 
ses. Died  18  months 
later. 

Living    after    9    months 
with  perineal  fistulae 
No    evidence    of    recur 
ring  carcinoma. 

Extensive    irradiation 
advised.  Patient  rela- 
tively   asymptomatic   at 
s  months. 

Died     12    montlis    later 
with  extensive  carcin- 
oma. 

Died  .3  mo])tlis  later 
with    extension    to    rec- 
tum, urinary  ostruction, 
and  infection. 

Living  and  well  13 
years    after    initial    di- 
agnosis confirmed. 


and  irradiation  places  trauma  to  the  patient 
at  a  minimum.  It  is  felt  that  local  excision  of 
the  tumor,  where  feasible,  leaving  urinary 
function  intact'-"'  and  followed  by  inten- 
sive irradiation  is  the  most  satisfactory 
treatment  of  urethral  malignancies. 

Prognosis 
The  prognosis  in  urethral  malignancy  is 
poor,  though  one  patient  in  this  series  is 
living  more  than  13  years  after  the  initial 
diagnosis  was  made.  It  is  felt  that  the  out- 
come depends  upon  three  basic  factors:  (1) 
the  inherent  nature  of  the  tumor — its  inva- 
siveness, radiosensitivity,  and  tendency  to 
metastasize;  (2)  the  stage  of  the  disease  at 
the  time  of  first  examination;  (3)  the  site 
of  origin  of  the  tumor,  especially  with  re- 
spect to  its  amenability  to  local  excision. 

Sujnmary 

Malignancy  of  the  female  urethra  is  re- 
viewed, and  14  cases  of  proven  primary  ma- 
lignancy of  the  female  urethra  are  added  to 
previously  existing  series.  The  number  of 
cases  in  the  literature  now  totals  560. 

Eight  female  patients  with  primary  malig- 
nant tumors  of  the  urethra  are  reported,  in- 
cluding 6  cases  of  carcinoma,  1  of  sarcoma, 
and  1  of  melanoma.  The  incidence,  sympto- 


Table  2 

Classification  of  Malignant  Lesions  of  the 

Female  Urethra 


Type  of  Malignancy 

Carcinoma 

Undifferentiated   or   unclassified 

Squamous  cell  _ 

Adenocarcinoma    

Sarcoma   

Melanoma  

Total    


J 

1         "ll 

II 

343 

2 

119 

3 

48 

1 

23 

1 

19 

1 

552 


matology,  physical  findings,  and  treatment 
are  discussed. 

While  the  prognosis  in  urethral  malig- 
nancy is  poor,  local  excision  of  the  neoplasm, 
where  possible,  followed  by  extensive  irra- 
diation seems  to  offer  the  most  encouraging 
results. 


The  author  wishes  to  acknowledge  the  aid  and 
advice  rendered  by  Dr.  John  E.  Dees  in  the  prepara- 
tion of  this  paper. 
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SUBCUTANEOUS  BERYLLIUM 
GRANULOMA 

Report  of  a  Case 

W.  RUSSELL  Floyd,  M.D. 

and 

Jerome  0.  Williams,  M.D. 

Concord 

Within  the  last  few  years  increasing  em- 
phasis has  been  place(S  on  lesions  caused  by 
beryllium,  the  element  which  is  used  indus- 
trially as  beryllium  phosphors  in  fluores- 
cent light  bulbs. 

Though  the  pulmonary  lesions  of  beryllium 
poisoning  have  received  wide-spread  consid- 
eration'", the  cutaneous  manifestations  have 
received  scant  attention.  Skin  lesions  due  to 
beryllium  are  of  four  types'-':  (1)  lesions 
arising  spontaneously  in  patients  with 
chronic  pulmonary  beryllium  granulomato- 
sis; (2)  ulcers;  (3)  contact  dermatitis;  (4) 
subcutaneous  granuloma. 

All  lesions  except  the  last  named  are  us- 
ually found  in  beryllium  workers,  while  sub- 
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cutaneous  beryllium  granuloma  following 
skin  lacerations  produced  by  broken  fluores- 
cent bulbs  is  being  recognized  more  and  more 
frequently  in  the  population  at  large. 

This  brief  case  report  has  to  do  with  sub- 
cutaneous beryllium  granuloma,  which  was 
first  described  by  Grier,  Nash  and  Frei- 
man'^'  in  1948.  They  reported  3  cases  in 
which  the  lesions  were  directly  associated 
with  lacerations  of  the  skin  by  fragments  of 
fluorescent  light  bulbs. 

In  1950  Silverman  and  Erickson'*'  re- 
viewed the  literature  and  found  only  6  case 
reports  at  the  time,  including  their  one.  The 
few  additional  cases  reported  since  then 
were  marked  by  the  typical  history  of  skin 
laceration  by  fluorescent  bulb  fragments,  and 
a  slow  and  improper  healing  of  the  wound, 
mth  swelling,  tenclerness,  and  frequently,  ul- 
ceration. All  cases  were  apparently  cured  af- 
ter complete  surgical  excision  of  the  involved 
area. 

The  following  case  report  is  believed  to 
be  warranted  because  such  a  specific  and 
easily  remedied  condition  should  be  brought 
to  the  attention  of  every  clinician  and  pa- 
thologist, and  because  of  the  paucity  of  re- 
ported cases  at  the  present  time. 

Report  of  a  Case 

A  14  year  old  white  girl  was  seen  as  an  of- 
fice patient  by  one  of  the  authors  (W.R.F.) 
with  the  complaint  of  "sore  thumb"  of  the 
left  hand  since  she  cut  it  four  years  pre- 
viously on  a  broken  fluorescent  light  bulb.  At 
the  time  of  injury  the  cut  was  considered 
small  and  insignificant,  and  medical  atten- 
tion was  not  sought.  However,  the  wound 
healed  poorly  and  for  some  months  presented 
a  reddish,  raised  appearance.  The  area  was 
described  as  containing  "proud  flesh"  and 
draining  a  "yellow  material."  The  lesion 
would  clear  only  to  flare  up  again,  and  one 
year  prior  to  the  patient's  office  visit,  there 
was  severe  infection  with  lymphangitis  of 
the  forearm,  which  was  treated  with  penicil- 
lin. When  the  infection  had  subsided,  a  search 
was  made  for  foreign  body,  but  none  was 
found  on  fluoroscopic  or  examination  sur- 
gical incision. 

The  lesion  on  the  thumb  gradually  grew 
larger  and  at  the  time  that  we  first  saw  the 
patient  was  approximately  1  inch  in  length, 
1/2  inch  in  width,  and  presented  a  typically 
granulomatous  appearance. 

The  entire  lesion  was  excised  and  sent  to 
the    pathology    department    for    evaluation. 
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Kig.  1.  A  larse  multinudeated  giant  cell  seen  at 
the  border  of  the  gTanulomatous  reaction. 

The  tissue  was  sectioned  and  stained  with 
hematoxylin  and  eosin,  an  acid-fast  stain, 
Masson's  trichrome  stain,  Schiff's  stain,  and 
Foot's  reticulum  stain. 

Histologically  (fig.  1),  the  epidermis  re- 
vealed marked  parakeratosis  of  the  epithel- 
ium, with  some  acanthosis  and  elongation  of 
the  rete  i^egs.  Beneath  the  area  of  parakera- 
tosis the  coriuni  was  composed  of  dense 
bundles  of  collagenous  fibers  and  an  in- 
tensely eosinophilic  zone  of  fibrinoid  necro- 
sis. Around  these  areas  of  necrosis  were 
many  typical  epithelioid  cells  and  enlarged 
multinucleated  giant  cells  of  both  the  Lan- 
ghans  and  foreign  body  types.  There  was 
marked  proliferation  of  the  connective  tissue 
which  had  replaced  the  normal  tissue  in 
many  areas,  and  some  sections  showed  al- 
most complete  fibrosis.  The  special  stains 
failed  to  show  the  presence  of  foreign  body, 
inclusion  bodies,  bacteria,  or  acid-fast  or- 
ganisms. 

Comment 

This  case  calls  attention  to  the  fact  that  le- 
sions of  the  skin  do  occur  when  the  subcu- 
taneous tissues  come  in  contact  with  beryl- 
hum  phosphors.  It  illustrates  the  need  for  a 
careful  history  in  diagnosing  any  skin  lesion, 
and  also  serves  to  emphasize  the  value  of 
histopathologic  examination  of  skin  lesions. 
Of  course,  the  conclusive  academic  diagnosis 
of  beryllium  granuloma  would  depend  upon 
a  spectrographic  demonstration  of  beryl- 
lium*''.  In  this  case,  however,  it  is  believed 
that  the  accurate  history,  clinical  findings, 
and  microscopic  findings  are  sufficient  to 
substantiate  the  diagnosis. 


It  must  be  pointed  out  that  if  these  lesions 
are  incompletely  excised  they  will  recur  and 
continue  to  produce  the  typical  symptoms  of 
slow  and  improper  healing,  swelling,  tender- 
ness, and  often  intermittent  pain,  with  oc- 
casional spontaneous  ulceration  of  the  skin. 
When  the  original  biopsy  material  is  sub- 
mitted for  pathologic  examination,  it  would 
be  well  for  the  pathologist  to  tell  the  attend- 
ing surgeon  if  the  tumor  has  been  completely 
removed.  It  has  been  shown  that  in  cases 
where  the  entire  lesion  was  removed,  the  end 
result  is  complete  healing  and  freedom  from 
symptoms. 

Swrnmciry 

1.  A  case  of  subcutaneous  beryllium  gran- 
uloma following  a  minor  skin  laceration  with 
a  fluorescent  light  bulb  is  reported. 

2.  The  histologic  appearance  of  this  lesion 
is  described  and  the  value  of  histologic  ex- 
amination is  emphasized. 

3.  Physicians  are  urged  to  be  on  the  alert 
for  cases  of  beryllium  granulomatosis  and  to 
educate  people  concerning  the  hazards  in- 
volved in  handling  and  disposing  of  fluores- 
cent light  bulbs. 
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It  is  not  where  you  make  your  observations  that 
determines  their  value  as  truth,  and  an  observation 
made  on  a  man  may  be  as  accurate  as  one  made  on 
a  monkey.  The  crux  of  the  matter  surely  is  the 
quality  of  the  observation  and  the  scientific  imagi- 
nation that  goes  into  its  interpretation. — Walshe, 
F.  M.  R.:  Some  Problems  of  Method  in  Neui-ology, 
Canad.  M.A.J.  68:22. 


Neglect  of  Method:  Holocausts  of  monkeys  have 
offered  up  on  the  numerous  altars  of  neurophysio- 
logical  science — indeed,  nowhere  so  many  as  on  the 
American  continent — and  yet  we  have  still  no  co- 
herent body  of  teaching,  but  a  number  of  snippets 
of  theory  built  upon  snippets  of  facts,  with  much 
conflict  of  opinion. 

Surely  something  must  have  gone  WTong  that  so 
much  labour  should  yield  so  disappointing  a  harvest, 
that  the  wheat  should  be  mingled  with  so  many 
tares.  My  submission  is  that  something  has  gone 
wrong,  and  that  that  something  is  our  neglect  of 
method,  not  technical  method  but  intellectual  meth- 
od.—Walshe,  F.  M.  R.:  Some  Problems  of  Method 
in  Neurology,  Canad.  M.A.J.  68:22. 
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TRIGEMINAL  NEURALGIA:  CONSER- 
VATIVE MANAGEMENT  WITH  MAS- 
SIVE VITAMIN  B,,  THERAPY* 

Eben  Alexander,  Jr.,  M.D., 
cmd 

COURTLAND  H.  DaVIS,  JR.,  M.D. 

Winston-Salem 

The  apparent  success  of  small  doses  of  vit- 
amin Bi2  in  relieving  the  neuropathy  of  per- 
nicious anemia  and' in  the  treatment  of  cer- 
tain peripheral  neuri tides  led  Fields  and 
Hoff'^'  to  employ  massive  doses  of  the  prep- 
aration in  the  treatment  of  trigeminal  neu- 
ralgia. In  13  cases  treated  with  1000  micro- 
grams of  vitamin  B,o  given  intramuscularly 
daily  for  10  days,  remarkable  relief  was  ob- 
tained in  all  cases.  They  found  that  in  4  cases 
which  had  previously  been  treated  with  sur- 
gery or  alcohol  nerve  blocks,  delay  of  pain 
relief  with  vitamin  B12  was  noted,  but  was 
eventually  satisfactory. 

Material  and  Method 
Since  April,  1952,  17  patients  with  symp- 
toms typical  of  trigeminal  neuralgia  have 
been  treated  with  vitamin  B,j.  Except  for  1 
patient  who  preferred  to  have  the  complete 
and  permanent  relief  offered  by  surgery 
rather  than  any  form  of  medication,  these 
cases  represented  a  consecutive  series.  The 
medication  was  given  intramuscularly  either 
by  the  family  physician  or  by  his  office  staff ; 
500  micrograms  were  administered  morning 
and  night  over  a  10  day  period.  No  untoward 
reactions  or  complications  were  noted  during 
the  therapy  or  following  it. 

A  total  of  12  of  the  17  patients  previously 
had  had  alcohol  injections  in  branches  of  the 
trigeminal  nerve  or  avulsions  of  peripheral 
branches  of  the  nerve.  When  the  pain  re- 
curred six  months  to  two  years  after  treat- 
ment, vitamin  B12  was  given. 

Residts 

In  this  group  of  17  patients,  6  have  re- 
ported that  they  have  obtained  complete  re- 
lief of  all  pain.  Four  of  these  had  had  alco- 
hol injections  or  surgery.  Two  additional  pa- 
tients obtained  relief  which  they  considered 
at  least  90  per  cent  effective,  so  that  no  other 
therapy  was  necessary. 

The  follow-up  in  these  cases  extends  from 
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two  to  eight  months,  and  is  therefore  not 
sufficiently  long  to  rule  out  the  possibility  of 
recurrences.  In  one  patient,  who  obtained  re- 
lief for  at  least  two  weeks  on  two  occasions 
following  two  separate  courses  of  vitamin 
Bi-  therapy,  the  pain  eventually  recurred  and 
required  surgery  for  relief.  One  other  pa- 
tient obtained  a  gratifying  relief  of  pain  for 
about  three  months,  but  has  had  very  slight 
recurrences  during  the  last  two  months.  He 
does  not  feel,  however,  that  the  pain  is  suf- 
ficient to  warrant  surgical  efforts  to  relieve 
it. 

An  observation  made  by  us  and  also  by 
Fields  and  Hoff'^',  is  that  most  patients  who 
obtained  relief  did  not  notice  any  significant 
improvement  until  they  had  had  approxi- 
mately seven  or  eight  days  of  therapy. 
Several  patients,  at  least  2  of  whom  obtained 
no  relief  of  pain  from  vitamin  Bi^,  noted  a 
general  increase  in  "well-being"  after  the 
course  of  therapy.  One  could  not  deny  that 
this  may  have  been  psychogenic. 

Commefit 

The  mechanism  by  which  massive  doses  of 
vitamin  Bi:.  may  relieve  the  pain  of  tic  dou- 
loureux is  not  known.  The  initial  difficulty 
arises  in  determining  the  cause  of  the  con- 
dition. Little  is  known,  moreover,  of  the  re- 
lationship of  vitamin  B12  to  nerve  cell  meta- 
bolism. 

This  small  series  of  cases  does  not  contain 
adequate  controls.  However,  many  forms  of 
therapy,  including  trichlorethylene,  ferrous 
carbonate'-'  and  other  forms  of  vitamins  have 
been  utilized  for  trigeminal  neuralgia  with- 
out affording  any  consistent  relief. 

It  should  not  be  forgotten  that  spontaneous 
remissions  of  pain  lasting  for  months  and 
sometimes  years  are  not  uncommon.  One 
could  not  argue  with  finality  that  the  relief 
obtained  in  the  8  patients  described  in  this 
presentation  was  not  spontaneous  remission 
of  the  pain,  although  we  feel  that  the  per- 
centage of  complete  remissions  is  higher 
than  would  occur  spontaneously. 

Our  results  with  vitamin  Bio  have  been 
less  dramatic  than  those  reported  by  Fields 
and  Hoff'^'  in  that  not  quite  50  per  cent  of 
our  patients  were  relieved  of  pain.  However, 
the  relief  that  has  been  obtained  in  8  of  the 
17  patients  has  been  sufficiently  gratifying 
to  warrant  continued  use  of  this  form  of 
medication. 

It  is  our  impression  that  Bi2  is  of  definite 
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benefit  in  a  certain  percentage  of  cases  and 
should  be  used  on  an  experimental  basis  until 
statistical  evidence  for  or  against  it  can  be 
accumulated.  The  use  of  control  groups,  in- 
jecting colored  placebos  in  a  manner  exactly 
similar  to  vitamin  Bio  injections,  will  be 
necessary  to  prove  the  efficacy  of  this 
therapy. 

Summary 

1.  Seventeen  patients  with  trigeminal 
neuralgia  have  been  treated  with  100  micro- 
grams of  vitamin  Bin,  administered  intra- 
muscularly daily  over  a  10-day  period. 

2.  Six  patients  have  obtained  complete  re- 
lief lasting  from  two  to  eight  months,  and  2 
have  obtained  satisfactory  relief. 

3.  The  results  have  been  sufficiently  good 
to  warrant  continued  investigation  of  this 
conservative  management  of  trigeminal  neu- 
ralgia. 

4.  No  untoward  reactions  have  been  ob- 
served. 
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An  error  in  the  diagnostics  of  haematology  arises 
from  the  frequent  use  of  liver  extract  injections  as 
placebos  or  as  a  therapeutic  test  without  having 
first  established  the  diagnosis  with  certainty.  Liver 
extract  or  Vitamin  B]„  are  for  the  treatment  of 
those  anaemias  resulting  from  an  arrest  in  bone 
marrow  red  cell  production  at  the  macrocytic  stage 
and,  practically  speaking,  for  none  other.  While  it 
is  always  unwise  to  give  a  therapeutic  agent  with- 
out specific  indication,  the  particular  difficulty  in 
this  case  is  that  should  pernicious  anaemia  be  in  the 
process  of  developing,  inadequate  treatment  may 
allow  its  insidious  progress  and  lead  to  postero- 
lateral cord  changes  which  might  otherwise  have 
been  avoided.  A  few  injections  of  liver  extract  have 
the  further  disadvantage  of  confusing  the  bone-mar- 
row findings  and  the  reticulocyte  response  should 
one  wish  later  to  look  into  the  case  more  fully. — 
Copping,  G.  A.:  Common  Pitfalls  in  Medical  Prac- 
tice, Canad.  M.A.J.  66:   (April)   1952. 


Art  of  Medicine:  My  untutored  impression  is  that 
the  Art  of  Medicine  is  an  expression  of  the  under- 
standing sympathetic  heart  of  the  doctor.  The 
kindly  spirit  of  the  older  generation  of  doctors  and 
the  scientific  brilliance  of  the  younger  ones  are  not 
incompatible  and  a  mixture  of  equal  parts  of  each 
^vill  do  much  toward  the  restoration  of  our  profes- 
sion to  that  high  place  in  the  hearts  of  the  people 
that  it  once  held  and  where  it  properly  belongs. — 
Miller,  T.:  Art  of  Medicine,  editorial,  Virginia  Med. 
M.  79:537  (Oct.)   1953. 


EARLY  NORTH   CAROLINA  MEDICINE 

Dr.  James  Fallon 

Dorothy  Long* 

Chapel  Hill 

Dr.  James  Fallon,  a  physician  practicing 
in  North  Carolina  in  the  year  1776,  was  evi- 
dently a  man  of  some  erudition.  He  possessed 
a  talent  for  writing  which  on  at  least  one  oc- 
casion involved  him  in  an  unpleasant  pre- 
dicament. Dr.  Fallon,  according  to  the  Colon- 
ial Records,  in  January  of  1776  was  accused 
by  the  Committee  of  Safety  of  Wilmington 
of  writing  an  article  addressed  "To  those 
who  have  a  true  sense  of  distributive  justice 
and  untrammeled  liberty,  residents  of  the 
boi'ough  of  Wilmington,"  and  signed,  "A 
lawyer."  The  Committee  complained  that  Dr. 
Fallon's  paper  "contains  many  false  and 
scandalous  reflections  on  this  committee, 
tending  to  inflame  the  minds  of  the  people, 
to  create  division  and  dissension  amongst  us 
by  destroying  that  unanimity  so  essentially 
necessary  to  our  mutual  defense,  and  also 
containing  an  illiberal  and  groundless  charge 
against  a  respectable  gentleman  deservedly 
high  in  office."'^' 

Having  refused  to  give  security  for  his 
good  behavior  for  six  months,  the  doctor  was 
ordered  taken  into  custody.  The  Committee's 
order  of  January  16  directed  that  Dr.  Fallon 
was  to  be  kept  under  guard,  that  Colonel 
Moore  should  refuse  admittance  to  any  per- 
sons except  those  approved  by  the  officer  on 
duty,  and  that  visitors  were  to  be  searched 
upon  their  departure  and  any  letters  found 
on  them  to  be  taken  to  the  commanding  offi- 
cer. Colonel  Moore  evidently  had  some  diffi- 
culty in  enforcing  these  orders,  as  the 
minutes  of  the  next  day's  proceedings  re- 
corded his  opinion  that  Dr.  Fallon  was  "an 
insinuating  and  dangerous  person"  and  that 
keeping  him  in  the  guard  house  might  en- 
danger the  public  safety.  The  soldiers,  it  ap- 
peared, were  sympathetic  with  the  doctor, 
and  the  orders  concerning  his  confinement 
were  not  being  strictly  observed.  It  was 
therefore  ordered  that  he  be  committed  to 
the  public  jail,  and  that  the  soldiers  on  duty 
were  not  to  converse  with  him.  The  disadvan- 
tage to  the  public  of  having  a  prominent  doc- 
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tor  in  jail  soon  became  apparent,  as  on  Jan- 
aury  18  John  Ashe,  a  well  known  patriot, 
asked  that  Dr.  Fallon  be  allowed  to  attend 
his  family.  In  answer  to  his  letter,  the  Com- 
mittee merely  sent  Colonel  Ashe  a  copy  of 
its  resolutions  concerning  the  doctor'-'. 

How  long  Dr.  Fallon  was  kept  in  prison 
does  not  appear  in  the  Records,  although  he 
was  supposed  to  remain  there  until  he  had 
made  public  confession  of  his  offense  and 
asked  the  Committee's  pardon  for  the  re- 
peated insults  he  had  offered  it.  A  letter 
which  he  wrote  to  John  Ancrum,  chairman 
of  the  Committee,  on  February  3,  1776,  was 
very  bitter  in  tone,  referring  to  "you  and 
another  (as  the  executioners  of  my  reputa- 
tion) ",  but  it  did  contain  an  offer  to  give  the 
required  security,  and  asked  for  a  copy  of 
the  agreement  into  which  he  was  supposed  to 
enter'S). 

Apparently  Dr.  Fallon  was  sincerely  de- 
voted to  the  liberty  mentioned  in  the  title  of 
his  paper,  for  this  somewhat  arbitrary  im- 
prisonment does  not  seem  to  have  prevented 
his  serving  in  the  colonial  army  later.  De- 
tails of  the  intervening  years  are  lacking, 
but  the  Records  for  1779  contain  a  letter 
from  Dr.  Fallon  to  Dr.  Thomas  Burke,  then 
a  member  of  the  Continental  Congress  from 
North  Carolina.  It  seems  that  Dr.  Burke  had 
helped  Fallon  to  get  his  commission,  as  the 
latter,  then  stationed  at  Fishkill,  New  York, 
reported  that  he  had  some  time  previously 
been  commissioned  as  "Senior  Physician  and 
Surgeon  in  the  Military  Hospitals."  Dr.  Fal- 
lon's letter  reviewed  some  of  his  accomplish- 
ments, and  revealed  the  frankness  of  expres- 
sion which  may  have  contributed  to  his  ear- 
lier conflict  with  colonial  authority.  He 
wrote,  in  part:  "I  flatter  myself  that,  since 
my  first  ingress  to  the  department,  it  will 
be  avowed  by  my  superiors,  and  the  whole 
army  who  know  me,  that  I  have  not  by  any 
means  disgraced  your  first  recommendation 
of  me;  nay,  that  I  have  sedulously  endeav- 
ored, when  I  commanded,  to  restore  the  then 
lost  credit  of  the  Hospitals.  They  really  are 
now  upon  a  respectable  footing,  at  least  in 
the  middle  department,  where  the  Hospital 
Officers  have  been  better  chosen.  In  that  de- 
partment our  prescriptive  duties  are  reduced 
to  a  uniformity  by  the  exhibition  of  a  toler- 
able Pharmacopoeia,  and  excellent  regula- 
tions, on  the  British  Plan,  for  Hospital  Gov- 


ernment ...  I  shall  soon  dissolve  the  Hos- 
pitals under  my  inspection  at  this  post  and 
proceed  to  Head  Quarters  where  Dr.  Shippen 
actually  is  to  receive  orders." 

He  expressed  a  hope  that  he  might  see  Dr. 
Burke  in  Philadelphia,  and  added  that  Major 
Murphy  and  a  few  other  Carolina  officers 
had  called  upon  and  dined  with  him  that 
day.  In  explaining  his  desire  to  move,  Dr. 
Fallon  mentioned  his  dislike  of  the  people 
of  that  region.  "I  mean  not  to  reflect  nation- 
ally," he  wrote,  "but  their  manners  to  me  are 
abhorrent.  I  long  to  leave  and  get  clear  of 
the  oddities.  They  are,  for  the  most  part,  a 
damned  generation.  As  a  member  of  Con- 
gress, I  must  solicit  your  forgiveness  for 
swearing.  I  dare  not  write  thus  to  any  New 
Light  Delegate.  But  you  are  a  philosopher, 
and  therefore  more  merciful  than  re- 
ligious."*^' 

In  one  of  the  many  reorganizations  of  the 
medical  department  which  took  place  dur- 
ing the  Revolution,  Dr.  Fallon  and  a  number 
of  other  physicians  were  dropped  from  ac- 
tive service,  and  had  some  difficulty  in  col- 
lecting the  pay  that  was  due  them.  This  pro- 
voked another  long  letter  from  Dr.  Fallon, 
written  on  November  8,  1780,  to  the  presi- 
dent of  the  Continental  Congress,  and  pre- 
served in  the  National  Archives.  In  this  let- 
ter the  doctor,  who  had  apparently  remained 
in  Pennsylvania  after  his  discharge,  re- 
viewed several  former  appeals,  recounted  his 
financial  difficulties,  expressed  his  belief  that 
Congress  would  finally  approve  his  request, 
and  mentioned  again  that  distributive  justice 
which  he  had  praised  in  his  earlier  public  ut- 
terance. In  addition  to  his  monetary  losses, 
Dr.  Fallon  felt  that  his  growth  in  his  profes- 
sion had  been  hindered,  and  consequently 
wrote,  "Tho  I  might,  by  the  service,  have  be- 
come more  expeditious  in  the  routine  of  prac- 
tice, yet  for  want  of  an  equal  opportunity  to 
study,  I  lost  science  and  theory,  upon  which 
rational  practice  is  founded."*'"'' 
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MAY,    1953 

THE  AMERICAN  COLLEGE  OF 
PHYSICIANS  MEETING 

The  thirty-fourth  annual  session  of  the 
American  College  of  Physicians  was  held  in 
Atlantic  City  April  13-17,  and  was  marked 
by  one  of  the  largest  registrations  yet  re- 
corded. Atlantic  City  is  the  ideal  convention 
city,  with  an  abundance  of  good  hotels  and 
one  of  the  finest  auditoriums  in  the  world. 
Chairman  Hilton  Read  and  his  capable  assis- 
tants deserve  much  credit  for  having  planned 
and  organized  the  session  so  well.  A  wide 
range  of  subjects  was  covered,  and  the 
speakers  were  well  selected. 

Every  morning  so  many  good  features 
were  offered — panel  discussions  of  various 
subjects,  television  clinics,  motion  pictures, 
and  clinicopathologic  conferences  —  that  it 
was  difficult  to  decide  which  to  attend.  A 


physician  could  only  pick  the  program  that 
most  appealed  to  him,  and  hope  that  the 
other  papers  would  appear  in  the  Annals  of 
Internal  Medicine,  to  be  read  later.  In  the 
afternoon  the  general  sessions  made  the 
problem  easier. 

It  is  impossible  to  cover  the  whole  meet- 
ing, and  only  some  general  impressions  will 
be  given.  One  of  the  most  striking  features 
was  the  great  emphasis  put  upon  emotional 
factors  in  medical  practice.  The  largest  panel 
on  the  first  day  was  devoted  to  emotional 
factors  in  gastrointestinal  diseases;  on  the 
second  day,  to  emotional  factors  in  disease. 
In  symposiums  on  such  subjects  as  the  dif- 
ferential diagnosis  of  pain  in  the  chest,  and 
the  management  of  the  individual  who  has 
had  a  coronary  occlusion,  psychiatrists  were 
included  among  the  participants. 

North  Carolina  was  well  represented,  and 
had  its  share  of  recognition.  The  retiring 
president,  Dr.  T.  Grier  Miller,  although  long 
identified  with  the  University  of  Pennsyl- 
vania, is  a  native  of  North  Carolina.  Dr. 
Paul  Whitaker  of  Kinston  was  third  vice 
president  and  is  now  second  vice  president. 
He  presided  over  the  final  general  session  on 
Friday  afternoon.  The  Bowman  Gray  School 
of  Medicine  was  given  45  minutes  for  a  color 
television  medical  clinic,  during  which  Dr. 
George  Harrell  discussed  myxedema,  Dr. 
Ernest  Yount  and  Dr.  Henry  Valk  the  man- 
agement of  gout,  and  Dr.  David  Cayer  liver 
biopsies.  Dr.  Cayer  also  acted  as  moderator 
of  the  panel  on  liver  disease.  Dr.  George 
Hamm  of  the  University  of  North  Carolina 
Medical  School  was  participant  in  a  panel  on 
emotional  factors  in  disease,  and  Dr.  R.  L. 
McMillan  of  the  Bowman  Gray  School  of 
Medicine  participated  in  a  symposium  on  the 
differential  diagnosis  of  chest  pain.  Dr.  Win- 
gate  Johnson  of  Bowman  Gray  and  Dr.  Eu- 
gene Stead,  Jr.,  of  the  Duke  University 
School  of  Medicine,  acted  as  moderator  and 
clinician  respectively  in  clinicopathologic 
conference. 

Among  the  high  lights  of  the  meeting  were 
Dr.  Grier  Miller's  presidential  address,  "Re- 
sponsibilities of  the  Fellows  of  the  American 
College  of  Physicians" ;  Dr.  Roger  I.  Lee's 
convocational  oration,  "Changing  Trends  in 
Internal  Medicine" ;  the  James  D.  Bruce  Me- 
morial Lecture  on  Preventive  Medicine,  "In- 
fluenza, the  New  Acquaintance,"  by  Dr. 
Thomas  Francis ;  the  John  Phillips  Memorial 
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Lecture,  "The  Action  of  Insulin,"  by  Dr. 
Charles  H.  Best;  and  the  banquet  address, 
"Superstitions  of  the  Pennsylvania  Dutch," 
by  Reverend  Luther  M.  Schaeffer  of  North- 
ampton, Pennsylvania. 

The  annual  banquet  was  presided  over  by 
Dr.  Hilton  Read,  who  was  just  as  successful 
in  the  role  of  toastmaster  as  in  that  of  gen- 
eral chairman  of  the  meeting.  This  banquet 
was  marked  by  the  presentation  of  the  Criss 
Award — a  gold  medal  and  $10,000 — given 
by  the  Mutual  Benefit  Health  and  Accident 
Association  of  Omaha,  Nebraska,  "to  the  in- 
dividual or  individuals"  who  "made  the 
greatest  contribution  to  public  health  and/or 
safety  during  the  previous  year."  The  unan- 
imous choice  of  the  committee  this  year  was 
Dr.  Howard  A.  Rusk,  professor  and  chair- 
man of  the  Department  of  Physical  Medicine 
and  Rehabilitation  in  the  New  York  Univer- 
sity College  of  Medicine.  Judging  from  the 
enthusiastic  applause,  there  was  no  doubt  in 
the  minds  of  those  present  but  that  Dr.  Rusk 
well  deserved  this  great  honor.  He  will  long 
be  remembered  in  North  Carolina  medical 
circles  for  the  masterful  address  on  "Medi- 
cine, Mobilization,  and  Manpower"  which  he 
delivered  as  guest  speaker  at  the  annual  ban- 
quet of  our  State  Society  in  1951. 


DEDICATION   OF   THE    UNIVERSITY 
MEDICAL  CENTER 

On  April  23  and  24  the  new  Medical  Cen- 
ter of  the  University  of  North  Carolina  was 
dedicated  with  appropriate  ceremonies.  Our 
state  newspapers  have  carried  full  accounts 
of  this  auspicious  occasion,  so  that  it  is  not 
necessary  to  report  what  happened.  It  was 
fitting  that  the  final  address  should  have 
been  given  by  the  well  loved  Frank  Graham, 
former  president  of  the  University.  It  was 
during  his  administration  that  the  plans  for 
this  medical  center  were  conceived,  although 
they  did  not  reach  their  culmination  until 
years  later. 

On  behalf  of  the  doctors  of  North  Caro- 
lina, this  Journal  extends  congratulations  to 
our  State  University  upon  the  realization  of 
this  dream.  The  four-year  medical  school  and 
its  teaching  hospital  should  become  a  great 
medical  center.  With  two  four-year  schools 
already  in  successful  operation.  North  Caro- 
lina should  not  lack  for  medical  care  in  the 
future. 


THE  ASTIN  AFFAIR 

For  years  the  Bureau  of  Standards  has 
been  recognized  as  one  of  the  most  important 
agencies  of  the  federal  government.  Its  di- 
rector, Dr.  Allen  V.  Astin,  although  origi- 
nally a  Republican  appointee,  served  under 
Presidents  Roosevelt  and  Truman  with  never 
a  shadow  of  suspicion  being  cast  upon  his  in- 
tegrity. It  came  as  a  shock  to  thousands  all 
over  the  country  to  read  in  the  papers  that 
he  had  been  asked  by  Secretary  of  Commerce 
Weeks  to  resign,  after  he  had  given  an  un- 
favorable report  upon  a  preparation  alleged- 
ly designed  to  prolong  the  life  of  storage  bat- 
teries. Such  strong  political  pi-essure  was 
brought  to  bear  bv  the  manufacturer  of  this 
preparation  that  Secretarv  Weeks  apparent- 
ly yielded  without  giving  the  matter  due  con- 
sideration. The  Board  of  Visitors  established 
by  law  to  advise  the  secretprv  regarding  the 
operation  of  the  bureau  was  not  consulted 
by  Secretarv  Weeks  about  this  matter.  This 
Board  is  composed  of  Robert  F.  Mehl  of  the 
Carnep-ie  Institute  of  Technoloo>':  Detlev  W. 
Bronk.  president.  Johns  Hopkins  University; 
M.  J.  Kellv.  president.  Bell  T<^lephor>e  Lab- 
oratories: Donald  H.  Mendel  of  the  Harvard 
Observatorv;  and  J.  H.  Van  Vleck  of  Har- 
vard University — men  whose  ability  or  in- 
te<rritv  could  hardlv  be  doubted. 

A  storm  of  protest  was  aroused  hv  this 
arbil-rarxr  action.  Hundreds  of  employees  of 
the  Bureau  were  preparing  to  resign.  For- 
tunately, Secretarv  Weeks  was  wise  enoueh 
to  take  a  sober  second  thought,  and  as  a  re- 
sult has  reconsidered  his  action  and  asked 
Dr.  Astin  to  stay  on. 

As  Science  for  April  17  has  well  said:  "In 
this  whole  difficulty  it  is  important  to  recog- 
nize that  the  battery  additive  matter  can 
only  be  regarded  as  minor.  The  important 
issue  here  is  the  fact  that  the  independence 
of  the  scientist  in  his  findings  has  been  chal- 
lenged, that  a  gross  injustice  has  been  done, 
and  that  scientific  work  in  the  government 
has  been  placed  in  jeopardy." 

It  is  to  be  hoped  that  Secretary  Weeks  — 
and  other  politicians  of  both  parties  —  will 
have  learned  a  lesson  from  this  colossal 
blunder,  and  that  such  important  agencies 
as  the  Bureau  of  Standards  will  be  kept  free 
of  political  influence  in  the  future. 
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GREETINGS  TO  THE  TRI-STATE 
MEDICAL  JOURNAL 

The  Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia  was  founded  in  1898, 
and  has  rotated  its  annual  meetings  among 
these  three  states.  The  increasing  number  of 
medical  organizations  and  medical  meetings 
within  recent  years  has  resulted  in  decreased 
attendance  upon  the  Tri-State  meetings. 
Last  year  at  Roanoke  it  was  decided  to  re- 
vitalize the  organization.  With  that  end  in 
view,  a  new  secretary-treasurer,  Dr.  R.  B. 
Davis  of  Greensboro,  was  elected.  It  was  also 
decided  to  abandon  Southern  Medicine  and 
Surgery  as  the  official  organ  of  the  Associa- 
tion, and  to  publish  its  ovv^n  organ,  the  Tri- 
State  Medical  Journal,  with  Dr.  Davis  as  ed- 
itor. 

The  new  journal  began  publication  with 
the  issue  for  March,  1953.  It  is  to  be  pub- 
lished in  Greensboro.  The  format  of  the  first 
volume  is  attractive,  and  its  content  interest- 
ing. No  doubt  a  few  members  of  the  Tri- 
State  Medical  Association  will  share  this 
Journal's  disappointment  that  the  new  broom 
did  not  sweep  away  the  twin-snaked  emblem 
of  Hermes  from  the  seal  of  the  Association 
and  substitute  for  it  the  true  medical  em- 
blem, the  single  snake  twined  around  the 
club  of  Aesculapius. 

On  the  first  page  of  reading  matter  Dr. 
Grady  Dixon,  in  his  President's  Message, 
promises  that  "This  page  will  be  dedicated 
to  the  advancement  of  the  Tri-State  Medical 
Association  during  the  next  year" — and  then 
makes  a  good  beginning  in  his  first  official 
pronouncement. 

The  deans  of  the  medical  schools  in  the 
three  states — Dr.  Berryhill  of  the  University 
of  North  Carolina,  Dr.  Carpenter  of  Bow- 
man Gray,  Dr.  Davison  of  Duke,  Dr.  Lynch 
of  South  Carolina,  Dr.  Sanger  of  the  Medical 
College  of  Virginia,  and  Dr.  Hunter  of  the 
University  of  Virginia — have  forewords  of 
greeting  and  good  will  to  the  new  journal. 

Editor  Davis  has  a  good  editorial,  putting 
the  responsibility  for  the  success  of  the  jour- 
nal upon  the  members  of  the  Association  as 
well  as  the  officers.  The  address  of  the  re- 
tiring president,  Dr.  James  Asa  Shield,  on 
"Positive  Health  from  the  Ground  Up,"  was 
of  course  given  first  place,  and  well  deserves 
this  top  billing  for  its  own  merit  as  well  as 
for  its  official  status.  Four  other  papers  give 
a  well  balanced  menu. 

The  former  official  organ  of  the  Tri-State 


Medical  Association,  Southern  Medicine  and 
Surgery,  which  has  for  many  years  been  ed- 
ited by  Dr.  J.  M.  Northington,  has  been  dis- 
continued, but  was  succeeded  by  The  South- 
ern General  Pyactitioner  of  Medicine  and 
Surgery.  Dr.  Northington  has  always  cham- 
pioned the  cause  of  the  general  practitioner, 
and  it  is  natural  that  he  should  continue  to 
do  so  in  his  new  literary  infant.  This  publi- 
cation appeared  in  January,  and  is  to  be  pub- 
lished monthly  in  Charlotte. 

The  North  Carolina  Medical  Journal 
offers  to  both  these  new  medical  journals 
greetings  and  best  wishes,  and  is  glad  to  add 
them  to  the  Journal's  growing  list  of  stimu- 
lating and  helpful  exchanges. 


SOUTHERN  PEDIATRIC  SEMINAR 

The  Southern  Pediatric  Seminar  will  hold 
its  thii"ty-third  annual  session  this  summer 
at  Saluda,  North  Carolina.  Two  weeks  (July 
20  through  August  1)  will  be  devoted  to 
pediatrics  and  one  week  (August  3  through 
8)  will  be  devoted  to  obstetrics. 

This  is  an  institution  of  which  doctors  in 
the  South  have  a  right  to  be  proud.  It  was 
founded  by  a  southern  doctor,  it  is  owned 
and  operated  by  southern  doctors,  and  its 
faculty  members  consist  of  outstanding 
southern  physicians.  It  has  been  deemed  by 
many  the  best  postgraduate  course  in  pedi- 
atrics and  obstetrics  available  in  the  country 
today. 

The  course  consists  of  lectures,  clinics, 
demonstrations,  clinical  pathological  con- 
ference. The  members  of  the  faculty  are 
equally  divided  between  physicians  in  teach- 
ing positions  and  physicians  in  active  prac- 
tice. Ample  opportunity  is  given  for  discus- 
sions in  small  groups  and  for  the  answering 
of  questions.  Every  effort  is  made  to  give  the 
general  practitioner  the  material  and  infor- 
mation which  he  needs  in  his  every  day  prac- 
tice. 

The  course  is  fully  accredited  by  the 
American  Academy  of  General  Practice. 

Since  the  Seminar  is  held  in  the  cooling 
atmosphere  of  the  mountains  of  North  Caro- 
lina, many  physicians  make  the  occasion  a 
vacation  as  well  as  a  time  for  learning.  Pro- 
vision is  made  for  the  housing  of  families. 

Any  general  practitioner  who  is  anxious 
to  catch  up  on  what  is  new  in  the  fields  of 
pediatrics  or  obstetrics  is  urged  to  write  for 
further  information  to  Dr.  D.  L.  Smith,  Reg- 
istrar, Saluda,  North  Carolina. 
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Committees  and  Orgaoizations 

MATERNAL  WELFARE  COMMITTEE 

ECTOPIC  PREGNANCY  AS  A  CAUSE 
OF  MATERNAL  MORTALITY 

RoscoE  L.  Wall,  Jr.,  M.D. 
Winston-Salem 

The  Maternal  Welfare  Committee  of  the 
North  Carolina  Sthte  Medical  Society  has  re- 
viewed 1,000  consecutive  maternal  deaths 
from  1946  through  1950.  Thirty-three,  or 
3.3  per  cent,  of  these  deaths  were  attributed 
to  ectopic  pregnancy.  An  attempt  to  deter- 
mine the  responsibility  and  avoidable  factor 
for  each  death  was  made.  A  clinical  analy- 
sis of  these  deaths  is  presented. 

The  chart  below  summarizes  the  distribu- 
tion of  responsibility  for  these  deaths.  The 
responsible  factor  was  determined  by  the 
Committee  after  collecting  and  reviewing  all 
the  available  data  from  each  patient's  physi- 
cian, hospital,  coroner,  autopsy  report,  and 
death  certificate. 

Responsible  Factors 

No.  Deaths 

Physicians    24 

Patient  and/or  family  7 

Facilities    2 

Physician  responsibiliti/ 

Twenty-four,  or  73  per  cent,  of  the  deaths 
were  attributed  to  physicians  and  were  di- 
vided as  follows : 

No.  Deaths 

Error  in  diagnosis  14 

Error  in  management  7 

Error  in  judgment  2 

Improper  technique  1 

A  detailed  discussion  of  these  factors  is 
beyond  the  scope  of  this  presentation.  How- 
ever, a  common  denominator  existed  in  near- 
ly all  these  deaths;  namely,  failure  by  the 
physician  to  suspect  the  possibility  of  ectopic 
pregnancy.  This  lack  of  suspicion  was  well 
evidenced  by  several  findings,  the  most  sig- 
nificant of  which  follow. 

There  are  certain  diagnostic  procedures 
which  aid  in  establishing  the  diagnosis  of  ec- 
topic pregnancy.  These  are  pelvic  examina- 
tion under  anesthesia,  needle  aspiration  of 
the  posterior  cul-de-sac,  posterior  colpotomy, 
dilatation  and  curettage,  and  the  biologic 
tests  for  pregnancy.  In  the  entire  series  of 
33  deaths  one  Friedman  test  was  the  only 
procedure  utilized.  The  final  diagnostic  and 


therapeutic  procedure,  laparotomy,  was  per- 
formed on  only  10,  or  43  per  cent,  of  these 
patients.  In  7  of  these,  surgery  was  unduly 
delayed.  One  death  was  attributed  to  addi- 
tional and  unnecessary  surgery;  namely,  the 
removal  of  a  placenta  associated  with  an  ab- 
dominal pregnancy  in  spite  of  a  consultant's 
recommendation  to  the  contrary.  This  means, 
of  course,  that  23  patients  were  not  operated 
upon,  and  apparently  remained  undiagnosed 
in  spite  of  the  fact  that  19  of  the  records 
showed  evidence  of  peritoneal  irritation  and 
shock.  Only  9  patients  had  a  pelvic  examina- 
tion, even  without  anesthesia. 

Recognition  and  treatment  of  shock  was 
apparently  lacking,  as  evidenced  by  the 
transfusion  data.  Fifteen  of  the  patients 
were  not  given  transfusions.  Eleven  of  the 
remaining  18  received  inadequate  amounts  of 
blood,  and  only  7  received  what  the  Commit- 
tee considered  to  be  adequate  whole  blood  re- 
placement. This  is  striking  in  view  of  the 
fact  that  the  primary  cause  of  death  in  all 
33  patients  was  hemorrhage!  ' 

It  would  seem  from  the  data  that  the  phy- 
sicians themselves  were  not  "ectopic  con- 
scious," as  23  patients  received  no  consul- 
tation, or  the  consultant  was  called  too  late 
to  be  of  any  value.  Likewise,  only  11  autop- 
sies were  performed. 

Patient  and  family  responsibility 

The  patients  were  considered  responsible 
in  7  deaths.  Three  delayed  seeking  medical 
care  until  it  was  too  late,  and  the  remaining 
4  were  believed  to  have  been  more  ignorant 
than  neglectful. 
Facilities 

Two  deaths  were  attributed  to  the  lack 
of  physical  facilities.  One  was  due  to  the 
shortage  of  operating  room  space  and  per- 
sonnel, the  other  to  inadequate  transfusion 
facilities.  Many  of  the  other  deaths  were  par- 
tially affected  by  the  lack  of  these  same  fa- 
cilities. 

RecommeTidations 
On  the  basis  of  the  avoidable  factors  found 
the  following  recommendations  would  seem 
justified: 

1.  Lay  education,  stressing  early  and  ade- 
quate prenatal  care. 

2.  A  more  constant  and  alert  attitude  by 
all  physicians.  Any  woman  in  the  child-bear- 
ing age  with  delayed  or  irregular  vaginal 
bleeding,  lower  abdominal  pain,  and  other 
signs  or  symptoms  suggestive  of  pregnancy 
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should  be  suspected  of  having  an  ectopic 
pregnancy  until  proven  otherwise.  If  this 
suspicion  is  maintained,  deaths  due  to  ec- 
topic pregnancy  should  be  materially  re- 
duced. 

3.  Thorough  clinical  evaluation  of  any  pa- 
tient with  suspected  ectopic  pregnancy,  in- 
cluding a  careful  history,  physical  examina- 
tion and,  most  important,  a  thorough  pelvic 
examination. 

4.  Additional  study,  if  time  and  the  pa- 
tient's condition  permit,  including  one  or 
more  of  the  following  procedures :  pelvic  ex- 
amination under  anesthesia,  needle  aspira- 
tion of  the  cul-de-sac,  posterior  colpotomy, 
and  dilatation  and  curettage.  Other  diagnos- 
tic procedures  such  as  the  biologic  tests  for 
pregnancy  may  be  indicated,  although  the 
test  is  notoriously  unreliable  in  this  compli- 
cation. 

5.  Prompt  resort  to  surgery  as  soon  as  the 
diagnosis  of  ectopic  pregnancy  has  been 
made.  This  should  include  those  patients  in 
shock.  At  the  same  time  immediate  and  ade- 
quate replacement  of  the  blood  loss  should 
be  instituted. 

6.  Avoidance  of  unnecessary  surgery. 
Elective  procedures  produce  a  higher  mortal- 
ity and  morbidity. 

7.  Prevention  or  treatment  of  shock  by 
the  immediate  administration  of  adequate 
amounts  of  whole  blood.  Plasma  and  other 
fluids  are  only  of  temporary  benefit.  Blood 
banks  or  "walking  blood  banks"  should  be 
established  throughout  the  state.  A  manual 
pertinent  to  blood  bank  organization  and 
maintenance  is  available  through  the  Com- 
mittee on  Maternal  Welfare  of  the  North 
Carolina  Medical  Society. 

8.  Efforts  to  increase  the  percentage  of 
autopsies  on  patients  dying  without  a  defi- 
nite diagnosis. 

Sumtnary 
A  review  of  33  maternal  deaths  due  to 
ectopic  pregnancy  studied  by  the  Committee 
on  Maternal  Welfare  of  the  Medical  Society 
of  North  Carolina  has  been  presented.  The 
fixed  responsibilities  and  avoidable  factors 
for  these  deaths,  with  recommendations  for 
their  correction,  are  given. 
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Nevv^s  Notes  from  the  Duke  University 
School  of  Medicine 

Plans  have  been  completed  for  the  Duke  Medical 
Postgraduate  Course  to  be  held  at  Duke  Hospital 
June  22,  23,  24,  and  25.  The  first  two  days  will  be 
devoted  to  discussions  of  anesthesia.  Ward  rounds 
or  a  visit  to  the  clinics  will  be  available  on  the 
afternoons  of  June  24  and  25.  More  interesting 
rounds  can  be  prepared  if  the  participants  will  indi- 
cate their  preference  in  advance.  The  program  is  as 
follows: 

Monday,  June  22 
9:00  a.m.     Registration 
10:00  a.m.     Spinal    Anesthesia.    Lecture    and    Prac- 
tical Demonstrations. 
1:30  p.m.     Regional  Anesthesia.  Lecture  and  Prac- 
tical Demonstrations. 
3:30  p.m.     Cardiac  Resuscitation.  Demonstration  in 

laboratory.  Film. 
8:00  p.m.     Anesthetic   Problems.    Round-table   dis- 
cussion. 

Tuesday,  June  23 

General  Anesthesia. 

a)  physiology  of  respiration 

b)  inhalation 

c)  intravenous 

d)  muscle  relaxants 
Practical  demonstrations. 
General  Anesthesia   (continued). 
Recapitulation,  General  Anesthesia. 
Oxygen   Therapy.    Evaluation   of   meth- 
ods with  demonstrations.  Film. 
How   to    stay   out    of   trouble    in    anes- 
thesia. Round-table  discussion. 

Wednesday,  June  24 

9:00  a.m.     The    Diagnosis    and    Management    of 
Some    Liver    Diseases.    Dr.    Jack    D. 
Myers. 
10:00  a.m.     Recent    Advances    in    the    Therapy    of 
Allergic    Diseases.    Dr.    Oscar    Hansen- 
Priiss. 
11:00  a.m.     Some   Practical   Suggestions  for   Intra- 
venous Alimentation.   Dr.  W.   M.   Nich- 
olson. 
12:00  Noon  Lunch. 

2:00  p.m.     Ward  Rounds  or  Visit  to  Clinics. 
6:30  p.m.     Barbecue — Guest  of  the  Faculty  of  the 
Medical  School. 

Thursday,  June  25 

9:00  a.m.     Chemotherapy    in    the    Management    of 
Neoplasms.  Dr.  R.  Wayne  Rundles. 
10:00  a.m.     The  Management  of  Head  Injuries.  Dr. 

Barnes  Woodhall. 
11:00  a.m.     Some  Comments  on  Recent  Medical  Ad- 
vances. Dr.  Phil  Handler. 
12:00  Noon  Lunch. 
2:00  p.m.     Ward  Rounds  or  Visit  to  Clinics. 

Registration  will  be  made  at  Duke  Hospital,  Room 
2031,  where  all  meetings  will  originate.  The  regis- 
tration fee  is  $25.  Certificates  of  attendance  will 
be  provided. 

Director  of  Post-graduate  Education, 

Box  3088 

Duke  Hospital 

Durham,  North  Carolina 


9:00  a.m. 


1:30  p.m. 
3:30  p.m. 
4:00  p.m. 

8:00  p.m. 
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Jaundice,  cirrhosis,  and  other  liver  diseases  may 
be  easier  to  solve  as  a  result  of  new  research  re- 
poi'ted  by  Duke  University  physicians.  The  Duke 
Medical  School  research  adds  new  information  about 
how  normal  and  diseased  livers  work,  and  may  pro- 
vide better  diagnostic  tools  for  liver  disease.  The  new 
technique  itself  is  a  result  of  learning  how  the  liver 
handles  fatty  foods  (something  about  which  medical 
science  has  known  very  little.) 

Drs.  Emile  Werk,  Ladd  W.  Hamrick,  Frank  L. 
Engel,  and  Jack  D.  Myers  of  the  Department  of 
Medicine  reported  to  the  American  Society  for  Clin- 
ical Investigation  recently  that  the  new  method  in- 
volves injection  of  fatty  acids  into  the  body  and 
comparison  of  bloocj  samples  from  the  liver. 

Two  well-known  surgeons.  Dr.  Charles  Huggins 
and  Dr.  Howard  Bradshaw,  addressed  the  Duke  Un- 
iversity medical  faculty  and  staff  here.  April  22.  Dr. 
Bradshaw  discussed  "Post-operative  Pulmonary 
Complications,"  and  Dr.  Huggins  lectured  on  "The 
Adrenal  in  Cancer." 

The  lectures  were  sponsored  jointly  as  parts  of  a 
regular  lecture  series  by  the  Undergraduate  Cancer 
Training  Program  and  the  Department  of  Surgery 
at  Duke. 


North  Carolina  Tuberculosis 
Association 

The  forty-seventh  meeting  of  the  North  Carolina 
Tuberculosis  Association  and  its  medical  section,  the 
North  Carolina  Trudeau  Society,  was  held  in  Char- 
lotte, April  22-23.  Highlighting  the  meeting  were 
talks  by  Dr.  Harry  Mustard,  executive  director. 
New  York  State  Charities  Aid  Association;  Dr. 
Max  Michael,  Jr.,  chief.  Medical  Services,  Veterans 
Hospital,  Atlanta,  Georgia;  and  Robert  Barrie,  ex- 
ecutive secretary,  Virginia  Tuberculosis  Association. 

The  medical  section  included  talks  on  "The  Tug- 
boat Crew  of  TB  Control,"  Dr.  Robert  F.  Young, 
health  officer,  Halifax  County ;  "Treatment  of  Sili- 
cotuberculosis,"  by  John  R.  Bumgarner,  assistant 
medical  director.  Western  North  Carolina  Sanator- 
ium, Black  Mountain ;  and  the  "Problems  of  Emphy- 
sema in  Evaluation  of  Patients  for  Pulmonary  Re- 
section," by  Dr.  Richad  M.  Peters,  assistant  profes- 
sor of  surgery  in  charge  of  thoracic  surgery,  Uni- 
versity of  North  Carolina  School  of  Medicine;  "The 
Present  Status  of  the  Newer  Chemotherapeutic 
Agents  in  the  Treatment  of  Tuberculosis,"  by  Dr.  S. 
M.  Bittinger,  Section  Chief,  Veterans  Administra- 
tion Hospital,  Oteen. 

The  non-medical  section  dealt  with  rehabilitation 
of  the  tuberculous,  the  theme  being  "How  Can  We 
Help  the  Patient?"  Speakers  for  the  session  included 
Dr.  G.  D.  Dixon,  chairman.  North  Carolina  State 
Board  of  Health. 

In  the  evening,  the  medical  group  heard  a  talk 
by  Dr.  Max  Michael,  Jr.,  Chief,  Medical  Services, 
Veterans  Hospital,  Atlanta,  Georgia,  on  "Observa- 
tions of  the  Etiology  and  Treatment  of  Sarcoidosis." 
The  North  Carolina  Conference  of  Tuberculosis 
Workers  also  held  a  meeting  Wednesday  evening. 

The  theme  for  the  general  session  Thursday  morn- 
ing was  "The  Importance  of  Community  Informa- 
tion and  the  Power  of  Community  Action."  Speakers 
for  this  session  included  John  Kennedy,  president, 
Mecklenburg  County  Tuberculosis  and  Health  Asso- 
ciation; William  Quinn,  program  director,  WBTV, 
Charlotte;  Dr.  H.  Stuart  Willis,  superintendent. 
North  Carolina  Sanatoriums ;  and  Miss  Charlotte 
Leach,  Associate,  Health  Education  Section,  Na- 
tional Tuberculosis  Association. 

A  luncheon  meeting  climaxed  the  two-day  event, 
the  main  speaker  being  Dr.  Harrv  Mustard  of  New 
York. 


Eighth  District  Medical  Society 

The  Eighth  District  Medical  Society  held  a  one- 
day  meeting  in  Reidsville  on  April  1.5,  at  which  the 
following  program  was  presented:  "Management 
of  Abdominal  Hemorrhage,"  by  Dr.  Frank  R.  John- 
son, Bowman  Gray  School  of  Medicine;  "The  Sig- 
nificance of  Electrolyte  Abnormalities  in  Patients 
with  Congestive  Heart  Failure  and  Other  Forms  of 
Edema,"  Dr.  Louis  S.  Welt,  School  of  Medicine  of 
the  University  of  North  Carolina;  "The  Extension 
of  Surgery  in  the  Treatment  of  Advanced  Malignant 
Disease,"  Dr.  Colin  Thomas,  School  of  Medicine  of 
the  University  of  North  Carolina;  "Maternal  Mor- 
tality in  North  Carolina,"  Dr.  R.  A.  Ross,  School  of 
Medicine  of  the  University  of  North  Carolina; 
"Feeding  Problems,  Childhood  Cancer,  Rooming-in," 
Dr.  Wilburt  C.  Davison,  School  of  Medicine,  Duke 
University. 


Forsyth  County  Medical  Society 

Dr.  Ernest  Craige,  assistant  professor  of  medi- 
cine. University  of  North  Carolina,  spoke  on  "Cur- 
rent Aspects  of  Rheumatic  Heart  Disease"  at  the 
April  meeting  of  the  Forsyth  County  Medical  So- 
ciety. 


CARTERET    COUNTY    MEDICAL    SOCIETY    NEWS 

The  Carteret  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Morehead  City  Hos- 
pital April  13.  There  was  no  scientific  paper,  but  the 
county  winner  of  the  high  school  medical  essay  con- 
test presented  her  essay  on  "Why  the  Private  Prac- 
tice of  Medicine  Furnishes  this  Country  with  the 
Finest  Medical  Care."  She  was  presented  by  Mrs. 
Nettie  Guthrie  of  the  Morehead  City  High  School. 

The  Carteret  County  Medical  Society  offered  three 
prizes  in  the  essay  contest.  The  first  prize  was 
$25.00,  the  second  $15.00,  and  the  third  $10.00. 

In  the  business  meeting  it  was  revealed  that  the 
Morehead  City  Hospital  is  bearing  much  of  the  ex- 
pense of  hospitalization  of  county  indigents,  and  a 
committee  was  appointed  to  appear  before  the  county 
Board  of  Commissioners  requesting  an  additional 
appropriation. 

State  legislation  was  discussed,  and  the  society 
went  on  record  as  opposing  Senate  Bills  258  and  316. 

The  question  as  to  the  wisdom  of  the  doctor  draft 
law  was  discussed,  and  the  society  agreed  to  sup- 
port any  action  taken  by  the  State  Medical  Execu- 
tive Committee. 

Dr.  S.  W.  Thompson  presided  in  the  absence  of 
Dr.  Luther  Fulcher,  the  president. 

N.   Thomas   Ennett,   M.D. 
~  Corresponding  Secretary 


Edgecombe-Nash  Medical  Society 

The    Edgecombe-Nash    Medical    Society    held    its 
regular  monthly  meeting  in  Rocky  Mount  on  April  8. 


News  Notes  from  the  American 
Medical  Association 

A.M. A.  Survey  on  Hospital  Service  In  U.  S. 

For  the  first  time  in  history,  hospital  births 
topped  the  three  million  mark.  The  Council  on 
Medical  Education  and  Hospitals'  thirty-second  pre- 
sentation of  hospital  statistics  reveals  that  in  1952 
there  were  3,170,495  hospital  births  or  one  live  baby 
born  every  9.9  seconds.  The  report,  which  appears 
in  the  "Hospital  Number"  of  the  Journal  of  the 
American  Medical  Association,  May  9,  shows  a  con- 
tinued increase  in  the  volume  of  hospital  service  in 

the  United  States. 

*     *     * 
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A.M. A.  Compiles  Civil  Defense  Information 

A  complete  bibliography  of  published  literature 
dealing  with  the  medical  aspects  of  civil  defense 
has  been  compiled  by  the  Council  on  National  Emer- 
gency Medical  Service.  This  listing  is  now  available 
oil  request  from  the  Council. 

:^  *  * 

Two  Doctors  Join  A.M.A.  Hospital  Field  Staff 

The  recent  appointment  of  Drs.  Arthur  N.  Spring- 
all  and  Joseph  J.  A.  McMullin  boosts  the  field  staff 
of  the  Council  on  Medical  Education  and  Hospitals 
to  nine  full-time  physicians.  Each  staff  member  has 
been  assigned  a  geographic  area  and  will  review,  on 
a  bi-annual  basis,  the  internship  and  residency  pro- 
grams in  approved  hospitals. 

This  increase  in  staff  will  expedite  the  processing 
of  new  applications  for  approval  of  internships  and 
residencies  and  make  possible  a  review  of  currently 
approved  programs  at  least  once  every  two  years. 

Other  members  of  the  staff  who  will  be  visiting 
hospitals  throughout  the  country  include  Drs.  Will- 
iam R.  Albus,  Joseph  R.  Anderson,  Fernald  C.  Fitts, 
Charles  C.  Hedges,  Thure  A.  Nordlander,  Frank  W. 
Ryan,  and  William  W.  Southard. 

*  *     * 

A.M.A.  to  Issue  Rural  Health  Bulletin 

A  newsletter  entitled  "Parade  of  Progress"  can-y- 
ing  items  of  interest  to  rural  health  leaders  will  be 
instigated  late  in  May  by  the  Council  on  Rural 
Health.  This  news  sheet,  to  be  published  periodi- 
cally, will  be  sent  to  a  special  list  of  state  rural 
health  committee  chairmen,  agricultural  extension 
service  personnel,  and  farm  organization  leaders. 

*  *     * 

New  Platters — A.M.A.  Contributions  to 
Better  Health 

Common  health  problems  and  how  the  American 
Medical  Association  has  helped  to  solve  them  form 
the  basis  of  a  new  series  of  radio  transcriptions  to 
be  released  May  15.  The  13-program  series — "Yours 
for  Health" — shows  how  the  work  of  various  A.M.A. 
councils  and  committees  has  contributed  to  better 
health  for  the  American  people. 

Dramatic  Medical  Story  to  Be  Related 
at  S.A.M.A.  Meeting 

The  story  of  the  "Michigan  Heart" — one  of  the 
outstanding  scientific  advances  of  1952 — will  be  un- 
folded by  F.  D.  Dodrill,  M.D.,  Detroit,  head  of  the 
medical  engineering  team  responsible  for  its  devel- 
opment, during  the  Student  American  Medical  As- 
sociation's 1953  annual  convention.  The  meeting  will 
be  held  June  15-17  at  Chicago's  Edgewater  Beach 
Hotel. 

*         *  H: 

Data  Available  on  County  Society  Activities 
The  third  bi-annual  survey  of  county  medical  so- 
ciety activities  has  been  completed  by  the  Council 
on  Medical  Service  and  is  available  on  request.  This 
year  the  sui-vey  covered  a  broader  scope  of  activity 
in  the  field  of  medical  service  than  previously,  and 
results  have  been  tabulated  to  show  these  activities 
by  size  of  society.  County  societies  may  obtain,  from 
the  Council,  general  information  on  specific  medi- 
cal service  programs  and  lists  of  societies  where 
such  programs  already  are  in  operation. 


Association  of  American 
Medical  Colleges 

On  July  1  more  than  6,000  new  doctors  from 
United  States  medical  schools  will  begin  internships 
at  hospitals  throughout  the  country.  As  a  result  of 
a  national  matching  plan,  now  in  its  second  year  of 
operation,  95  per  cent  of  the  interns  will  complete 
their  formal  medical  training  at  the  hospital  of  their 
first  or  second  choice,  according  to  a  report  on  the 
recently  completed  program  in  the  April  issue  of  the 
Journal  of  Medical  Education.  Eighty-five  per  cent 
of  the  students  received  their  first  choice  internship. 
The  national  matching  plan  was  set  up  last  year 
to  lessen  difficulties  caused  primarily  by  the  dis- 
parity between  the  number  of  internships  and  doc- 
tors available  to  fill  them.  The  difference  between 
the  number  of  internships  and  available  new  doctors 
continued  this  year  at  about  the  same  rate.  While 
6,033  students  participated  in  the  plan,  some  10,971 
internships  were  offered. 

Operating  under  a  new  name,  the  National  Intern 
Matching  Program,  Inc.,  the  corporation  is  owned 
and  controlled  by  the  Association  of  American  Med- 
ical Colleges,  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association,  Ameri- 
can Hospital  Association,  American  Protestant 
Hospital  Association,  and  the  Catholic  Hospital  As- 
sociation. The  directors  include  student  representa- 
tives. The  new  name  was  adopted  as  more  definitive 
of  the  work  of  the  organization,  which  is  limited  to 
the  matching  procedure.  It  was  known  formerly  as 
the  National  Interassociation  Committee  on  Intern- 
ships. 


American  Therapeutic  Society 

The  annual  meeting  of  the  American  Therapeutic 
Society  will  be  held  in  the  Hotel  Biltmore  in  New 
York  City  on  May  28-31,  1953. 

Featured  on  the  program  is  a  symposium  on  to- 
bacco, in  addition  to  other  symposiums  on  recent  ad- 
vances in  medicine  and  surgery. 


Blue  Cross  Commission 

More  than  6,000,000  hospital  patients  received 
Blue  Cross  hospital  benefits  during  1952,  James  E. 
Stuart,  Cincinnati,  chairman,  Blue  Cross  Commis- 
sion of  the  American  Hospital  Association,  an- 
nounced recently.  "Since  there  are  now  44,000,000 
Blue  Cross  members,"  said  Stuart,  "this  means  that 
nearly  one  person  in  seven  was  hospitalized  during 
the  year.  This  compares  with  a  ratio  of  one  in  10  just 
a  few  years  ago. 

"People  are  increasingly  hospital-conscious. 
Knowing  that  Blue  Cross  will  take  care  of  their  ex- 
penses in  the  hospital,  subscribers  are  less  hesitant 
about  submitting  to  hospitalization  in  the  early 
stages  of  an  illness.  Hence  they  can  be  treated  more 
effectively  and  discharged  sooner.  The  average 
length  of' stay  of  a  Blue  Cross  patient  is  7.4  days, 
compared  with  8.1  days  for  all  general  hospital  pa- 
tients." 

"The  present  total  enrollment  of  44,000,000  people 
represents  28  per  cent  of  the  entire  population.  In 
many  areas  the  ratio  is  much  higher.  The  Plan 
covering  the  Lehigh  Valley  region  in  Pennsylvania 
has  enrolled  78  per  cent  of  the  population.  The 
Rhode  Island  Plan  is  a  close  second  with  76  per  cent, 
and  Cleveland  ranks  third  with  68  per  cent. 

"Of  the  87  Blue  Cross  Plans,  each  of  which  is  an 
independent,  locally  governed  organization,  10  have 
passed  the  million-member  mark.  The  Plan  covering 
the  metropolitan  New  York  City  area  leads  all  others 
with  an  enrollment  of  more  than  5,000,000.  The 
Michigan  Plan  led  in  net  growth  during  1952,  add- 
ing 175,000  members,  to  bring  its  total  to  2,900,000. 
Florida  Blue  Cross  added  58,000  during  the  year, 
an  increase  of  more  than  20  per  cent,  bringing 
Florida  enrollment  to  337,000." 
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National  Medical  Veterans  Society 

Witnesses  for  the  National  Medical  Veterans  So- 
ciety testified  before  the  House  of  Representatives 
Committee  on  Armed  Services  recently  and  brought 
out  the  need  for  the  adjustment  of  inequities  in  the 
doctor  draft  bill  and  methods  for  correcting-  these  in 
H.  R.  4495. 

The  principal  points  brought  out  were  that  men 
with  24  months'  service  should  not  be  called  back 
until  after  men  who  had  not  seen  service  had  ful- 
filled their  obligation,  and  that  deferment  of  phy- 
sicians for  reasons  of  essentiality  should  be  ap- 
proved by  the  local  medical   advisory  committee. 

Dr.  Kenneth  McCarthy  of  Toledo,  Ohio,  president 
of  the  society,  and  Dr.  Oscar  B.  Hunter,  Jr.,  chair- 
man of  the  Arrangements  Committee,  announced  re- 
cently that  the  National  Medical  Vetei-ans  Society 
will  hold  its  organizational  meeting  at  the  Biltmore 
Hotel  in  New  York  City,  on  Tuesday,  June  2,  1953, 
at  4:00  p.m.,  in  the  Music  Room  of  that  hotel. 

All  medical  veterans  ai'e  invited  to  attend  this 
meeting. 


Walter  Reed  Society 

The  following  new  officers  of  the  Walter  Reed  So- 
ciety were  elected  at  the  annual  meeting  of  the  So- 
ciety, held  in  Chicago  on  April  8: 

President — Max  S.  Sadove,  M.D.,  Department  of 
Anesthesia,  University  of  Illinois;  vice  presidents — 
Charles  F.  Code,  professor  of  physiology,  Mayo 
Foundation,  University  of  Minnesota;  Clinton  H. 
Thienes,  director.  Huntington  Memorial  Hospital, 
Pasadena,  California;  Y.  T.  Oester,  head  of  pharma- 
cology, Stritch  Medical  School,  Loyola  University ; 
secretary-treasurer  —  Dr.  Frances  A.  Hellebrandt, 
director,  Department  of  Physical  Medicine  and  Re- 
habilitation,  University  of  Illinois. 

The  Walter  Reed  Society  is  comprised  of  indi- 
viduals who  have  served  as  voluntary  subjects  for 
experimental  research. 


National  Society  for  Crippled  Children 
AND  Adults,  Inc. 

"Accidents  are  the  number  one  crippler  of  chil- 
dren under  5  years  old  in  the  United  States  today," 
according  to  a  statement  by  Lawrence  J.  Linck,  ex- 
ecutive director  of  the  National  Society  for  Crippled 
Children  and  Adults,  the  Easter  Seal  Society.  "Every 
year  they  permanently  cripple  48,000  children  and 
necessitate  medical  attention  for  another  1%  million. 
Accidents  in  the  home  are  preventable,  and  it  is 
parents  who  must  prevent  them. 

"Worst  of  all,  the  accident  toll  is  steadily  climbing 
and  our  problem  is  becoming  steadily  more  critical." 

Because  most  accidents  happen  to  children  under 
5  in  the  home,  he  listed  the  following  steps  in  acci- 
dent prevention: 

1.  Children  should  be  taught  early  in  life  that 
fires  burn  them ;  falls  hurt  them ;  poisons  make  them 
ill;  and  knives  and  scissors  cut  them. 

2.  Poisons,  disinfectants,  and  medicine  should  be 
kept  in  locked  cabinets  or  high  out  of  the  child's 
reach. 

3.  Children  should  be  shown  the  dangers  of  bon- 
fires and  matches  and  how  to  avoid  them,  but  at  the 
same  time  fireplaces  should  be  screened  and  matches 
kept  out  of  reach  of  toddlers. 

4.  Handles  of  kitchen  pots  should  be  turned 
toward  the  back  of  the  stove  and  out  of  I'each  of 
children. 

5.  Guns,  if  kept  in  the  house  at  all,  should  be  put 
away  unloaded  and  under  lock  and  key. 

6.  Children  should  be  taught  to  walk  carefully 
with  sharp  knives,  scissors,  and  glass  containers; 
as  soon  as  they  are  able  to  understand  the  dangers 
of  such  things.  Until  that  time  make  sure  sharp  in- 
struments are  safely  put  away. 

7.  Children  should  be  guarded  from  perilous 
climbs  and  from  dangerous  ledges  and  stairs.  Screens 
should  be  fastened  securely  with  the  screening  nailed 
tightly  to  the  frame. 

The  National  Society  for  Crippled  Children  and 
Adults,  Mr.  Linck  said,  has  joined  hands  with  the 
National  Safety  Council  and  the  American  Academy 
of  Pediatrics  on  a  year-round  program  of  child 
safety  in  a  concerted  effort  to  reduce  the  child  acci- 
dent toll. 


CARE 

Four  Korean  medical  schools  will  I'eceive  approxi- 
mately $7,500  worth  of  new  medical  books  sent  by 
the  United  Nations'  Korean  Reconstruction  Agency 
through  CARE. 

Part  of  $150,000  worth  of  new  text  and  reference 
books  (exclusive  of  packing  and  transportation 
costs)  that  CARE  is  buying  and  shipping  to  war- 
depleted  Korean  universities  for  UNKRA,  the  med- 
ical volumes  will  represent  1,252  titles,  the  head- 
quarters of  CARE,  New  York  City,  reports.  Ninety 
per  cent  are  American  books,  with  the  balance  Eng"- 
lish,  French,  and  German  titles.  UNKRA  is  purchas- 
ing additional  Japanese  titles  in  the  medical  and 
other  book  categories  covered  by  the  project,  which 
will  cost  an  over-all  total  of  $200,000  and  provide 
50,000  to  60,000  new  books. 

Their  arrival  will  also  mark  the  resumption  of 
service  to  Korea  by  the  CARE-UNESCO  Book 
Fund,  which  had  been  forced  to  suspend  service  to 
that  country  when  hostilities  began.  Individual  con- 
tributions in  any  amount  can  now  be  sent  to  the 
Book  Fund  at  any  CARE  office  to  provide  new  med- 
ical and  other  scientific  books  for  Korean  universi- 
ties and  libraries.  Donors  may  designate  the  cate- 
gory of  book  and  a  specified  institution,  or  may  ask 
CARE  to  choose  the  recipient. 


American  Committee  on  Maternal 
Welfare 

A  Mothers  Day  seal  to  raise  funds  for  research 
in  obstetrics  and  gynecology  was  launched  this 
spring  for  the  American  Committee  on  Maternal 
Welfare,  Inc. 

The  A.C.M.W.  was  founded  in  1919  as  a  joint  nat- 
ional committee  to  coordinate  all  phases  of  health 
pi'otection  for  mothers  and  newborn.  It  now  has  29 
member  medical,  hospital,  public  health,  and  nursing- 
organizations. 

Currently,  the  A.  C.  M.  W.  is  sponsoring  a  con- 
test for  original  research  on  the  so-called  toxemias 
of  pregnancy.  It  is  open  to  students  and  personnel 
in  health  professions  who  are  not  of  higher  academic 
rank  than  instructor,  or  who  are  of  junior  rank  on 
hospital  or  other  staffs.  Two  cash  prizes  of  $500  and 
$250  will  be  awarded.  Entries  must  be  submitted  no 
later  than  Januarv  1,  1954. 


Veterans  Administration 

Veterans  Administration  has  announced  it  has 
raised  its  hiring  standards  for  vocational  counse- 
lors in  a  move  to  assure  veterans  of  getting  the 
highest  possible  calibre  of  counseling  when  they 
apply  for  training. 

Any  new  counselors  hired  will  now  have  to  have 
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(1)  at  least  two  years  of  graduate  studies  in  the 
fields  of  counseling  or  psychology,  and  (2)  at  least 
two  years  of  experience  in  counseling  individuals  in 
choosing  vocational  goals  and  in  their  problems  of 
personal  adjustment. 

The  two  years  of  experience  must  include  work  in 
counseling  individuals  on  their  problems  of  personal 
adjustment,  counseling  with  respect  to  the  selection 
of  occupational  goals,  and  applying  special  rehabili- 
tation counseling  techniques  to  the  seriously  handi- 
capped. 

*     *     * 

Appointment  of  Dr.  Walther  H.  Thiele  of  the  Vet- 
erans Administration  hospital  at  Fayetteville,  North 
Carolina,  as  manager  of  the  VA  hospital  at  Atlanta, 
Georgia,  has  been  announced  by  VA. 

Dr.  Thiele,  who  since  May,  1947,  has  been  chief 
of  professional  services  at  the  VA  hospital  in  Fay- 
etteville, succeeds  Dr.  Horace  B.  Cupp,  at  Atlanta. 
Dr.  Cupp  recently  was  appointed  as  manager  of  the 
new  VA  hospital  at  Durham,  North  Carolina. 


Institute  of  Life  Insurance 

Grants  and  fellowships  in  the  field  of  heart  dis- 
ease research  totalling  more  than  $810,000  have  been 
announced  by  the  Life  Insurance  Medical  Research 
Fund,  an  organization  of  145  United  States  and  Ca- 
nadian life  insurance  companies.  The  new  awards 
raise  to  more  than  $5,500,000  the  money  which  has 
been  contributed  to  research  by  the  fund  since  it  was 
organized  late  in  1945. 

Today's  awards  include  $664,386  in  grants-in-aid 
to  university  hospitals  and  research  centers  and 
$139,925  which  will  be  used  in  supporting  40  scien- 
tific fellowships  for  young  men  and  women.  The 
grants-in-aid  will  make  possible  52  individual  in- 
vestigations to  be  carried  on  in  23  states,  three  Ca- 
nadian provinces,  in  Puerto  Rico,  and  in  two  other 
countries. 

Deaths  from  tuberculosis  among  the  nation's  88,- 
000,000  life  insurance  policy-holders  fell  to  an  all- 
time  low  mark  in  1952.  indicating  how  effective  has 
been  the  battle  against  this  long-time  scourge,  the 
Institute  of  Life  Insurance   reported   recently. 

At  the  same  time,  deaths  from  heart  disease  among 
U.  S.  policy-holders  reached  a  record  high.  Heart 
disease  was  the  number  1  killer  last  year,  account- 
ing for  well  over  half  of  all  policy-holder  deaths. 

Tuberculosis,  killing  nearly  one-fourth  fewer  pol- 
icy-holders than  it  did  the  year  before,  showed  the 
greatest  percentage  drop  of  any  year  on  record  and 
accounted  for  only  about  2  per  cent  of  total  deaths. 
The  current  death  rate  from  this  cause  is  a  small 
fraction  of  the  rate  at  the  turn  of  the  century. 

Cancer,  the  second  ranking  cause  of  death,  ac- 
counted for  about  one-sixth  of  the  year's  deaths  and 
was  at  an  all-time  high  rate. 

The  motor  vehicle  death  rate  was  relatively  un- 
changed in  1952,  although  a  total  of  nearly  40,000 
life  insurance  death  claims  were  paid  from  this 
cause.  Motor  vehicle  accidents  account  for  moi'e 
deaths  today  than  the  combined  total  of  homicides, 
suicides  and  war  deaths. 


DEPARTMENT  OF  THE  ARMY 

One  hundred  and  fifty  June  graduates  of  the  na- 
tion's medical  schools  have  been  approved  for  the 
Army's  Medical  Intern  Program  and  will  spend  their 
first  year  out  of  school  in  one  of  the  Army's  eleven 
large  teaching  hospitals,  the  Army  Surgeon  General 
has  announced. 

Having  met  the  educational,  physical  and  other 
requirements  set  up  by  the  Army,  the  young  doc- 
tors will  be  commissioned  upon  their  graduation  and 
will  be  called  into  active  duty  as  first  lieutenants  in 
the  Medical  Corps,  United  States  Armv  Reserve 
July  1. 


The  young  doctors  will  follow  planned  professional 
programs  under  the  guidance  of  both  civilian  and 
military  physicians.  The  hospitals  selected  for  the 
teaching  programs  have  fully  equipped  laboratories, 
excellent  medical,  surgical  and  radiological  facili- 
ties, and  a  wide  variety  of  clinical  material. 

The  program  is  known  as  a  rotation  internship, 
offering  experience  in  all  the  major  fields  of  medi- 
cine. Four  months  of  the  internship  are  allotted  to 
surgical  service,  including  urology  and  orthopedics; 
four  months  to  medical  services,  including  pediatrics 
and  contagious  diseases;  two  months  to  obstetrics 
and  gynecology;  one  month  to  psychiatry  and  neurol- 
ogy, and  one  month  to  an  elective  field.  Interns 
may  choose  work  in  the  laboratory,  in  ophthalmology, 
otolaryngology,  or  physical  medicine  during  this  last 
period. 


Winthrop's  New  Radiopaque  Offered 
in  New  Packing 

Hospitals  and  other  large  users  of  the  new  radi- 
opaque compound  Telepaque  may  now  obtain  the 
product,  which  is  supplied  in  0.5  Gm.  tablets,  in 
bottles  of  500,  it  was  announced  by  Winthrop- 
Stearns  Inc. 

The  new  bulk  size  is  packed  in  a  carton  contain- 
ing, in  addition  to  the  bottle  of  500  tablets,  100 
printed  envelopes  for  use  in  dispensing  the  tablets 
to  patients. 

Due  to  its  greater  iodine  content,  Telepaque  has 
been  cited  in  medical  literature  as  a  superior  chole- 
cystographic  medium  for  visualizing  the  gallbladder 
and  biliary  ducts. 


Treatment  of  Urinary  Tract  Infections 
with   Furadantin 

Significantly  good  results  with  the  new  drug, 
Furadantin  (nitrofurantoin,  Eaton),  in  the  treat- 
ment of  chronic  urinary  tract  infections  that  were 
unresponsive  to  other  modern  antibacterial  agents 
are  reported  by  Sidney  Mintzer,  Elmer  R.  Kadison, 
William  H.  Shlaes  and  Oscar  Felsenfeld  in  Anti- 
biotics and  Chemotherapy  (3:151-157  (Feb.)  1953). 
This  new  antibacterial  nitrofuran  has  been  tailored 
specifically  for  the  treatment  of  urinary  tract  in- 
fections. It  is  the  first  nitrofuran  designed  for  sys- 
temic administration. 

Furadantin,  with  its  broad  spectrum  of  activity, 
"offers  much  promise  for  the  treatment  of  bacterial 
urinary  tract  infections,"  the  authors  state.  No  un- 
toward side  effects  such  as  proctitis,  pruritus,  ab- 
dominal pain,  diarrhea,  crystalluria  or  sensitization, 
were  noted  among  79  cases.  A  few  patients  exhib- 
ited nausea  or  emesis,  the  number  being  2  out  of 
59  on  the  present  dosage  level. 

In  clinical  tests  of  Furadantin  at  the  Bowman 
Gray  School  of  Medicine,  Wake  Forest  College,  Win- 
ston-Salem, 36  organisms  were  eradicated  from  the 
genitourinary  tract,  including  16  of  22  strains  of 
E.  coli,  4  of  6  strains  of  A.  aerogenes,  3  of  5  strains 
of  Proteus  sp.  and  1  of  3  strains  of  Pseudomonas 
aeruginosa. 

The  results  were  reported  by  Charles  M.  Norfleet, 
Parker  R.  Beamer,  and  Harry  M.  Carpenter  at  the 
Southeastern  Section,  American  Urological  Associa- 
tion, Boca  Raton,  Florida,  April,  1952.  Of  33  pa- 
tients with  acute  or  chronic  pyelonephritis  or  cys- 
titis, 17  were  cured  clinically  and  bacteriologically, 
14  were  improved,  and  2  were  failures.  "Furadantin 
is  an  effective  broad-spectrum  chemotherapeutic 
agent,  and  we  have  found  it  to  give  gratifying  re- 
sults," the  investigators  said. 

At  Maimonides  Hospital,  Brooklyn,  and  the  State 
University  of  New  York  College  of  "Medicine,  Charles 
E.  Friedgood  and  Anthony  Danza  administered  Fur- 
adantin  orally   to    22    patients    with    Proteus    infec- 
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tions  of  the  urinary  tract  that  had  proved  refrac- 
tory to  intensive  antibiotic  therapy.  Clinical  and 
laboratory  cures  were  achieved  in  14  cases  and 
symptomatic  cures  in  8,  with  no  failures.  The  re- 
sults were  reported  to  the  American  College  of  Sur- 
geons Clinical  Congress  in  New  York  in  September, 
19.52.  Subsequently  Friedgood  told  the  Brooklyn 
Urological  Society  that  similar  therapy  had  pro- 
duced excellent  results  in  80  cases  of  stubborn  uri- 
nary tract  infections. 


Classified  Advertisements 


LOCATION  WANTED:  Well  trained  and  ex- 
perienced eye,  ear,  nose  and  throat  man  de- 
sires to  make  location  in  North  Carolina. 
Would  prefer  to  take  over  location  of  some- 
one wishing  to  retire  or  enter  some  group. 
ADDRESS  ANSWER  to:  NORTH  CARO- 
LINA  MEDICAL   JOURNAL. 


Physician  wanted  to  do  general  practice  in 
prosperous  rural  area  of  Eastern  North  Caro- 
lina. Reply  to  24-55,  V.  O.  Box  790,  Raleigh, 
North  Carolina. 


Major  new  industry  in  attractive  rural  area 
desires  that  a  general  practitioner  set  up  pri- 
vate practice  in  area.  Will  guarantee  gener- 
ous minimum  income.  Unusual  opportunity 
for  development  of  private  practice  with  at- 
tractive industrial  retainer  requiring  only 
small  portion  of  time.  New  and  attractive 
housing  available  in  area,  with  300  bed  fully 
approved  hospital  within  25  miles.  Located 
close  to  seashore  with  excellent  hunting  and 
fishing.  For  additional  information,  write 
Box  790,  North  Carolina  Medical  Journal, 
Raleigh,  North  Carolina. 


FOR  SALE:  Professional  X-Ray  units  TC-2, 
with  Fluoroscopic  attachments,  all  accessor- 
ies and  dark  room  equipment;  McKesson  Ba- 
sal Metabolator.  Latest  model;  AH  good  as 
new;  REAL  BARGAIN.  Reply  to  38-1,  P.  O. 
Box  790,  Raleigh,  North  Carolina. 


WANTED:  Doctor  to  work  as  partner  in  Gen- 
eral Practice;  to  create  more  ideal  working 
hours.  LIse  both  Medical  Technician  and  Sec- 
retary, all  diagnostic  equipment,  new  100  bed 
Hospital.  Reply  to  Dr.  B.  I.  Tart,  Jr.,  110  S. 
William  Street,  Goldsboro,  N.  C. 


WANTED:  Medical  Technician,  to  assist  Med- 
ical Doctor;  top  salary,  no  work  at  night. 
Saturday  or  Sunday.  Reply  to  Dr.  B.  I.  Tart, 
Jr.,  110  S.  William  St.,  Goldsboro,  N.  C. 


WANTED:  Doctor  looking  for  exceptional 
opportunity:  Established  Practice  available  in 
progressive  suburban  community,  in  the  beau- 
tiful Mills  River  Valley,  close  to  Henderson- 
ville,  Asheville  and  Brevard.  Practically  new 
office  building,  well  equipped.  Good  income 
and  highly  satisfying  way  of  life,  in  ideal 
year  round  climate.  If  interested,  contact 
Mrs.  F.  H.  Corpening,  Route  1,  Horse  Shoe, 
North  Carolina. 


WANTED:  Physician  to  join  group  providing 
medical  service  to  Industry  in  South  and  Mid- 
west. High  level  of  energy  and  personal  initia- 
tive required.  Annual  salary  plus  bonus. 
Please  give  all  pertinent  information  in  re- 
ply. Address  reply  to  Occupational  Health 
Services,  247  Charlotte  St..  Asheville,  Atten- 
tion: Mrs.  Holt. 


ASSOCIATE  IN  EENT:  Desire  well  trained 
EENT  man  to  associate.  If  interested  contact 
Dr.  W.  G.  Byerly.  211  Highland  Avenue, 
Lenoir,  North  Carolina. 


TENNESSEE   VALLEY   MEDICAL   ASSEMBLY 

(Sponsored    by    the    Chattanooga-Hamilton    County 
Medical  Society) 

READ   HOUSE 
CHATTANOOGA,  TENNESSEE 

MONDAY,  SEPTEMBER  28,  and 
TUESDAY,  SEPTEMBER  29,    1953 

SPEAKERS 

Richard  B.   Cattell,   M,D Boston,   Mass. 

George  Crile,  Jr.,  M.D Cleveland,  Ohio 

Chorles  W.   Mayo,  M.D Rochester,  Minn. 

Richard  W.   TeLinde,   M.D Baltimore,   Md. 

Philip  Thorek,  M.D Chicago,   111. 

Paul  D.  White,  M.D Boston,  Mass. 

Paul   Holbrook,   M.D Tucson,   Ariz. 

Robert  B.  Lawson,  M.D Winston-Salem,  N.  C. 

John   B.  Youmans,  M.D ....Nashville,  Tennessee 

John  R.    Heller,  M.D Bethesda,   Md. 

V.   P.  Sydenstricker,  M.D Augusta,  Ga. 

H.    Earle  Conwell,   M.D Birmingham,   Ala. 

Mr.   Leo  Brown  A.  M.   A. 

Requests  for  hotel  reservations  should  be  addressed 
to  Chattanoogans,  Inc.,  809  Broad  Street,  Chat- 
tanooga  2,  Tennessee. 

For  further  information  write:  Tennessee  Valley 
Medical  Assembly,  612  Medical  Arts  Building, 
Chattanooga  3,  Tennessee. 
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Biology  of  the  Testes.  Edited  by  Roy  Waldo 
Miner.  Containing  papers  by  W.  O.  Nelson, 
J.  MacLeod  (Conference  Chairman),  C.  W. 
Charny,  Y.  Clermont,  A.  S.  Conston,  E.  T. 
Engle,  M.   Epstein,  D.   Ghosh,   R.   Z.   Gold, 
N.   J.    Heckel,   C.    G.    Heller,    E.    C.   Junck, 
H.   A.   Lardy,   C.  P.   Leblond,   M.   E.   Long, 
K.   M.   Lynch,   Jr.,  W.   O.   Maddock,   K.   E. 
Mason,  E.  P.  McCullagh,  J.  H.   McDonald, 
D.  R.  Meranze,  W.  Montagna,  G.  E.  Morti- 
more,  C.  A.  Paulson,  E.   C.  Roosen-Runge, 
C.   A.   Schaffenburg,    S.    L.    Shaver,    F.    A. 
Simmons,    and    R.    C.    Sniffen.    229    pages. 
Price,    $3.75.     New   York:    The    New    York 
Academy  of  Sciences,  1952. 
This  series  of  papers  is  the  result  of  a   Confer- 
ence on  Biology  of  the  Testes  held  by  the   Section 
of  Biology  of  the  New  York  Academy  of  Sciences. 
The  subject  matter  is  of  interest  not  only  to  those 
engaged  in  the  teaching  and  investigative  fields  of 
medicine,   but  also   to   every   clinician   who   is   con- 
fronted with  the  problem  of  infertility. 

The  first  four  papers  deal  wth  the  kinetics  of 
sperm  production  and  the  role  of  the  epididymis  in 
the  transport  and  maturation  of  spermatazoa.  The 
second  four  papers  present  histologic  and  eyto- 
chemical  changes  observed  in  both  normal  and  ab- 
normal testes.  The  concluding  eight  papers  are 
concerned  with  testicular  biopsy,  hormonal  rela- 
tionships, and  the  effects  of  sex  hormones  on  tes- 
ticular function. 

Two  papers  of  particular  interest  to  the  prac- 
ticing physician  are  "Correlation  of  Testicular 
Biopsy  Material  with  Semen  Analysis  in  Male  In- 
fertility" by  F.  A.  Simmons,  and  "The  Effects  of 
Testosterone  Propionate  upon  the  Spermatogenic 
Function  of  the  Human  Testis"  by  Norris  J.  Heckel 
and  J.  H.  McDonald.  The  latter  paper  is  a  report 
of  the  clinical  use  of  the  "rebound  phenomenon"  to 
increase  the  total  sperm  count  of  subfertile  men. 


For  Girls  Only.  By  Frank  Howard  Richard- 
son, M.D.  98  pages.  Price,  $2.50.  Atlanta: 
Tupper  and  Love,  Inc.,  1953. 
This  little  volume  is  "a  natural"  in  the  field  of 
popular  books  on  medical  subjects.  Last  year  Dr. 
Richardson's  "For  Boys  Only"  met  a  wai-m  welcome 
from  doctors  and  laymen  alike.  "For  Girls  Only" 
is,  in  this  reviewer's  opinion,  even  more  readable 
and  perhaps  more  needed.  In  plain  terms  the  prob- 
lems of  the  adolescent  girl  are  discussed  and  the 
most  wholesome  advice  given,  without  any  hint  of 
"preaching."  The  physiologic  and  anatomic  aspects 
of  adolescence  are  explained  thoroughly.  Equally 
important,  if  not  more  so,  is  the  frank  discussion 
of  the  psychologic  problems  that  arise:  The  boy- 
girl  relationship,  and  the  change  in  attitude  of 
each  sex  toward  the  other  with  the  coming  of  adol- 
escence are  discussed  in  some  detail,  and  the  girls 
are  given  wholesome  advice  about  the  awaking  of 
the  sexual  urge.  One  of  the  most  helpful  discussions 
concerns  the  eternal  conflict  between  each  genera- 
tion and  the  preceding  one,  as  exemplified  in  the 
mother-daughter  relationship.  The  various  stages  of 
development  through  which  the  normal  girl  passes 
on  her  way  to  maturity  are  discussed,  and  the  girls 
are  warned  against  lingering  too  long  in  any  one 
stage. 

One  of  the  most  appealing  features  of  the  book 
is  the  beautiful  dedication  in  blank  verse  to  Dr. 
Richardson's   daughters: 


To  think  that  you  are  teaching, 

and  find  that  you  are  being  taught 
To  feel  sure  that  you  are  right, 

and  then  realize  that  you  are  wrong 
To  have  your  ideal  of  what  a  daughter  ought  to  be 
brushed  aside,  while  a  reality  that  is  better 

takes  its  place — 
These  are  some  of  the  experiences 
of  a  Dad  growing  up 
And  so 
This  little  volume  is  gratefully  dedicated  to 
MARY  AND  RUTH 
"For  Girls  Only"  can  be  heartily  recommended  to 
parents  as  well  as  to  girls.  As   Katharine  Lenroot 
says  in  the  introduction,  "Mothers,  teachers,  camp 
counsellors,  and  all  who  work  with  girls,  as  well  as 
the  girls  themselves,  for   whom   and   to   whom   the 
book  is  written,  will  be  inspired  by  the   simplicity 
of  the  treatment  and  the  ideals  that  are  evident  on 
every  page." 


BOOKS  RECEIVED 

For  Girls  Only.  By  Frank  Howard  Richardson, 
M.D.  98  pages.  Price,  $2.50.  Atlanta,  Georgia:  Tup- 
per and  Love,  Inc.,  1953.   (Reviewed  in  this  issue.) 

From  the  Workshop  of  Discoveries.  By  Otto 
Loewi.  62  pages.  Price,  $2.00.  Lawrence,  Kansas: 
University  of  Kansas  Press,  1953. 

The  Grassi  Block  Substitution  Test  for  Measuring 
Organic  Brain  Pathology.  By  Joseph  R.  Grassi, 
M.A.  75  pages.  Price,  $3.00.  Springfield,  Illinois: 
Charles  C  Thomas,  Publishers,  1953. 

An  Atlas  of  Surgical  Exposures  of  the  Extremi- 
ties. By  Sam  W.  Banks,  M.D.;  and  Harold  Lauf- 
man,  M.D.,  Ph.D.  391  pages  with  552  illustrations 
on  179  plates.  Price,  $15.00.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1953. 


Jin  iKFmortam 


NORMAN  O.   SPIKES,   M.D. 

On  Friday,  January  30,  1953,  death  came  to  our 
friend  and  colleague,  Dr.  Norman  0.  Spikes. 

Dr.  Spikes  was  born  in  1900  in  Durham,  North 
Carolina,  and  after  attendance  in  the  Durham  City 
Schools  he  completed  his  university  years  and  was 
graduated  from  Jefferson  Medical  College  in  Phila- 
delphia in  1924. 

A  member  of  the  Durham-Orange  County  Medical 
Society  since  1925,  Dr.  Spikes  was  for  more  than  a 
quarter  of  a  century  loved  and  respected  as  an  out- 
standing general  practitioner  in  our  community. 
The  loyalty  of  those  whom  he  served  was  a  constant 
tribute  which  brightened  the  days  of  sickness  which 
limited  his  service  in  the  last  years  of  his  practice. 
During  the  war  years,  he  was  particularly  remem- 
bered for  his  constant  availability  to  those  in  need 
whose  own  physicians  were  away  in  military  service. 

He  was  very  active  in  church  work,  was  inter- 
ested particularly  in  missions,  and  for  many  years 
supported  a  missionary  in  foreign  fields.  His  work 
here  among  the  poor,  done  without  thought  of  rec- 
ompense, was  far  more  extensive  than  was  generally 
known  by  his  colleagues. 

In  his  memory,  BE  IT  RESOLVED  that  we,  as  a 
medical  society,  extend  our  deep  and  abiding  sym- 
pathy to  those  who  were  bereft  by  his  passing. 

AND  BE  IT  FURTHER  RESOLVED,  that  a  copy 
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of  this  remembrance  be  given  to  members  of  his 
immediate  family,  sent  to  the  North  Carolina  Medi- 
cal Journal,  and  incorporated  in  the  proceedings  of 
this  Society. 

THOMAS  T.  JONES,  M.D. 
Durham-Orange  County 
Medical  Society 


WILLIAM  BENSON  McCUTCHEON,  M.D. 

William  Benson  McCutcheon  was  born  November 
19,  1897,  at  Rougemont,  North  Carolina.  He  was  the 
son  of  Margaret  Parrish  and  James  Kerr  McCutch- 
eon. » 

His  preliminary  education  was  obtained  locally 
and  at  the  Durham  Senior  High  School  and  Trinity 
Park  School.  He  attended  Trinity  College  (now  Duke 
University)  for  two  years,  1915-16  and  1916-17. 
Following  this,  he  entered  the  Medical  College  of 
Virginia,  and  was  graduated  there  in  1921.  He  took 
his  internship  at  City  Hospital  in  Richmond,  Vir- 
ginia. Following  this  he  was  assistant  surgeon  at 
the  Johnston-Willis  Hospital  in  Richmond,  Virginia, 
and  still  later  house  surgeon  at  the  Memorial  Hos- 
pital in  Richmond. 

Dr.  McCutcheon  came  to  Durham  in  1924  and  was 
associated  with  Dr.  Foy  Roberson  in  the  practice  of 
surgery  from  1924  to  1929,  at  which  time  he  took 
up  the  practice  of  surgery  independently  in  the  city 
of  Durham.  He  was  on  the  staffs  of  Watts  Hospital 
and  Lincoln  Hospital,  and  when  work  was  started 
at  the  Duke  University  Hospital  he  was  on  the  Vis- 
iting Staff.  He  was  chief  of  the  surgical  staff  at 
Watts  Hospital  in  1947  and  1948.  He  was  surgeon 
for  the  Norfolk  and  Western  Railroad  and  the  Sea- 
board Airline  Railroad  for  20  years. 

He  was  in  the  military  service  in  both  World 
War  I  and  World  War  II.  In  World  War  II  he  was 
called  to  duty  in  1942  and  served  as  chief  of  the 
surgical  service  of  the  Hundred  and  First  U.S.  Army 
General  Hospital  in  England,  where  he  was  cited 
for  meritorious  service.  He  served  there  from  Sep- 
tember 15,  1943,  to  June,  1945.  Following  his  serv- 
ice in  England  he  was  transferred  to  Berlin  where 
he  and  his  unit  rendered  medical  care  to  the  Ameri- 
can delegates  to  the  Potsdam  Conference.  He  was 
discharged  from  active  service  in  January,  1946,  as 
a  full  Colonel,  and  was  awarded  the  Bronze  Star. 

On  October  3,  1922.  he  man'ied  Miss  Julia  Parrott 
of  Charlottesville,  Virginia.  He  is  survived  by  his 
wife,  Mrs.  Julia  Parrott  RlcCutcheon;  one  daughter, 
Mrs.  L.  Stacy  Weaver,  Jr.,  of  Durham;  and  one  son, 
Dr.  William  Benson  McCutcheon,  Jr.,  now  interning 
at  the  Cincinnati  General  Hospital. 

He  was  a  member  of  the  B'lethodist  Church  where 
he  served  on  the  Board  of  Stewards.  He  was  a  mem- 
ber of  the  Chamber  of  Commerce,  the  Rotary  Club, 
and  the  Eno  Blasonic  Lodge  t#210.  He  was  a  past 
president  of  the  Durham-Orange  County  Medical 
Society,  past  seci'etary  and  treasurer  of  the  North 
Carolina  Surgical  Clut),  and  a  member  of  the  North 
Carolina  State  Medical  Society.  He  had  been  a  Fel- 
low of  the  American  College  of  Surgeons  since 
1928,  and  also  a  member  of  the  American  Medical 
Association.  He  was  chairman  of  the  Cancer  Fund 
in  1946,  and  instructor  of  surgery  at  the  University 
of  North  Carolina.  He  contributed  numerous  articles 
to  current  medical  journals. 

These  represent  some  of  the  worldly  honors  that 
came  to  Ben  McCutcheon  during  the  course  of  his 
career,  but  his  finest  achievements  are  to  be  found 
in  his  chosen  field  of  surgery.  It  has  been  said  of 
one  great  surgeon  of  the  past  that  "some  men  be- 
come surgeons  because  of  their  education,  some  are 
made  surgeons  by  circumstances,  but  this  man  was 
a  born  surgeon."  It  can  be  just  as  truly  said  of  Ben 
McCutcheon  as  of  that  other  great  surgeon  of  the 


past  that  he,  too,  was  a  born  surgeon.  Of  course,  his 
educational  background  and  industry  played  a  part 
in  making  him  what  he  was.  But  he  loved  surgery, 
and  in  the  final  analysis  he  must  have  knov\Ti,  as 
his  friends  did,  that  he  was  working  himself  to 
death.  He  had  not  been  well  for  years,  and  yet  he 
continued  at  a  pace  that  few  could  equal.  "Greater 
love  hath  no  man  than  this,  that  a  man  lay  down 
his  life  for  his  friends."  Ben  McCutcheon  did  just 
this  for  medicine.  We  hope  and  believe  that  he  has 
no  regrets. 

In  his  memory,  BE  IT  RESOLVED  that  we,  as  a 
Society,  extend  our  deep  and  abiding  sympathy  to 
those  who  were  bereft  by  his  passing. 

AND  BE  IT  FURTHER  RESOLVED,  that  a  copy 
of  this  remembrance  be  given  to  members  of  his 
immediate  family,  sent  to  the  North  Carolina  Medi- 
cal Journal,  and  incorporated  in  the  proceedings  of 
this  Society. 

W.   RANEY   STANFORD,   M.D. 

Durham-Orange  County 

Medical  Society 


ROBERT  HOPE  CRAWFORD,  M.D. 

Dr.  Robert  Hope  Crawford,  aged  62,  medical  direc- 
tor of  the  Rutherford  Hospital,  died  at  his  home  in 
Rutherfordton  on  April  15,  19.53.  A  native  of  Rock 
Hill,  South  Carolina,  he  studied  at  Davidson  College 
and  at  the  Johns  Hopkins  School  of  Medicine.  After 
several  years  of  hospital  training  he  went  to  Europe 
with  the  American  Red  Cross  before  the  United 
States  entered  World  War  I.  He  had  just  returned 
from  this  mission  in  1917  when  our  country  de- 
clared war  on  Germany,  and  he  at  once  enlisted  in 
a  hosijital  corps  and  returned  for  active  duty  at  the 
front.  At  the  end  of  the  war  he  joined  the  staff  of 
the  Rutherford  Hospital. 

Surviving  are  his  wife,  Sara  Tanner  Crawford, 
one  son,  one  daughter,  and  two  grandchildren. 

Dr.  Crawford  was  closely  associated  with  the 
Rutherford  Hospital,  and  was  its  medical  director 
for  a  number  of  years.  At  the  time  he  joined  the 
staff  there  were  Isut  few  hospitals  between  Ashe- 
ville  and  Charlotte,  and  patients  came  to  Ruther- 
fordton, mainly  for  surgery,  from  adjoining  coun- 
ties. He  took  an  active  part  in  the  development  of 
the  hospital,  especially  in  its  recent  enlargement 
and  modernization,  and  served  as  chairman  of  the 
board  of  tiiistees  while  the  new  hospital  was  being 
constructed  and  equipped.  His  entire  civilian  pro- 
fessional life  was  spent  at  the  hospital.  It  was  a 
highly  successful  career,  certainly  from  the  stand- 
point of  the  community;  and,  because  of  his  success 
as  a  surgeon,  patients  came  to  him  not  only  from 
Rutherford  County,  but  from  adjoining  areas  in 
North  Carolina,  Tennessee,  and  South  Carolina.  Ac- 
counts of  his  ability  as  a  doctor  can  be  heard  from 
the  numerous  patients  whom  he  relieved  of  pain  and 
restored  to  health  by  his  skillful  surgery;  and  the 
fine  modern  hospital  which  he  helped  to  build  in 
Rutherfordton  is  an  evidence  of  his  creative  work. 

Dr.  Cra^x-ford  was  held  in  high  esteem  by  all  who 
knew  him.  He  was  a  favorite  among  his  associates 
and  enjoyed  the  friendship  of  doctors  and  laymen 
alike,  not  only  in  North  Carolina  but  throughout  the 
nation.  His  wide  experience  and  intimate  knowledge 
of  the  varied  aspects  of  disease  gave  him  a  place 
of  importance  in  medical  circles,  and  through  his 
work  and  personality  he  endeared  himself  to  his 
co-workers,  who  held  him  in  admiration,  respect  and 
love.  It  may  be  said  that  his  work  as  a  physician 
wielded  great  influence  upon  all  who  came  in  con- 
tact with  him  and  that  his  passing  •ndll  leave  a  sad 
vacancy  in  our  community. 

Board  of  Trustees 
Rutherford  Hospital 


Childhood  constipation  deserves  treatment  which  gently  restores 
normal  peristaltic  movements;  drastic  elimination  cannot  per- 
manently correct  the  condition  and  may  be  harmful  to  the  child. 


ROLE  OF  METAMUCIL"  IN  ESTABLISHING 
PROPER  BOWEL  HABITS  IN  CHILDREN 


Metamucil's  bland,  demulcent  bulk  is 
a  physiologic  way  to  manage  bowel  dys- 
function in  youngsters. 

Metamucil  does  more  than  merely 
clear  the  constipated  bowel.  When 
taken  with  adequate  amounts  of  water, 
Metamucil's  hydrophilic  colloid  has  a 
proved  corrective  effect  on  the  chUd's 
misfunctioning  intestines.  Use  of 
Metamucil  early  in  life  assures  a  nat- 
ural method  of  elimination  and  helps 
guard  against  formation  of  the  "laxa- 
tive habit"  in  later  years. 

Mixed  with  fruit  juice,  milk  or  the 


child's  favorite  beverage,  Metamucil 
provides  a  gentle,  corrective  stimula- 
tion to  peristalsis.  There  is  never  a 
"rush" — never  a  weakening  diarrhea 
with  Metamucil. 

Metamucil  is  the  highly  refined  mu- 
cUloid  of  Plantago  ovata  (50%),  a  seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a  dispersing  agent. 
It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 
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ACCIDENT 


•        HOSPITAL        • 

INSURANCE 


SICKNESS  1^ 


For  Physicians,  Surgeons,  Dentists  Exclusively 


$5,000  occidental  death  Quarterly  $8.00 

$25  weekly  Indenfnity/  Occident  and  sickness 


$1 0,000  occidental  death  Quorterly  $1 6.00 

$50  weekly  Indemnity,  accident  and  sickness 


$15,000  occldentol   deoth  Quarterly   $24.00 

$75  weekly  indemnity,  accident  and  sickness 


$20,000  occidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  Occident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


ALSO    HOSPITAL   INSURANCE 


60  days  in  Hospital- 
30  days  of  Nurse  at  Horn©—, 
LaiDorotory  Fees  in  Hospital.. 
Operating    Room   in   Hospital.. 

Anesthetic    in    Hospital 

X-Roy  in   Hospital 

Medicines  in   Hospital- 


Ambulance  to  or  from  Hospital 


Adult     

Child   to   age    19 

Child    over   age    19.. 


Single 

5.00  per  day 

5.00  per  day 

5.00 

10.00 

10.00 

10.00 

10.00 

10.00 

COSTS    (Quarterly) 

2.50 
1.50 
2.50 


Double 
10.00  per  day 
10.00  per  day 

10.00 

20.00 

20.00 

20.00 

20.00 

20.00 


5.00 
3.00 
5.00 


Triple 
15.00  per  doy 
1  5.00  per  day 

15.00 

30.00 

30.00 

30.00 

30.00 

30.00 


7.50 
4.50 
7.50 


Quadruple 
20.00  per  day 
20.00  per  day 

20,00 

40.00 

40.00 

40.00 

40.00 

40.00 


10.00 
6.00 

10.00 


$4,000,000.00 
INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

51  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING  OMAHA  2,  NEBRASKA 

$200,000.00  deposited  with  State  of  Nebraska   for  protection   of  our   members 


$19,500,000.00 
PAID  FOR  CLAIMS 


BRAWNER'S     SANITARIUIM 

ESTABLISHED  1910 

SMYRNA,     GEORGIA 

(SUBURB  OF  ATLANTA) 


FOR  THE  TREATMENT  OF  PSYCHIATRIC 
ILLNESSES  AND  PROBLEMS  OF  ADDICTION 

Psychotherapy,  Convulsive  Therapy,  Recreational  and  Occupational  Therapy 

Modern  Facilities 
Custodial  Care  for  a  Limited  Number  of  Elderly  Patients  at  Monthly  Rate 


jas.  n.  BRAWNER,  m.  d. 

MEOrCAL   DIRECTOR 

P.O.  Box  218 


Jas.  N.  Brawner.  Jr..  M.  D. 

assistant  director  and 
superintendent 


Albert  F.  Brawner.  M.  D. 

resident  superintendent 


Phone  5-4486 
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PROOF  WITH  ONE  PUFF? 


So  distinct  is  the  difference  between  Philip  JMoRRlS 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a  single  puff.  Won't  you  try  this 
simple  test,  Doctor,  and  see? 


I^AS 


«t>JU 


S.A 


"'  IXC  , 


Take  a  PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a  puff  — get  a  good  mouthful 
of  smoke  — and  s-1-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 


You  will  notice  a  distinct  difference  between  philip  morris  and  any  other  leading  brand. 


Philip  Morris 

Philip  Morris  &  Co..  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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HIGHLAND    I 

FOUND! 

ASHEVILLE 

lOSPITAL,    Inc. 

;d  in  1S04 

NORTH  CAROLINA 

AFFILIATED   WITH    DUKE    UNIVERSITY 

A   non-profit   psychiatric   institution,   offering   modern 
diagnostic    ond    treatment    procedures — Insulin,    elec- 
troshock,     psychotheropy,     occupational     and     recrea- 
tional   therapy — for    nervous    and    mental    disorders. 

The    Hospital    is    located    in   a   sixty-acre    park,    amid 
the   scenic    beauties   of   the   Smoky   Mountain    Range 
of    Western    North    Carolina,    affording    exceptionol 
opportunity  for  physicol   and   nervous  rehabilitotion. 

The  OUT-PATIENT  CLINIC  offers  diagnostic  services 
and  therapeutic  treatment  for  selected  cases  desiring 
non-resident  care. 

R.    Charmon    Carroll,    M.D.,    Diplomote    in    Psychiatry 
Medical    Director 

Robt.    L.    Craig,   M.D.,    Diplomote    In    Neurology   and 
Psychiatry 
Associate  Director 

-  -  ^^^^^^ii^^mmiff^t^::: , 

^Sm,^^^^^  .A.>-'.'  ■'"^^■: 

Modem   ELECTROCARDIOGRAPHy 


The  A.  M.  A.  approved  Burdick  EK  -  2 
Direct-Recording  Electrocardiograph  is  a 
precision  diagnostic  instrument  with 
simplified  design.  It  enables  the  doctor 
or  technician  to  take  clear,  reliable,  and 
permanent  cardiograms  easily  and 
quickly.  The  record  is  produced  by  a 
heated  stylus  moving  over  heat-sensitive 
paper. 

Lead-Selector  switch  has  positions  for 
all  leads  used  in  modern  electrocardio- 
graphy: Std.,  1,  2,  3,  aVR,  aVL,  aVF, 
V,  CF,  CR,  CL. 


l/S^iS^ 


Powers    &    Andersan 

Norfolk,  Va.  Winston-Salem,  N.  C. 
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TESTED    AND 


HAND-CRAFT  COTTON 
CHAMPION  SERUM-PROOF  SILK 


For 
Supe/ior 

Qiialit} 


T 


The 
Standard 

of 


Oxid^Wod 


BROS.  SILK  CO.,  INC. 


Surgical  Division,  225  West  34th  Street.  New  York  1,  N.Y. 
Executive  Offices.  Philadelphia,  Pa. 

Branch   Offices:   Chicago   •   Los  Angeles   •   Dallas   •    Boston 


first  and  foremost  name 
in  non-absorbable  sutures 
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STUART   CIRCLE   HOSPITAL 


413-21  Stuart  Circle 

Medicina: 

Alexander  G.  Brown,  Jr.,  M.D. 
Manfred  Call,  III,  M.D. 
M.  Morris  Pinckney,  M.D. 
Alexander  G.  Brown,  III,  M.D. 
John  D.  Call,  M.D. 

Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.D. 
Spotswood  Robins,  M.D. 

Orthopedics: 

Beverly  B.  Clary,  M.D. 

Pediatrics: 

Charles  P.  Mangum,  M.D. 
Algie  S.  Hurt,  M.D. 


RICHMOND,  VIRGINIA 

Surgery: 

A.  Stephens  Graham,  M.D. 
Charles  R.  Robins,  Jr.,  M.D. 
Carrington  Williams,  M.D. 
Richard  A.  Michaux,  M.D. 
Carrington  Williams,  Jr.,  M.D. 

Urological  Surgery: 
Frank  Pole,  M.D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.D.S. 


Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.D. 
L.  O.  Snead,  M.D. 
Hunter  B.  Frischkorn,  Jr., 
William  C.  Barr,  M.D. 


M.D. 


Ophthalmology,  Otolaryngology:  Physiotherapy: 

W.  L.  Mason,  M.D.  Liv  E.  Lund 

Pathology : 

Regena  Beck,  M.D. 


Director: 

Charles 


C.  Hough 


GLENWOOD      PARK      SANITARIUM 


Founded  by 

W.  C.  ASHWORTH, 
M.  D. 

1904 


GREENSBORO, 
North 
Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for 
the  medical  treatment  of  drug  and  alcoholic  addictions.  Located  in  an 
attractive  suburb  of  Greensboro  where  privacy  and  pleasant  surroundings 
are  to  be  found. 
Worth  Williams,  Business  Manager         R.  M.  BuiE,  Jr.,  Medical  Director 

Address:  GLENWOOD  PARK  SANITARIUM,  Greensboro,  N.  C. 

Telephone:     2-0614 
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AWARD  WINNING 
BRASSIERESI 


Cordelia  surgical 

brassieres  have  won  the 
Blue  Ribbon  for  five 
consecutive  years.  Novi^, 
Cordelia  has  won 
BOTH  the  GOLD  MEDAL 

and  BLUE  RIBBON 
AWARDS  at  the  1952 
California  State  Fair 
Fashion  Exhibit. 

HERE  ARE  THE  FACTS! 

Most  corrective,  surgical  and 
maternity  brassiere  problems 
have  been  scientifically 
solved  by  the  staff  of 
Physiospecialists  at 
Cordelia  of  Hollywood. 

THE  GOLD  MEDAL  WINNER! 

Each  Cordelia  brassiere  is 
planned  and  made  for  easy, 
individual  fittings  by  experts 
in  local  stores. 

THE  BLUE  RIBBON  WINNER! 

Every  Cordelia  brassiere  is  a 
luxury  in  fashion  fabrics  — 
beautifully,  youthfully 
designed.  These  are  the  facts 
judges  took  into  con- 
sideration —  then  awarded 
Cordelia  the  winner! 


'P%€4tni&€ 


3107  Beverly  Blvd. 
Los  Angeles,  Calif. 
Dunkirk  3-1365 


California's  leading  creator  and 
manufacturer  of  scientifically 
designed  surgical,  corrective, 
maternity  and   style   brassieres. 


"CONTROL-LIFT" 

BRASSIERES 

AVAILABLE 

AT 

THESE  STORES: 

Asheville 

Wachtel's,  Inc. 
Charlotte 

Asby's  Maternity  Shop 

Winchester  Surgical  Co. 

J.  B.  Ivey  &  Co. 
Greensbore 

Winchester-Ritch 

Surgical  Co. 
Hickory 

Spainhour  Co. 
Raleigh 

Carolina   Surgical 

Supply  Co. 

Margaret    Johnson, 

c/o  The  Smart  Shop 
Statesville 

Ramsey-Bowles   Co. 
Wilmington 

Belk-Williams 
Winston-Salem 

Dora   Shevick    Fashion 

Shop 
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PELTON   SYRINGE  STERILIZER: 
MODEL  208 

This  fast-acting  sterilizer  using  water  as  the  ster- 
ilizing medium  takes  a  20-cc.  hypodermic  syringe 
or  any  instrument  up  to  eight  inches  long.  One- 
piece,  cast-bronze  boiler  with  copper-sheath  heater 
recessed  in  cast  pressure  plate.  Three-speed  boil- 
ing control  switch  in  connecting  cord.  Thermo- 
static safety  cut-off.   Boiler  8''4"  x  ZVa"  x  2%". 

CAROLINA  SURGICAL 

SUPPLY  COMPANY 

RALEIGH        —        DURHAM 
HORTH  CAROLINA 


The     •   •   • 

Thompson 
Homestead 
School 


FOR 

EXCEPTIONAL 

CHILDREN 


Year  round  private 
home  and  school  for 
infants,  children  and 
adults  on  pleasant 
250  acre  farm   near  Charlottesville. 


Write  for  booklet. 
Mrs.  J.  Bascom  Thompson,  Principal 

FREE  UNION  VIRGINIA 


<^^ 


^^^''   '^  ^^^ 


AMV^^"^ 


^^ 


Only  a  doctor  can  best  specify 
the  scientific  requirements  foi 
correct  sleeping  posture,  health- 
ful sleeping  comfort.  That's  why 
Sealy  enlisted  the  judgment  and 
skill  of  members  of  the  medical 
profession  itself  in  developing 
the  "viforld's  largest  selling  mat- 
tress  designed   in   cooperatioi 

with  leading  Orthopedic  Surgeons"  .  .  .  the  super! 

Sealy    Posturepedic    Mattress.    The    spine-ou-a-Uvi 

mipporl,  the  relaxing  resiliency  of  this  finer,  firmei 

mattress  merit  your  early  attention. 


Seaiv 


POSTUREPEDIC 

innerspring    mattress 


j:MJitii.i.'Mi,ii^j.iii!;a 


Copies 

at  Yott 

Copies 

Child's 

Please 

sional 

NAME    

ADDRESS 

CITY 


*To  acquaint  physicians  everywhef' 
with  the  exclusive  features  of  thi 
mattress,  Sealy  offers  a  special  pro 
fessional  discount  on  the  purchase  o 
the  Sealy  Posturepedic  for  the  doc 
tor's  personal  use  only.  Now  doctor 
may  discover  for  themselves,  AT  SUB 
STANTIAL  SAVINGS,  the  superio 
support,  the  luxurious  comfort  of  th 
Sealy  Posturepedic.  See  coupon  belo' 
for  details. 

SEALY  Has  FREE  Reprints 

of  the  booklets  named  in  tlie  i-mipn 
below  .and  will  be  happj'  to  foiwar' 
you  quantities  for  use  in  joui"  nffioi 

SEALY  OF  THE  CAROLINAS^ 

Lexington,  Noi'th  Carolina 
Gentlemen:  Please  send  me 
unthoiit  charge: 
of  "The  Orthopedic  Surgeon  Looks 
r  Mattress" 

of  "A  Surgeon  Looks  at  Yo^ir 
Mattress" 

send  free   information   on  profes- 
discount 


n 


ZONE STATE.. 
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A  Modern  Hospital 

for   the 

Treatment  of  Alcoholism 

m  A  private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

1^  Under  the  direction  of  a  competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

m  All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

m  The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a  common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . .  thoroughly  safe  . . .  successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautijul  Mt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comjort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WNITE  CROSS  HOSPITAL 


Five  Miles  West  of  Roanoke  on  Route  No.  11 
Salem,  Virginia  —  Phone  Salem  4761 


•Hotmovit  ii  the  exclusive  trade  mark  of  the  White  Cross  Hormones  Vitamin  Treatment 


Copyriiht  1952.  H.  N.  AUMd.Atlent»,G«i 
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TUCKER  HOSPITAL,  Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 


Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

AND  Associates 

Catalog  on  Application 


SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


100  bed  private  psychiatric  hospital  for  the  treatment  of  nervous  and  mental  disorders, 
including  alcoholism  and  addiction. 


James  K.  Morrow,  M.D. 
Thomas  E.  Painter,  M.D. 


James  P.  King,  M.D. 
Director 


James  L.  Chitwood,  M.D. 
Medical  Consultant 


'Director,  Bluefieltl,  Va.,  Office  518  Virginia  Street,  Phone  42r.fi. 


Daniel  D.  Chiles,  M.D. 
David  M.  Wayne,  M.D.* 


■  A^>.^k  ■■■-*■•■. 


^^1*  ^  ■■^■♦i  ^ 
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no  odor  or  after-odor 
no  taste  or  after  taste 


JTLAve  you  tested  the  new  degrees  of  effectiveness  and 
acceptability  provided  by  Sulestrex? 

Results  are  prompt,  constant,  and  predictable  .  .  . 
"with  an  amazingly  low  incidence  of  side  reactinm."^  Re- 
gardless of  the  intensity  ot  treatment,  there  is  no  pos- 
sibility of  esthetic  "embarrassment." 

Measure  these  advantages  when  prescribing  for  your 
next  menopausal  patient.  SULESTREX  (piperazine  estrone 
sulfate,  Abbott)  provides  the  natural  estrogen,  estrone, 
in  pure  crystalline  form.  It  is  not  a  mixture  of  estrogenic 
agents  of  variable  potencies.  Sulestrex  is  stable,  water- 
soluble,  odorless  and  tasteless. 

You  may  choose  from  three  prescribing  forms: 
Tablets,*  Sub-U-Tabs,**  and  Elixir.*  Try  it  soon,  with 
this  confidence:  you  can't  prescribe  /^  f?^'       i  ( 

a  more  effective  oral  estrogen.  V-AAtUCrlX 


Sulestrex 


i k^'^LSU-'-^:''^^ 


*  ANIA  Council  Accepted 
**  T.M.  for  Sublingual  Tablets.  Abbott 

1.  Reich,  W.  J.  et  al.  (1952),  A  Recent  Advance  in  Estrogenic 
Therapy.   II.   Amer.  J.   Obst.   &   Gyncc,   64:174,  July. 
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BROADOAKS   SANATORIUM 

MORGANTON,  NORTH  CAROLINA 


James  W.  Vernon,  M.D. 


E.  H.  E.  Taylor,  M.D. 


J.  T.  Vernon,  M.D. 


A   PRIVATE   HOSPITAL   FOR    THE   TREATMENT    OF    NERVOUS    AND 
MENTAL  DISEASES,  INEBRITY  AND  DRUG  HABITS 

A  home  for  permanent  care  of  selected  cases  of  chronic  nervous  and  mental  diseases. 
Equipped  for  treatment  by  approved  methods.  Billiards,  tennis  and  other  diverting  amuse- 
ments. Located  in  Piedmont  North  Carolina,  the  climate  is  mild  and  invigorating  at  all 
seasons. 

The  three  medical  officers  of  the  staff  reside  at  the  sanatorium  and  devote  their  full 
time  to  the  care  and  service  of  the  patients. 


OVER  3  MILLION   FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  giuupt-d  alphabetically 
by  cities  ami  states,  with  year  of 
b "ii  th ;  schDoI,  year  giad.;  state 
license;  military  service;  whether 
(li ph. mate  of  Natl.  Board  of  Med. 
I, \a miners,  or  certiQed  by  one  of 
examining  boartls  in  med.  special- 
ties; home,  ollice  addresses;  mem- 
ber special  society ;  medical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 
HEALTH  OFFICERS 

Shows  State  Boaril  of  Med.  Exami- 
ners for  each  state ;  personnel  of 
Natl.  Board  of  Metl.  Exanviners; 
ecluc.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 
.Vlso  Examining  Boarils  in  Med. 
Specialties;  lists  of  Health  Olhcers — 
state,    district,    county,    city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Acl,  Digest  of  Law 
antl  lioarii  l^ulings.  Requirements 
for  examination  and  reciprocity, 
grountls  for  refusing,  l-evoking  or 
suspending    a    license,    penalties    for     {„,„,.!„,,„     Mpflirnl 

violation  of  the  .\ct.     .\lso  fees  for  -imeiican  Mcauai 
licensure,    dates    of    meetiiigs,    name   535  X .  Dearborn  St. 
and  address  of  '''"'     "•    -- 


executive  officer. 


.369  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians.     24(i    medical    journals    listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service;  number  of  beds;  ho\\"  con- 
trolletl ;  \\liether  approved  for  gen- 
eral internship  and  residencies  in 
specialties:     director's     name. 

ALPHABETICAL  INDEX  OF    PHYSICIANS 

.\11  physicians  are  alphabetically 
listed    by    name,   with    city    location. 

MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  -\  general 
descriptive  section  shows  all  schnols 
geographically,  with  history,  location, 
name    of   dean. 

MEDICAL  SOCIETIES 

1       „■•!•„  Members  of  special  societies  grouped 

Association  ;.,.ngraphically,    classified    by    related 

Chicane  10  interests    in    seven    groups.      Names 

■^  (.1   nearly  150  societies  shown. 


Si,„  AMERICAN  MEDICAL  DIRECTORY  Js 
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or 


Quick  Action! 

in  the  Respiratory  and  Circulatory  Emergencies 
of  Intravenous  Barbiturate  Anesthesia. 


inject 


COUNCIL  ACCEPTED 


iJletrazdl 

intravenously,    intramuscularly,   subcutaneously 


In  respiratory  and  other  emergencies  resulting 
from  medullary  depression  during  anesthesia. 
Ampules  I  and  3  cc,  tablets,  solution,  powder. 


Melrazol,  brand  of  pentamethylentetrazol.  Trade  Mark  Reg.  U.  S.  Pat.  Off.,  E.  Bilhuber,  Inc.,  Mfr. 


APPALACHIAN  HALL 


Asheville,  North  Carolina 


An  InstituHcm  for  rest,  convalescence,  the  diagnosis  and  treatment  of  nervous  and  mental  disorders,  alcohol  and 
drug  habituation. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina.  Asheville  Justly  claims  an  unexcelled  all  year  round  cli- 
mate for  health  and  comfort.  All  natural  curative  a£:ents  are  used,  sucii  as  physiotherapy,  occupational  therapy, 
shock  therapy,  outdoor  sports,  horseback  riding,  etc.  Five  beautiful  golf  courses  are  available  to  patients.  Ample 
facilities    for    classification    of    patients.    Rooms    single    or  en  suite  with  every  comfort  and  convenience. 


For  rates  and  further  information  write 
APPALACHIAN  HALL,  ASHEVILLE,  N.  C. 


WM.  RAY  GRIFFIN,  M.D. 


M.  A.  GRIFFIN,  M.D. 
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DID  YOU   KNOW? 

THAT — The  inclusion  of  one-half  pint  of  milk  in 
all  food  patterns  of  the  school  lunch  pro- 
gram is  justified  because  of  the  role  milk 
ploys  in  fulfilling  the  nutritional  require- 
ments of  children. 

THAT — Milk  supplements  other  foods  included  in 
the  Type  A  lunch  pattern  so  that  the 
nutritive  value  of  the  meals  is  improved 
with  respect  to  protein,  calcium,  ribo- 
flavin, thiamine,  preformed  vitamin  A, 
and  vitamin  Bj ... 

THAT — Milk  contributes  a  greater  portion  of  at 
least  five  nutrients  in  Type  A  meals  than 
its  portion  of  cost. 

THAT — There  is  no  substitute  for  milk  in  the 
school  lunch  when  nutritive  value,  cost, 
and  ease  of  preparation  ore  considered. 


The  Dairy  Council 

WINSTON-SALEM   &   LEXINGTON 

106  N.  Cherry  Street 

Winston-Salem,  N.  C. 

BURLINGTON— DURHAM— RALEIGH 

310  Health  Center  Bldg. 

Durham,  N.  C. 

HIGH  POINT  &  GREENSBORO 

105  Piedmont  Bldg. 

Greensboro,    N.    C. 


(Compliments  of 

WachtePs,  Inc^ 

SURGICAL 
SUPPLIES 


65  Haywood  Street 

ASHEVILLE,  North  Carolina 

P  O.  Box  1716       Telephones:  1004-1005 


Klj 


li( 
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To  Members  ot  the  Medical  Society  of  the  State  of  North  Carolina 

Are  you   insured  under  your  Society's  Group  Accident  and   Heaitln   Plan? 

SPECIAL  ADVANTAGES 

Below  are  some  of  the  advantages  to  you   In  your  Society's  Group   Policy,   which   cannot 
be  duplicated  Individually  on  the  open  market. 

1.  Covers  all  types  of  disability. 

2.  Company  cannot  cancel   or   restrict  your   benefits,    regardless  of   number   of   claims, 
or  kind  of  disease. 

3.  Cost  at  leost  a  third  less,  due  to  your  Society's  special  group  rates. 

MORE  THAN  $400,000.00  IN  BENEFITS  ALREADY  PAID  TO  NORTH  CAROLINA  MEDICAL 
SOCIETY   MEMBERS    INSURED   UNDER   THIS    PLAN    SINCE    1940 


PLANS  AVAILABLE 

Dismemberment 

Accident  and 

Annual 

Semi-Annual 

Accidental  Death 

Benefits,  Up  to 

Sickness  Benefits 

Premium 

Premium 

Plan    1 

$2,500   Principal 

$   5,000.00 

$   25.00   weekly 

$   45.00 

$23.00 

Plon   2 

5,000    Principal 

10,000.00 

50.00   weekly 

90.00 

45.50 

Plon   3 

5,000    Principal 

15,000.00 

75.00   weekly 

131.00 

66.00 

Plan  4 

5,000   Principal 

20,000,00 

100.00   weekly 
($433.00  per  month) 

172.00 

86.50 

FOR  APPLICATION,  OR   FURTHER   INFORMATION,   WRITE  TODAY  TO 

J,  L,  CRUMPTON,  State  Mgr. 

Professional  Group  Disability  Division 

Box  147,  Durham,  N.  C. 
— Representing — 

Commercial  Insurance  Company  of  Newark,  N.  J. 


INDEX  TO  ADVERTISERS 


Abbott  Laboratories IV,  V  &  XXXI 

.•American  Meat  Institute XII 

American  Medical  Association  XXXII 

Ames  Company,  Inc X 
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^  lect  .  .  .  delay.  How  many  times,  doctor,  have  you 
a  d  for  patients  .  .  .  whose  hope  of  recovery  might 
la !  been  bright  indeed  .  .  .  but  for  neglect  or  delay  in 
et  ing  your  help? 

ndoubtedly.  this  occurs  so  often . . .  and  usually  with 
Ui ,  tragic  consequences . . .  that  many  physicians  view 
t ;  the  greatest  problem  facing  medical  science  today. 

[oreover,  this  problem  may  assume  even  greater 
ig:ficance  with  the  rising  incidence  of  the  degenera- 
iv  diseases.  For  in  these  conditions,  neglect  and  delay, 
s  ou  well  know,  are  directly  responsible  for  a  heavy 
slof  life. 

.'e  believe  you  will  agree  that  this  problem  deserves 
i(|;ased  and  continuing  emphasis.  This  is  why  Parke- 
)as  will  publish,  throughout  1953,  a  series  of  adver- 
ts nents  on  the  patient's  responsibility  in  medical  care. 

hese  advertisements,  four  of  which  are  reproduced 
le ,  will  appear  in  leading  magazines  reaching  mil- 
ic5  of  families.  In  them,  this  central  theme  will  be 
irhasized: 


That  every  individual,  if  he  ^yants  bis  physician's  most 
effective  help,  must  meet  the  doctor  halfway.  He  must 
not  ignore  symptoms,  or  delay  treatment.  He  must  act 
promptly  .  .  .  and  be  made  to  realize  that  "in  tlie  hands 
of  your  physician,  you're  in  good  liands." 

In  addition,  the  advertisements  will  stress  the  fact 
that  medicine  has  a  vast  store  of  new  knowledge  . . .  and 
that  this  knowledge  is  constantly  increasing  through 
research  by  physicians,  hospitals,  public  and  private 
health  organizations,  and  pharmaceutical  companies. 

A  word  about  the  preparation  of  these  advertise- 
ments: They  have  been  carefully  written  to  avoid  both 
the  possibility  of  stimulating  hypochondria  and  encour- 
aging self-diagnosis.  Equally  important,  the  advertise- 
ments make  no  claims  that  might  cause  undue  optimism 
or  raise  false  hopes.  We  believe  these  are  just  the  type 
of  informative  messages  you  will  want  your  patients  to 
read.  Our  efforts  will  be  guided  and  encouraged  by  your 
continued  interest  and  comments. 
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Lactum 


The  uncomplicated  nutritional 
progress'  of  infants  fed  Lactum* 
speaks  for  its  sound  rationale.  Lactum 
is  Mead's  liquid  formula  made  from 
whole  milk  and  Dextri-Maltose.® 
It  provides  generous  m.ilk  protein  for 
sturdy  growth  and  sound  tissue 
structure,  with  sufficient  calories  to 
spare  protein  and  meet  the  infant's 
energy  needs. 

Lactum  is  convenient  and  easy  to 
prepare — simply  mix  equal  parts  of 
Lactum  and  water  for  a  formula 
supplying  20  calories  per  fluid  ounce. 

1.  Frost.  L.  H  .  and  Jackson.  R.  L.; 
J.  Pcdiat.  39:  585-592,  1951. 
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ADVERTISEMENTS 


A  Sanitarium  for  Rest  Under  Medical  Supervision,  and  Treatment  of  Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The  Pinebluff  Sanitarium  is  stiuated  in  the  sandMlb  of  North  Carolina  in  a  60-acre  park 
of  long  leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern 
Pines.  This  section  is  unexcelled  for  Its  healthful  cliinate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out- 
of-doors. 

Special  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at 
an  understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or 
modification  of  personality  traits  to  effect  a  cure  or  Improvement  in  the  disease.  Two  resident 
physicians  and  a  limited  number  of  patients  afford  Individual  treatment  in  each  case. 

For  further  informaUon  write : 

The  Pineblu££  Sanitarium,  Pinebiuss,  M. 


Malcolm  D.  Kemp,  M.D. 


Medical  Director 
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USE  ERYTHROCIN* 

...especially  effective  against  gram- 
positive  organisms  including  those  resistant 
to  penicillin  and  the  other  antibiotics. 

USE  ERYTHROCIN* 

...  has  low  toxicity;  orally  effective 
against  infections  caused  by  staphylococci, 
streptococci  and  pneumococci. 

USE  ERYTHROCIN* 

indicated  in  pharyngitis,  tonsil- 
litis, scarlet  fever,  pneumonia,  erysipelas, 
osteomyelitis  and  pyoderma. 


USE  ERYTHROCIN* 

gastrointestinal  disturbances  mild 
and  relatively  rare;  no 
reported. 


serious  side  effects 


USE  ERYTHROCIN* 

fully  potent;  average  adult  daily 
dose  0.8  to  2.0  Gm..  depending  on  type,  se- 
verity of  infection. 


USE  ERYTHROCIN* 

...special  absorption-favoring  coat- 
ing; 0.1  Gm.  (100  mg.)  tablets  ^  .j,  ^ 
suppliedinbottlesof25andl00.UXnjmA. 


•I-  Trade  Mark  for 
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(CORTISONE  ACETATE,  Merck) 


ALL  CORTONE  AND  HyDROCORTONE  TABLETS 
CARRY  THIS  TRADE-MARK 


L 


The  many  indications  for  CORTONF 
and  HyDROCQRTONE  highlight 

the  therapeutic  importance  of  thesi 
hormones  in  everyday  practice 

Primary  Sites  of  Pathology  and  Indications 

1.  EYE— Inflammatory  eye  disease.  2.  NOSE  — Intractable  hay 
fever.  3.  LARYNX— Laryngeal  edema  (allergic).  4.  BRONCHI— 
Intractable  bronchial  asthma.  5.1UNG — Sarcoidosis.  6.  HEART 
—Acute  rheumatic  fever  with  carditis.  7.  BONES  AND  JOINTS 
—  Rheumatoid  arthritis;  Rheumatoid  spondylitis;  Acute  gouty 
arthritis;  Still's  disease;  Psoriatic  arthritis.  8.  SKIN  AND  CON- 
NECTIVE TISSUE— Pemphigus;  Exfoliative  dermatitis;  Atopic 
dermatitis;  Disseminated  lupus  erythematosus;  Scleroderma 
(early);  Dcrmatomyositis;  Poison  ivy.  9.  ADRENAL  GLAND— 
Congenital  adrenal  hyperplasia;  Addison's  disease;  Adrenal- 
ectomy for  hypertension,  Cushing's  syndrome,  and  Neoplastic 
diseases.  10.  BLOOD,  BONE  MARROW,  AND  SPLEEN— Allergic 
purpura;  Acute  leukemiat  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia. f  1 1.  LYMPH  NODES— Lympho- 
sarcoma t;  Hodgkin's  disease.!  12.  ARTERIES  AND  CON- 
NECTIVE TISSUE— Periarteritis  nodosa  (early)  13.  KIDNEY— 
Nephrotic  syndrome,  without  uremia  (to  induce  withdrawal 
diuresis).  14.  VARIOUS  TISSUES— Sarcoidosis;  Angioneurotic 
edema;  Drug  sensitization;  Serum  sickness;  Waterhouse- 
Friderichsen  syndrome. 


t  Transient  beneficial  etTects. 
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Relaxed 
but  awake 


In  emotional  and  nervous  disorders, 
Mebaral  exerts  its  calming  influence 
without  excessive  hypnotic  action. 
Mebaral  is  also  a  reliable  anticonvulsant. 

INDICATIONS: 

Because  of  its  high  degree  of  sedative 
effectiveness,  Mebaral  finds  a  great  field 
of  usefulness  in  the  regulation  of 
agitated,  depressed  or  anxiety  states, 
as  well  as  in  convulsive  disturbances. 
Specific  disorders  in  which  the  calming 
influence  of  Mebaral  is  indicated 
include  neuroses,  mild  psychoses,  nervous 
symptoms  of  the  menopause,  hyper- 
tension, hyperthyroidism  and  epilepsy. 


Tosfe/ess  TABLETS 

WINTHROP-STEARNS    INC.   ,New  York  18,  N.Y.,  Windsor,  Ont. 
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SUPERMIX  liquid  chemicals  are 
6  ways  better  than  powders 


why  83%  of  GE's  customers 
have  switched  to  liquids 


EVERY 
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HOW  SUPERMIX  LIQUID  CHEMICALS 
GIVE  YOU  THESE  ADVANTAGES 


SUPERMIX  Developer  brings  out  every  bit 
of  contrast,  density  and  detail  that  are  in 
the  film.  And,  with  proper  refreshing,  it  will 
do  it  in  the  same  time  month  after  month. 


Usinj;  SUPERMIX  liquid  chemicals,  you  can 
process  nearly  twice  the  number  of  films  pos- 
sible with  powders  in  a  given  time.  That 
means  you  ..I'n  handle  a  much  greater  film 
load  without  interruption. 

Fre.sh  SUPERMIX  Developer  works  m  3 
minutes.  Fresh  SUPERMIX  Fixer  clears  in 
45  seconds  —  films  are  ready  for  wet-film 
viewing  in  4  minutes  —  completely  devel- 
oped and  fixed  in  5. 


No  pails,  pans,  paddles,  thermometers  or 
screwdrivers  !  Just  pour  SUPERMIX  into  the 
tank,  add  water  at  working  temperature  — 
and  you're  all  set.  No  overnight  wait. 


SUPERMIX  Developer,  Refresher  and  Speed 
Fixer  have  withstood  tests  in  temperatures 
as  low  as  75°  below  zero  ...  as  high  as  155° 
F  for  30  consecutive  days — without  damage. 


The  long  life  and  increased  output  of  SUPER- 
MIX  liquid  chemicals  save  you  money.  Us- 
ing Refresher,  you  can  process  1200  14  x  17's 
in  SUPERMIX  for  a  cost  of  only  5.7i  each! 
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for  a  copy  of  our  informative 
booklet,  "A  Look  at  X-Ray  Film 
Processing,"  or  write: 


You  can  put  your  confidence  in  — 

GENERAL^ELECTRIC 


Direct   Factory  Branch: 
CHARLOTTE  —  1140  Elizabeth  Ave. 


Resident  Representatives: 
WINSTON-SALEM  —  N.  E.  Bolitk,  1234  Miller  Street 
WILSON  —  A.  L.  Harvey,  1501  Branch  Street 


Intravenous  Terramycin  therapy 
in  over  100  cases  of  surgical 
sepsis  following  operations  of  the 
thorax,  abdomen  or  limbs  gave 
"none  but  the  most  favorable 
results.  The  well-known  side- 
effects  in  connection  with  orally 
administered  antibiotics  . . . 
were  never  found  to  occur,  nor 
did  we  at  any  time  observe 
any  other  toxic  reactions." 

Deucher,  F.:  Schweiz.  med. 
Wchnschr.  82:1  (Jan.  5)  1952. 


broad -spectrum 


ixYTMlACYCLlNE  HYOROCHLOBIDE 


well -tolerated 


infants  and  children 


"Our  experience  with  Terramycin 
by  the  intravenous  route  has 
been  good.  It  has  been  effectively 
used  without  difficulty  by  con- 
tinuous drip  infusion  for  several 
days  in  the  smallest  infant . . ." 

Farley,  W.  J.,  Konieczny,  L.: 
J.  Pediat.  42:177  (Feb.)  1953. 


': 


Pfi 


Antibiotic  Division 
Z£V      Chas.  Pfizer  &  Co.,  Inc. 
Brool<lyn  6,  N.  Y. 


as  well  as 
adult  patients 


Intravenous  Terramycin,  followed 
by  oral  therapy  after  3-5  days, 
"is  a  singly  effective,  superior 
antibiotic  in  the  treatment  of 
peritonitis  and  ...  a  good  result 
can  frequently  be  obtained 
with  this  drug  when  [other 
antibiotics]  have  failed.  It  thus 
has  great  usefulness  both  as  a 
primary  therapeutic  agent  and  as 
an  alternate  antibiotic." 

Reiss,  E.,  ct  al.:  A.  M.  A.  Arch. 
Surg.  64:S  (Jan.)  1952. 
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REHABILITATION  FOR  THE  ALCOHOLIC 


The  alcoholic's  chief  interest  is  the  next  drink 
even  though  he  is  physically  sick,  nervous,  appie- 
hensive  and  badly  in  need  of  treatment. 

It  is  oidy  when  he  realizes  that  lie  can  no 
longer  control  his  drinking  and  appeals  to  his 
family  physician  for  help  that  he  makes  the  first 
step  toward  recovery. 

Upon  referral  to  The  Keeley  Institute  for  spe- 
cialized treatment,  he  is  admitted  on  a  voluntary 
basis,    even    thoQgh    intoxicated.      Willi    pleasant 


techniques  and  individual  medical  care,  he  is  man- 
aged through  the  acute  stages  of  intoxication. 
After  the  craving  or  dependence  on  alcohol  is 
relieved,  self  confidence  is  progressively  restored. 
The  patient  is  encouraged  to  participate  in  group 
activities  and  recreation  on  the  spacious  Keeley 
grounds.  Unobtrusive  supen'ision  by  trained 
nurses  is  provided  as  needed. 

Re-education  on  alcohol  and  alcoholism  is  essen- 
tial as  therapy  is  aimed  at  physical  and  mental 
rehabilitation. 


THE 


INSTITUTE 


447  Wesi  Washington  Street 


Greensboro,    North   Carolina 


Telephone  2-4413 


Registered    with    the    Council    on    Education    and    Hospitals   of    American    Medical    Association. 
Member  American   Hospital   Association,     Member   North   Carolina    Hospital   Association. 
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New  Horizons  in  Antibiotic  Therapy 


BICILLIN 

Dibenzylefhylenediamine  Dipenicillin  G 

A  NEW  FORM  OF  PENICILLIN 


® 


I 


I 


fe.. 


NOW.  .  .  Council  Accepted 


BICILLIN  (dibenzylethylenediamine 
dipenicillin  G)  is  a  new  penicillin  com- 
pound. It  possesses  characteristics  which 
set  it  apart  from  older  forms  of  penicillin. 
Unique  is  BICILLIN's  relative  insolubility; 
its  tastelessness;  its  resistance  to  gastric  i' 

degradation;  the  apparent  ease  wth  which 
patients  tolerate  it;  the  stability  of  its  oral  forms. 
BICILLIN  indeed  opens  to  view  new  horizons  in 
antibiotic  therapy  .  .  .  new  applications  of  penicillin — 
drug  of  choice  in  a  wide  range  of  infections. 


BICILLIN  is  available  in  oral  suspension,  tablet  and  injectable  forms 

Philadelphia  2,  Pa, 


V/f^tA 
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THREE  INTERRELATED  RESPONSIBILITIES  OF  PUBLIC  HEALTH 
AND  PRIVATE  PRACTICE  IN  NORTH  CAROLINA 
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F.A.C.P.,  F.A.P.H.A.* 

Raleigh 


The  customary  detailed  report  of  activities 
of  the  state  and  local  health  depai'tnients  is 
furnished  to  the  presidents  of  the  Medical 
Society  and  the  Board,  and  will  be  published 
in  the  June  Health  Bulletin. 

In  pi'evious  reports  to  Conjoint  Sessions, 
attempts  have  been  made  to  discuss  current 
problems  in  medical  and  health  practice — 
with  emphasis  on  those  involving  private 
practitioners  in  their  relationships  with  the 
public.  Public  "health  responsibilities  include 
efforts  toward  getting  every  family  to  do  its 
own  part  and  to  understand  the  problems  of 
private  practitioners,  and  toward  assisting 
personnel,  as  together  we  all  assure  the  best 
possible  public  health  services,  medical  care 
and  hospitalization,  and  the  easiest  means 
of  paying  for  them.  They  also  include  pass- 
ing on  to  the  private  practitioner  some  inter- 
pretations of  the  public  pulse.  Only  as  a  sym- 
pathetic understanding  between  the  public 
and  private  medical  practice  is  developed  can 
our  free  enterprise  system  thrive. 

The  rest  of  this  paper  could  be  well  spent 
in  discussing  a  problem  expressed  through 
two  stimulating  questions :  Why  is  the  pub- 
lic increasingly  critical  of,  and  insistent  on 
taking  a  more  active  part  in,  the  planning  for 
provision  of  health  and  medical  care  and 
hospitalization?  What  are  the  historical  and 
the  current  bases  for  the  medical  profession's 
insistence  on  relative  exclusiveness  in  this 
field?  May  I  urge  each  of  us  to  study,  dis- 
cuss, and  work  toward  a  solution  of  this  prob- 
lem?  Our   handling   of   it   will   contain   the 


Read  before  the  Conjoint  Session  of  the  State  Board  of 
Health  and  the  Medical  Society  of  the  State  of  North  Carolina, 
Pinehurst.  May  1.3,   l!ij3. 

♦Secretary  of  the  State  Board  of  Health  and  State  Health 
Officer. 


seeds  of  continuing  dissension  and  misunder- 
standing or  of  peace  and  constructive  co- 
operation. 

In  North  Carolina  the  State  Board  of 
Health  and  local  boards  of  health  look  to 
the  medical  profession  at  large  for  under- 
standing and  guidance.  Your  attention  is  in- 
vited, therefore,  to  three  items  of  mutual  in- 
terest in  this  Conjoint  Session:  (1)  our  ac- 
tive, helpful  participation  in  the  work  of  the 
Study  Commission  on  a  Reorganization  of 
State  Government;  (2)  the  duties  of  the 
State  Health  Officer  in  working  with  other 
state  agencies;  (3)  some  little  known  ser- 
vices of  the  state  and  local  health  depart- 
ments. Health  boards,  appropriating  bodies, 
and  the  public  expect  every  medical  doctor 
to  be  informed  and  to  provide  leadership. 
Our  medical  thinking  and  planning  should  al- 
ways be  ahead  of  public  movement  or  our 
toes  will  be  trampled. 

Study  Conuni^sion  on  State  Government 
Reorganization 

We  have  all  heard  much  of  reorganiza- 
tion plans  and  activities  in  the  federal  gov- 
ernment. Among  other  bills  ratified,  and  of 
direct  interest  to  each  of  us,  the  1953  General 
Assembly  complied  with  Governor  Umstead's 
request  and  provided  for  a  nine-member 
Study  Commission  on  a  Reorganization  of 
State  Government.  A  preliminary  private 
study  published  in  1950  contained  the  fol- 
lowing statement :  "The  absence  of  a  pro- 
gram for  the  development  of  a  logical  organ- 
izational structure  for  state  administration 
in  North  Carolina  has  resulted  in  the  de- 
velopment of  139  different  agencies  of  state 
government — many  of  which  are  autonomous 


222 


NORTH  CAROLINA  MEDICAL  JOURNAL 


June,  1953 


and  independent,  devoid  of  any  effective 
over-all,  integrated,  continuous  supervision 
or  administrative  control."'"  That  report 
also  stated,  "Although  North  Carolina  has  as 
one  of  its  major  agencies  the  State  Board  of 
Health  there  are  22  additional  state  agen- 
cies, boards,  commissions  or  committees  who 
have  their  legal  basis  in  state  administration 
because  they  concern  the  public  health."'-' 

As  this  Reorganization  Study  Commission 
proceeds  with  its  work  during  the  coming 
two  years,  each  of  us  can  get  in  on  the  ground 
floor  and  help  write  the  recommendations  af- 
fecting health,  medical  care,  and  hospitaliza- 
tion. We  have  had  experience  on  a  national 
scale  with  the  alternative.  "To  be  forewarned 
is  to  be  forearmed" — or  is  it?  This  is  a  chance 
to  be  for,  and  not  against,  proposals  that 
eventually  may  affect  each  of  us  and  every 
other  citizen  in  North  Carolina. 

Medical  Representation  Through 
The  Board  of  Health 
Some  of  you  do  not  fully  realize,  perhaps, 
the  many  ways  in  which  the  medical  profes- 
sion of  North  Carolina  is  represented 
through  the  State  Board  of  Health,  and  in 
some  cases  only  through  this  Board.  Be- 
sides direct  responsibilities  with  the  State 
Board  of  Health  and  the  67  local  health  de- 
partments serving  all  100  counties  and  a  few 
extracurricular  activities,  your  State  Health 
Officer  serves  in  the  following  official  capaci- 
ties as  an  ex-of  f  icio  member : 

North  Carolina  Division  of  the  American 
Cancer  Society 

State  Tuberculosis  Sanatoria  Board 
North  Carolina  Medical  Care  Commission 
North  Carolina  Mental  Health  Council 
Executive  Committee  of  the  North  Caro- 
lina Public  Health  Association 

Advisory  Committee  of  the  North  Caro- 
lina Recreation  Commission 

North  Carolina  Commission  for  the  Blind 
North  Carolina  Eugenics  Board 
North   Carolina   Resource-Use   Education 
Commission 

Governor's  Committee  on  Interstate  Co- 
operation. 

In  a  somewhat  semi-official  capacity,  your 
State  Health  Officer  has  served  as  a  member 
of  the  North  Carolina  Hospital  Study  Com- 
mittee, the  Board  of  Trustees  of  the  North 
Carolina  Cancer  Institute,  the  Executive 
Committee  of  the  North  Carolina  Health 
Council,  the  Governor's  Study  Committee  on 
Aging,   the   Board   of   Directors   of   Health 


Publications  Institute,  the  State  Council  of 
Civil  Defense  (and  as  chairman  of  Health 
Services),  and  Medical  Advisory  Committee 
of  North  Carolina  Selective  Service.  He  is 
also  visiting  associate  professor  of  public 
health  at  the  State  University  and  chairman 
of  the  Medical  Advisory  Board  of  the  North 
Carolina  Military  District. 

In  addition  to  the  above  list,  it  is  my 
cherished  privilege  to  attend  sessions  of  the 
Executive  Council  and  House  of  Delegates 
of  this  Medical  Society,  and  to  work  with 
other  representatives  on  state  and  national 
legislation.  I  serve  now  on  three  Medical 
Society  committees — the  Advisory  Commit- 
tee to  the  North  Carolina  Medical  Care  Com- 
mission, the  Committee  on  Emergency  Medi- 
cal Service,  and  the  Committee  on  Military 
Service.  A  great  deal  of  time  has  also  been 
spent  with  the  Committees  on  Cancer  and 
Legislation.  In  our  public  health  program 
we  call  on  doctors  for  several  standing  con- 
sulting medical  committees,  such  as  those 
for  crippled  children,  prematurity  and  can- 
cer, and  arrange  special  consultations  such 
as  the  recent  sessions  on  gamma  globulin 
with  the  Child  Welfare  Committee.  Dr.  John 
R.  Bender's  suggestions  on  the  impoi-tance 
of  medical  representation  on  local  health 
boards,  given  here  this  morning,  should  re- 
ceive careful  study. 

Little   Knoivn   Health    Services 
Through  Other  Agencies 

You  are  interested  in  having  called  to  your 
attention  some  of  the  services  performed  by 
the  state  and  local  health  departments  which 
are  not  ordinarily  identified  as  work  which 
we  do.  This  work  is  done  in  cooperation  with 
other  official  and  voluntary  agencies  and 
groups,  as  well  as  with  individuals. 

Through  our  film  library,  for  example, 
we  distribute  over  a  thousand  films  dealing 
with  major  health  problems  on  various 
phases  of  preventive  medicine  to  groups  such 
as  P.T.A.,  civic  clubs,  schools,  and  colleges, 
in  addition  to  medical  societies.  Borrowers 
are  required  to  pay  only  the  return  postage. 
This  film  library  is  being  used  more  fre- 
quently as  time  goes  on,  and  only  New  York 
has  been  more  active  in  this  important  work. 

Sanitary  Engineering  makes  many  ser- 
vices available  through  both  the  state  staff 
and  local  health  departments.  For  example, 
consultations  are  held  with  the  Medical  Care 
Commission  and  assistance  is  given  with  re- 
spect to  location  and  equipment  of  hospitals. 


June,  1953 


PUBLIC  HEALTH  AND   PRIVATE  PRACTICE— NORTON 


223 


nurses'  homes,  and  health  centers.  Consul- 
tation services  regarding  water  and  sewer- 
age improvements  also  are  extended  to  mu- 
nicipal and  sanitary  district  officials  and 
their  architects  and  engineers.  The  Di- 
vision has  cooperated  also  with  the  School 
Planning  Division  of  the  State  Department 
of  Public  Instruction,  particularly  during  the 
last  two  yeai-s.  Regular  liaison  work  is  ar- 
ranged with  the  Department  of  Conservation 
and  Development  in  regard  to  new  indus- 
tries and  tourist  accommodations,  and  with 
restaurant  associations,  recreation  commis- 
sions, the  Attorney  General's  Office,  the 
Highway  and  Public  Works  Commission, 
U.  S.  Park  Services,  and  various  other  agen- 
cies whose  work  may  have  a  bearing  on  the 
public  health. 

Through  the  Personal  Health  Division, 
joint  services  are  arranged  for  early  cancer 
detection  and  diagnosis.  The  maternal  and 
child  health  program  is  carried  on  in  active 
cooperation  with  private  practitioners  who 
conduct  the  prenatal  and  well-babv  clinics 
which  are  usually  held  in  local  health  cen- 
ters. The  Crippled  Children's  Section  works 
through  private  practitioners  of  orthopedic 
surgery  in  the  31  Crippled  Children's  Clinics. 
Information  on  nutrition  is  given  as  a  public 
health  service  at  these  clinics  and  also 
through  all  the  other  36  local  health  depart- 
ments. Consultation  is  provided  to  the  Civil 
Defense  Council  with  regard  to  hospitals, 
schools  and  institutions  to  be  constructed  or 
remodeled,  and  also  their  operation  and  main- 
tenance. Approximately  $175,000  was  paid 
in  honoraria  to  private  physicians  in  1952 
for  work  in  cancer,  maternal-infant,  and 
crippled  children's  clinics  through  this  Di- 
vision alone. 

Since  the  State  Health  Department  was 
streamlined,  February,  1950,  manv  services 
now  are  grouped  in  the  Division  of  Epidemi- 
ology. As  physicians,  of  course,  you  know  the 
duties  involved  in  conducting  epidemiologic 
work.  This  Division  works  principally,  as 
do  all  the  others,  in  cooperation  with  and 
through  local  health  departments.  We  now 
have  a  full-time  public  health  veterinarian 
who  concentrates  on  health  education  regard- 
ing those  diseases  which  are  common  to  men 
and  domestic  or  wild  animals.  The  Division 
maintains  liaison  with  various  state  and  vol- 
untary agencies  concerning  the  study  and 
control  of  communicable  diseases.   Our  ve- 


nereal disease  activities  are  continuing  with 
much  interest  and  success,  though  perhaps 
with  less  publicity.  Mass  chest  x-ray  surveys 
are  provided  at  mental  hospitals,  State  Train- 
ing Schools,  schools  for  the  blind  and  deaf, 
and  for  state  prisoners.  Over  1,700,000 
chest  films  have  been  made  since  1945.  Sta- 
tistical data  are  regularly  supplied  to  the 
Committee  on  Maternal  Welfare  and  other 
committees,  and  upon  request  to  individual 
physicians.  Special  surveys  are  made  in  such 
fields  as  non-motor  vehicle  and  home  acci- 
dent fatalities,  and  prematurity.  The  Indus- 
trial Hygiene  Section  cooperates  with  man- 
agement and  labor  in  eliminating  or  control- 
ling health  hazards. 

I  assume  that  you  are  already  aware  of 
the  full  services  available  through  the  Divi- 
sions of  Local  Health  Administration,  Lab- 
oratories, and  Oral  Hygiene.  It  is  of  mutual 
interest  to  know,  however,  that  the  1953 
General  Assembly  approved  the  Little  Jack 
Loan  Fund  for  junior  and  senior  dental  stu- 
dents. It  is  hoped  that  this  will  be  a  means 
of  obtaining  additional  staff  members  for 
the  last  named  Division. 

Comment 

The  services  of  public  health  are  now  on 
the  doorsteps  of  each  of  North  Carolina's 
more  than  4,000,000  inhabitants.  Some  of 
these  services  are  taken  as  a  matter  of 
course ;  yet  to  discontinue  any  would  be  dam- 
aging to  large  segments  of  our  population. 
Letters,  responses  to  radio  programs  and 
news  articles,  and  other  communications 
from  the  public  indicate  that  our  people  are 
becoming  more  public  health  conscious  with 
the  passage  of  time.  The  State  Health  De- 
partment soon  will  be  occupying  a  modern 
six-story  building,  now  under  construction, 
while  local  departments  are  emerging  from 
cellars,  back  rooms,  and  attics  to  respectable, 
modernly  constructed,  quarters.  Public 
health  has,  at  long  last,  taken  its  place  with 
the  professions,  is  given  wider  recognition, 
and  is  depended  upon  more  as  time  goes  on. 

As  a  fellow-physician,  may  I  assure  you 
again  that  your  state  and  local  boards  of 
health  invite  and  depend  on  your  construc- 
tive criticisms  and  suggestions  for  guidance. 
No  similar-sized  group  among  our  four  mil- 
lion North  Carolinians  can  promote  sound 
public  health  practices  as  effectively  as  can 
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this  Society.  Of  your  state  and  local  health 
department  staffs,  it  can  be  fairly  para- 
phrased :  Never  have  so  few  done  so  much 
with  so  little. 
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THE  OUTLOOK  FOR  MEDICAL  EDUCA- 
TION IN  NORTH  CAROLINA  IN  RELA- 
TION TO  THE  THREE   MEDICAL 
SCHOOLS  AND  ITS  IMPACT  ON 
MEDICAL  PRACTICE 

Coy.  C.  Carpenter,  M.D.* 
Winston-Salem 

I  understand  that  the  soldiers  in  Korea 
make  it  a  policy  to  avoid  discussions  of  poli- 
tics or  women,  because  of  the  certainty  that 
either  of  these  topics  will  lead  to  bitter  argu- 
ments. To  discuss  medical  education  in  North 
Carolina  in  i-elation  to  the  three  medical 
schools  of  the  state  without  doubt  brings  into 
focus  institutional  loyalties  and  differences 
of  opinion  regarding  the  programs  of  the 
separate  schools.  To  add  to  that  discussion 
before  a  group  of  clinicians  the  topic  of  the 
impact  of  a  medical  school  on  medical  prac- 
tice is  to  invite  disaster  in  a  thousand 
tongues. 

In  North  Carolina  the  risk  is  enhanced  by 
the  fact  that  we  have  so  recently  gone 
through  a  tremendous  political  battle  be- 
tween the  proponents  and  opponents  of  ex- 
tending the  activities  of  the  state  in  medical 
affairs.  It  can  readily  be  seen,  therefore,  that 
I  must  walk  a  very  tight  rope  if  I  am  to  avoid 
saying  the  wrong  thing  in  discussing  this  im- 
portant subject.  For  these  reasons,  I  shall 
confine  my  remarks  as  completely  as  possible 
to  factual  matters  that  are  already  a  matter 
of  record. 

Medical  Education  and 
Standards  of  Practice 

One  might  conclude  this  paper  in  a  few 
words  by  repeating  the  observation  that 
wherever  there  is  medical  education,  there 
is  an  elevation  in  the  standards  of  medical 


practice.  It  has  often  been  said  that  the 
splendid  medical  profession  in  Charlotte  con- 
tinues to  reflect  the  impact  of  the  North 
Carolina  Medical  College  in  that  city,  de- 
spite the  fact  that  it  closed  in  1918,  some  35  ■ 
years  ago.  The  same  could  be  said  of  Raleigh, 
where  the  Leonard  Medical  College  for  Neg- 
roes once  operated  before  it  too  closed  in 
1918,  and  where  the  clinical  departments  of 
the  University  of  North  Carolina  were  lo- 
cated for  a  few  years  after  1902.  The  late 
James  A.  Gray  often  observed  that  no  matter 
in  what  other  ways  the  Bowman  Gray  School 
of  Medicine  may  have  fallen  short  of  its  pre- 
dictions, the  improvement  in  the  standards 
of  medical  practice  in  Winston-Salem  is  most 
certainly  a  reality.  These  statements  should 
not  be  taken  to  imply  that  we  do  not  have 
good  medical  practice  in  all  parts  of  North 
Carolina.  The  opportunities  to  practice  good 
medicine  are  simply  greater  the  nearer  one 
moves  geographically  to  medical  education. 

Applications  vs.  Facilities 
The  outlook  for  medical  education  in  North 
Carolina,  is  affected  by  two  factors  —  the 
students  and  the  faculty.  I  will  accept  with- 
out discussion  the  existence  of  a  first-class 
faculty  in  each  of  the  three  medical  schools 
of  the  state. 

The  outlook  so  far  as  the  student  is  con- 
cerned is  not  quite  so  clear.  We  are  aware 
of  the  great  ]3ublic  demand  for  more  doctors. 
This  criticism  of  the  present  state  of  affairs 
is  based  on  the  presumption  that  the  great 
number  of  students  refused  admission  by 
medical  schools  represents  a  lack  of  facilities 
to  train  them.  The  public  as  well  as  the  pro- 
fession often  overlooks  the  facts  in  that  situ- 
ation. 

Decrease  in  applications 

In  an  article  entitled  "The  Study  of  Appli- 
cants" by  John  M.  Stalnaker  in  the  Feb- 
ruary issue  of  the  Journal  of  Medical  Educa- 
tion, we  find  that  the  peak  in  the  number  of 
applicants  to  medical  schools  in  this  country 
was  reached  during  the  school  year  1949- 
1950,  when  24,434  individuals  submitted  ap- 
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plications  to  medical  schools  in  this  country. 
For  the  1952-1953  session  there  were  7,671 
fewer  applicants  than  three  years  ago'^'.  In 
other  words,  there  has  been  a  46  per  cent  de- 
crease in  the  number  of  individuals  applying 
for  admission  to  medical  schools  since  the 
peak  year  of  1949-1950. 

Freshman  Number  Number  Applications 

Year  o1  of  Per 

Applicatio7is  Individuals  Individual 
1949-1950                 88,244                 24,434  3.6 

1952-1953  56,319  16,763  3.4 

The  situation  in  North  Carolina  typifies 
the  swing  of  the  pendulum  toward  an  ex- 
cess of  facilities  over  applications.  In  1952- 
1953,  only  294  North  Carolinians  applied 
for  admission  to  all  medical  schools  in  the 
United  States.  In  that  year  the  Bowman  Gray 
School  of  Medicine  of  Wake  Forest  College, 
the  Duke  University  School  of  Medicine,  and 
the  School  of  Medicine  of  the  University  of 
North  Carolina  admitted  188  freshmen.  Of 
the  124  North  Carolina  students  who  applied 
for  admission  to  The  Bowman  Gray  School 
of  Medicine  for  the  1952-1953  session,  29 
were  considered  qualified  for  admission. 

Total  number  of  North  Carolina  applicants  to 
all  United  States  Medical  Schools 294 

Total  admissions  to  the  three  North  Carolina 
Medical  Schools  188 

Total  number  of  North  Carolinians  who  sub- 
mitted applications  to  the  Bowman  Gray 
School  of  Medicine 124 

Total  number  of  North  Carolina  applicants  ac- 
cepted by  the  Bo'wman  Gray  School  of  Medi- 
cine as  qualified  29 

If  the  situation  in  the  two  other  medical 
schools  is  comparable  to  that  of  Bowman 
Gray,  then  obviously,  under  present  condi- 
tions, if  the  three  medical  schools  in  the  state 
confined  their  admissions  to  applicants  from 
the  state,  we  would  already  have  facilities 
for  education  in  medicine  in  excess  of  the 
qualified  applicants.  Fortunately,  this  is  not 
true,  since  the  Duke  University  Medical 
School  and  the  Bowman  Gray  School  of  Med- 
icine of  Wake  Forest  College  are  not  state- 
operated  institutions  and  are  not  obligated 
to  restrict  their  admissions  to  applicants 
from  the  State  of  North  Carolina.  It  is  the 
policy  of  all  three  schools,  however,  to  give 
preference  to  qualified  applicants  from  this 
state.  I  have  often  said  that  during  my  27 
years  of  service  as  dean  of  the  Wake  Forest 
medical  school,  I  do  not  know  of  a  single 
qualified  applicant  from  North  Carolina  who 
was  declined  admission. 

Admittedly,  there  is  a  great  difference  of 
opinion  in  the  public  and  in  the  profession 
as  to  what  constitutes  a  qualified  applicant. 


Many  people,  including  physicians,  would 
claim  that  any  student  who  expresses  a  burn- 
ing desire  to  study  medicine  and  who  is  con- 
sidered by  his  neighbors  and  friends  to  be  a 
person  of  character  should  be  considered 
qualified  for  the  study  of  medicine.  Many 
doctors  point  with  pride  to  the  fact  that  they 
had  an  inferior  scholastic  record  prior  to 
their  admission  to  medical  school,  but  that 
they  have  since  become  competent  physicians. 
We  forget,  however,  that  there  has  been 
progress  in  all  things  during  the  last  25  to 
30  years,  including  the  scholastic  require- 
ments for  the  degree  of  Doctor  of  Medicine. 
Many  successful  farmers  25  j'ears  ago  could 
not  read  and  write ;  but  today  the  science  of 
farming,  aside  from  the  many  government 
records  and  reports  that  must  be  kept,  would 
make  farming  very  difficult  for  an  illiterate 
person.  In  other  words,  we  are  prone  to  point 
to  the  exception  rather  than  the  rule,  that 
many  people  succeed  in  spite  of  their  back- 
ground, not  because  of  it.  It  is  a  known  fact 
that  a  study  of  more  than  25,000  admissions 
to  medical  schools  shows  that  about  95  per 
cent  qf  those  in  the  lower  scholastic  levels 
fail  to  pass  the  work. 

The  Necessity  for  Raising  Standards 
of  Premedical  Education 
In  my  judgment,  the  state  of  North  Caro- 
lina, cannot  increase  its  number  of  native 
sons  who  will  become  doctors  until  it  im- 
proves the  standards  of  high  school  and  pre- 
medical education,  unless  the  standards  of 
medical  education  are  reduced  to  those  of 
about  50  years  ago.  Dean  Davison  of  Duke 
Univei'sity  Medical  School  was  the  first  to 
bring  this  matter  to  our  attention.  Dean 
Davison  has  proposed  the  possibility  of  a 
tutorial  system  whereby  a  selected  group  of 
high  school  students  who  lack  opportunities 
to  attain  an  education  comparable  to  that 
available  to  boys  and  girls  in  some  other  sec- 
tions of  the  United  States  may  be  sent  to  a 
college  or  university  during  summer  months 
for  special  study.  We  recognize  that  the  de- 
tails for  such  a  plan  would  pose  some  prob- 
lems, but  at  least  it  is  worth  considering. 

This  problem  was  also  recognized  by  the 

Visiting  Committee  to  the  Board  of  Trustees 

of  the  Consolidated  University  of  North 

Carolina  when,   in  their  report  for  1953 

issued  on  February  23,  1953,  they  had  the 

following  to  say : 

".  .  .  As  Trustees  we  cannot  be  blind  to  the  his- 
toric and  continued  backwardness  of  formal  educa- 
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tion  in  our  region  ...  In  the  1951  Selective  Service 
College  Qualification  tests  only  46  per  cent  of  the 
students  from  the  entire  State  of  North  Carolina 
made  a  score  of  70  or  higher,  while  73  per  cent  of 
the  students  from  the  New  England  states  made  a 
score  of  70  or  higher  .  .  . 

".  .  .  In  the  National  Law  School  Admissions 
tests  during  the  four  years  ending  1952  there  were 
57  institutions  represented  by  100  or  more  partici- 
pating students.  The  University  of  North  Carolina 
students  taking  the  test  made  scores  which  caused 
our  University  to  be  tied  for  the  42nd  place  from 
the  top. 

"If  a  freshman  goes  to  college  so  poorly  prepared 
that  he  flounders  academically  in  the  classroom  it 
is  thoroughly  understandable  that  he  may  lose  in- 
terest and  drop  out  of  school.  Others  are  more  rug- 
ged and  with  commendable  vigor  win  through  to  an 
education  in  spite  of,  rather  than  because  of  the 
type  of  preparations  received  before  reaching  col- 
lege. 

"We  no  more  suggest  that  the  college  curricula 
be  altered  to  meet  completely  the  high  school 
courses  than  that  high  school  courses  be  altered  to 
meet  completely  the  college  curricula.  We  do  feel, 
however,  that  it  might  be  helpful  if  there  could  be 
some  meeting  of  the  minds,  or  liaison  between  those 
responsible  for  the  college  curricula  and  for  the 
high  school  courses  to  lessen  the  difficulties  in  the 
transition  from  high  school  to  college.  The  Uni- 
versity might  well  take  the  initiative  in  this  en- 
deavor .  .  ."I-.' 

Sivings  of  the  Pendulum 
Many  of  us  are  aware  that  there  is  at  the 
University  of  North  CaroHna  in  the  Division 
of  Health  Affairs  a  large  staff  headed  by 
Doctor  Cecil  G.  Sheps  in  charge  of  Program 
Planning.  Many  of  you  have  heard  President 
Gordon  Gray  and  others  connected  with  the 
University  say  that  they  have  a  mandate 
from  the  people  of  North  Carolina  to  supply 
more  doctors  and  improve  medical  care  in 
the  state.  It  is  my  understanding  that,  be- 
cause of  that  assumption,  the  Program  Plan- 
ning staff  is  making,  or  will  make,  a  study 
of  the  practice  of  medicine  in  North  Caro- 
lina. 

Many  of  us  forget  that  the  pendulum  of 
economic  ability  to  gain  an  education,  and 
the  pendulum  of  supply  and  demand  con- 
stantly swing  back  and  forth.  On  October  1, 
1935,  there  appeared  in  the  Raleigh  News 
and  Observer  an  editorial,  entitled  "Plowing 
up  Doctors."  This  editorial  said  in  part : 

".  .  .  Undoubtedly  a  serious  situation  has  been 
created  in  some  states  by  what  seems  on  the  surface 
to  be  an  over-supply  of  doctors.  In  some  sections 
indeed,  the  proportion  of  doctors  is  as  high  as  one 
doctor  among  every  400  people.  As  a  result,  doctors 
have  been  unable  to  make  a  living,  not  to  speak  of 
a  return  on  the  large  investment  in  dollars  and  time 

which   a    modern    medical    education    means 

Plowing  up  cotton  was  an  emergency  measure  justi- 
fied only  by  the  crisis  of  the  depression.  But  plow- 
ing up  doctors  not  merely  for  the  present  but  for 
the  whole  future  in  which  men  who  might  now  be 


educated  would  be  denied  education  and  admittance 
to  the  profession,  would  be  plowing  up  humanity  in 
order  that  profits  might  be  reaped." 

The  other  extreme  of  the  pendulum  was 
reached  when  economic  conditions  became 
inflated  and  colleges  and  universities  all  over 
the  country  were  crowded  with  students 
clamoring  to  study  something,  and  many  of 
them  wanting  to  study  medicine.  That  period 
began  about  1940.  The  situation  was  fur- 
ther emphasized  at  the  close  of  World  War 
II  in  1946,  when  so  many  soldiers  were  sud- 
denly discharged  from  the  armed  services 
with  ample  and  liberal  provisions  for  an  ed- 
ucation at  the  expense  of  the  United  States 
government.  We  then  had  the  normal  com- 
ponent of  applicants  for  admission  to  medi- 
cal school,  plus  the  backlog  of  approximately 
four  years  of  students  in  the  armed  services, 
and  the  relative  inactivity  of  the  premedical 
departments  of  the  colleges  and  universities 
of  our  state  and  of  the  country. 

When  we  return  to  a  less  inflationary 
period  and  doctors  in  the  military  services 
are  released  for  civilian  practice,  we  may  ex- 
pect a  suflicient  number  of  doctors  in  North 
Carolina  to  meet  the  needs  of  the  public. 
Please  observe  that  I  say  "needs,"  not  "de- 
mands." When  money  is  less  plentiful,  de- 
mands for  a  doctor  for  the  slightest  ache  will 
cease,  and  people  will  ask  help  for  their  needs 
only. 

We  must  not  lose  sight  of  the  fact  that  the 
number  of  doctors  in  North  Carolina  is 
sharply  on  the  increase  and  that  with  modern 
medical  facilities  one  doctor  can  now  serve 
four  to  five  times  more  people,  and  serve 
them  better,  than  he  could  20  years  ago.  An 
interesting  illustration  of  the  latter  is  found 
in  four  rural  areas  around  Winston-Salem. 
Twenty  years  ago  the  communities  of  Ar- 
cadia. Wallburg,  Bethany,  and  Enterprise 
each  had  a  doctor  located  in  the  community. 
There  is  not  now  a  doctor  living  in  either 
community.  Dr.  John  R.  Bender  married  the 
daughter  of  the  late  Dr.  R.  U.  Zimmerman 
living  in  the  Enterprise  community,  and 
practiced  with  his  father-in-law  until  Dr. 
Zimmerman's  death  a  few  years  ago.  Dr. 
Bender  now  lives  in  Winston-Salem  and  has 
a  well  equipped  office  in  the  Nissen  Building. 
From  that  location  he  serves  all  four  of  the 
rural  communities  better  than  one  doctor  in 
each  community  was  able  to  serve  the  people 
20  years  ago.  Those  of  you  who  know  Dr. 
Bender  know  that  he  also  gives  as  much  time 
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to  medical  society  activities,  both  locally 
and  nationally,  as  any  physician  in  North 
Carolina. 

It  is  quite  natural  for  each  community  to 
want  its  own  doctor  in  spite  of  the  fact  that 
they  can  get  good  medical  care  without  a  doc- 
tor living  in  the  community.  The  same  situa- 
tion exists  in  regard  to  the  public  schools. 
Few  people  living  in  North  Carolina  who  can 
read  and  write  are  unaware  of  the  long  and 
bitter  controversy  which  has  been  going  on 
in  the  Old  Richmond  community  of  Forsyth 
County  for  about  three  years,  over  plans  to 
close  the  high  school  in  favor  of  a  consoli- 
dated high  school  to  serve  that  and  two  other 
communities.  Comparable  situations  in  medi- 
cine have  in  many  instances  created  an  emo- 
tional problem  that  may  be  used  for  political 
purposes  to  extract  more  and  more  money 
from  the  public  for  medical  luxuries.  The  re- 
alities of  the  situation  will  become  more  ob- 
vious when  we  return  from  a  war-time  econ- 
omy to  more  normal  conditions. 

Conchinion 
In  my  opinion  the  Duke  University  Medical 
School  will  continue  essentially  the  program 
that  it  has  followed  for  the  last  several  years. 
I  would  say  the  same  of  the  Bowman  Gray 
School  of  Medicine  of  Wake  Forest  College. 
Nowhere  along  the  line  can  I  visualize  the 
Bowman  Gray  School  of  Medicine  assuming 
more  than  the  role  of  consultation  and  co- 
operative collaboration  in  the  practice  of 
medicine  outside  of  our  own  institution.  It 
is  our  present  hope  that  it  will  continue  to 
be  a  small  medical  school  devoted  primarily 
to  education  and  research,  and  take  only  such 
part  in  medical  practice  on  a  statewide  basis 
as  may  be  necessary  for  a  well  rounded  pro- 
gram. 
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Public  Relations.  It  is  accepted,  I  believe,  that 
tlie  improvement  of  the  public  relations  of  our  pro- 
fession is  a  long  term  project.  It  is  not  a  subject 
that  can  be  stimulated  in  bursts  of  enthusiasm  or 
accomplished  by  the  application  of  a  magic  formula 
by  public  relations  expei'ts.  The  custodian  of  our 
public  relations  is  every  doctor  every  day  in  his  own 
field  of  work.— Kelley';  A.  D.:  "Why  Bother  With 
Public  Relations?"  Canad.  M.A.J.  66:494  (May) 
1952. 


THE  PROBLEM  OF  ADDICTIVE 
DRINKING 

//.  Sonic  Characteristics  of  the  Alcoholic 

Roy  E.  Reed,  M.D. 

Winston-Salem 

Alcoholism  is  one  of  the  most  prevalent 
diseases  in  America.  It  has  been  estimated  by 
competent  authorities  that  there  are  in  the 
United  States  some  65,000,000  people  who 
use  alcoholic  beverages.  Of  these,  4,000,000 
who  are  in  the  advanced  stage  of  their  afflic- 
tion are  problem  drinkers  or  alcoholics.  The 
implied  ratio  of  1  alcoholic  to  every  16  users 
is  not  reliable;  however,  it  does  suggest  the 
importance  of  the  relationship  of  the  use  of 
alcoholic  beverages  to  alcoholism.  It  should 
be  clearly  understood  that  no  adequate  direct 
count  of  alcoholics  exists.  This  lack  of  direct 
evidence  is  characteristic  of  some  problems 
for  which  no  adequate  solution  has  been 
found  and  about  which  there  has  been  a 
great  deal  of  talk  but  little  serious  study. 

Essential  Factors  in  Alcoholism 
Why,  then,  does  one  become  an  alcoholic? 
According  to  Selden  D.  Bacon,  associate  pro- 
fessor of  sociology  at  Yale  University,  there 
are  two  essentials  for  the  development  of  the 
condition:  (1)  the  habitual  use  of  alcohol; 
(2)  certain  personality  types  or  structures. 
Neither  of  these  factors  alone  can  bring  on 
alcoholism.  There  are  many  individuals  with 
personalities  similar  to  those  found  in  alco- 
holics who  never  become  alcoholics,  who  may 
never  touch  alcohol ;  there  are  tens  of  mil- 
lions of  individuals  who  use  alcohol  but 
never  become  alcoholics.  The  combination  of 
the  two  factors  is  essential  for  the  appear- 
ance of  alcoholism. 

Alcohol  is  a  depressant,  the  direct  opposite 
of  a  stimulant.  Its  depressant  action  is  grad- 
ual, however;  and  as  it  depresses  certain  con- 
trol functions  of  the  brain,  it  allows  behavior 
and  attitudes  which  are  usually  repressed. 
(It  is  this  less-controlled  behavior  which 
makes  people  believe  that  alcohol  is  a  stimu- 
lant.) Alcohol,  even  in  small  quantities, 
lowers  sensitivity,  relieves  tension,  allows 
the  forgetting  of  difficult  and  unpleasant 
ideas  and  memories.  It  reduces  accuracy  of 
judgment  and  discrimination,  especially 
about  the  self.  With  alcohol,  then,  one  can 
temporarily  escape  worries  and  anxieties, 
temporarily  ease  tensions,  temporarily  feel 
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happy,  clever,  witty,  and  graceful  —  or,  at 
least,  less  unhappy,  less  inept,  less  dull,  and 
less  awkward.  And  one  can  gain  this  tempo- 
rary effect  without  the  effort  and  ability 
which  the  real  achievement  of  such  feeling 
would  demand. 

Types  of  Compulsive  Driyikers 

Of  the  personality  types  significant  in  al- 
coholisrn  only  two  will  be  mentioned.  It 
should  be  recognized  that  there  are  psycho- 
tics  and  feebleminded  persons  who  are  also 
alcoholics ;  that  there  are  persons,  apparently 
quite  normal,  who  under  extraordinary  stress 
may  become  compulsive  drinkers.  The  great 
bulk  of  alcoholics,  however,  fit  into  the  two 
classes  to  be  described  —  primary  and  sec- 
ondary compulsive  drinkers. 

The  primary  type 

The  primary  type  of  drinker  may  be 
likened  to  that  group  of  persons  labeled  neu- 
rotic. This  overused  and  little  understood 
word,  in  the  present  instance  at  least,  serves 
to  point  out  that  primary  compulsive 
drinkers  were  definitely  maladjusted  before 
they  began  drinking.  Here,  for  example,  is 
the  individual  whose  personality  is  warped, 
whose  emotional  development  has  been  un- 
healthy from  infancy  or  childhood  on.  The 
maladjustment  might  be  manifested  as  an 
inability  to  compete  with  equals  or  superiors 
without  extreme  anxiety  or  apprehension  of 
undefined  pain.  Or  it  might  be  manifested  as 
an  unusual  fear  of  contact  with  those  of  the 
opposite  sex,  or  as  a  general  concept  of  the 
self  as  unworthy,  inefficient,  and  socially 
awkward. 

These  states  of  mind  are  fairly  common 
though  irregular  among  adolescents,  but  as 
sustained  attitudes  in  a  young  or  middle- 
aged  adult  they  are  out  of  keeping  with  the 
demands  of  our  society.  In  the  early  twenties, 
and  certainly  by  the  age  of  30,  there  is  great 
pressure  on  adults  to  be  socially  and  econom- 
ically successful,  to  be  self-assertive,  to  be 
married,  and  to  have  attained  relatively  ma- 
ture independence  and  self-control.  As  indi- 
viduals of  poor  attainment  along  these  lines 
grow  older,  the  pressures  upon  them  grow 
stronger  and  the  maladjustment  becomes  in- 
creasingly harder  to  bear.  No  attempt  will 
be  made  here  to  explain  why  or  how  these  in- 
dividuals come  to  be  "neurotics."  It  is  a  mat- 
ter of  common  observation  that  there  are 
many  such  people. 

If,  like  most  Americans,  such  persons  are 


introduced  to  the  custom  of  drinking,  and  if 
their  anxieties  about  drinking  are  not  too 
great  and  no  other  way  out  of  their  dilemma 
is  found,  then  they  are  likely  candidates  to 
start  out  on  the  road  to  alcoholism.  Alcohol 
allows  them  to  compete  without  anxiety;  to 
mingle  without  fear  or  with  less  fear  in 
mixed  company,  perhaps  even  to  initiate 
courtship ;  to  forget  their  own  interpretation 
of  their  personal  inadequacies.  It  allows 
them  relief  from  whatever  their  problem 
may  be.  Small  wonder  that  they  come  to 
lean  upon  this  crutch  with  increasing  de- 
pendency. This  development  illustrates  the 
concept  that  for  the  type  of  person  described 
alcohol  is  an  adjustment. 

However,  the  effects  of  alcohol  wear  off, 
while  the  neurotic  characteristics  remain  as 
before.  Furthermore,  the  memory  of  having 
acted  aggressively  or  assertively,  of  having 
shown  interest  in  the  opposite  sex  because  of 
alcohol,  creates  new  anxieties ;  the  knowledge 
of  having  been  "out-of-control"  also  adds 
guilt  and  I'emorse.  In  the  long  run,  however, 
the  incipient  alcoholic  finds  the  rewards  of 
drinking  greater  than  these  feelings.  Later 
on  he  may  use  alcohol  to  get  rid  of  the  post- 
alcoholic  feelings  of  guilt  and  anxiety.  Thus 
a  vicious  circle  is  set  in  motion. 

The  process  is  stimulated  further  by  the 
inevitable  extension  and  intensification  of 
old  problems  and  the  rise  of  new  ones  due 
to  increasing  periods  of  inebriety.  Family 
and  friends,  employers  and  neighbors,  cus- 
tomers and  strangers,  all  punish  the  person 
who  often  gets  drunk.  As  problems  are  in- 
creased, the  relieving,  soothing,  encourag- 
ing effects  of  alcohol  become  all  the  more  de- 
sirable. So,  although  alcohol  is  a  form  of  ad- 
justment, it  is  a  short-run.  temporary  ad- 
justment, and  leads  to  further  maladjust- 
ment. 

The  secondary  type 

Before  his  drinking  starts,  the  secondary 
compulsive  type  appears  on  the  surface  as 
a  fairly  well  adjusted  person.  He  or  she  has 
ultilized  social  customs,  attitudes,  and  organ- 
izations with  considerable  success.  Certainly 
the  label  "neurotic"  would  never  have  been 
applied.  Some  persons  of  this  type  may  be 
more  extroverted  than  those  around  them, 
tending  to  be  the  leader  in  the  group,  the 
extreme  practical  joker,  the  most  aggressive 
salesman.  The  implication  is  that  they  have 
to  work  harder  than  others  to  achieve  a  sense 
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of  personal  adequacy,  to  feel  that  they  are  a 
significant  member  of  their  group.  What- 
ever the  case,  it  is  noticeable  that  they  may 
differ  markedly  from  the  eai-lier  mentioned 
"neurotic"  type;  that  they  have  ultilized  cus- 
toms, associations,  and  attitudes  which  were 
socially  acceptable. 

When  the  prospective  secondary  type  of 
compulsive  drinker  is  introduced  to  drink- 
ing, he  appears  to  take  to  it  with  great  satis- 
faction. He  already  belongs  to  a  group  which 
usually  drinks  a  good  deal  or  he  shortly  joins 
such  a  group  and  becomes  a  regular  drinker ; 
later  he  may  become  a  heavy  drinker,  but 
he  is  not  yet  an  alcoholic ;  he  is  in  control  of 
the  drinking,  not  the  drinking  in  control  of 
him.  Many  people  can  be  so  characterized, 
and  they  need  not  become  alcoholics.  For 
the  individual  in  whom  we  are  interested, 
however,  a  process  which  has  been  called  the 
pampering  effect  of  alcohol  sets  in. 

Alcohol  lowers  sensitivity,  discrimination, 
control  and  efficiency.  Unless  counteracting 
forces  arise,  the  drinker  responds  to  stimuli 
less  adequately  and  follows  personal  inclina- 
tions in  the  face  of  contrary  social  demands 
with  less  compunction.  As  a  result,  the 
fairly  heavy  drinker  may  become  a  more 
careless  worker,  a  more  thoughtless  father 
and  husband,  a  more  demanding  friend,  a 
more  aggressive  neighbor.  Nor  is  this  the 
only  effect.  On  the  negative  side  he  may  be 
seen  as  failing  to  exercise  his  social  abilities 
and  his  intellectual  techniques.  Without  prac- 
tice, the  personality  assets  become  dulled  and 
more  difficult  to  use.  This  process  may  take 
place  by  almost  imperceptible  steps. 

The  result  is  inevitable :  the  rise  of  occupa- 
tional, familial,  financial,  and  social  prob- 
lems. Unfortunately,  the  individual  has 
learned  a  simple  means  of  avoiding  such 
problems — drinking.  Again  a  vicious  circle 
is  set  in  motion. 

A  second  result  of  this  process,  a  result 
which  may  confuse  the  therapist,  is  that  the 
personality  of  the  drinker  seems  to  change. 
The  change  is  not  hard  to  explain.  The  in- 
dividual finds  himself  losing  the  affection 
and  regard  of  his  wife,  his  boss,  his  friends ; 
whereupon  he  loses  his  affection  and  regard 
for  them.  He  finds  that  he  is  less  popular 
in  his  club,  among  fellow  workers,  and  in 
community  groups ;  whereupon  he  gives  up 
these  organizations.  He  can  hardly  help  re- 
alizing that  his  work  is  not  as  good  as  it 
was;  whereupon  he  "talks  it  up,"  idealizes 


what  he  is  going  to  do,  what  he  has  done, 
while  realistic  accomplishment  continues 
downhill.  He  becomes  increasingly  isolated 
and  consequently  self-centered.  As  he  loses 
friends  and  interests,  he  becomes  cynical 
self-conscious,  and  suspicious  of  others.  He 
rationalizes  his  situation,  and,  as  his  rational- 
izations are  not  subject  to  the  discipline  of 
realistic  give-and-take,  he  becomes  overly 
idealistic,  optimistic,  or  pessimistic.  Grad- 
ually he  takes  on  more  and  more  of  the 
characteristics  of  the  primary  type,  until, 
when  he  has  achieved  the  full  status  of  an 
alcoholic,  he  may  seem  not  a  whit  different 
from  the  other.  From  the  point  of  view  of 
rehabilitation,  however,  he  or  she  is  a  de- 
cidedly different  person ;  the  chances  of  re- 
covery are  far  better  than  those  of  the  pri- 
mary type. 

Conclusio7i 
These  descriptions  of  the  two  largest  cate- 
gories of  compulsive  drinkers,  categories 
based  on  the  developmental  nature  of  the 
disease,  are  not  a  full  answer  to  the  question 
"Why  does  anyone  become  an  alcoholic?" 
They  may  lead,  however,  toward  a  better  un- 
derstanding of  the  sorts  of  processes,  con- 
ditions and  factors  involved  in  the  develop- 
ment of  that  condition. 


The  Effect  of  the  Psyche  on  the  Soma.  Effort  is 
the  commonest  immediate  exciting  cause  of  angina 
pectoris  in  a  person  wlio  has  a  faulty  coronary  cir- 
culation. An  overfull  stomach  is  sometimes  a  factor 
too,  especially  the  combination  of  effoi-t  and  a  re- 
cent meal,  but  almost  as  common  as  effort  behind 
the  production  of  angina  pectoris  is  excitement. 
Fear,  great  pleasure,  anger,  and  the  excitement  of 
an  athletic  contest,  such  as  viewing  a  football  game 
or  boxing  match,  directly  or  by  television,  even  lis- 
tening to  one  over  the  radio,  have  caused  innumer- 
able deaths  in  patients  with  serious  heart  disease, 
especially  in  those  with  coronary  insufficiency.  One 
of  the  rules  in  treatment  that  we  have  advised  for 
many  years  is  that  such  patients  avoid  nervous 
strain  as  much  as  physical  strain,  and  especially 
various  combinations,  as,  for  example,  rapid  walk- 
ing on  a  cold  evening  right  after  a  hearty  meal  and 
in  an  excited  frame  of  mind. — White,  P.  D.:  The 
Psyche  and  the  Soma,  Ann.  Int.  Med.  35:1296  (Dec.) 
1951. 


The  cost  of  preventable  diseases  imposes  a  stag- 
gering burden  upon  the  human  race.  Evei-y  step 
that  can  be  taken  toward  lessening  this  burden  will 
not  only  diminish  suffering  and  prolong  human 
life;  it  will  also  increase  productivity  and  promote 
prosperity.— C.-E.  A.  Winslow,  The  Cost  of  Sickness 
and  the  Price  of  Health,  WHO  Monograph  Series 
No.   7,   1951. 
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CARCINOMA  OF  THE  PANCREAS 

A  Review  of  Surgically  Treated  Cases 

Douglas  H.  Claek,  M.D. 

lumberton 

Carcinoma  of  the  pancreas  is  an  insidious 
neoplasm  which  is  usually  inoperable  at  ex- 
ploration because  suggestive  symptoms  do 
not  appear  until  extension  has  occurred  and/ 
or  pressure  on  adjacent  structures  results  in 
pain,  jaundice,  or  disturbance  in  pancreatic 
function.  Rapid  progress  has  been  made  in 
surgery  of  the  pancreas  since  the  first  radi- 
cal pancreaticoduodenectomy  was  reported 
by  Whipple'"  in  1935.  However,  despite  re- 
cent advances,  only  4  patients'-'  have  been 
reported  alive  five  years  after  radical  sur- 
gery for  carcinoma  of  the  pancreas.  These 
results  might  be  improved  by  earlier  diag- 
nosis or  changes  in  operative  technique. 

Miller'-"'  has  emphasized  the  preicteric 
stage  of  the  disease.  Progressive  weakness, 
loss  of  weight,  and  pain  may  precede  jaun- 
dice by  several  months.  More  exploratory  op- 
erations at  this  stage  might  increase  the 
rate  of  resectability  and  survival.  Recently 
Child'-"  reported  a  patient  in  whom  pancre- 
aticoduodenectomy with  resection  of  the  por- 
tal and  superior  mesenteric  veins  was  com- 
pleted with  favorable  results.  Use  of  this 
procedure  will  undoubtedly  increase  the  num- 
ber of  lesions  considered  as  resectable,  but 
only  time  will  determine  whether  it  will  af- 
fect the  over-all  cure  rate.  Total  pancreatec- 
tomy haj  been  advocated  by  Rockey'*',  Ken- 
nedy'", Gaston"",  Waugh'"',  and  others.  How- 
ever, there  has  not  been  a  sufficient  number 
of  patients  followed  after  this  procedure  to 
evaluate  its  efficacy  properly. 

Material 

At  Shreveport  Charity  Hospital  from  July 
1,  1948,  to  January  1,  1952  exploration  was 
done  in  18  cases  of  carcinoma  of  the  pancreas. 
The  diagnosis  was  made  in  several  other 
cases  which  are  not  included  in  this  study 
because  the  diagnosis  was  not  proven,  the 
cases  were  inoperable,  or  follow-up  was  in- 
adequate. 

Distribution 

In  accord  with  other  series' ''',  males  with 
pancreatic  carcinoma  outnumbered  females 
13  to  5.  The  average  age  was  somewhat 

From  the  Department  of  Surgery,   Shreveport   Charity   Hos- 
pital, Slireveport,   Louisiana. 


higher  than  usual'""'  —  64.7  years  —  with  a 
range  of  47  to  83  years.  Contrary  to  other 
reports'^"',  there  was  a  predominance  of 
Negro  patients.  The  ratio  of  3.5  to  1  (14 
Negroes  and  4  whites)  is  somewhat  higher 
than  the  proportion  of  Negro  to  white  ad- 
missions. 

Symptoms 

Ten  patients  (56  per  cent)  were  admitted 
with  a  chief  complaint  of  jaundice  or  its  ac- 
companying manifestations,  and  4  others  (a 
total  of  79  per  cent)  had  icteric  symptoms. 
In  contradistinction  to  the  old  concept  of 
"painless  jaundice"'""  *",  pain  was  present  in 
13  cases  (72  per  cent)  and  was  the  predomi- 
nant symptom  in  8  patients  (44  per  cent). 
The  pain  was  usually  described  as  upper  ab- 
dominal, but  radiated  to  the  back  in  several 
cases. 

In  10  cases  loss  of  weight  was  reported, 
one  man  having  lost  87  pounds  over  a  period 
of  one  year.  Two  patients  stated  that  they 
had  not  lost  weight,  while  this  symptom  was 
not  mentioned  in  the  other  records. 

Eight  patients  complained  of  nausea  or 
vomiting,  while  6  others  had  anorexia.  Diar- 
rhea was  reported  in  4  cases-  and  1  patient 
presented  a  history  of  hematemesis,  melena, 
and  an  abdominal  mass. 

Patients  with  cancer  of  the  pancreas  seek 
medical  aid  somewhat  earlier  than  they  did 
a  few  years  ago'^"'.  In  this  group  of  patients, 
the  average  duration  of  symptoms  prior  to 
admission  was  three  and  one-half  months. 
Icteric  patients  came  to  the  hospital  on  an 
average  of  six  weeks  following  the  onset  of 
jaundice.  One  patient  was  admitted  two  days 
after  noting  yellow  sclerae,  while  a  nonic- 
teric  patient  waited  12  months  before  re- 
porting to  the  hospital  for  treatment. 

Physical  Findings 

Jaundice,  palpable  upper  abdominal  mass, 
and  evidence  of  weight  loss  are  the  most  com- 
mon physical  findings  in  carcinoma  of  the 
pancreas.  On  examination,  16  patients  (90 
per  cent)  were  found  to  be  icteric.  In  other 
series,  jaundice  has  been  reported  in  80  to 
85  per  cent  of  the  cases. 

Palpation  of  the  abdomen  frequently  is 
suggestive  of  a  distended  gallbladder  or 
hepatomegaly.  These  findings  are  not  always 
confirmed  at  exploration  or  autopsy,  how- 
ever. In  all  our  cases,  the  gallbladder,  the 
liver,  or  both  were  reported  palpable  by  one 
or  more  observers.  The  primary  tumor  is 
rarely  felt'""'.  In  the  patient  with  gastroin- 
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Table  1 
Cases  in  Which  Palliative  Procedures  Were   Performed  for  Carcinoma  of  the  Pancreas 


Duration   of 

Age 

St/tnptoni^ 

Sex 

Prioi'  to 

Case 

Race 

Operation 

R.E. 

80 

5-^2    (montlis) 

508781 

Female 
Nei^ro 

M.H. 

67 

2   (montlis) 

503370 

Female 

Negro 

J.H. 

72 

8-1/4  (months) 

509641 

Male 

Nesjrc 

R.H. 

34 

3-3/4  (months) 

510138 

Female 
Negro 

J.R. 

33 

6  (months) 

510382 

Male 
Negro 

D.D. 

67 

4  (months) 

335199 

Male 
Negro 

M.P. 

68 

8-1/4  (months) 

537098 

Female 
White 

G.L. 

63 

S-3/4  (months) 

539351 

Male 
Negro 

S.    W. 

74 

l-Vi  (months) 

541028 

Female 
Negro 

J.E. 

49 

l-Vj  (months) 

50-1868 

Male 
Negro 

D.M. 

67 

4  (months) 

5I-2S021 

Male 
Negro 

A.S. 

83 

12  (months) 

51-8027(1 

MaJe 
Negro 

Operation 
Ti/pe  and  Date 
rholecystogastrostomy 

5/25/48 

Choleoystojejunostomy 

ami  jejunojejunostomy 

1/28/48 

Caiolecystojejunostomy, 

jejunojejunostomy,     & 

liver  biopsy    6/22/48 

Choleoystojejunostomy 

jejunojejunostomy 

6/29/48 

Cholecystojejunostomy 

jejunojejunostomy 

6/29/48 

Exploratory  laparotuniy 

biopsy  of  pancreas 

10/19/49 


Path  ology 
Massive  carcinoma  of  the  head 
of    the    pancreas    with     metas- 
tasis to  noiles 

Adenocarcinoma  of  the  head 
of  the  pancreas  with  metastasis 
to  nodes 

Adenocarcinoma  of  tlie  head  of 
tlie  ijancreas  with  metastasis  to 
liver 

Carcinoma  of  the  head  of  the 
pancrejis  with  metastasis  to 
nodes 

Adenocarcinoma  of  the  head  of 
the  pancreaji  with  metastasis  to 
liver 

Mucinous  adenocarcinoma  of 
tlie  head  of  tlie  pancreas  with 
extension  to  duodenum  and  re- 
troperitoneal structures  metas- 
tasis to  nodes,  &  peritoneal 
seeding 

Andenocarcinoma  of  the  head 
of  tlie  pancreas  with  extension 
to  aorta 

Carcinoma   of   the   head    of  the 
pancreas  with  extension  to  por- 
tal vein;  stone  in  cystic  duct. 
Carcinoma  of  the  head  of  the 
pancre^LS    with    extension    to 
vena  cava 

Anaplastic  carcinoma  of  the 
head  and  body  of  tlie  pancreas 
with  extension  to  vena  cava 
and  aorta  and  nodes 
Adenocarcinoma  of  the  head 
of  the  pancrciis  with  metastasis 
to  liver 

Carcinoma   of  the  head    of  the    Cholecystojejunostomy 
pancreas  with  extension   to  su-    Gastrojejunostomy 
perior  mesenteric  vein  9/24/51 


Exploratory  laparotomj' 
Biopsy  of  pancreas 
12/8/49 

(Tlioledochoduodenostoiuy 
1/18/50 

Cholecystojejunostomy 

Jejunojejunostomy 

2/35/50 

Cholecystojejunostomy 

Jejunojejunostomy 

Biopsy  of  pancreas 

4/20/50 

Cholecystojejunostomy 

[.iver  biopsy 

7/11/51 


tiEHVLT 
Relief  of  pain  and  jaundice.  Par 
tient  expired  with  carcinoma 
after  5'i  months.  (Nov,  194S) 
No  relief  of  sjTnptoms.  Death 
from  carcinoma  after  7  weeks. 
(3/21/48) 

Jaundice     relieved    but    course 
downliill    until    death    after    1 
montll.    (T/22/48) 
Svniptoniatic  relief.  Death  after 
2":    inontlis,    (9/7/4S) 

No    relief    of   sjinptoms.    Death 
after  3  weeks.    (7/12/48) 

Death  from  carc-inomatosis  after 
2   inontlis.    (12/19/49) 


Death    from    metastatic    carcin- 
oma after  il  months.  Ul/8/50) 

No    relief    of    symptoms.    Death 
after  17  days.  (2/4/50) 

Jaundice  unchanged.   Death  af- 
ter 14  days.  (3/11/50) 

Jaundice    disappeared.    Patient 
gained    weight.   Expired    with 
carcinoma  after  9^,2   months. 
(2/1/jl) 

Jaundice    diminislied;     but    pa- 
tient expired  after  8  weeks. 

(6/2/51) 

No   relief    of    symptoms.    Death 
after  3  months.  (11/20/31) 


testinal   hemorrhage,    the  tumor   mass   was 
easily  palpated  aiKi  measured  13  by  14  cm. 

Laboratory  Findings 

Ninety  per  cent  of  the  patients  presented 
laboratory  evidence  of  obstructive  jaundice. 
Their  icteric  indices  varied  from  32  to  288. 

Anemia  (hemoglobin  less  than  11.0  Gm.) 
was  present  in  11  cases.  The  man  with  gas- 
trointestinal bleeding  had  only  5,0  Gm.  of 
hemoglobin  on  admission. 

Most  observers  believe  that  the  presence 
of  diabetes  and  carcinoma  of  the  pancreas 
is  coincidental,  but  Brunschwig'"'  has  stated 
that  diabetes  may  result  from  progressive 
destruction  of  the  pancreas  by  carcinoma  in 
rare  instances.  Three  of  our  patients  had 
proven  diabetes  mellitus. 

Roentgen  examination  of  the  gastrointes- 
tinal tract  is  frequently  helpful  in  diagnosing 
carcinoma  of  the  head  of  the  pancreas.  Gas- 
trointestinal roentgenograms  were  obtained 
in  16  of  our  cases.  Eight  of  these  showed 
suspicious  changes  such  as  enlarged  duodenal 
loops  and  pressure  defects. 


Pathology 

Most  pancreatic  neoplasms  originate  in 
the  head'"".  Seventeen  patients  in  this  group 
were  found  to  have  carcinoma  of  the  head  of 
the  pancreas.  In  one  case  there  was  a  car- 
cinoma of  the  lower  end  of  the  common  duct 
which  protruded  through  the  ampulla. 

The  histologic  types  of  pancreatic  carcin- 
oma vary,  but  the  majority  arise  from  the 
ductal  system'i'.  In  this  series,  11  tumors 
were  reported  as  ductal  adenocarcinoma,  one 
of  which  was  mucinous  in  type.  Anaplastic 
carcinoma  was  disclosed  by  the  histologic 
examination  in  1  case,  while  the  microscopic 
type  was  not  determined  in  the  others. 

These  neoplasms  metastasize  rather  early, 
and  the  spread  may  be  lymphogenous,  hem- 
atogenous, or  by  direct  extension'^'.  Hepatic 
metastases  were  present  in  8  cases  and  large 
retroperitoneal  nodes  in  5  cases.  One  pa- 
tient had  diffuse  peritoneal  seeding.  In  6 
patients  there  was  extension  to  adjacent  or- 
gans or  blood  vessels.  In  5  cases  there  was 
no  evidence  of  extension  or  metastasis. 

Cholelithiasis  was  found  in  2  cases,  and  a 
duodenal  ulcer  was  present  in  1. 
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Table  2 
Cases  in  Which  Radical  Pancreaticoduodenectomy  Was  Performed 


Co»e 

Duration  of 

Age 

Sinrvpftoni.'i 

Aiutlvsis 

Sex 

Pi-ior  to 

of 

Race 

Operation 

Pathology 

C.E. 

70 

S    (months) 

Adenocarcinoma  of 

380770 

Male 

the  head  of  the  pan- 

Negro 

creas.   Duodenal 
ulcer. 

A.B. 

01 

8    (months) 

Adenocarcint>ma    of 

50-28SJ 

Male 

the  head  of  IVie  pan- 

White 

creas    with     metasta- 

» 

sis  to  one   node. 
Cholecystitis  and 
Cholelithiasis. 

S.L. 

37 

8    (months) 

Adenocarcinoma  of 

30-3337 

Female 

the  head  of  the  pan- 

Negro 

creas.    No    metastatic 
nodes. 

W.J. 
51-19918 

47 

Male 

White 

6    fmonUis) 

Adenocarcinoma  of 
ampulla  of  \'ater.  No 
metastasis. 

o.c. 

51-2U008 

C2 
Male 

White 

13    (month.s) 

Mucjnous     adenrx-nr- 
cinoma    of    pancreas 
with    infiltration    of 
the  duodenum   and 
nttaclmient  to  su- 
perior mesenteric  ar- 
tery. 

C.A. 
51-34681 

63 

Male 

Negro 

a    (mouths) 

Well     differentiated 
ductal  adenoca,rcin- 
onia  of  head  of  pan- 
creas. No  metastasis. 

Operation 
Type  and  Date 
One-sta^e:    8/ 20 /-to 
Pancreaticoduodenectomy, 
gastroenterostomy,     end-to-side: 
choledochojejunostoniy,  pancrea- 
tojejunostomy. 

One-stage:  5/16/r.o 
Pancreaticoduodenectomy, 
gastroenterostomy,     end-to-side : 
choledochojejunostomy,    pancre- 
atojejunostoniy,    cholecystec- 
tomy. 
Two-stage : 
First  sta^e:  6/3/50 
Cholecystojejunostomy    and 
Enteroenterostomy. 
Second  stage:  7/22/50 
Total  pancreatectomy, 
duodenectomy,    splenectomy, 
cJiolecys'tectomy,  choledocho- 
jejunostomy,   gastroenterostomy 
One-stage:  2/15/.'!I 
Pancreaticoduodenectom>', 
gastroenterostomy,     end-to-side: 
choledf>chojejunostomy,     closure 
of  pancreas. 
One-.stage:  S/lS/.il 
Pancreaticoduodenectomy, 
gastroenterostomy,     choledocho- 
jejunostomy   (Roux-V),   closure 
of  Pancreas. 

One.,stage:ll  /13/51 
Pancreaticoduodenectomj' 
(head,  body  &  most  of  tail  re- 
moved), gastroenterostomy,  end 
to  side;  choledochojejunostf»my. 


Result 
Patient   a-SiTiiptonuatlc   for   4 
months;     ascites    and    jaundice 
developed,   and  patient  died 
with    carcinomatosis    after    iVt 
months  (3/6/30) 

raticnt  a-s-jnuptomalic  for  5 
months:   then    pain   and  melena 
developed,  an<l  patient  died  af- 
ter 6  months.  (II  /18/30) 


Metabolic  disturbances  which 
would   not   respond  to  therapy; 
patient   died   in    coma  on    third 
postoperative  day. 


Patient  livijig  and  working  af- 
ter operation.  No  evidence  of 
disease. 


Patient  died  on  se<-'Ond  poet- 
ojjerative  da.y  with  infar<:tloQ  of 
intestine. 


Patient  living  3  inonlhs  post- 
operativelj'  with  no  evidence  of 
disease. 


Surgical  Procedures 
Exploration  was  done  in  all  18  cases. 
Twelve  tumors  were  considered  nonresect- 
able  (table  1).  In  10  of  these,  palliative  an- 
astomosis of  the  biliary  tract  to  the  gastro- 
intestinal tract  was  performed  to  relieve 
jaundice.  Gastrojejunostomy  was  also  done 
to  relieve  duodenal  obstruction  in  1  case.  Bi- 
opsy only  was  done  in  the  2  nonicteric  pa- 
tients. No  pancreatojejunostomies'^'  were 
done. 

Three  of  the  12  nonresectable  cases  were 
considered  so  because  of  extensive  nodal  in- 
volvement. Palliative  procedures  were  done 
in  3  other  cases  because  of  hepatic  metasta- 
ses. Resection  was  not  done  in  single  cases, 
because  of  extension  to  the  aorta,  the  vena 
cava,  the  portal  vein,  the  superior  mes- 
enteric vein,  and  the  vena  cava  and  aorta,  re- 
spectively, and  in  one  because  of  extension 
to  the  duodenum,  nodal  involvement,  and 
peritoneal  seeding. 

Radical  pancreaticoduodenectomy  was  per- 
formed in  6  cases  (table  2).  One-stage  pro- 
cedures were  performed  in  all  but  1  case. 
A  preliminary  cholecystojejunostomy  and 
enteroenterostomy  was  done  because  of  this 
patient's  poor  condition. 

In  5  cases  the  tumor  was  considered  po- 


tentially curable.  In  1  case  resection  was  un- 
dertaken because  of  massive  gastrointestinal 
bleeding  due  to  invasion  of  the  duodenum. 
Toward  the  end  of  the  procedure,  neoplasm 
in  the  uncinate  process  was  found  to  be 
densely  adherent  to  the  superior  mesenteric 
artery.  This  vessel  was  traumatized  in  try- 
ing to  dissect  it  away  from  the  carcinoma. 

One  total  pancreatectomy  was  performed, 
and  a  profound  metabolic  disturbance  de- 
veloped. In  a  subsequent  case  the  splenic 
vessels  were  carefully  dissected  away  from 
the  pancreas  and  a  very  small  segment  of 
the  pancreatic  tail  was  left.  Multiple  sections 
through  the  body  and  tail  showed  no  sign 
of  retrograde  extension  of  this  carcinoma  in 
the  pancreatic  ducts. 

Results 
In  the  12  cases  in  which  palliative  proced- 
ures were  performed  there  was  no  operative 
mortality  or  serious  complications.  Five  pa- 
tients reported  symptomatic  relief,  while  7 
(2  nonicteric)  showed  no  subjective  improve- 
ment. The  course  of  the  disease  was  ap- 
parently unchecked.  One  patient  lived  only  2 
weeks,  and  another,  without  jaundice,  lived 
11  months.  The  average  duration  of  life  fol- 
lowing surgery  was  only  3.2  months.  Sur- 
vival  following  onset   of  symptoms   varied 
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from  2  to  15  months,  with  an  average  of  7.2 
months.  Apparently  all  the  deaths  were  due 
to  carcinoma. 

Two  of  6  patients  who  underwent  radical 
pancreaticoduodenectomy  died  in  the  early 
postoperative  period,  for  an  operative  mor- 
tality of  33  per  cent. 

The  patient  who  underwent  total  pancre- 
atectomy experienced  a  terrific  metabolic  dis- 
turbance, but  the  exact  cause  of  death  was 
not  determined.  The  tumor  was  about  8  cm. 
in  diameter,  and  her  liver  was  small  despite 
a  4  plus  flocculation  test  preoperatively.  Her 
blood  pressure  was  maintained  at  or  above 
110  systolic,  80  diastolic  throughout  the  op- 
eration. After  the  operation  glycosuria  and 
hyperglycemia  developed  (422  mg.  per  100 
cc).  She  had  no  ketonuria  but  her  carbon  di- 
oxide combining  power  was  26  volumes  per 
cent.  This  was  brought  up  to  46  volumes  per 
cent,  but  her  blood  sugar  rose  steadily  to  650 
mg.  per  100  cc.  Her  blood  pressure  was  main- 
tained. Despite  the  administration  of  insu- 
lin, electrolytes,  blood  and  oxygen,  she  be- 
came comatose  on  the  second  postoperative 
day  and  expired.  An  autopsy  was  not  done. 

The  other  death  was  due  to  infarction  of 
the  intestine  on  the  second  postoperative  day. 
This  resection  was  performed  as  a  heroic 
measure  to  try  to  prolong  life  in  a  case  of 
far  advanced  tumor. 

Two  patients  died  of  their  disease  six 
months  after  undergoing  radical  resection. 
One  of  these  had  an  uneventful  postoperative 
course  and  became  asymptomatic.  His  jaun- 
dice disappeared,  and  he  gained  weight  and 
resumed  normal  eating  habits.  Five  and  one- 
half  months  after  surgery  he  was  readmitted 
because  of  pain  and  melena,  and  was  found 
to  have  generalized  abdominal  metastases. 
He  expired  three  weeks  later. 

Azotemia  and  hypochloremia  developed 
in  the  other  patient  postoperatively,  but  re- 
sponded to  therapy.  The  jaundice  disap- 
peared, he  gained  weight,  and  had  no  pain 
for  four  and  one-half  months.  Then  his  pain 
and  jaundice  recurred  and  he  died  of  ab- 
dominal carcinomatosis  six  and  one-half 
months  after  the  operation. 

Tw^o  patients  are  still  living.  The  patient 
who  underwent  a  resection  for  ampullary 
carcinoma  had  an  uneventful  postoperative 
course  and  has  no  evidence  of  disease  more 
than  one  year  following  the  operation.  He 
has  regained  his  lost  weight,  is  asympto- 
matic, and  has  returned  to  work  as  a  timber 


cutter.  The  patient  in  whom  nearly  all  of 
the  pancreas  was  removed  is  apparently  free 
of  disease  three  months  postoperatively.  He 
had  a  transitory  postoperative  hyperglyce- 
mia (181  mg.  per  100  cc. ),  but  had  no  sugar 
or  acetone  in  his  urine.  He  had  diarrhea  for 
several  days  and  considerable  drainage 
from  the  left  upper  quadrant.  The  drainage 
stopped  and  his  jaundice  disappeared.  He 
has  gained  weight,  tolerates  his  food  well, 
and  shows  no  evidence  of  recurrence. 

SK.mmarij  cDid  Conclusions 
The  results  of  operative  treatment  of  pan- 
creatic carcinoma  in  a  large  charity  hospital 
are  reviewed.  Only  2  of  18  patients  are  liv- 
ing, although  the  follow-up  period  has  been 
relatively  short. 

Despite  these  poor  results  I  do  not  feel 
that  radical  surgery  for  pancreatic  carcin- 
oma should  be  discontinued.  In  the  cases  ob- 
served, palliation  has  been  good  following 
pancreaticoduodenectomy.  Following  this 
procedure  patients  resumed  normal  eating 
habits,  gained  weight,  and  became  nonicteric 
and  free  of  pain. 

Preservation  of  a  small  segment  of  the  pan- 
creatic tail  is  suggested  to  modify  the  meta- 
bolic changes  following  total  pancreatectomy. 

Addendum 

The  2  surviving  patients  were  living  and  appar- 
ently free  of  recurrence  when  last  seen  12  and  26 
months  postoperatively. 
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SELF-ADMINISTRATION  OF 
MERCURIAL  DIURETICS 

Joseph  S.  Bower,  M.D. 
Pink  Hill 

This  paper  is  concerned  with  the  self-ad- 
ministration of  mercurial  diuretics,  with 
special  reference  to  several  cases  that  were 
successfullj^  treated  in  this  manner.  The  de- 
cision to  use  this  method  of  administration 
was  based  on  the  accumulation  of  a  number 
of  patients  with  cardiac  disease  who  re- 
quired frequent  and  regular  injections  to 
maintain  compensation  and  an  ambulatory 
status. 

The  usefulness  of  mercurial  diuretics  in 
the  treatment  of  edema  due  to  myocardial  in- 
sufficiency, hypoproteinemia,  nephrosis,  and 
cirrhosis  of  the  liver  has  been  generally  es- 
tablished and  widely  recognized.  If  properly 
used,  these  drugs  are  life-saving  and  con- 
stitute the  most  potent  and  rapid  sodium- 
eliminating  drugs  that  we  have.  The  mode 
of  administration  has  shifted  from  the  in- 
travenous to  the  intramuscular,  and  recently 
to  the  subcutaneous.  In  the  future  the  oral 
method  may  supplant  the  parenteral  method 
entirely,  or  mai'kedly  decrease  the  number 
of  parenteral  injections.  There  is  a  good  pos- 
sibility that  in  the  future  the  subcutaneous 
injection  of  the  mercurial  diuretics  will 
more  and  more  become  the  responsibility  of 
the  patients  in  cases  requiring  frequent  in- 
jections. 

Review  of  the  Literature 
In  1949  Stanley'^'  made  an  analysis  of  27 
reported  fatalities  following  the  injection  of 
a  mercurial  diuretic.  In  26  of  these  cases  the 
mode  of  administration  was  intravenous. 
In  4  cases  death  occurred  in  persons  who  had 
never  before  received  mercurial  diuretics. 
In  24  instances  the  reaction  immediately  fol- 
lowing the  administration  of  the  drug  was  ac- 
companied by  signs  or  symptoms  referable 
to  abnormal  heart  action.  Stanley  thought 
that  the  sudden  death  following  the  use  of 
mercurial  diuretics  was  due  to  rhythmic  dis- 
turbances of  the  heart,  such  as  ventricular 
tachycardia,  ventricular  flutter,  or  ventricu- 
lar fibrillation.  He  suggested  that  the  intra- 
venous route  of  administration  be  omitted 
when  satisfactory  diuresis  could  be  obtained 
by  other  routes  and  that  the  smallest  dose  of 
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a  mercurial  diuretic  which  would  produce 
the  desired  response  was  the  dose  of  choice. 

Feinberg'-*  reported  that  Thiomerin  was 
superior  to  other  mercurial  diuretics  in  that: 
(1)  there  was  no  apparent  toxicity;  (2)  it 
was  virtually  painless  when  given  subcutan- 
eously;  (3)  it  was  as  effective  as  or  more  ef- 
fective than  other  mercurial  diuretics;  (4) 
it  could  be  administered  by  the  patient  under 
a  physician's  direction. 

Ruskin'-"  reported  that  Thiomerin  has  been 
shown  to  be  much  lower  in  toxicity  from  the 
cardiac  .standpoint  than  any  of  the  other 
mercurial  diuretics  in  present  use.  Thiomerin 
in  intracutaneous  tests  in  53  human  subjects 
caused  much  slighter  and  more  transitory  re- 
actions than  Mercuhydrin  and  other  mer- 
curial diuretics. 

Gold  stated  that  many  patients  would  be 
able  to  control  edema  if  taught  to  administer 
the  mercurial  diuretics  to  themselves  with 
their  weight  as  a  guide,  a  situation  parallel- 
ing that  in  diabetes  mellitus. 

Enselberg'"  gave  3,314  injections  of  Thio- 
merin to  205  patients.  Of  these,  20  received 
55  or  more  injections,  and  3  received  more 
than  100  injections.  All  but  14  were  sub- 
cutaneous injections.  He  stated  that  Thio- 
merin was  a  safe  and  efficient  diuretic  and 
that  if  further  observation  warranted,  the 
ultimate  value  of  this  drug  would  be  soon 
realized — that  is,  the  administration  in  the 
home  by  a  member  of  the  family  or  by  the 
patient  himself. 

In  May,  1951,  Krehbiel'"  reported  1,425 
self-administered  subcutaneous  injections  of 
Thiomerin  by  71  ambulatory  patients  with 
cardiac  disease  during  a  five-month  period. 
In  most  patients  and  after  most  injections 
there  was  no  untoward  reaction  of  any  kind. 
Rarely  a  patient  reported  a  transient  discom- 
fort locally,  and  occasionally  a  patient  re- 
ported a  nodule  formed  at  the  site.  These 
nodules  were  not  serious  enough  to  warrant 
discontinuing  the  drug.  In  1,425  self-admin- 
istered injections,  there  were  only  5  local  in- 
fections, and  of  these  5  cases  small  necrosis 
of  the  skin  occurred  in  3. 

In  December,  1951,  Pollock  and  Gillespie^"' 
reported  the  successful  use  of  self-adminis- 
tered Thiomerin  in  12  patients  over  a  period 
of  8  months.  Their  results  confirmed  the  re- 
port of  Krehbiel  and  suggested  the  desira- 
bility of  widespread  adoption  of  this  method 
of  treatment. 
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Report  of  Cases 
Ten  patients  were  treated  with  Thiomerin 
on  an  out-patient  basis  for  a  period  of  18 
months,  the  Thiomerin  being  self-adminis- 
tered. The  results  have  been  very  satisfac- 
tory. There  were  no  reactions,  no  nodules, 
and  no  infections.  No  marked  electrolyte  im- 
balance was  observed. 

The  patients  who  required  frequent  injec- 
tions were  of  three  types :  ( 1 )  those  who  had 
such  poor  cardiac  reserve  that  even  with 
optimum  therapy  they  required  frequent  in- 
jections of  mercurial  diuretics;  (2)  those 
whose  intelligence  was  so  low  that  they  could 
not  follow  a  low  sodium  regimen;  (3)  those 
who  were  negligent  and  would  not  conscien- 
tiously follow  the  regimen  of  diet,  restricted 
activity,  and  so  forth. 

It  was  impossible  for  some  of  these  pa- 
tients to  come  to  the  office  as  often  as  neces- 
sary. The  expense  of  frequent  visits  as  well 
as  the  time  consumed  prevented  these  people 
from  coming  to  the  office  two  and  three 
times  a  week.  In  general,  it  required  three 
office  visits  to  teach  the  patients  how  to  give 
the  injections.  These  10  patients  got  along 
better  and  were  better  compensated  than 
had  been  possible  prior  to  the  initiation  of 
this  method. 

In  addition  to  the  self-administered  mer- 
curial diuretics,  the  patients  were  on  a  reg- 
imen of  restricted  activity,  salt  free  diet,  oc- 
casional periods  of  exchange  resins,  maxi- 
mum tolerated  doses  of  digitalis,  occasional 
acidification  of  urine  with  ammonium  chlo- 
ride, and  treatment,  when  indicated,  of  ane- 
mia, urinary  tract  infections,  and  any  other 
concomitant  conditions. 

Comment 
The  use  of  mercurial  diuretics  has  poten- 
tial dangers  in  respect  to  electrolyte  imbal- 
ance. The  diuresis  is  apparently  the  result 
of  decreased  tubular  reabsorption  of  certain 
electrolytes'"'. 

In  the  treatment  of  the  patient  with  edema 
the  more  physiologic  one  can  keep  the  treat- 
ment, the  more  satisfactory  it  will  be.  The 
diuresis  effected  by  rest  and  digitalis  is  phys- 
iologic, and  there  is  no  real  net  loss  of  elec- 
trolytes from  the  body'*'.  Unphysiologic 
water  and  electrolyte  losses  occur  to  some 
degree  in  one  half  of  the  patients  who  are 
treated  with  mercury*^'.  Restriction  of  di- 
etary sodium  is  universally  used  in  treat- 
ing the  edematous  patient  or  in  preventing 


edema.  The  possibility  of  producing  salt-de- 
pletion should  be  remembered.  The  symp- 
toms of  this  condition  are  fatigue,  lethargy, 
headache,  asthenia,  muscle  weakness,  and 
threatened  syncope'*'.  There  is  a  low  inci- 
dence of  the  salt  depletion  syndrome  in  pa- 
tients on  low  sodium  diets,  owing  to  the  dif- 
ficulty of  adhering  to  such  a  diet.  The  re- 
duction of  daily  dietary  salt  intake  to  1  Gm. 
or  less  is  difficult.  That  this  diet  is  unsavory 
accounts  for  the  absence  of  more  serious 
consequences'^*. 

Patients  receiving  mercurial  diuretics  re- 
act in  several  ways:  (1)  They  may  lose  so- 
dium and  other  electrolytes  isotonic  with  the 
serum,  or  sodium  and  chloride  per  liter 
equivalent  to  the  amount  of  these  ions  in  a 
liter  of  plasma;  (2)  they  may  lose  extraor- 
dinary amounts  of  chloride;  (3)  they  may 
lose  extraordinary  amounts  of  potassium; 
(4)  they  may  lose  extraordinary  amounts  of 
sodium  in  proportion  to  chloride'*'. 

In  the  first  instance,  diuresis  is  physiologic 
and  ideal.  In  the  second  instance,  diuresis 
results  in  hypochloremic  alkalosis.  In  the 
third  instance,  chloride  depletion  is  associ- 
ated with  loss  of  intracellular  fluid  and  po- 
tassium ;  and  the  potassium  deficit  may  lead 
to  death.  In  the  fourth  instance,  the  result 
is  the  salt  depletion  syndrome. 

When  hypochloremic  alkalosis  occurs, 
there  is  unresponsiveness  to  the  diuretics. 
When  the  patient  becomes  refractory  and  no 
longer  obtains  diuresis  with  administration, 
the  drug  is  contraindicated'".  Repair  of  the 
chloride  deficit  with  ammonium  chloride  or 
hydrochloric  acid  will  restore  mercurial  re- 
sponsiveness'"'. In  severe  alkalosis  tetany  as- 
sociated with  hypocalcemia  and  carpopedal 
spasm  may  occur.  Treatment  of  the  tetany 
is  oral  calcium  lactate  or  calcium  gluconate 
given  intravenously.  Bland'*'  states  that  the 
enteric  coated  tablets  of  ammonium  chlo- 
ride have  no  merit  and  are  dangerous  in 
treating  metabolic  alkalosis  because  of  the 
delay  in  raising  the  blood  chloride.  If  oral 
medication  cannot  be  given,  a  2  per  cent  so- 
lution of  ammonium  chloride  may  be  given 
intravenously.  If  potassium  deficiency  oc- 
curs, the  symptoms  of  weakness  and  lethargy 
may  simulate  the  salt  depletion  syndrome. 
The  potassium  deficiency  can  be  readily  rec- 
ognized by  specific  electrocardiographic 
changes  and  corrected  by  potassium  given 
orally  or  intravenously.  Replacement  of  salt 
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and  water  will  usually  correct  the  salt  de- 
pletion syndrome'^'. 
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AZYGOS  LOBE  AS  A  DIAGNOSTIC 
PROBLEM 

With  Report  of  a  Case 

H.  H.  Bradshaw,  M.D. 

and 

D.  E.  Ward,  Jr.,  M.D.* 

Winston-Salem 

The  occurrence  of  an  azygos  lobe  in  the 
right  lung  is  an  interesting  anomaly.  The 
azygos  lobe  is  a  small  accessory  lobe,  pyrami- 
dal in  form,  which  makes  its  appearance  on 
the  lower  part  of  the  mediastinal  surface  of 
the  right  upper  lobe  of  the  lung.  In  certain 
cases  the  azygos  vein  is  enclosed  within  a 
fold  of  pleura,  and  is  sunk  so  deeply  in  the 
pulmonary  substance  of  the  right  lung  that 
it  marks  off  a  small  accessory  lobe.  In  the 
early  development  of  the  fetus,  the  azygos 
vein  lies  over  the  right  upper  lobe  outside 
the  parietal  pleura.  Later  it  shifts  its  posi- 
tion so  that,  in  adults,  it  lies  entirely  within 
the  mediastinum.  It  travels  cephalad  in  the 
right  posterior  portion  of  the  chest,  lying 
anteriorly  to  the  inner  surface  of  the  rib  and 
posteriorly  to  the  parietal  pleura.  It  ascends 
to  about  the  level  of  the  fifth  rib  and  then 
curves  anteriorly  to  join  the  superior  vena 
cava  just  before  that  vessel  enters  the  right 
auricle. 

If  the  vein  should  fail  to  shift  in  position, 
it  must  run  forward  and  medially  to  reach 


From  the  Department  of  Surgery,  the  Bowman  Gray  School 
of  Medicine  and  tlie  North  Carolina  Baptist  Hospital,  Winston- 
Salem,  North  Carolina, 

'Trainee,  National  Cancer  Institute, 


the  vena  cava.  It  then  makes  a  deep  cleft  in 
the  upper  lobe,  drawing  down  a  double  fold 
of  both  parietal  and  visceral  pleura  which  is 
known  as  the  azygos  membrane.  The  part  of 
the  upper  lobe  split  from  the  main  portion 
is  known  as  the  azygos  lobe'''. 

Attention  was  first  directed  to  the  acces- 
sory lobe  of  the  azygos  vein,  or  azygos  lobe, 
by  the  anatomist  Wrisberg  in  1778'-'.  Its 
classic  roentgenographic  appearance  was 
first  described  in  1923  by  Wessler  and 
Jaches''".  In  1928,  Bendick  and  Wessler'-" 
correlated  the  roentgenographic  findings 
with  necropsy  study  in  2  cases  and  reported 
the  correct  interpretation  of  the  shadow. 

The  frequency  of  an  azygos  lobe  has  been 
given  as  low  as  0.07  per  cent  (6  in  8,000  ex- 
aminations) by  Litten'"^'  to  as  high  as  1.05 
per  cent  (1,575  in  150,000  photofluorograms) 
by  Pendley'-'.  Minehart"''  reported  13  in  10,- 
000  examinations  or  0.13  per  cent.  Etter''" 
found  in  a  series  of  50,000  consecutive 
roentgen  examinations  an  incidence  of  130 
(0.26  per  cent)  or  1  in  384  chest  examina- 
tions. From  these  figures  it  will  be  seen  that 
the  occurence  is  infrequent. 

A  case  is  reported  in  which  the  azygos  lobe 
presented  a  difficult  diagnostic  problem. 

Case  Report 

The  patient  was  a  23  year  old,  single,  white 
woman  who  two  weeks  prior  to  admission 
had  a  routine  roentgen  examination  of  the 
chest  by  a  mobile  x-ray  unit.  The  roentgeno- 
gram revealed  a  "tumor"  in  the  right  upper 
portion  of  the  chest. 

The  patient  had  no  symptoms.  There  was 
no  dyspnea,  chest  pain,  dysphagia,  cough, 
sputum,  hemoptysis,  or  weight  loss.  A  pre- 
vious roentgenogram  of  the  chest  had  been 
made  five  years  ago  and  was  "reported  as 
negative."  There  was  no  history  of  upper  res- 
piratory infections  and  no  symptoms  of  hy- 
perthyroidism. 

Physical  examination 

The  patient  was  a  well  developed  and  well 
nourished  young  girl  in  good  health.  The 
blood  pressure  was  124  systolic,  70  diastolic. 
The  physical  examination  was  completely 
negative.  The  thyroid  gland  was  not  pal- 
pable. There  were  no  palpable  lymph  nodes. 
The  trachea  was  in  the  mid-line,  and  the 
chest  expanded  well  on  both  sides.  The  lungs 
were  clear  to  percussion  and  auscultation. 

Laboratory  data 

The  hemoglobin  was  13  Gm.,  the  red  blood 
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Fig.  1.  Roentgenogram  showing  anterior  view  of 
azygos  lobe. 

cell  count  4,400,000,  the  white  blood  cell 
count  12,000,  with  58  per  cent  polymorpho- 
nuclars,  4  per  cent  eosinophils,  1  basophil, 
29  per  cent  lymphocytes,  and  8  monocytes. 
The  nonprotein  nitrogen  was  41  mg.  per  100 
cc. ;  the  fasting  blood  sugar  was  108  mg.  per 
100  cc.  The  Wassermann  and  Kahn  tests 
were  negative.  Roentgen  studies  of  the  chest 
(figs.  1  and  2)  showed  the  presence  of  a 
soft  tissue  mass  measuring  5  cm.  in  diame- 
ter lying  in  the  anterior  part  of  the  superior 
mediastinum  to  the  right  of  the  trachea.  The 
mass  was  solitary  and  not  lobulated.  There 
were  no  other  lesions  of  the  hilum,  lungs,  or 
pleura. 

Course  in  hospital 

On  March  5,  1952,  under  endotracheal  cy- 
clopropane, oxygen,  and  Sodium  Pentothal 
anesthesia,  a  right  thoracotomy  was  done. 
Immediately,  after  the  chest  was  opened,  an 
azygos  lobe  was  found  lying  anteriorly  and 
medially  to  the  right  upper  lobe  and  attached 
to  the  right  upper  lobe  just  below  the  azygos 
vein.  No  other  masses  were  noted  in  the  right 
upper  lobe,  mediastinum,  or  pleura.  The  azy- 


Fig.  2.  Lateral  view  of  lobe. 

gos  lobe  was  filled  with  air,  and  seemed  to  be 
functioning.  The  lobe  was  embryonal  in  type 
and  light  pink  in  color.  The  artery,  vein,  and 
bronchus  at  the  root  of  the  azygos  lobe  were 
individually  isolated,  ligated  with  no.  00  silk 
suture,  and  the  azygos  lobe  was  excised. 
Careful  inspection  of  the  entire  right  lung 
revealed  no  other  abnormality  of  the  lobes, 
fissures,  or  blood  vessels. 

The  patient  received  800,000  units  of  pen- 
icillin daily  and  had  an  uneventful  postop- 
erative course  (fig.  3).  She  was  discharged 
on  the  seventh  postoperative  day. 

Folloiv-up 

In  March,  1953,  the  patient  was  working 
daily  and  had  no  complaints. 

Comment 
The  pathologic  report  on  the  excised  az- 
ygos lobe  revealed  pseudostratified  ciliated 
columnar  respiratory  epithelium  with  under- 
lying fibrovascular  and  cartilaginous  tissue 
containing  bronchial  glands.  Vascular  en- 
gorgement was  noted,  and  dilated  cystic 
tracts  lined  by  pseudostratified  ciliated  col- 
umnar epithelium  were  present  in  the  speci- 
men. 
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Fig.    3.    Roentgenogram    taken    one    week    after 
operation. 


An  azygos  lobe  may  simulate  several  types 
of  tumors  which  occur  in  this  region  and 
often  presents  a  serious  diagnostic  problem ; 
it  has  been  confused  with  a  mediastinal  tu- 
mor, intrathoracic  goiter,  cysts  of  the  lung, 
tumors  of  the  thymus  gland,  or  tumors  of 
the  right  upper  lobe  of  the  lung.  A  thoraco- 
tomy is  advisable  because  of  the  impossibil- 
ity of  making  a  correct  diagnosis  otherwise. 
It  is  dangerous  to  diagnose  an  azygos  lobe 
by  x-ray  alone,  since  it  might  represent  a 
serious  tumor.  If  an  azygos  lobe  is  found, 
it  should  be  excised  because  of  the  possibility 
of  complications.  If  one  keeps  in  mind  the 
occurrence  of  the  azygos  lobe  in  the  right  an- 
terior side  of  the  chest,  the  preoperative  di- 
agnosis of  this  lesion  will  be  made  more 
often. 

Sumviiary 

A  case  report  of  an  asymptomatic  "tumor" 
occurring  in  the  right  anterior  portion  of  the 
chest  in  a  23  year  old  white  girl  is  presented. 
An  azygos  lobe  was  found  and  excised. 

The  occurrence  of  an  azygos  lobe  fre- 


quently presents  a  rare  and  perplexing  diag- 
nostic problem. 
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AVULSION  INJURIES  OF  THE  HAND 

Report  of  Two  Cases 

Paul  McBee,  M.D. 

and 

John  O.  Allen,  M.D. 

Marion 

In  this  machine  age  a  great  many  hands 
are  suddenly  and  severely  injured.  Since 
functioning  hands  are  usually  essential  to 
earning  a  living,  it  is  vitally  important  that 
as  many  as  possible  be  restored  to  usefulness. 

This  presentation  is  concerned  with  se- 
vere, avulsing  injuries  of  the  hand,  with  ex- 
posure of  large  numbers  of  tendons.  These 
structures  have  relatively  little  blood  supply 
of  their  own  and  cannot  maintain  themselves 
if  left  exposed.  They  will  slough  in  an  open 
wound.  A  graft  over  exposed  tendons  should 
have  a  blood  supply  sufficient  to  nourish  not 
only  itself,  but  the  tendons  as  well.  This  is 
an  emergency  procedure.  There  is  no  time 
to  develop  pedicles  such  as  we  often  prepare 
over  a  period  of  weeks.  A  graft  of  some  mas- 
siveness  is  required.  Comparatively  few  doc- 
tors realize  how  short  a  distance  tendons 
travel  with  complete  flexion  and  extension  of 
the  digits.  Even  with  total  loss  of  the  ten- 
don sheaths,  a  thick  pad  of  fat  is  often  suf- 
ficiently mobile  to  allow  a  normal  range  of 
motion.  The  under  portion  of  the  graft  ac- 
tually travels  with  the  motions  of  the  ten- 
dons. 

The  following  2  cases  illustrate  the  princi- 
ples involved  in  this  type  of  surgery: 

Case  Reports 
Case  1 

A  man  40  years  old  was  admitted  to  the 
Marion  General  Hospital  November  2,  1951. 
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DEFECT     ON    DORSUM     OF     HAND 


Figure  1. 

A  few  minutes  before  admission  he  had  lost 
almost  the  entire  dorsum  of  the  right  hand  in 
a  carding  machine  at  one  of  the  local  textile 
mills.  He  had  been  healthy  all  his  life  and  had 
worked  at  his  job  in  this  mill  for  the  past 
16  years.  He  had  never  been  severely  injured 
before.  Except  for  the  hand  injury,  his  phy- 
sical condition  was  good.  Examination  of 
the  right  hand  showed  loss  of  the  skin  and 
subcutaneous  tissues  over  the  entire  dorsum 
of  the  hand,  including  the  metacarpophalan- 
geal knuckles  and  the  proximal  half  inch  or 
so  of  all  four  fingers.  All  of  the  extensor 
tendons  to  the  fingers  were  exposed,  and 
their  sheaths  had  been  stripped  away.  One 
tendon  was  lacerated ;  the  remainder  were 
intact.  A  sterile  dressing  was  applied  and  the 
patient  was  prepared  for  major  surgery. 

Under  general  anesthesia  the  hand  was 
carefully  and  thoroughly  debrided.  The  ten- 
don which  had  been  lacerated  was  sutured. 
The  abdomen,  which  had  been  previously 
prepared,  was  painted  and  draped.  A  vertical 
incision  about  4  inches  long  was  begun  just 
to  the  left  of  the  ensiform  and  carried  over 
the  sheath  of  the  left  rectus  muscle  down 
to  the  navel.  This  incision  was  deepened  to 
the  sheath  of  the  muscle.  A  tunnel  large 
enough  to  contain  the  hand  was  formed  lat- 
erally beneath  the  subcutaneous  fat.  Sep- 
arate stab  incisions  were  made  for  the  thumb 
and  all  four  fingers.  The  hand  was  thrust  into 
this  tunnel  with  the  thumb  and  fingers  pro- 
truding from  the  incisions.  The  lateral  bor- 
der of  the  vertical  incision  was  sutured  to 
the  margin  of  the  defect  at  the  wrist.  The 
thumb  and  fingers  were  sutured  to  the  skin 
of  the  lateral  abdominal  wall  with  transfix- 
ion sutures  of  silk  worm  gut. 

On  November  16,   1951,   the  bridges  be- 
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FINGERS  AND  THUMB  DROUGHT 
THROUGH  STAB  INCISIONS  AND 
SUTURED     TO    ABDOMINAL    WALL 


Figure  2. 

tween  the  stab  incisions  were  divided  and 
sutured  to  the  margins  of  the  defects  in  the 
proximal  portions  of  the  fingers.  On  Novem- 
ber 26,  1951,  under  general  anesthesia  an 
incision  was  made  through  the  entire  thick- 
ness of  the  graft  over  the  thumb  side  of  the 
defect  on  the  dorsum  of  the  hand.  This  side 
of  the  graft  was  sutured  to  the  thumb  side 
of  the  defect.  The  graft  was  now  attached  to 
the  abdomen  by  a  pedicle  on  the  little  finger 
side. 

On  December  8,  1951,  under  local  anes- 
thesia, the  final  pedicle  of  the  graft  on  the 
little  finger  side  of  the  hand  was  divided  en- 
tirely. It  was  sutured  to  the  lateral  border  of 
the  defect  on  the  dorsum  of  the  hand.  The 
graft  was  now  supported  entirely  by  the 
hand. 

The  donor  area  upon  the  left  upper  por- 
tion of  the  abdomen  was  reduced  by  plas- 
tic closure  during  the  various  stages  of  the 
grafting  to  about  one-third  its  original  size. 
It  was  allowed  to  heal  by  granulation.  The 
final  scar  was  comparatively  small.  Split 
skin  grafting  of  the  donor  area  would  have 
involved  the  "skinning"  of  some  other  part 
of  the  body. 

Final  healing  was  rapid  and  the  patient 
regained  full  motion  of  his  fingers.  He  was 
given  a  light  job  in  the  mill  on  January  1, 
1952,  and  resumed  his  regular  job  on  Feb- 
ruary 1,  1952.  He  has  continued  at  his  reg- 
ular job  since  that  time. 

As  one  would  expect,  this  man  has  a  rather 
fat  hand  with  a  thick  pad  on  the  dorsum. 
There  is  full  flexion  and  extension  of  the  fin- 
gers as  a  unit,  and  the  individual  fingers 
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function  apparently  as  well  as  they  ever  did. 
The  pad  of  fat  simply  travels  with  the  ten- 
dons. 

Figures  1  and  2  show  the  magnitude  of  the 
defect  and  the  first  stage  of  the  repair. 

Ca^e  2 

A  young  man  20  years  old  had  the  palm  of 
his  right  hand  almost  completely  torn  out 
by  a  mercerizing  machine  at  one  of  our  local 
textile  iTiills  on  January  1,  1953.  He  was  ad- 
mitted to  the  Marion  General  Hospital  about 
one  hour  after  the  injury.  Examination 
showed  that  the  superficial  flexor  group  of 
tendons  as  well  as  the  thenar  group  of  mus- 
cles had  been  exposed. 

This  patient  was  prepared  for  immediate 
surgery  under  general  anesthesia.  At  opera- 
tion the  hand  was  carefully  debrided.  With 
the  patient  lying  upon  his  abdomen,  two  par- 
allel vertical  incisions  were  made  about  4 
inches  long  and  4  inches  apart  just  to  the  left 
of  the  mid-line  of  the  small  of  the  back. 
These  incisions  were  carried  down  to  the 
deep  fascia,  and  the  intervening  tissue  was 
undermined.  A  stab  incision  was  made  in 
the  upper  pedicle  of  this  graft  for  the  thumb. 
The  patient's  hand  was  thrust  under  this 
bridge  with  the  thumb  protruding  through 
the  stab  incision  in  the  upper  pedicle.  The 
medial  border  of  the  graft  was  carefully  su- 
tured to  the  margin  of  the  defect  at  the 
wrist.  The  lateral  border  was  sutured  to  the 
margin  of  the  defect  proximal  to  the  fingers. 
The  little  finger  and  the  thumb  were  sutured 
with  transfixion  sutures  of  silk  worm  gut  to 
the  skin  of  the  back. 

On  January  16,  1953,  the  inferior  pedicle 
of  the  graft  was  cut  entirely  across.  It  was 
sutured  to  the  little  finger  side  of  the  defect 
in  the  palm.  On  January  30,  1953.  the  su- 
perior pedicle  of  the  graft  was  cut  entirely 
across.  It  was  sutured  to  the  thumb  side  of 
the  defect.  The  graft  was  now  supported  en- 
tirely by  the  hand.  The  transfixion  sutures 
to  the  thumb  and  little  finger  were  cut.  By 
plastic  closure  the  defect  on  the  back  was  re- 
duced to  about  one-third  its  original  size  and 
allowed  to  heal  by  granulation. 

On  February  15,  1953,  six  weeks  follow- 
ing the  injury,  this  young  man  returned  to 
work  with  his  graft  nicely  healed  and  his 
hand  restored  to  complete  usefulness. 

Comment 
Pedicled  grafts  containing  full  thickness 
skin  together  with  a  pad  of  fat  wear  a  great 


deal  better  than  split  grafts.  In  this  case  the 
thickness  of  the  graft  closely  approximated 
the  thickness  of  the  palm  which  had  been 
lost.  The  skin  from  the  small  of  the  back 
closely  approximated  the  thickness  of  the 
skin  of  the  palm.  This  graft  also  carried  its 
own  blood  supply  for  the  nourishment  and 
pi'otection  of  the  exposed  tendons  and  mus- 
cles in  the  palm.  It  is  sufficiently  mobile  to 
allow  complete  flexion  and  extension  of  the 
digits  and  all  normal  motions  of  the  hand. 
This  procedure  is  major  plastic  surgery 
and  is  not  to  be  undertaken  lightly.  It  is  not 
the  proper  way  to  repair  defects  in  which 
simpler  methods  of  grafting  would  suffice. 
Considerable  knowledge  and  judgment  is  re- 
quired in  the  planning  of  these  immediate 
massive  grafts.  A  patient  who  has  had  his 
hand  sewed  to  his  abdomen,  back,  or  thigh 
for  three  or  four  weeks  is  apt  to  be  more 
than  a  little  disappointed  if  the  final  result 
is  not  satisfactory. 


THE  COOPERATIVE  ROLE  OF  THE 
DOCTOR  AND  THE   MINISTER 

Clifford  H.  Peace* 
Winston-Salem 

Sometime  ago  a  writer  of  considerable  note 
was  talking  with  friends  who  worked  in  the 
laboratories  of  the  Massachusetts  Institute 
of  Technology.  Their  subject  was  the  atom. 
The  writer,  who  was  a  trained  reporter, 
stopped  talking  and  started  listening  —  as 
well  he  might.  Because  soon  one  of  the  scien- 
tist said:  "Atoms  never  roam  around  alone; 
they  are  always  joined  to  other  atoms."  Then 
another  distinguished  Tech  scientist  added : 
"If  you  want  to  get  a  hydrogen  atom  away 
from  an  oxygen  atom  you  have  to  induce  it 
to  join  itself  to  something  else.  They  are  in- 
curable joiners ;  and  their  capacity  to  join 
is  called  their  valence." 

Valence,  I  have  learned,  is  the  degree  of 
combining  power  which  an  element  possesses. 
That  which  is  capable  of  uniting  with  only 
one  thing  is  said  to  be  "univalent";  that 
which  has  a  valence  of  two,  "bivalent." 

It  seems  to  me  that  the  word  "valence"  is 
apropos  at  this  point  in  two  respects.  In  the 
first  place,  you  are  men  of  valence,  or  you 
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would  not  have  joined  yourselves  together, 
j   for  mutual  strength  and  helpfulness,  in  this 
''    session  of  the  North  Carolina  Academy  of 
General  Practice.  In  the  second  place,  you 
are  not  only  univalent — having  the  capacity 
I   to  join  forces  with  other  doctors — but  you 
1   are   bivalent,    in   that   you   have    invited   a 
clergyman  to  speak  on  the  subject  of  "The 
Cooperative  Role  of  the  Doctor  and  the  Min- 
ister."  I   am   thoroughly   delighted   by   this 
omen  of  closer  cooperation  between  our  pro- 
fessions, and  with  the  honor  which  this  op- 
portunity brings  to  me. 

The  Common  Task 

At  the  risk  of  triteness,  let  me  attempt  to 
reconstruct  for  you  an  all  too  familiar  scene, 
for  the  purpose  of  directing  attention  to  our 
common  task. 

1.  During  World  War  II,  approximately 
one  fourth  of  all  of  the  young  men  examined 
for  militai-y  service  were  rejected.  Nearly 
one  half  of  these,  or  1,800,000,  were  rejected 
for  what  the  service  called  "emotional  unfit- 
ness."  After  the   inductions,   some   700,000 

j   more  were  released  from  service  for  the  same 
'   cause. 

2.  It  has  been  estimated  that  one  third  of 
the  American  people  are  ill  for  one  reason 
or  another.  It  is  general  knowledge  in  our 
professions  that  from  50  to  90  per  cent  of 
all  who  are  sick  have  no  organic  condition 
to  justify  the  symptoms  which  they  describe; 
but  the  person  who  thinks  he  is  sick  is  quite 
as  sick  as  the  person  who  is  organically  ill. 
It  is  further  pointed  out  that  many  organic 
illnesses  stem  from  emotional  conflicts  and 
frustrations.  Furthermore,  many  whose  or- 
ganic illnesses  did  not  originate  in  the  emo- 
tions are  adversely  affected  by  their  emo- 
tional state  during  illness.  Some  feel,  as  I  do, 
that  the  emotional  factor  is  to  be  reckoned 
with  in  all  recoveries  from  all  illnesses. 

3.  There  are  in  the  United  States  approxi- 
mately 1,000,000  alcoholics,  with  some  3,000,- 
000  more  who  are  described  as  "excessive 
drinkers" — meaning  that  we  have  4,000,000 
people  caught  in  the  net  of  this  dilemma, 
which,  as  you  know,  is  but  a  symptom  of  a 
deep,  unsolved  emotional  problem. 

4.  It  has  been  estimated  that  one  sixth  of 
the  adult  population  of  the  nation  is,  or  has 
been,  divorced.  Those  who  analyze  the  causes 
behind  these  failures  in  human  relationships 

J,  g  say  that  the  leading  cause  is  "emotional  im- 
maturity." 


5.  In  1950.  there  were  in  this  country 
5,640,000  accidents,  causing  66,300  deaths 
and  costing  $7,300,000,000.  On  the  basis  of 
research,  one  psychiatrist  says  that  80  to  90 
per  cent  of  all  accidents  have  an  emotional 
rather  than  a  physical  cause.  As  you  know, 
there  are  the  so-called  "accident  repeaters," 
who  are  emotionally  ill  people.  Because  of 
them,  a  minority  of  the  people  have  a  major- 
ity of  our  accidents. 

6.  A  survey  made  in  the  grammar  schools 
of  a  given  county  in  Kentucky  within  the  last 
two  years  indicated  that  up  to  18  per  cent  pi 
all  children  studied  were  on  the  verge  of 
emotional  or  mental  breakdown.  These  chil- 
dren, of  course,  were  reflecting  the  emotional 
instability  of  the  adults  in  their  lives. 

7.  On  the  average,  one  out  of  every  tenth 
family  has,  or  has  had,  a  patient  in  a  psychia- 
tric institution.  Our  institutions  are  full  of 
psychotic  patients,  and  more  would  be  there 
if  there  were  room  for  them. 

8.  There  is  an  average  of  one  suicide  every 
10  minutes.  In  addition,  each  year  there  are 
about  100,000  attempts  which  do  not  succeed. 

9.  In  a  national  survey  on  insomnia  some 
time  ago,  Mr.  Gallup  announced  that  52  per 
cent  of  the  nation  was  suffering  from  an  in- 
ability to  sleep.  One  prominent  New  York 
divine  is  going  up  and  down  the  country  com- 
plaining that  the  malady  is  so  widespread 
and  so  severe  that  his  audiences  no  longer 
fall  asleep  on  him  as  they  did  only  a  few 
short  years  ago ! 

However  one  interprets  these  appalling 
statistics,  it  seems  to  me  that  they  add  up  to 
the  fact  that  America  is  emotionally  sick, 
to  an  alarming  degree.  Emotional  illness  is 
spiritual  illness.  It  means  sickness  of  soul. 

Increasingly  ministers  are  preparing  them- 
selves more  effectively  to  assume  a  share  of 
the  responsibility  for  the  care  of  these  emo- 
tionally sick  souls.  That  is  inevitable,  be- 
cause Jesus,  in  His  original  commission,  com- 
manded His  disciples  to  do  two  things:  to 
preach  the  gospel  and  to  heal  the  sick.  By 
the  sick  He  cei'tainly  must  have  meant  those 
who  are  sick  in  mind,  heart  and  soul  as  a 
result  of  being  broken  over  the  wheels  of 
life.  The  emotionally  whole  minister,  how- 
ever, does  not  feel  this  to  be  his  private  do- 
main. Rather  he  regards  himself  as  a  willing 
and  cooperative  member  of  a  team  commis- 
sioned with  the  responsibility  of  helping  peo- 
ple get  well  and  stay  well. 

If  the  recounting  of  these  well  known  facts 
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has  served  to  bring  us  to  the  feeling  that  we 

have  a  common  task,  they  will  have  served 

their  purpose.  Dr.  Russell  L.  Dicks,  who  for 

many   years   has   been   chaplain   to   leading 

hospitals  across  the  country,  has  this  to  say 

about  our  common  task : 

"It  is  a  safe  estimate  that  some  50  to  75  per  cent 
of  the  worlv  of  doctoi's  and  the  chaplains  overlap. 
That  is  to  say,  a  patient  would  be  equally  helped 
by  either  a  doctor  or  pastor,  granted  good  nursing 
care:  for  both  the  doctor  and  the  pastor  are  dealing 
with  spiritual  problems;  both  serve  the  same  heal- 
ing forces ;  both  follow  the  same  first  principle  of 
do  no  harm,  for  both  know  that  if  they  can  avoid 
doing  harm  most  of  their  patients  will  get  well.  If 
they  will  co-operate,  God  working  through  nature 
will  use  them." 

In  speaking  to  fellow  ministers  about  their 
cooperative  role  with  the  doctor,  he  further 
says: 

"It  is  a  demonstrated  and  well  recognized  fact 
that  the  physician  welcomes  us  as  allies  when  we 
work  along  sound  lines;  when  we  co-operate  with 
him  and  do  not  work  independently  of  him;  when 
we  are  interested  in  the  patient  as  an  idividual,  and 
not  in  the  number  of  people  we  can  get  to  agree  to 
a  prescribed  formula  which  we  interpret  as  mean- 
ing salvation  regardless  of  the  patient's  mental 
attitude." 

Why  the  Lack  of  Cooperation  Bettoeen 
Doctor  and  Minister? 

In  the  face  of  the  massive  accumulation 
of  evidence  of  the  need,  and  in  the  face  of  the 
evidence  of  the  common  task,  it  would  seem 
that  ministers  and  doctors  everywhere  would 
be  working  together  to  meet  the  needs  of  al- 
most every  patient.  Yet  you  and  I  know  that 
such  is  not  the  case.  Why  this  lack  of  coopera- 
tion? 

1.  Schools  of  medicine  and  of  divinity, 
neither  teach  nor  demonstrate  this  co-ordina- 
tion. As  a  result,  both  doctors  and  ministers 
come  from  school  and  begin  the  practice  of 
their  respective  professions  with  no  practical 
conception  of  the  possibility  of  a  doctor-min- 
ister team  in  helping  the  sick. 

2.  This  lack  of  interprofessional  coopera- 
tion is  due  to  lack  of  understanding  and  ap- 
preciation of  that  which  is  distinctive  in  each 
of  the  two  professions.  That  is,  too  many  min- 
isters are  void  of  an  appreciative  understand- 
ing of  the  training  which  the  doctor  has  and 
they  do  not  have ;  of  the  skills  which  the  doc- 
tor has  and  they  do  not  have ;  and  of  the  dis- 
tinctive function  which  the  doctor  has  and 
they  can  never  have.  By  the  same  token,  I  as- 
sume that  there  are  doctors  who  have  little 
appreciation  of  the  minister's  training,  skills, 
and  distinctive  contribution.  In  order  for 
either  to  receive  this  appreciation  from  the 
other,  both  must  first  be  able  to  give  it. 


3.  The  lack  of  cooperation  may  well  spring 
also  from  a  refusal  to  recognize  the  things 
which  both  of  us  know,  the  things  which  both 
of  us  do,  and  the  goals  which  we  hold  in  com- 
mon. Much  of  the  psychologic  knowledge  ac- 
quired in  recent  years,  and  the  age-old  wis- 
dom about  people  are  increasingly  becoming 
the  property  of  no  one  profession,  but  of 
many  professions.  It  is  as  this  common  do- 
main is  recognized  and  mutually  used  that 
the  people  who  are  most  in  need  are  going  to 
be  helped  to  the  degree  that  it  is  possible  for 
them  to  be  helped. 

4.  A  fourth  reason  for  a  failure  to  coordi- 
nate the  efforts  of  the  minister  and  doctor 
is  haste  and  neglect.  Rollin  J.  Fairbanks, 
who  as  a  minister  on  the  staff  of  a  hospital 
had  worked  for  a  long  time  in  a  close  rela- 
tionship with  doctors  and  knew  both  the 
method  and  advantage  of  doing  so,  says  that 
one  day  he  received  a  request  for  a  pastoral 
call  from  a  patient  on  the  psychiatric  ser- 
vice. Without  making  any  preliminary  in- 
quiries of  the  attending  doctor,  he  went  di- 
rectly to  the  room,  where  he  found  a  middle- 
aged  woman,  seemingly  in  despair.  He  want- 
ed to  be  helpful  to  her.  She  asked :  "Is  it  pos- 
sible to  pray  for  something  and  get  it?"  In- 
stead of  trying  to  learn  what  lay  behind  this 
earnest  inquiry,  he  answered,  "Yes,  I  be- 
lieve that  is  possible."  She  thanked  him  and 
indicated  that,  as  far  as  she  was  concerned, 
the  interview  was  over.  Later  in  the  day  the 
assistant  resident  chided  the  minister  for 
confirming  the  patient's  delusion.  He  ex- 
plained that  the  patient  had  wanted  des- 
perately to  be  a  grandmother,  and  had  prayed 
fervently  to  have  a  grandchild.  Her  only 
daughter  became  pregnant,  only  to  die  in 
childbirth.  This  patient  had  assumed  full 
responsibility  for  this  death,  on  the  grounds 
that  she  had  prayed  to  become  a  grand- 
mother. Haste  and  neglect  had  caused  a  fail- 
ure to  coordinate  these  two  professional 
services,  and  the  failure  cost  the  patient 
precious  progress. 

5.  A  fifth  reason  for  the  lack  of  coopera- 
tion between  doctors  and  ministers  is  the 
unfortunate  experiences  that  each  may  have 
encountered  in  attempts  at  cooperation.  A 
patient  came  to  a  doctor  complaining  of  many 
pains  and  deficiencies.  Although  the  doctor 
suspected  the  presence  of  an  emotional  fac- 
tor, he  gave  the  patient  a  most  thorough  ex- 
amination, to  find  no  organic  difficulties. 
Knowing  something  of  her  personal  prob- 
lems, he  let  her  talk  about  them  for  a  few 
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minutes,  and  then  explained  that  her  pains 
were  related  to  these  emotional  struggles. 
He  then  suggested  that  she  talk  to  her  min- 
ister about  them.  She  asked  in  an  astonished 
tone:  "What  could  he  do  about  it?"  Before 
leaving,  however,  she  promised  to  go.  Some 
weeks  later,  the  patient  came  in  again.  The 
doctor  asked  about  her  visit  to  the  minister. 
The  patient  said,  "When  I  told  him  about  my 
difficulties,  he  recommended  that  I  go  to  a 
chiropractor!"  Experiences  like  that  do  not 
make  for  interprofessional  cooperation. 

How  Can  the  Cooperative  Role  of  the 
Doctor  and  Minister  Be  Built? 

1.  My  first  suggestion  comes  from  F.  J. 
Cerny,  M.D.  It  is  this:  Let  every  seminary 
have  a  general  practitioner  and  a  psychia- 
trist as  lecturers.  Let  every  medical  school 
have  a  minister,  a  priest,  and  a  rabbi,  if 
needs  be,  as  lecturers  on  their  staffs.  It  is 
altogether  possible  that  the  students  would 
not  appreciate  the  information  for  what  it 
it  worth  at  the  time,  but  what  subject  has 
not  suffered  a  similar  fate? 

2.  Since  graduation  is  but  the  beginning 
of  the  broader  process  of  learning,  let  min- 
isterial associations  in  each  community  in- 
vite doctors  to  speak  to  them  on  this  coopera- 
tive roll.  Also,  let  local  medical  associations 
invite  ministers  to  speak  on  interprofessional 
cooperation.  Let  a  priest,  a  rabbi  and  a  min- 
ister outline  the  requirements  of  his  faith  in 
serious  illness.  What  might  not  happen,  in 
building  better  understanding  and  goodwill 
if  the  two  associations  had  informal  joint 
meetings  once  or  twice  each  year?  It  would 
be  an  interesting  experiment. 

3.  Read  the  available  books  and  magazines 
on  this  subject.  For  example,  several  books 
have  been  written  jointly  by  Dr.  Norman 
Vincent  Peale  the  minister  and  Dr.  Smiley 
Blanton  the  psychiatrist.  The  proprietor  of 
a  bookstore  in  Atlanta  said  recently  that 
many  of  the  doctors  there  were  prescribing 
these  books  for  some  of  their  patients.  There 
is  also  The  Art  of  Ministering  To  the  Sick 
by  Richard  C.  Cabot,  M.D.,  and  Russell  L. 
Dicks,  B.D.  There  is  the  magazine,  Pastoral 
Psychology,  to  which  as  many  doctors  as 
ministers  contribute  articles,  and  a  recent 
copy  of  which  was  devoted  excusively  to  this 
subject  of  doctor-minister  cooperation.  Then 
there  is  the  magazine,  Religion  and  Health, 
edited  by  Dr.  Dicks,  and  published  for  the 
purpose  of  "bridging  the  gap  between  re- 
ligion and  medicine." 


4.  The  ultimate  goal  of  all  these  sugges- 
tions is,  of  course,  the  practice  of  coopera- 
tion. All  ai-e  not  equally  trained  in  or  cap- 
able of  this  cooperative  role.  The  doctor  can 
be  helped  in  his  quest  for  cooperation  by 
knowing  something  about  the  history,  doc- 
trine, and  distinctive  characteristics  of  the 
denomination  of  the  minister  with  whom  he 
would  work.  To  help  in  securing  this  knowl- 
edge concisely,  I  suggest  the  book.  Handbook 
of  Denominations  In  the  United  States,  by 
Frank  S.  Mead  (Abingdon-Cokesbury 
Press) .  It  gives  information  on  255  different 
denominations. 

What  of  the  Minister's  Coyitrihution 
to  the  Sick? 

1.  One  of  the  first  contributions  which  the 
minister  can  make  to  the  healing  process  is 
that  of  referring  those  who  are  suspected  of 
needing  medical  service  to  the  doctor  of  their 
choice.  Often  the  minister  who  knows  his 
people  intimately  is  the  first  to  recognize 
symptoms  which  only  a  doctor  should  diag- 
nose. It  is  the  practice  of  most  ministers  to 
note  these  physical  needs  in  children,  adults, 
and  the  aged,  and  to  attempt  to  get  the  ailing 
to  proper  medical  care. 

2.  A  second  contribution  which  the  min- 
ister can  make  is  to  assist  the  patient  in  ac- 
cepting a  distressing  diagnosis.  Often  the 
conveying  of  this  information  to  the  other 
members  of  the  family  is  as  difficult  as  it 
is  important.  Some  of  you  may  have  found 
that  your  time  is  saved,  your  work  lightened, 
and  the  patient  assisted  by  explaining  the 
diagnosis  to  a  minister  who  is  well  acquaint- 
ed with  every  member  of  the  family  and 
with  the  methods  of  conveying  difficult  news. 

3.  The  surgical  operation  provides  another 
opportunity  for  the  minister  to  contribute 
service  to  the  patient.  I  have  found  that  the 
period  between  the  decision  to  operate  and 
its  performance  is  one  of  great  loneliness  and 
anxiety  for  the  patient.  Often  there  are 
things  which  he  wishes  to  say.  If  he  is  at  all 
religious,  he  is  greatly  comforted  by  a  quiet 
and  sincere  prayer  for  the  guidance  and 
success  of  the  surgeon,  and  for  full  recovery. 
Dr.  Dicks  has  explained  that  to  the  surgeon, 
the  operation  may  be  a  matter  of  technique, 
but  to  the  patient  it  is  an  act  of  faith — faith 
in  the  surgeon,  faith  in  the  anesthetist,  and 
faith  in  God  to  effect  the  healing.  He  says 
that  in  the  Massachusetts  General  Hos- 
pital some  years  ago,  a  large  group  of  the  pa- 
tients facing  surgery  were  asked  calmly  and 
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casually:  "How  do  you  feel  about  it?"  About 
90  per  cent  of  them  talked  about  religion, 
saying  in  effect:  "My  confidence  is  in  my 
surgeon  and  in  God."  The  fact  that  the  sur- 
geon got  in  ahead  of  God  may  not  be  an  oc- 
casion for  vanity,  but  for  the  suggestion  that 
the  patient  may  have  been  more  concerned 
about  the  surgeon's  part  than  he  was  about 
God's  aart. 

4.  A  fourth  time  that  the  minister  should 
be  of  distinct  service  is  when  a  patient  is 
facing  the  prospect  of  life  with  a  handicap. 
Here  the  resources  for  victory  are  of  the 
spirit,  as  they  always  are.  Here  the  doctor 
may  be  as  woefully  inadequate  as  the  min- 
ister would  be  in  performing  an  amputation. 
Certainly  it  is  more  a  problem  for  religion 
than  for  medicine. 

5.  Another  opportunity  for  the  minister 
to  be  of  service  to  the  sick  is  a  long  conva- 
lescence. During  this  period  many  patients 
grow  bitter,  turn  in  upon  themselves  des- 
structively,  and  the  springs  of  the  spirit  dry 
up.  But  loneliness  may  be  turned,  by  loving 
and  skilled  help,  into  creative  and  socialized 
living.  Again,  the  problem  is  religious 
rather  than  medical. 

6.  The  final  opportunity  for  service  is  at 
the  time  of  death.  Only  religion  has  anything 
to  say  to  the  person  who  is  dying.  Only  re- 
ligion looks  upon  death  as  a  Ibeginning',  not 
as  an  end;  as  an  emancipation,  not  as  an 
entombment. 

Increasingly  I  am  convinced  that  dying 
people  need  a  specialized  pastoral  care.  It 
is  sometimes  true  that  doctors  and  ministers 
work  at  cross  purposes  in  the  care  of  the  dy- 
ing, failing  to  supplement  each  other  as  well 
as  they  might.  Pastors  are  sometimes  pre- 
vented by  the  orders  of  the  attending  phy- 
sician from  seeing  the  critically  ill  who 
need  and  long  for  their  care.  This  is  frus- 
trating to  the  minister,  who  recognizes  that 
the  physician  is  charged  with  the  care  of 
the  dying  person,  but  that  he  himself  has  a 
responsibility  for  the  spiritual  consolation 
and  care  of  the  dying. 

The  minister  also  has  a  service  to  render  to 
the  family  at  the  time  of  death.  I  shall  always 
remember  the  skilled  and  effective  care  which 
our  doctor  gave  my  father  in  his  closing  days. 
But  when  the  end  came  and  the  doctor,  in 
good  faith,  attempted  to  explain  the  meaning 
of  it  all,  he  was  not  equally  helpful.  I  have  al- 
ways Avondered  how  it  would  have  been  if 
he  had  gone  to  the  telephone,  called  our  pas- 


tor, and  stood  with  him  as  he  attempted  to 
interpret  this  new  and  untried  pain  for  us. 

Conclusion 

In  South  Dakota  some  years  ago  a  small 
child  was  lost  in  the  open  country.  The  neigh- 
bors for  miles  around  were  summoned  by 
the  country  telephone  system.  The  mother 
was  desperate  with  fear.  It  was  near  the 
end  of  the  second  day  when  one  of  the 
farmers  said :  "Everyone  has  been  running 
first  one  way  and  then  the  other,  and  to  no 
avail.  Let's  all  join  hands  and  walk  the 
prairie  together.  Then  if  the  child  is  here, 
we're  sure  to  find  her."  As  they  made  their 
third  sweep  the  child  was  sighted  in  a  gully. 
She  had  fallen  into  it,  striking  her  head  a 
fatal  blow  upon  a  rock. 

The  child  was  carried  to  its  mother.  In 
anguish  her  heart  cried  out:  "Why  didn't 
you  join  hands  sooner?" 

Let  us  ask  ourselves  that  question  before 
we  have  to  attempt  to  answer  it  from  the 
anguished  lips  of  the  bereaved. 


A  STATISTICAL  REPORT  ON  A  SURVEY 

OF  GLYCOSURIA  IN  THE  SCHOOL 

CHILDREN  IN  WILMINGTON 

Paul  L.  Stuck,  M.D. 
Wilmington 

In  the  fall  of  1947  I  requested  permission 
from  the  New  Hanover  County  Medical  So- 
ciety to  conduct  a  diabetic  survey  of  pre- 
school children  in  Wilmington.  The  Society, 
feeling  that  the  project  would  stay  within 
the  limits  of  ethical  principles,  was  kind 
enough  to  approve  it.  This  paper  is  a  report 
of  the  first  five  years  of  the  surveys. 

Dr.  W.  B.  Hunter,  writing  in  the  North 
Carolina  Medical  Journal'^',  justified  pre- 
ventive diabetic  clinics  and  stated  that  we 
are  always  concerned  with  the  complications 
of  diabetes,  such  as  cataracts  and  retinal 
hemorrhages,  as  well  as  arteriosclerosis  and 
tuberculosis.  Dr.  Priscilla  White  observed : 
"The  survey  which  you  plan  to  carry  on  in 
Wilmington  is  a  very  important  one.  It  is  our 
belief  that  early  diagnosis  of  asymptomatic 
diabetes  is  of  value  and  will  tend  to  prevent 
vascular  complications  of  this  disease."'-' 

My  plan  was  first  to  arrange  with  the 
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Parent-Teacher  Association  mothers  who 
conduct  the  pre-school  clinics  to  have  urinal- 
yses done  on  the  children  attending  the 
clinics,  and  later  to  enlarge  the  program  to 
include  all  pre-school  children.  Accordingly 
in  1948  and  1949  I  performed  the  examina- 
tions in  my  office.  In  1950  I  encouraged  the 
P.  T.  A.  mothers  at  the  pre-school  clinics  to 
obtain  the  clinitest  apparatus  and,  as  many 
as  possible,  to  perform  the  tests  at  the  clinic. 
This  later  method  of  decentralizing  the 
work  will  make  it  ultimately  possible,  I  hope, 
for  all  pre-school  children  to  be  tested.  For- 
tunately the  clinics  are  held  after  lunch, 
thereby  making  it  possible  to  bring  out  any 
latent  tendency  to  glycosuria  that  might  be 
present. 

Since  the  first  series  of  examinations  in 
1948  the  local  health  department  has  been 
cooperating  in  the  program  and  following 
all  cases  of  glycosuria.  From  the  beginning 
the  survey  was  called  the  Junior  Chamber  of 
Commerce  diabetic  drive,  so  that  it  would  not 
be  misconstrued  as  a  personal  advertising 
campaign.  When  a  specimen  was  found  to  be 
positive,  the  child's  parents  were  notified  of 
the  fact  and  advised  to  consult  their  private 
physician  (both  the  child's  name  and  his 
parents'  name  accompanied  each  specimen). 

In  1950,  when  the  clinitest  campaign  was 
started,  a  special  article  on  the  program  ap- 
peared in  the  weekly  JayCee  magazine  and 
the  Star-News  carried  a  picture  of  the  clini- 
test in  action.  This  publicity  helped  to  stimu- 
late interest  in  the  project. 

Results 

In  the  spring  of  1948,  210  specimens  of 
urine  were  examined,  with  1  strong  and  9 
weak  positive  results.  All  of  the  parents  con- 
cerned were  notified. 

In  1949,  700  tests  were  done,  with  a  total 
of  36  positive  results.  (My  records  fail  to 
show  which  were  mild  and  which  were  strong 
positives.)  In  each  case  the  parents  were  not- 
ified of  the  findings.  The  Health  Department 
took  the  names  of  the  children  whose  tests 
were  positive  and  from  subsequent  examina- 
tions found  that  all  but  7  later  gave  negative 
results.  These  7  were  all  persuaded  to  con- 
sult their  family  doctors. 

In  1950,  as  previously  stated,  the  P.T.A. 
groups  began  conducting  the  clinitest.  I  met 
the  president  of  the  P.T.A.,  and  together  we 
outlined  and  mimeographed  a  program  for 
each  school.  Unfortunately  I  was  unable  to 
obtain  the  report  of  tests  made  that  year. 


In  1951,  roughly  500  children  were  tested, 
with  35  positive  results.  These  were  nar- 
rowed down  by  the  Health  Department  to  3 
persistently  positive  reactions,  of  which  1 
proved  to  be  a  case  of  hitherto  undisclosed 
diabetes. 

In  1952,  248  children  were  examined,  with 
1  positive  result. 

The  recorded  tests,  to  date,  total  1,658, 
with  82  positive  results,  11  persistent  posi- 
tives, and  1  case  diagnosed  as  diabetes. 
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PEYRONIE'S  DISEASE 

Robert  J.  Reeves,  M.D. 

Durham 

Indurated  plaques  of  the  penis  were  first 
described  in  1743  by  Peyronie,  who  was  phy- 
sician to  Louis  XV.  There  are  numerous  re- 
ports in  the  literature  describing  the  con- 
dition as  fibrous  cavernositis,  plastic  indura- 
tion, fibrous  sclerosis,  and  primary  indura- 
tive cavernositis.  The  induration  usually  con- 
sists of  a  firm  mass  or  plaque  appearing  in 
the  penis,  apparently  independent  of  pre- 
vious disease.  Many  theories  have  been  given 
as  to  the  cause,  but  the  precise  etiology  is 
still  unknown. 

The  lesion  may  appear  as  a  single  or  mul- 
tiple plaque,  nodule  or  cord.  The  surface  is 
smooth,  with  well  defined  margins.  The  le- 
sions are  usually  situated  in  the  dorsum  of 
the  penis  or  in  the  median  line,  or  laterally 
in  the  carpus  cavernosa.  They  may  appear 
anywhere  from  the  base  of  the  glands  to  the 
base  of  the  shaft.  In  one  series,  the  lesion 
was  in  the  anterior  portion  of  the  shaft  in  10 
cases,  in  the  mid-shaft  in  27  cases,  and  in 
the  base  of  the  shaft  in  14  cases. 

The  induration  consists  of  a  dense  con- 
nective tissue  with  a  few  small  blood  vessels. 
Schourup'i'  finds  frequent  association  of 
Dupuytren's  contracture  of  the  hands.  He 
reported  cures  in  25  per  cent  of  his  cases 
and  improvement  in  25  per  cent.  According 
to  Soiland'-'  there  are  two  clinical  types  of 
lesions :  "one  involves  the  superficial  tissues 
above  the  tunica  albugines  and  is  usually 
single  in  the  midline  of  the  dorsum  of  the 
penis ;  the  other  is  deep  in  the  tissues  and  af- 
fects the  septum  or  the  lateral  portions  of  the 
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Table  1 
Results  in  51   Patients  with  Peyronie's  Disease 

Age   Groups  Siimptoms 

(years) 


Table  2 
Results  in  30  Patients  Followed  Five  Years 


3       16       19       13       21       19 


carpona  cavernosa,  where  it  is  frequently  bi- 
lateral?' The  first  type,  being-  superficial, 
may  be  treated  surgically,  while  the  second 
type  is  preferably  treated  with  radium. 

Synvptoms 
The  symptoms  consist  of  painful  erections 
and  difficulty  of  intercourse.  The  process 
usually  develops  insidiously,  slowly  increas- 
ing in  size.  The  penis  angulates,  the  lesion 
being  on  the  concave  or  inner  side  of  the  cur- 
vature. The  lesion  causes  no  urethral  obstruc- 
tion and  produces  few  symptoms  except  on 
erection. 

Treatment  and  Results 
Many  types  of  treatment,  including  sur- 
gery have  been  indicated,  but  it  would  ap- 
pear that  roentgen  and  radium  therapy  have 
been  used  with  the  best  results.  The  process 
is  treated  as  is  any  keloid,  the  more  super- 
ficial plaques  giving  the  best  results.  No 
treatment,  however,  has  proved  very  effec- 
tive. In  our  group  of  51  patients,  33  re- 
ceived radium,  and  19  received  roentgen 
therapy,  including  1  who  received  both.  It 
was  our  opinion  that  x-ray  probably  pro- 
duced the  best  results. 

The  location  of  the  lesion  seemed  to  make 
no  difference  in  the  results  obtained.  The 
lesion  was  located  in  the  anterior  portion  of 
the  shaft  in  10  patients,  in  the  midshaft  in 
27  patients,  and  in  the  base  or  posterior  por- 
tion of  the  shaft  in  14  patients.  In  our  group 
of  30  cases  followed  more  than  five  years,  13 
(39  per  cent)  cleared  up  (table  2) .  In  6  cases 
(18  per  cent)  there  was  moderate  improve- 
ment, and  in  11  cases  (33  per  cent)  there 
was  no  benefit  from  treatments.  The  dosage 
of  radium  averaged  500  gamma  roentgens, 
with  an  average  of  3  or  4  treatments  over 
a  six  months'  interval.  Those  receiving  roent- 
gen therapy  were  given  100  or  140  kilovolts 
and  an  average  of  300  r,  with  an  average  of 
3  treatments  over  the  same  period.  Great 
care  must  be  exercised  in  not  over  treating 
the  skin  and  producing  telangiectasia  which 
may  not  show  up  for  many  years. 
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Summanj 
Peyronie's  disease  is  one  chiefly  of  middle 
age  and  cases  seen  early  seemed  to  respond 
better.  In  our  series  of  cases  more  than  50 
per  cent  were  benefited  by  irradiation.  | 
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EARLY  NORTH  CAROLINA  MEDICINE 

Publications  by  North  Carolina  Physicians 

1797-1825 

Dorothy  Long* 

Chapel  Hill 

The  following  bibliography  of  papers  by 
North  Carolina  doctors  appearing  in  early 
medical  journals  is  not  an  exhaustive  list, 
but  is  composed  of  articles  located  in  the 
journals  available,  either  in  the  original  or 
on  microfilm,  in  the  libraries  of  the  universi- 
ties of  North  Carolina  and  Kentucky.  The 
period  covered  is  from  the  first  appearance 
of  the  Medical  Repository  in  1797  through 
1825.  No  attempt  at  evaluation  has  been 
made,  but  a  few  short  items,  forming  parts 
of  longer  discussions,  have  been  omitted. 
Among  these  are  several  letters  found  in  the 
Medical  Repository.  Three  of  the  letters  are 
by  Armand  J.  DeRosset:  the  first,  found  in 
volume  4,  pages  313-314,  1801,  is  an  account 
of  a  case  in  which  he  had  suggested  the  use 
of  digitalis  for  the  sick  wife  of  another  phy- 
sician; the  second,  also  in  volume  4,  pages 
318-319,  discusses  an  epidemic  of  yellow 
fever  which  had  occurred  in  Wilmington  dur- 
ing the  previous  year;  the  third,  in  volume 
5,  pages  84-85,  describes  his  use  of  datura 
stramonium  in  a  case  of  mental  confusion 
following  prolonged  intemperance.  Another 
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letter,  by  Dr.  Calvin  Jones,  giving  a  descrip- 
tion of  Dr.  Wheaton's  method  of  making 
quicksilver  ointment,  appears  in  volume  11, 
page  310,  1808. 

Several  papers  by  Dr.  James  Norcom,  of 
Edenton,  are  included  in  the  list,  but  an  ear- 
lier publication,  his  graduation  thesis,  ante- 
dated all  of  his  others.  It  was  not  available 
for  inspection,  but  has  been  cataloged  as 
follows : 

Norcom,  James,  1778-1850.  An  inaugural 
thesis  on  jaundice,  containing  observations 
on  the  liver,  and  some  of  its  diseases.  Sub- 
mitted to  the  examination  of  the  Rev.  John 
Ewing,  S.  T.  P.,  provost,  the  trustees  and 
the  medical  faculty  of  the  University  of 
Pennsylvania;  on  the  6th  day  of  June,  1799, 
for  the  degree  of  doctor  of  medicine,  by 
James  Norcom  .  .  .  Philadelphia,  Printed 
by  James  Carey,  for  Mathew  Carey,  118 
Market  Street  [1799] 

The  following  are  publications  located  in 
the  journals  inspected : 

Beckwith,  John.  Account  of  a  fatal  case  of 
strictured  rectum.  By  Dr.  John  Beckwith, 
of  Salisbury,  North  Carolina,  in  a  letter  to 
Calvin  Jones,  M.D.  of  Raleigh,  and  communi- 
cated by  this  gentleman  to  the  editors.  Medi- 
cal Repository  20:180-186.  1819. 

Beckwith,  John.  A  case  of  successful  treat- 
ment of  cataract  and  amaurosis  on  both 
eyes,  by  attempts  of  couching,  and  by  the 
successive  destruction  and  absorption  of  the 
crystalline  lens.  Communicated  by  John 
Beckwith,  M.D.  of  Salibury,  North  Carolina, 
June  25,  1819.  Medical  Repository  20:311- 
815.  1819. 

Beckwith,  John.  A  remarkable  case  of  an 
abscess  of  the  liver,  discharged  through  the 
lungs:  communicated  by  Dr.  Jo.  Beckwith, 
of  Salisbury,  N.  Carolina,  in  a  letter  to  Dr. 
Calvin  Jones,  of  Raleigh,  and  by  him  to  the 
editors,  Feb.  17,  1817.  Medical  Repository 
20:94-97.  1819. 

Buchanan,  George.  Speculations  on  the  na- 
ture, etc.,  of  haemoptysis.  By  Dr.  George 
Buchanan,  Wadesborough,  Anderson  county 
(N.  C),  December  30,  1807.  Philadelphia 
Medical  Museum  5:111-113.  1808. 

DeRosset,  Armand  John,  2d.  An  account 
of  the  pestilential  fever  (bilious)  which  pre- 
vailed at  Wilmington,  North-Carolina,  in 
1796 ;  in  a  letter  to  Dr.  Miller,  by  A.  J.  De- 
Rosset, M.D.  Medical  Repository  2:153-155. 
1799. 

Freeman,  D.  C.  Case  of  anthrax,  communi- 
cated by  D.  C.  Freeman,  M.D.,  of  Windsor, 


North  Carolina.  New  York  Medical  and  Phy- 
sical Journal  3:252-253.  1824. 

Harris,  Charles.  Account  of  the  successful 
extirpation  of  tumours  from  the  neck,  stated 
in  a  letter  from  Dr.  Charles  Harris  to  Dr. 
Calvin  Jones;  communicated  by  Dr.  John  C. 
Osborn  to  Dr.  Miller.  Medical  Repository  11 : 
246-249.  1808. 

Hill,  John.  Some  observations  on  the  yel- 
low fever,  as  it  prevailed  in  Wilmington, 
North  Carolina,  in  the  autumn  of  1821.  By 
John  Hill,  M.D.  American  Medical  Recorder 
5:86-92.  1822. 

Jones,  Calvin.  Observations  on  American 
locusts,  communicated  in  a  letter  to  the  ed- 
itor by  Dr.  Calvin  Jones,  of  Raleigh,  in 
North  Carolina,  August  25,  1806.  Philadel- 
phia Medical  and  Physical  Journal  3  (2d. 
supp.,  1st  section)  :173-178.  1808. 

Jones  Jesse  F.  Case  of  monstrosity,  by  Dr. 
Jesse  F.  Jones,  of  Martin  county  in  North- 
Carolina.  Medical  Repository  8:259-261. 
1805. 

Newman,  John.  A  case  of  recovery  from 
the  slipping  of  a  leaden  bullet  into  the  tra- 
chea, and  after  the  performance  of  tracheo- 
tomy. Dr.  John  Newman  of  Salisbury 
(North-Carolina)  in  a  letter  to  Dr.  Mitchill, 
Dec.  12,  1806.  Medical  Repository  10:250- 
253.  1807. 

Norcom,  James.  Case  of  pneumonia  ty- 
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An  important  chapter  in  the  history  of 
medicine  in  North  Carolina  deals  with  the 
Medical  Department  of  the  State  University 
established  at  Raleigh  in  1902.  This  depart- 
ment conducted  courses  through  the  third 
and  fourth  years  of  medicine  from  Septem- 
ber, 1902,  to  June,  1910. 

Negotiations  regarding  the  establishment 
of  the  Medical  Department  at  Raleigh  began 
in  1899  between  President  Edwin  A.  Alder- 
man and  Dr.  Hubert  A.  Royster.  The  nego- 
tiations were  continued  by  Dr.  Francis  P. 
Venable,  who  succeeded  Dr.  Alderman  as 
president  of  the  University.  In  January, 
1902,  the  trustees  of  the  University  approved 
the  establishment  of  a  Medical  Department 
at  Raleigh  and  authorized  a  committee  of 
trustees  consisting  of  Governor  Charles  B. 
Aycock,  Mr.  R.  T.  Gray  and  Dr.  Richard  H. 
Lewis  to  establish  the  Department.  The  Com- 
mittee at  once  appointed  Dr.  Hubert  A.  Roys- 
ter as  dean,  and  authorized  him  to  select  a 
faculty,  adopt  a  curriculum,  and  enroll  stu- 
dents. 

The  University  provided  no  funds  for  sal- 
aries or  buildings.  The  rent  for  quarters  and 
the  cost  of  equipment  and  other  essential 
items  were  to  be  financed  by  student  tuition 
fees.  The  enormous  task  of  organizing  the 
Department  was  successfully  accomplished 
by  Dr.  Royster  when  he  was  only  30  years 
of  age.  Within  a  period  of  eight  months  plans 
were  completed  for  receiving  students  in 
Raleigh  in  September,  1902. 

The  faculty  first  consisted  of  five  mem- 
bers. Additions  were  made  from  time  to  time 
until  there  were  16  teachers. 

The  student  body  for  the  1902  to  1910 
period  consisted  of  87  men,  76  of  whom  were 
graduated.  Of  the  graduates,  65  had  their 
first  two  years  of  medicine  at  Chapel  Hill. 
For  the  first  academic  year  at  Raleigh,  Sep- 
tember, 1902  to  June.  1903,  six  students  were 
enrolled.  The  first  student  to  register  was 
Wm.  deBerniere  MacNider.  He  and  Z.  M. 
Caveness,  W.  D.  Gilmore,  and  M.  L.  Mat- 
thews were  graduated  in  June,  1903.  The 
final  graduating  class  for  the  1909-1910  year 
consisted  of  14  men. 
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The  calibre  and  teaching  ability  of  the 
faculty  members  were  reflected  by  the  fine 
record  made  by  the  graduates  of  the  Depart- 
ment. They  ranked  high  in  citizenship 
and  character,  and  as  physicians.  On  two 
occasions  a  graduate  of  the  Raleigh  Depart- 
ment made  the  highest  grade  of  the  year 
before  the  State  Board  of  Medical  Exam- 
iners, and  another  year  tied  for  the  highest 
honor.  Dr.  Wm.  deBerniere  MacNider,  1903 
graduate,  was  noted  for  his  research  work, 
and  was  dean  of  the  medical  school  at  Chapel 
Hill  from  1937  to  1940.  Nearly  all  the  grad- 
uates engaged  in  practice  in  North  Carolina. 

Dr.  Hubert  A.  Royster,  the  sole  surviving 
member  of  the  faculty,  was  the  creative  force 
behind  the  Department  at  Raleigh,  and  held 
its  aims,  activities,  and  accomplishments  at 
a  high  level,  thereby  adding  luster  to  the  po- 
sition of  distinction  he  already  held  among 
American  physicians. 

"Who's  Important  in  Medicine"  contains 
biographical  sketches  of  notable  physicians 
and  surgeons  in  the  United  States  and  Can- 
ada. Its  sketch  of  Dean  Royster  follows: 

"Royster,  Hubert  Ashley,  Surgeon;  born  No- 
vember 19,  1871,  Raleigh,  N.  C:  son  of  Doctor  W. 
I.  and  Mary  Wills  (Finch)  Royster;  educated  at 
Wake  Forest  College,  A.B.  1891,  Hon.  D.  Sc.  1930; 
University  of  Pennsylvania  M.D.  1894;  married 
Louise  Page,  November  6,  1901 ;  three  children.  Dean 
and  Professor  of  Gynecology,  University  of  North 
Carolina  1902-10;  Professor  of  Surgery  Wake  Forest 
College  School  of  Medicine  1934-38;  Surgeon  to  Rex 
Hospital  1900-38;  Hon.  Chief  of  Surgical  Service 
since  1938.  Surgeon-in-Chief,  St.  Agnes  Hospital 
since  1899;  also  Consulting  Surgeon,  Dix  Hill  State 
Hospital;  retired  from  practice,  1938.  Fellow:  Amer- 
ican Surgical  Association;  American  College  of  Sur- 
geons. Founder  Member,  American  Board  of  Sur- 
gery, President  North  Carolina  State  Medical  So- 
ciety 1922;  of  the  Southern  Surgical  Association 
1926;  and  the  Tri-State  Medical  Association  of  Vir- 
ginia and  the  Carolinas  1905.  Author:  Syllabus  of 
Therapeutics,  1899;  Appendicitis  1927;  Medical 
Morals  and  Manners,  1937." 

This  sketch  deals  only  with  Dr.  Royster's 
professional  attainments.  He  was  prominent 
also  in  cultural,  civic  and  social  fields,  and 
was  widely  recognized  as  a  scholar,  speaker, 
singer,  athlete,  and  author. 

For  several  years  Dr.  and  Mrs.  Royster 
entertained  at  their  home  on  each  Washing- 
ton's birthday  an  eminent  North  Carolina 
surgeon  along  with  the  students  of  the  Med- 
ical Department.  It  was  on  February  22, 
1928,  the  twenty-fifth  anniversary  of  their 
original  entertainment,  that  the  Alumni  As- 
sociation of  the  Medical  Department  at 
Raleigh  was  organized.  Through  the  indus- 
try and  devotion  of  Dr.  Robert  P.  Noble, 
permanent  secretary,  the  Association  has  met 


annually  and  "perpetuated  the  life,  the  spirit, 
and  the  bonds  of  friendship,"  among  the 
University's  first,  and  so  far  its  only  grad- 
uates in  medicine.  This  Alumni  Association 
met  by  invitation  for  the  first  time  with 
other  former  students  of  medicine  of  the 
University  at  Chapel  Hill  on  March  5,  1952, 
to  celebrate  the  approaching  opening  of  the 
University's  new  400-bed  teaching  hospital. 
The  87  students  of  the  Medical  Depart- 
ment at  Raleigh,  of  whom  76  were  graduated 
by  the  University,  held  Dean  Royster  in 
highest  esteem.  They  appreciated  the  friendly 
consideration  he  extended  to  them  while 
they  were  students  and  subsequently.  They 
were  aware  that  his  best  wishes  followed 
them  throughout  their  careers. 

Fifty  of  the  76  graduates  have  passed  to 
the  Great  Beyond.  To  have  been  designated 
to  speak  in  behalf  of  the  26  survivors  and 
many  others  in  presenting  this  portrait  of 
Dr.  Royster  is  indeed  an  honor  and  a  happy 
privilege.  I  count  it  one  of  the  most  treasured 
events  in  my  experience.  We  alumni  and  a 
multitude  of  other  friends  rejoice  in  the 
knowledge  that  the  portrait  of  Dean  and 
Dean  Emeritus  Hubert  A.  Royster  (1952), 
now  in  his  eighty-second  year  will  hang  in 
the  library  of  the  medical  school,  and  that 
he  is  thus  being  honored  along  with  six 
other  distinguished  University  deans  of 
medicine. 

We  rejoice,  moreover,  that  in  the  history 
of  medicine  in  North  Carolina  a  new  era  has 
dawned.  We  salute  the  University's  great 
medical  center  with  its  adequate  facilities, 
buildings  and  equipment.  We  congratulate 
the  able  leaders  of  the  University  on  their 
notable  accomplishments.  Soon  the  Univer- 
sity will  again  send  out  its  own  medical  grad- 
uates to  serve  where  needed.  The  contrast 
between  the  University's  teaching  facilities 
in  the  field  of  medicine  in  the  decade  that 
ended  in  1910  and  those  of  the  most  recent 
decade  is  indeed  striking.  We  are  happy  that 
North  Carolina  has  achieved  a  plane  of  med- 
ical advancement  that  will  give  it  a  place 
among  the  most  progressive  of  the  states. 

At  the  same  time,  it  is  appropriate  that  we 
remember  the  great  service  rendered  by  Hu- 
bert Ashley  Royster  during  the  1902-10 
period  in  the  field  of  medicine.  With  little, 
he  accomplished  much.  Hubert  A.  Royster 
truly  pioneered  in  medical  education.  I  am 
happy  to  present  his  portrait  to  the  Uni- 
versity. 
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THE  NINETY-NINTH 
ANNUAL  SESSION 

For  the  first  time  in  the  long  history  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina, more  than  1,000  physicians  were  regis- 
tered at  its  annual  meeting,  which  was  held 
at  Pinehurst  May  11,  12,  and  1.3.  In  1949 
the  sesquicentennial  session  was  attended  by 
998  physicians,  which  was  the  highest  en- 
rollment previously  recorded.  This  year's 
total  registration,  including  Auxiliary  mem- 
bers and  visitors,  was  1,682. 

Evidently  the  guest  editorial  by  Dr.  John 
Graham  in  the  NORTH  CAROLINA  Medical 
Journal  for  last  June  must  have  been  effec- 
tive. This  year's  sessions  were  marked  by 
the  promptness  with  which  they  began  and 
ended. 

For  the  Executive  Council  the  meeting  be- 
gan on  Sunday  at  10  A.M.  and  lasted  until 


the  final  General  Session  on  Wednesday  af- 
ternoon. It  is  hard  to  realize  how  much  val- 
uable time  of  the  House  of  Delegates  is  saved 
by  the  painstaking  consideration  of  all  coun- 
cilor and  committee  reports  by  the  Executive 
Council  before  the  first  meeting  of  the  House. 
Since  the  proceedings  of  the  House  will  be 
published  in  the  August  issue,  they  need  not 
be  reported  in  detail  here.  There  was  the 
expected  prolonged  wrangle  over  the  so- 
called  comprehensive  insurance  policy  spon- 
sored by  the  Society,  but  after  two  hours  of 
discussion  a  motion  to  table  a  resolution 
modifying  the  policy  was  passed  by  an  over- 
whelming majority. 

As  a  climax  to  many  years  of  service  to 
the  State  Society,  Dr.  Roscoe  McMillan,  as 
speaker  of  the  House,  made  an  ideal  presid- 
ing ofiicer.  Much  of  the  credit  for  the  success 
of  this  meeting,  as  well  as  for  the  operations 
of  the  Society  during  the  past  year,  should 
be  given  to  Dr.  Millard  Hill,  and  to  the  execu- 
tive secretary,  Mr.  J.  T.  Barnes,  who  has  an 
infinite  capacity  for  looking  after  innumer- 
able details. 

The  Ofl^cer's  Breakfast  this  year  had  only 
one  speaker — Dr.  W.  W.  Bolton  of  the  Amer- 
ican Medical  Association's  Bureau  of  Health 
Education,  who  gave  an  excellent  address  on 
"The  Doctor  as  a  Teacher."  This  meeting  ad- 
journed in  ample  time  for  the  first  General 
Session. 

President  Louis  Bauer  of  the  American 
Medical  Association  addressed  the  first  Gen- 
eral Session  of  the  Society  on  "Medicine  and 
Its  Problems."  His  address  was  short,  clear 
cut,  and  full  of  wit  and  wisdom.  All  who 
heard  him  were  convinced  that  the  American 
Medical  Association  has  had  an  excellent 
leader  this  year. 

The  general  sessions  and  the  section  meet- 
ings were  all  well  attended,  and  the  papers 
were  of  a  high  order.  The  fact  that  the  ball- 
room was  air  conditioned  was  an  added  in- 
ducement to  attend  the  General  Sessions  and 
sections  that  met  in  this  room.  The  Memorial 
Service  on  Sunday  night  was  presided  over 
by  Dr.  Ben  Royal.  Again  the  Sandhills  Mad- 
rigal Society  presented  the  music  for  this 
service,  and  lived  up  to  the  reputation  that 
they  have  justly  won.  The  address  — "Medi- 
cation vs.  Meditation" — by  Reverend  G.  N. 
Ashley,  pastor  of  the  Salemburg  Baptist 
Church,  was  so  appropriate  that  many  ex- 
pressed the  wish  that  it  might  be  published 
in  the  North  Carolina  Medical  Journal. 
It  probably  will  appear  in  an  early  issue. 


*1 


.Tune,  1953 


EDITORIALS 


251 


The  President's  Night  was  featured  by 
President  Street  Brewer's  timely  and 
thoughtful  address,  "Challenges  Facing  the 
Medical  Profession  Today."  This  was  pub- 
lished in  the  May  issue  of  the  North  Caro- 
lina Medical  Journal.  It  was  unfortunate 
that  the  noisy  conversation  at  some  of  the 
tables  in  the  front  dining  room  drowned  out 
most  of  his  speech  for  those  in  this  area 
who  wanted  to  listen.  It  is  not  probable  that 
the  offenders  were  intentionally  rude,  but 
the  fact  that  the  speaker  could  not  be  seen 
no  doubt  encouraged  many  to  continue  their 
dinner  conversation.  At  the  conclusion  of 
Dr.  Brewer's  address  the  President's  Jewel 
was  presented  by  his  associate  and  long- 
time friend.  Dr.  Plato  Starling.  After  this 
the  Countess  Maria  Pulaski  gave  an  exciting 
account  of  her  life  as  a  spy  during  World 
War  II.  After  the  banquet  the  best  floor 
show  that  has  been  seen  in  years  was  pre- 
sented from  10  to  11  P.M.,  and  followed  by 
the  President's  Ball. 

The  report  of  the  nominating  committee 
was  unanimously  adopted  at  the  final  ses- 
sion on  Wednesday  afternoon.  This  report 
was  as  follows : 

President-Elect — Dr.  Zack  D.  Owens,  Eliz- 
abeth City 

First  Vice  President — Dr.  John  Foster, 
Sanford 

Second  Vice  President — Dr.  Julian  Moore, 
Asheville 

Representatives  on  the  State  Board  of 
Health — Dr.  John  Bender,  Winston-Salem; 
Dr.  Ben  Lawrence,  Raleigh 

Speaker  of  the  House  of  Delegates — Dr. 
Westbrook  Murphy,  Asheville 

Vice  Speaker  of  the  House  of  Delegates — 
Dr.  Donnell  Cobb,  Goldsboro 

Delegate  to  the  N.  C.  Dental  Society — Dr. 
C.  R.  Munroe,  Pinehurst. 

The  committee  is  to  be  congratulated  on  a 
job  well  done,  for  their  selections  met  with 
general  approval.  The  Medical  Society  of  the 
State  of  North  Carolina  has  had  one  of  its 
best  years  under  the  leadership  of  President 
Street  Brewer,  and  may  look  forward  confi- 
dently to  two  more  good  years  under  Presi- 
dent Joseph  Elliott  of  Charlotte  and  Presi- 
dent-Elect  Zack  Owens. 

Taken  all  in  all,  this  was  one  of  the  best 
meetings  the  Society  has  ever  held,  and  has 
set  a  high  standard  for  succeeding  ones. 


PRESENTATION  OF  DR.  HUBERT 

ROYSTER'S  PORTRAIT  TO 

THE  UNIVERSITY 

It  is  quite  fitting  that  Dr.  Hubert  Royster's 
portrait  was  presented  to  the  University  of 
North  Carolina  during  the  dedication  cere- 
monies that  marked  the  formal  opening  of 
the  University's  medical  center.  Dr.  Roy- 
ster  was  dean  of  the  University's  first  four- 
year  school,  from  which  76  men  were  grad- 
uated between  1902  and  1910.  Many  of  these 
men  won  distinction  in  their  chosen  profes- 
sion. The  first  student  who  enrolled  was  the 
late  Dr.  William  deB.  MacNider,  whose  whole 
professional  life  was  identified  with  medical 
education  at  the  University.  Another  grad- 
uate of  the  four-year  school  who  won  na- 
tional recognition  and  is  now  crowning  a  life 
of  achievement  as  executive  secretary  of  the 
North  Carolina  Medical  Care  Commission  is 
Dr.  John  A.  Ferrell.  Appropriately,  Dr.  Fer- 
rell  was  chosen  to  present  the  portrait  of 
Dr.  Royster  to  the  University.  Dr.  Ferrell's 
address  will  be  found  on  page  248  of  this 
issue. 

BACTERIAL  WARFARE  AND 
PROPAGANDA 

The  Chinese  Medical  Journal  for  Septem- 
ber-December, 1952  (volume  70,  numbers  9- 
12)  is  a  special  number — accompanied  by  a 
supplement — devoted  to  "views  of  Chinese 
scientists  on  United  States  bacterial  war- 
fare." According  to  the  foreword,  "Ever 
since  January,  1952,  the  peace-loving  peoples 
of  Korea  and  Northeast  China  have  been  the 
target  of  a  cruel  and  inhuman  bacteriological 
war  waged  by  the  U.  S.  armed  forces.  Irre- 
futable facts  proving  the  extensive  use  of 
bacteriological  weapons  by  these  forces  in 
both  Korea  and  Northeast  China  are  now 
available  in  the  'Report  of  the  International 
Scientific  Commission  for  the  Investigation 
of  the  Facts  concerning  Bacterial  Warfare 
in  Korea  and  China  (With  Appendices)'." 
Since  "the  governments  of  China  and 
(North)  Korea  did  not  consider  the  Intei*- 
national  Red  Cross  Committee  sufficiently 
free  from  political  influence  to  be  capable 
of  instituting  an  unbiased  enquiry  in  the 
field"  and  the  World  Health  Organisation  was 
also  biased  "as  a  specialised  agency  of  the 
United  Nations,"  an  International  Scientific 
Commission  was  appointed  by  the  executive 
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committee  of  the  World  Peace  Council.  Ac- 
cording to  Fii  Lien-Chang,  M.D.,  president 
of  the  Chinese  Medical  Association,  the  re- 
port of  this  very  eminent  and  scientific  body 
proves  that  "the  charges  of  the  Korean  and 
Chinese  peoples  against  the  American  Gov- 
ernment's use  of  germ  weapons  on  a  large 
scale^in  Korea  and  in  Chinese  territory  are 
undeniably  true." 

The  scientific  nature  of  the  investigation 
may  be  deduced  from  one  of  the  numerous 
case  reports,  entitled  "Report  on  a  Case  of 
Plague,"  etc.  Pak  Yoa-Ho,  a  Chinese  villager 
died  of  a  febrile  illness  diagnosed  as  bubonic 
plague.  Prior  to  his  illness  an  American 
plane  was  seen  flying  low  over  the  village  at 
4  A.M.  At  6  A.M.,  when  he  went  to  the  well  to 
wash  his  face,  a  water  jar  50  cm.  (20  inches) 
in  diameter  was  found  to  have  many  fleas 
floating  on  the  surface.  Since  the  jar  had 
been  filled  with  fresh  water  the  night  be- 
fore, the  conclusion  was  reached  that  the 
plane  had  dropped  the  fleas  into  the  jar. 
Bacterial  examination  of  the  fleas  revealed 
Paste urcUa  pestis.  It  is  hard  to  decide  which 
is  the  greater  marvel:  the  ingenuity  of  the 
American  scientists  in  planning  this  scheme 
or  the  accuracy  of  the  pilot  in  hitting  a  water 
jar  20  inches  in  diameter  with  a  bag  of  fleas 
dropped  from  a  plane. 

The  discouraging  feature  of  this  report  is 
the  obvious  prostitution  of  science  to  propa- 
ganda. Their  president  and  the  secretary 
general  of  the  Chinese  Medical  Association 
are  among  the  high  ranking  medical  men  in 
China  who  gave  their  names  to  the  propa- 
ganda. While  officials  of  the  American  Medi- 
cal Association  have  never  stooped  so  low, 
some  of  the  propaganda  in  the  Chinese  Medi- 
cal Journal  is  so  reminiscent  of  phrases  in 
news  releases  from  our  military  leaders  that 
one  wonders  just  how  clean  American  noses 
are.  For  example,  the  professor  of  medicine 
at  the  Shanghai  Medical  College  speaks  of 
"the  usual  deceitful  behavior  of  the  American 
imperialists.  In  the  past  one  and  a  half 
years  at  the  armistice  negotiations,  they  de- 
tained our  prisoners  of  war  and  even  mur- 
dered them  in  the  name  of  protection  of  'hu- 
man rights'."  Such  charges  have  a  strangely 
familiar  sound.  Fortunately,  the  Pentagon's 
recent  story  that  some  of  our  captured  sol- 
diers had  been  converted  to  Communism  by 
the  "brain-washing"  of  the  Communists  has 
fallen  on  stony  ground  so  far  as  the  Ameri- 
can public  is  concerned. 


War  is  all  that  Sherman  said  it  was ;  never- 
theless, outright  deception  of  a  people  in  or- 
der to  inflame  their  hatred  of  the  enemy  can 
hardly  be  justified  even  by  the  old  cliche  that 
"All's  fair  in  love  and  war." 


CHRIST  CHURCH  HONORS  DOCTORS 

The  March  issue  of  The  North  Carolina 
Churchman — the  official  organ  of  the  North 
Carolina  Diocese  of  the  Prostestant  Episco- 
pal Church — should  be  of  particular  interest 
to  all  North  Carolina  doctors.  The  leading 
editorial  is  devoted  to  a  resolution  recently 
passed  by  Christ  Church  in  Raleigh  honor- 
ing Dr.  Aldert  Smedes  Root's  long  service 
as  a  member  of  the  church.  After  summing 
up  the  high  lights  of  his  career  as  a  church 
member,  it  was  resolved  "by  the  congrega- 
tion of  Christ  Church  Parish,  in  parochial 
meeting  assembled  on  the  22nd  day  of  Jan- 
uary, 1953 : 

"That  in  appropriate  recognition  of  his 
long  and  faithful  service  in  the  work  of  our 
Lord,  Dr.  Aldert  Smedes  Root  is  hereby 
elected  to  serve  Christ  Church  Parish  as 
Senior  Warden  Emeritus. 

"AND,  BE  IT  RESOLVED,  that  the  peo- 
ple of  this  parish  extend  to  Dr.  Root  real  af- 
fection and  good  wishes  for  many  more  years 
of  health,  happiness  and  service  to  his 
Church." 

This  Journal  joins  the  editor  of  The  North 
Carolina  Churchman  in  congratulating 
"Christ  Church,  Raleigh,  for  all  that  Dr. 
Root  has  been  to  that  congregation,  and  the 
City  of  Raleigh,  and  many  homes  miles  away 
from  Raleigh,  for  all  that  he  has  meant  as 
a  skillful  pediatrician  helping  them  to  rear 
healthy  children,  and  to  all  of  his  friends  who 
look  upon  him  as  a  Christian  gentleman 
whose  heart  and  talents  are  devoted  to  his 
fellowman,  his  community,  and  his  Church." 

The  same  issue  of  the  Churchman  contains 
a  brief  biographv  of  the  late  Dr.  Richard 
Henry  Lewis  (1850-1926),  \^Titten  by  Wil- 
liam S.  Powell.  Dr.  Lewis  is  best  remembered 
by  readers  of  this  Journal  as  the  first  secre- 
tary of  the  North  Carolina  State  Board  of 
Health.  He  was  also  "a  staunch  churchman 
and  an  even  stauncher  Christian."  His  mem- 
ory as  a  medical  man  and  as  a  health  officer 
is  still  green  in  Raleigh  and  in  medical  circles 
all  over  the  state. 
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COMMITTEE  ON  MATERNAL  WELFARE 

A  REVIEW  OF  THE  FIRST  1000 

CONSECUTIVE  MATERNAL  DEATHS 

IN  NORTH  CAROLINA 

Part  II 

James  F.  Donnelly,  M.D.* 

Winston-Salem 

During  the  past  decade  we  have  witnessed 
a  phenomenal  reduction  in  maternal  mortal- 
ity. This  decrease  has  been  so  great  that  the 
maternal  death  rate,  which  prior  to  1941 
was  recorded  as  the  number  of  deaths  per 
1,000  live  births,  is  now  shown  as  the  number 
of  deaths  per  10,000  live  births.  Among  the 
factors  responsible  for  this  reduction  in  the 
number  of  maternal  deaths,  the  most  impor- 
tant are : 

1.  Improved  prenatal  care 

2.  The  establishment  of  blood  banks  and 
the  institution  of  the  Red  Cross  program 

3.  More  numerous  and  more  adequate  hos- 
pitals 

4.  Chemotherapy  and  the  use  of  antibac- 
terial compounds 

5.  Increased  interest  in  the  entire  problem 
of  maternal  mortality. 

In  1940  the  national  maternal  death  rate 
was  53  per  10,000  live  births,  and  by  1949 
this  figure  had  dropped  to  11.8  deaths  per 
10,000  live  births.  Not  only  has  North  Caro- 
lina followed  the  national  trend,  but  the  rel- 
ative position  of  our  state  in  the  nation  as  a 
whole  has  improved.  In  1948  North  Caro- 
lina's high  maternal  mortality  rate  placed 
her  forty-first  in  the  list  of  states ;  by  1949 
she  had  risen  to  thirty-seventh  place. 

Factors  Responsible  for  the  Decrease  in 
Maternal  Mortality 
Prenatal  care 

Adequate  prenatal  care  has  done  much  to 
reduce  the  incidence  of  toxemia  and  the  num- 
ber of  deaths  from  this  disease.  In  the  past 
this  was  a  very  common  complication  of 
pregnancy,  but  today  in  many  cinics  through- 
out the  United  States  serious  toxemia  is  sel- 
dom encountered.  There  is  no  doubt  that  bet- 
ter prenatal  care  has  had  a  great  deal  to  do 
with  this  improvement. 

Because  of  the  rapid  increase  in  the  num- 


ber of  prenatal  clinics  for  indigent  patients 
throughout  the  entire  country,  and  particu- 
larly in  this  state,  more  women  are  receiving 
good  prenatal  care  now  than  ever  before.  At 
the  present  time  almost  every  county  in 
North  Carolina  has  a  prenatal  and  well-baby^ 
clinic  under  the  auspices  of  the  county  health 
departments.  The  public  health  nurses  have 
been  making  a  splendid  effort  to  get  patients 
to  attend  these  clinics. 

Blood  banks 

The  first  blood  bank  in  this  country  was 
started  in  1935  in  Salisbury,  N.  C.  In  1938 
the  second  bank  was  established  in  Concord  ' 
— also  in  North  Carolina.  Since  1948,  when 
the  Red  Cross  instituted  its  blood  bank  pro- 
gram in  North  Carolina,  the  number  of  blood 
banks  has  increased  from  10  to  46.  Although 
the  state  is  not  completely  covered  at  pres- 
ent, the  blood  bank  program  has  been  and 
will  continue  to  be  extremely  valuable  in  the 
management  of  obstetric  hemorrhage. 

Many  small  hospitals  which  do  not  yet 
have  blood  banks  are  located  close  to  a  Red 
Cross  regional  unit  so  that  blood  may  be  ob- 
tained in  a  relatively  short  period  of  time. 
In  other  communities,  plans  such  as  the 
"walking  bank"*  have  been  employed  with 
considerable  success.  These  programs  will 
do  much  to  aid  in  reducing  maternal  mortal- 
ity due  to  hemorrhage. 

Hospitals 

In  the  past  decade  the  number  of  hospitals 
throughout  the  country,  and  particularly  in 
North  Carolina,  has  increased  tremendously. 
At  the  same  time  the  quality  of  medical  care 
provided  in  the  hospitals  has  improved  con- 
siderably. The  North  Carolina  Medical  Care 
Commission,  with  the  aid  of  Hill-Burton 
funds,  has  successfully  endeavored  to  pro- 
mote the  establishment  of  hospitals  in  areas 
where  no  hospital  facilities  were  readily 
available.  While  these  small  units  will  be 
limited  in  the  scope  of  work  which  they  will 
be  able  to  perform,  they  will  certainly  im- 
prove the  standard  of  medical  care,  particu- 
larly in  the  field  of  obstetrics.  The  maternal 
death  rate  is  directly  related,  in  inverse  ra- 
tio, to  the  number  of  hospital  deliveries.  (See 
table  1). 

Antibacterial  compounds 

The  discovery  of  sulfanilamide  and  the 
subsequent   antibacterial    compounds   has 


*CliaJrman    of  the    Committee   on    Maternal    Welfare   of   the 
Medical  Societj'  of  the  State  of  North  Carolina. 


*  A  group  of  people  of  known  blood  types  who  can  be  called 

to  donate  blood  in  an  emergency. 
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Table  1 
Live  Births  in  North  Carolina — 1946-1950 


Rural    

Urban  

White 

250,217 

114,065 

White 

121,712 
46,316 

Tutal 
371,927 
160,281 

Total  

Hospital  

M.D.  at  Home 

364,282 

81.2% 

16.1% 

168,028 
32.9% 
31.2% 
35.9% 

532,310 

Midwife    

2.7% 

made  a  profound  change  in  the  entire  pic- 
ture of  obstetrics.  In  1940,  28  per  cent  of  all 
^  maternal  deaths  in  North  Carolina  were  due 
to  infection.  This  figure  was  reduced  to  7 
per  cent  in  1950.  Unquestionably  the  advent 
of  chemotherapeutic  and  antibiotic  agents  is 
responsible  for  this  dramatic  improvement. 

Increased  interest  in  obstetrics 

Interest  in  obstetrics  has  grown  steadily 
in  recent  years.  The  number  of  physicians 
who  are  well  trained  in  the  field  of  obstet- 
rics and  gynecology  is  increasing  rapidly 
throughout  the  nation.  In  our  state  the  num- 
ber of  diplomates  of  the  American  Board  of 
Obstetrics  and  Gynecology  has  increased 
from  10  in  1940  to  50  at  the  present  time. 
Furthermore,  there  is  a  far  larger  group 
who  have  had  sufficient  training  to  qualify 
for  certification  by  the  Board,  and  even  more 
who  have  had  sufficient  postgraduate  educa- 
tion to  be  considered  specialists  in  the  field. 

More  and  more  graduate  courses  and  semi- 
nars of  local,  regional,  and  national  scope  are 
being  devoted  to  obstetric  problems.  A  num- 
ber of  programs  designed  to  improve  obstet- 
ric care  are  offered  throughout  this  section 
of  the  cauntry.  Among  these  are  the  Southern 
Pediatric  Seminar,  which  devotes  one  w-eek 
to  obstetric  and  gynecologic  subjects;  the 
University  of  North  Carolina  Extension  Pro- 
gram ;  the  symposiums  presented  by  Watts 
and  Duke  Hospitals ;  the  meetings  at  Char- 
lotte, Greensboro,  Wrightsville  Beach,  and 
Asheville. 

Public  health  agencies  are  now  participat- 
ing much  more  actively  in  the  field  of  pre- 
natal care  than  they  did  10  years  ago.  Ma- 
ternal welfare  committees  similar  to  the  one 
in  this  state  have  been  established  through- 
out the  country,  and  are  making  a  real  con- 
tribution toward  reducing  maternal  mor- 
tality. 

Social  and  Economic  Factors  in 
Maternal  Mortality 
On  the  whole,  maternal  mortality  rates  are 
higher  in  the  Southeastern   states  than   in 


other  sections  of  the  country.  Among  the  10 
states  which  have  the  worst  maternal  mor- 
tality records  in  the  union  (table  2),  six  are 
in  the  southeast.  |^ 

Table  2 
State  Standing  in  Nation 

"Tennessee   39th 

New  Me.xico  40th 

Arizona  41st 

Nevada    42d 

Florida     43d 

South  Carolina    44th 

Arkansas  45th 

Georgia   46th 

Alabama   47th 

Mississippi    48th 

North  Carolina  is  listed  as  thirty-fourth  in 
the  nation,  Virginia  being  the  only  South- 
eastern state  with  a  better  record. 

Since  the  Southeastern  section  of  the  coun- 
try is  predominantly  rural  and  has  a  large 
non-white  population,  it  would  seem  that  ma- 
ternal mortality  is  directly  related  to  social 
and  economic  conditions. 

Since  the  per  capita  income  is  lower  in 
rural  areas,  it  is  often  impossible  for  the 
smaller  communities  to  provide  hospital  fa- 
cilities. Consequently  these  communities  have 
often  failed  to  attract  adequate  medical  per- 
sonnel. Remoteness  from  a  medical  center 
and  difficulties  of  transportation  have  made 
it  impossible  for  many  patients  to  obtain  ade- 
quate prenatal  care  and  hospitalization  when 
it  was  needed.  For  similar  reasons,  blood 
has  not  always  been  easily  available  for 
transfusion,  and  consultation  in  a  difficult 
case  has  often  been  impossible. 

In  North  Carolina  these  problems  are 
gradually  being  solved.  In  1940  there  were 
34  counties  in  this  state  which  had  no  hos- 
pital beds.  Today,  because  of  the  work  of  the 
North  Carolina  Medical  Care  Commission, 
only  19  counties  lack  beds.  In  four  of  these, 
medical  centers  are  in  some  stage  of  develop- 
ment, and  in  almost  all  of  the  remaining 
counties,  plans  for  such  centers  have  been 
discussed.  We  are  all  familiar  with  the  200 
million  dollar  program  for  improvement  of 
rural  roads  which  is  now  under  way. 

In  1940  the  per  capita  income  for  North 
Carolina  was  $316.00;  in  1950  it  had  in- 
creased to  $951.00.  This  improvement  is  due 
largely  to  the  influx  of  new  industries,  plus, 
of  course,  inflation.  In  1950  alone  101  new 
industries  were  opened,  representing  an  in- 
vestment of  150  million  dollars.  It  is  our 
feeling  that  from  the  economic  viewpoint  this 
state  is  making  rapid  strides,  and  that  this 
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Table  3 

t'omparison  of  \\  hite  and   Non-White   Births 

Total   White  Total  Non-white 

Live  Births  Live  Births 

1946—  1946— 

70,533— TOTp      Rural  29,554—73.9%  Rural 

1950—  1050— 

69,394—64.9';:;.   Rural  35,564—70.5%  Rural 

Hospital       1946—74.5%  Hospital       1946—27% 

1950—87.2%  1950—37% 

M.D.  at  M.D.  at 

Home        1946—21.7%  Home        1946—33.7% 

1950—10.3%  1950—27.6% 

Midwife        1946—  3.8%  Midwife       1946—39% 

1950—  2.5%  1950—34% 

economic  progress  will  be  definitely  reflected 
by  a  further  decrease  in  the  maternal  mortal- 
ity rate. 

North  Carolina's  social  problem,  of  course, 
is  primarily  related  to  the  economic  situa- 
tion and  to  the  very  large  non-white  popula- 
tion. Many  individuals  of  low  economic  sta- 
tus, and  especially  those  who  belong  to  the 
non-white  races,  are  ignorant  and  illiterate. 
Table  3  shows  that  among  the  white  popu- 
lation in  North  Carolina  there  has  been  a 
marked  increase  in  the  number  of  hospital 
deliveries,  with  a  concomitant  reduction  in 
the  number  of  home  deliveries.  In  contrast, 
among  the  non-white  population  the  percen- 
tage of  hospital  deliveries  has  increased  very 
slightly.  This  same  pattern  is  found  through- 
out the  entire  United  States.  Ignorant  peo- 
ple are  fearful  of  physicians,  clinics  and  hos- 
pitals, and  such  procedures  as  the  donation 
of  blood.  Consequently,  many  of  them  are  de- 
livered by  mid-wives,  who  unfortunately  are 
under  very  poor  supervision  in  this  state. 

The  factors  discussed  above  are  not  pri- 
marily the  concern  of  the  physicians,  al- 
though certainly  we  should  take  an  interest 
in  them.  In  its  analysis  of  maternal  deaths 
in  North  Carolina,  the  Maternal  Welfare 
Committee  recognized  these  factors  and  at- 
tempted to  find  out  how  the  medical  profes- 
sion, in  spite  of  them,  could  provide  better 
medical  maternal  care  than  is  being  given 
elsewhere  in  the  United  States. 

Analysis  of  One  Thousand  Maternal 
Deaths  in  North  Carolina 
Ca uses 

Table  4  shows  the  incidence  of  maternal 
deaths  due  to  various  causes  in  North  Caro- 
lina and  for  the  period  1946-1950  inclusive. 
The  most  noteworthy  feature  is  the  marked 
reduction  in  the  number  of  deaths  due  to  in- 


Table  4 

Maternal  Mortality  Survey 

First   1000  Cases 

1946-1950 

Causes  of  Death 

Toxemia    264 

Hemorrhage  259 

Embolism   74 

Infection   73 

Cardiac    46 

Anesthesia    25 

Other  ;. 103 

Total  Obstetric  Deaths  .....'^     844 

Total  Non-obstetric  Deaths  112 

Insufficient  Information  for  Analysis....         44 

1000 

fection.  We  believe  that  this  improvement  is 
due  to  better  technique,  plus  the  antibacterial 
compounds. 

General  considerations 

A  study  of  the  figures  for  the  period  1946- 
1950  reveals  some  interesting  general  facts. 
In  44  of  the  first  thousand  consecutive  ma- 
ternal deaths,  the  Maternal  Welfare  Com- 
mittee was  unable  to  obtain  sufl^cient  infor- 
mation to  warrant  an  analysis  of  the  record. 
In  most  of  these  cases  the  physician  signing 
the  death  certificate  had  little  or  no  informa- 
tion concerning  events  leading  up  to  the 
death.  One  hundred  and  twelve  patients  died 
from  diseases  which  were  considered  non- 
obstetinc  and  \yi\\  not  be  considered  in  the 
review.  j 

Of  the  remaining  844  maternal  deaths,  222 
occurred  at  home.  Six  hundred  and  seventy- 
seven  of  the  patients  had  inadequate  prena- 
tal care  or  none  whatsoever,  and  471  were 
in  the  lowest  income  bracket.  There  were  a 
total  of  143  unmarried  patients  in  the  group; 
this  illegitimacy  rate  of  17  per  cent  is  ex- 
tremely high.  Four  hundred  and  ninety-five 
of  the  patients  were  non-white  and  349  were 
white — a  reversal  of  the  findings  in  1940, 
when  230  of  the  maternal  deaths  were  among 
white  patients  and  203  among  non-white. 
■<-  The  Committee  classified  677  deaths  as 
preventable — and  here  a  word  of  explana- 
tion may  be  necessary.  A  death  was  con- 
sidered preventable  if  the  Committee  felt 
that  it  would  probably  not  have  occurred 
under  ideal  circumstances — that  is,  if  there 
had  been  good  prenatal  care,  if  the  patient 
had  followed  the  physician's  advice,  if  the 
physician  had  made  no  errors,  and  if  facil- 
ities had  been  adequate. 
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uses  for  short- acting 

NembutaT 


What  yardstick  do  you  use  to  determine  tlie  drug 
you  write  on  your  prescription?  If  the  drug  is  a  barbi- 
turate—such as  short-acting  Nembutal  (Pentobarbital, 
Abbott)  —  you  can  measure  it,  compare  it  and  sum  it  up 
in  these  four  short  sentences: 

1.  Shoi-t-Mting  Nembutal  din  produce  any  desired 
degree  of  cerebral  depression — from  mild  sedation  to  deep 
hypnosis. 

2.  The  dosage  you  need  is  small — only  about  half  that  of 
many  other  barbiturates. 

3.  There's  less  drug  to  be  inactivated,  shorter  duration  of 
effect,  -wide  margin  of  safety  and  usually  no  morning- 
after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Perhaps  that's  why — after  23  years,  598  pubiislied  reports 
and  more  than  44  cHnical  uses — you'll  find  more  and 
more  prescriptions  call  for  Nembutal. 
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Inaugural  Remarks  op  President 
Joseph  A.  Elliott 

Dr.  Brewer,  members  of  the  House  of  Dele- 
gates, ladies,  and  gentlemen : 

It  is  with  deep  humility  that  I  stand  be- 
fore you  this  afternoon  as  I  assume  the 
presidency  of  the  Medical  Society  of  the 
State  of  North  Carolina.  I  sincerely  appre- 
ciate the  high  honor  you  have  bestowed  upon 
me  in  electing  me  to  the  presidency  of  this 
great  organization.  I,  too,  realize  that  with 
this  honor  go  grave  responsibilities  for  the 
tasks  that  lie  ahead. 

Dr.  Brewer,  my  predecessor,  has  served 
you  faithfully  and  well.  He  has  worked  un- 
tiringly to  solve  the  many  problems,  legis- 
lative and  others,  which  have  confronted  the 
Society  during  this  past  year.  His  success 
has  been  outstanding  and  merits  our  deepest 
gratitude.  This  success  required  constant 
and  untiring  efforts  on  the  part  of  our  at- 
torney, our  executive  secretary,  our  secre- 
tary, and  our  president.  We  are,  therefore, 
indebted  to  each  of  them  for  the  fine  work 
they  have  done. 

Legislation,  on  the  state  level,  will  not  be 
a  problem  during  the  coming  year  as  the 
Legislature  will  not  be  in  session ;  however, 
some  old  and  many  new  problems  will  come 
up  for  solution.  To  meet  these,  we  must  have 
active  committees  whose  members  have  a  de- 
sire to  serve  and  are  willing  to  make  sacri- 
fices, if  necessary,  to  meet  their  responsi- 
:  bilities. 

fl      I  believe  that  our  public  relations  are  most 

important  at  this  time.  We  must  not  only 

,  be  leaders  in  the  health  problems  of  our  com- 

Imunity  but  must  be  active  in  civic  affairs 
as  well,  as  most  of  our  problems  are  directly 
or  indirectly  connected  with  the  health  and 
happiness  of  our  citizens.  This  Society  has 
made  great  strides  forward  in  public  rela- 
tions in  the  past  few  years.  May  our  efforts 
be  increased,  as  there  is  still  much  to  be  ac- 
complished. 

Cancer  detection,  rural  health,  health  and 
hospital  insurance,  and  many  other  prob- 
lems which  have  been,  and  still  are,  a  con- 
cern to  the  Society  will  receive  careful  study, 
and  every  effort  will  be  put  forth  to  find  so- 
lutions which  will  be  beneficial  to  the  health 
and  welfare  of  our  people.  Your  sympathetic 


understanding  and  full  cooperation  are  nec- 
essary if  we  are  to  go  forward.  As  your 
leader  for  the  following  year,  I  do  not  ask 
more  nor  do  I  expect  less. 


Nev^^  Hanover  County  Medical  Symposium 

The  New  Hanover  County  Medical  Society  will 
present  its  seventh  annual  medical  symposium  on 
Friday,  August  21,  19.53,  at  Wrightsville  Beach. 
These  meetings  have  been  exceptionally  well  re- 
ceived in  the  past,  with  300  to  400  physicians  at- 
tending each  year.  This  year's  session  promises  to 
be  even  better,  with  an  outstanding  group  of 
speakers.       The  program  is  as  follows : 

1.  A.  A.  Weechs,  M.D.,  The  Children's  Hospital 
Research  Foundation,  Cincinnati,  Ohio — "A  Pedia- 
trician Looks  at  the  Behavior  Problems  of  Children" 

2.  Theodore  E.  Woodward,  M.D.,  Associate  Profes- 
sor of  Medicine,  University  of  Maryland  School  of 
Medicine,  Baltimore — "The  Antibiotic  Treatment  of 
Acute  Infectious  Diseases,  with  a  Discussion  of  Sup- 
plemental Aids  and  Limitations" 

3.  Edward  L.  Compere,  M.D.,  Chief  of  the  Depart- 
ment of  Orthopedic  Surgery,  Northwestern  Univer- 
sity School  of  Medicine,  Chicago — "The  Treatment  of 
Fractures  in  General  Practice  and  Various  Influ- 
ences on  Healing  of  Bone" 

4.  I.  S.  Ravdin,  M.D.,  John  Rhea  Barton  Profes- 
sor of  Surgery,  Hospital  of  the  University  of  Penn- 
sylvania, Philadelphia  —  "Precancerous  Lesions  of 
the  Gastrointestinal  Tract" 

5.  Phillip  A.  Tumulty,  M.D.,  Professor  of  Medi- 
cine, University  of  St.  Louis  Medical  School,  St. 
Louis,  Missouri — "The  Clinical  Course  of  Dessemi- 
nated  Lupus." 

The  symposium  is  approved  for  postgraduate 
training  credit  by  the  American  Academy  of  Gen- 
eral Practice.  There  is  no  registration  fee. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Duke  University  has  launched  a  new  Medical 
Town  Hall  for  the  people  of  Durham  and  the  state. 
The  first  program — a  panel  on  polio — was  held  in 
Duke's  Page  Auditorium  Sunday,  June  7.  Admis- 
sion to  all  meetings  is  free. 

The  meetings  consist  of  a  forum,  with  panel  dis- 
cussions or  talks  by  medical  experts  and  questions 
from  the  floor. 

"We  realize  that  there  are  many  questions  the 
public  would  like  to  ask  doctors  but  never  have  the 
opportunity  to  ask,"  Dean  W.  C.  Davison  said.  "They 
have  a  right  to  know  as  much  as  possible  about  med- 
ical problems  and  we  are  going  to  give  them  the 
opportunity." 

Each  program  lasts  about  an  hour  and  a  half.  Dr. 
George  J.  Baylin,  program  chairman,  explained.  Por- 
table microphones  are  set  up  for  the  convenience  of 
the  public,  and  at  least  20  to  30  minutes  of  the  time 
is  set  aside  for  questions  from   the  audience. 

Among  program  topics  to  be  discussed  soon.  Dr. 
Baylin  said,  will  be  civil  defense  and  atomic  radia- 
tion ;  blue-babies ;  newest  control  and  treatment  of 
tuberculosis;  development  of  children  with  hearing 
problems ;  viruses ;  and  blood  banks.  Speakers  are 
Duke  University  faculty  members  as  well  as  guest 
speakers  who  are  recognized  authorities  in  their 
field. 
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Duke  University  is  offering  its  third  annual 
course  in  acarology,  the  study  of  ticks  and  mites, 
June  10-29,  Dr.  Paul  H.  Clyde,  director  of  the  Sum- 
mer Sessions,  has  announced.  The  course,  first  of  its 
kind  ever  offered  when  introduced  in  1951,  is  directed 
by  Dr.  George  W.  Wharton,  associate  professor  of 
zoology  at  Duke  and  co-author  of  one  of  the  most 
authoritative  books  on  acarology.  Studies  are  de- 
signed to  be  especially  useful  to  medical  and  agricul- 
tural entomologists.  "There  still  is  a  desperate  need 
for  trained  acarologists,"   Dr.   Wharton   said. 

While  ticks  are  apparently  more  annoying  than 
harmful  in  most  cases.  Dr.  Wharton  pointed  out, 
North  Carolina  is  second  in  the  nation  for  "Rocky 
Mountain  spotted-fever,"  a  disease  transmitted  by 
ticks.  Mites,  found  in  every  country  of  the  world, 
are  killers  of  man  and  destroyers  of  crops  and  live- 
stock. Dr.  Wharton  explained. 

The  Duke  zoologist  cited  the  "red  spider"  in  the 
South,  which  stunts  the  growth  of  cotton,  decreases 
the  yield,  and  may  kill  the  plant  itself.  Related  mites 
also  damage  fruit  all  over  the  nation,  he  said,  ruin- 
ing plums,  prunes,  apples,  pears,  and  many  citrus 
fruits. 

Since  the  pioneering  course  at  Duke  in  1951,  aca- 
rology courses  have  been  introduced  in  several  uni- 
versities and  other  institutions. 
+     *     * 

A  month's  course  in  medical  mycology,  under  the 
direction  of  Dr.  Norman  F.  Conaiit,  is  to  be  offered 
at  Duke  University  School  of  Medicine  and  Duke 
Hospital,  July  1-July  29,  1953.  The  course  will  be  of- 
fered every  day  in  the  week,  except  Sunday,  and  has 
been  designed  to  insure  a  working  knowledge  of  the 
human  pathogenic  fungi  within  the  time  allotted. 

Emphasis  will  be  placed  on  the  practical  aspects 
of  the  laboratory  as  an  aid  in  helping  establish  a 
diagnosis  of  fungus  infection.  Insofar  as  possible  and 
as  patients  become  available,  methods  of  collecting 
materials  in  the  clinic  for  study  and  culture  will  be 
stressed.  Work  with  patients,  clinical  material,  cul- 
tures, and  laboratory  animals  will  serve  as  a  basis 
for  this  course.  Also,  an  opportunity  to  study  path- 
ologic material,  gross  and  microscopic,  will  be  given 
those  VNfhose  previous  training  would  allow  them  to 
obtain  the  greatest  benefit  from  a  studv  of  such 
material. 

The  number  of  applicants  for  the  course  will  be 
limited  and  the  applications  will  be  considered  in  the 
order  in  which  they  are  received.  A  fee  of  $50.00 
will  be  charged  for  this  course,  upon  the  completion 
of  which  a  suitable  certificate  will  be  awarded. 
Please  direct  inquiries  to  Dr.  Norman  F.  Conant 
Professor  of  Mycology,  Duke  University  School  of 
Medicine,  Durham,  N.  C. 


News  Notes 


Dr.  Harold  L.  Godwin  has  announced  the  opening 
of  his  office  for  the  practice  of  internal  medicine,  at 
206  Park  Street,  Fayetteville. 


Medical  College  of  Virginia 
Alumni  Association 

Dr.  J.  Asa  Shield  of  Richmond  was  installed  as 
president  of  the  Medical  College  of  Virgina  Alumni 
Association  at  its  annual  meeting  on  June  1.  J.  Curtis 
Nottingham  of  Richmond,  executive  secretary  of  the 
Virginia  Pharmaceutical  Association,  was  made 
president-elect  and  will  take  office  in  1954. 

Dr.  Richard  L.  Simpson  of  Richmond  was  elected 
secretary  and  Dr.  Harvey  B.  Haag  was  re-elected 
to  his  tenth  term  as  treasurer. 

New  members  of  the  Association's  Board  of  Trus- 
tees are  Dr.  Richard  A.  Michaux,  Dr.  Robert  V. 
Terrell,  Dr.  J.  J.  Stigall,  Miss  Dorsye  Russell,  Lloyd 
C.  Bird  and  E.  Claiborne  Robins. 


News  Notes  from  the  American 
Medical  Association 

NBC-TV  to  Carry  Series  of  5-Minute 
Health  Spots 

"M.D" — a  new  five-minute  television  series  pro- 
duced by  F.  Wiliam  Hart  in  cooperation  with  the 
American  Medical  Association,  was  inaugurated 
June  1,  over  all  45  NBC-TV  network  stations.  This 
26-week  series  is  presented  as  a  public  service  by 
the  National  Broadcasting  Company  and  E.  R. 
Squibb  &  Sons.  Featuring  valuable  health  tips  from 
"your  family  physician  and  his  county  medical  so- 
ciety," the  program  is  presented  as  a  five-minute 
portion  of  the  Dave  Garroway  "Today"  show  every 
Monday  morning  at  7-9  a.m.  "(EDST  and  CDST).  ' 

As  the  cooperating  agency  in  the  production  of  the 
series,  the  A.M. A.  clears  all  scripts,  reviews  the 
films,  and  passes  on  all  national  sponsors.  When- 
ever the  programs  are  televised  locally,  the  county 
medical  society  will  have  the  right  to  approve  local 

sponsors. 

*     *     * 

A.M. A.   Tran.scriptions   Feature   Healthy 
Summer  Fun 

Everyday  health  problems  facing  the  average 
American  family  during  the  summer  months  form 
the  basis  of  a  new  series  of  radio  transcriptions  to 
be  released  in  July  by  the  Bureau  of  Health  Educa- 
tion. The  13-program  series,  "June,  July  and  Au- 
gust," dramatizes  the  adventures  of  the  typical  Hol- 
loway  family  and  their  friends  ...  on  the  farm,  in 
the  woods,  at  the  beach.  With  Ralph  Camargo  as 
host,  the  dramatic  presentations  are  followed  by  dis- 
cussions of  summer  health  problems  by  W.  W.  Bauer, 
M.D.,  Bureau  director.  Subjects  include:  Poison 
Oak  and  Ivy;  Water  Safety:  Highwav  Safety;  Sun 
and  Sorrow;  Hay  Fever:  Summer  Insects:  High 
Powered  Vacation;  Baby  Health;  Summer  Eating; 
Keep  Cool ;  Farm  Hazards :  Air  Conditioning,  and 
Summer  Clothing.  The  series  is  available  on  loan 
to  local  medical  societies  through  the  Bureau. 


New  Booklet  for  All  A.M.A.  Members 

How  the  A.M.A.  may  serve  you  ...  as  one  of  its 
members  ...  is  the  theme  of  a  new  pamphlet  which 
the  American  Medical  Association  will  publish  this 
summer.  Designed  to  acquaint  members  with  the 
A.M.A.'s  many  activities  and  services,  "It's  Your 
A.M.A."  will  be  mailed  to  every  member,  and,  there- 
after, will  be  sent  to  each  new  member  of  the  Asso- 
ciation. 

A.M.A.  Publishes  Health  Insurance  Booklet 

The  seventh  annual  revision  of  the  health  in- 
surance brochure  published  by  the  Council  on  Med- 
ical Service  and  its  Committee  on  Prepayment  Med- 
ical and  Hospital  Service  now  is  available  to  phy- 
sicians and  allied  groups.  In  this  booklet — "Volun- 
tar.v  Prepayment  Medical  Benefit  Plans"  —  each 
plan  is  described  by  summary  of  benefits,  enroll- 
ment at  the  end  of  1952  and  other  pertinent  data. 
Separate  sections  list  plans  by  type  of  sponsorship. 
Also  identified  are  plans  which  have  been  granted 
the  Council's  seal  of  acceptance.  One  section  is  de- 
voted to  Canadian  plans  which  have  been  organized 
or  approved  by  the  provincial  branches  of  the  Ca- 
nadian Medical  Association.  In  addition,  other  types 
of  programs  are  described  to  give  examples  of  volun- 
tary methods  of  insuring  some  of  the  costs  incident 
to  health  care.  Single  copies  are  available,  without 
charge,  from  the  Council. 
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PR  Institute  Set  for  September 

Outstanding  postgraduate  courses  in  medical  pub- 
lic relations  will  be  offered  at  the  A.M.A.'s  second 
Public  Relations  Institute  for  all  state  and  county 
PR  personnel.  "Classes"  will  convene  September  2 
and  3  at  Chicago's  Drake  Hotel. 

Topics  such  as  medical  forums  presented  by  med- 
ical societies  in  cooperation  with  local  newspapers, 
and  tips  on  how  to  conduct  successful  public  rela- 
tions programs  on  limited  budgets  will  be  discussed 
by  authorities  in  the  field.  In  addition,  emphasis 
will  be  placed  on  the  use  of  television  as  a  PR 
medium.  Specially-filmed  shows  available  for  use  by 
local  medical  societies  will  be  given  a  preview  at  the 
Institute. 


United  Cerebral  Palsy 

Dr.  Glidden  L.  Brooks  of  Pittsburgh,  Pennsyl- 
vania, pediatrician,  professor,  and  specialist  in  the 
field  of  public  health,  has  been  appointed  as  the  first 
full-time  medical  director  for  United  Cerebral  Palsy, 
according  to  an  announcement  by  Leonard  H.  Gold- 
enson,  president  of  the  organization. 

Dr.  Brooks  will  assume  his  new  duties  on  July  1. 
In  the  interim,  he  is  serving  as  medical  consultant 
to  U.C.P.,  while  continuing  his  work  with  the  Uni- 
versity of  Pittsburgh  where  he  is  coordinator  of  hos- 
pitals and  clinics,  professor  of  hospital  administra- 
tion in  the  Graduate  School  of  Public  Health,  and 
associate  professor  of  pediatrics  in  the  School  of 
Medicine.  In  addition,  he  is  associate  physician  to 
the  Children's  Hospital  and  consultant  in  charge  of 
pediatrics  at  Montefiore  Hospital,  Pittsburgh. 

In  announcing  the  appointment,  Mr.  Goldenson 
said:  "Dr.  Brooks'  rare  combination  of  experience 
in  medicine,  administration,  teaching,  and  public 
health — together  with  his  long-time  interest  in  the 
field  of  cerebral  palsy — makes  him  ideally  suited 
for  the  position  of  medical  director  of  United  Cere- 
bral Palsy." 

Mr.  Goldenson  also  announced  that  Dr.  Charles 
F.  McKhann  of  Philadelphia,  who  has  been  active 
as  part-time  medical  director  of  U.C.P.,  will  con- 
tinue as  secretary  of  the  volunteer  Medical-Profes- 
sional Executive  Board  of  the  organization,  and  as 
a  member  of  its  Research  Advisory  Board.  Dr.  Mc- 
Khann heads  the  Department  of  Pediatrics  at  Jef- 
ferson  Medical   College,    Philadelphia. 


committee  on  medical 
Motion  Pictures 

The  A.M. A.  Committee  on  Medical  Motion  Pictures 
has  announced  the  publication  of  a  supplement  to 
the  list  of  films  available  through  the  motion  picture 
library.  This  supplement  includes  12  motion  pictures 
added  to  the  library  since  publication  of  December 
1,  1952,  catalog.  Copies  may  be  obtained  by  writing 
to  the  committee  on  Medical  Motion  Pictures,  Amer- 
ican Medical  Association,  535  North  Dearborn,  Chi- 
cago 10,  Illinois. 


Society  for  the  Prevention  of 
AsPHYXiAL  Death,  Inc. 

April  11-12  1947,  the  Society  for  the  Prevention 
of  Asphyxial  Dealth,  Inc.  presented  its  first  course 
in  laryngoscopy  and  intubation,  at  the  Manhattan 
General  Hospital,  New  York  City.  The  course  was 
given  monthly  for  six  years.  April  1-2,  1953  marked 
the  completion  of  the  eighty-first  course. 

The  Society  is  presently  housed  and  is  conducting 
its  New  York  City  Courses,  in  the  magnificent  New 
York  Academy  of  Sciences  building  at  2  East  63rd 
Street,  New  York  City. 


AMERICAN  College  of  Surgeons 

The  Board  of  Regents  of  the  American  College  of 
Surgeons  has  established  the  first  of  several  con- 
templated scholarships  in  the  field  of  research  for 
promising  young  men  seeking  a  career  in  academic 
surgery,  and  who  have  recently  finished  or  who  are 
in  the  final  months  of  their  residency  training  pro- 
gram. 

Candidates  must  obtain  the  approval  of  the  chair- 
man of  the  department  of  surgery,  dean  of  the  same 
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Classified  Advertisements 


WANTED:  Doctor  to  work  as  partner  in  Gen- 
eral Practice;  to  create  more  ideal  working 
hours.  Use  both  Medical  Technician  and  Sec- 
retary, all  diagnostic  equipment,  new  100  bed 
Hospital.  Reply  to  Dr.  B.  I.  Tart,  Jr.,  110  S. 
William  Street,  Goldsboro,  N.  C. 


WANTED:  Medical  Technician,  to  assist  Med- 
ical Doctor;  top  salary,  no  work  at  night, 
Saturday  or  Sunday.  Reply  to  Dr.  B.  I.  Tart, 
Jr.,  110  S.  William  St.,  Goldsboro,  N.  C. 


WANTED:  A  board  qualified  or  board  mem- 
ber internist  to  join  group  practicing  in  Ashe- 
ville,  N.  C.  Reply  to  8-118  P.  O.  Box  790, 
Raleigh,  North  Carolina. 


TENNESSEE  VALLEY   MEDICAL  ASSEMBLY 

(Sponsored    by   the   Chattanooga-Hamilton   County 
Medical  Society) 

READ  HOUSE 
CHATTANOOGA,  TENNESSEE 

MONDAY,  SEPTEMBER  28,  and 
TUESDAY,  SEPTEMBER  29,    1953 

SPEAKERS 

Richard   B.  Cottell,  M.D Boston,   Moss. 

George  Crile,  Jr.,  M.D Cleveland,  Ohio 

Charles  W.   Mayo,  M.D Rochester,  Minn. 

Richard  W.   TeLinde,   M.D Baltimore,   Md. 

Philip  Thorek,  M.D Chicago,  111, 

Paul  D.  White,  M.D Boston,  Mass. 

Paul   Holbrook,   M.D Tucson,   Ariz. 

Robert  B,  Lawson,  M.D Winston-Salem,  N.  C. 

John  B.  Youmans,  M.D Nashville,  Tennessee 

John  R.   Heller,   M.D Bethesda,   Md. 

V.  P.  Sydenstricker,  M.D Augusta,  Ga. 

H.   Earle  Conwell,  M.D Birmingham,  Ala. 

Mr.  Leo  Brown A.  M.  A. 

ReqLtests  for  hotel  reservations  should  be  addressed 
to  Chattanoogans,  Inc.,  809  Broad  Street,  Chat- 
tanooga 2,  Tennessee. 

For  further  information  write:  Tennessee  Valley 
Medical  Assembly,  612  Medical  Arts  Building, 
Chattanooga  3,  Tennessee. 
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medical  school,  and  the  authority  of  an  executive 
officer  of  the  university  making  the  proposal.  Pref- 
erence will  be  given  to  an  American  or  Canadian 
citizen. 

Successful  candidates  will  receive  $20,000  over 
a  three-year  period,  to  be  divided  as  follows:  $6,000 
for  the  first  year.  $6,000  for  the  second  year,  and 
$7,50(f  for  the  third  year.  The  medical  school  or  in- 
stitution sponsoring  a  successful  candidate  may  sup- 
plement this  amount  with  the  permission  of  the 
Committee  on  Selection  of  the  American  College  of 
Surgeons. 

Incjuiries  may  be  addressed  to  the  Research  Schol- 
ai'ship  Committee,  American  College  of  Surgeons, 
40  East  Erie  Street,  Chicago   11,  Illinois. 


Department  of  the  Army 

The  length  of  time  that  Army  interns  will  spend 
in  the  different  hospital  sections  or  services  will  be 
changed  beginning  July  1,  the  Education  and  Train- 
ing Division,  Office  of  the  Army  Surgeon  General, 
has  announced.  The  Division  explained  that  the 
changes  are  in  accordance  with  the  requirements  of 
the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association. 

Under  the  new  plan,  medical  interns  in  Army 
hospitals  will  spend  three  months  in  internal  medi- 
cine, three  months  in  surgery,  two  months  in  ob- 
stetrics and  gynecology,  two  months  in  pediatrics 
and  two  months  in  a  service  that  they  select  on  the 
basis  of  personal  preference.  Electives  open  to  the 
interns  are  laboratory  service,  ophthalmology  sec- 
tion, otolaryngology  section,  and  the  physical  medi- 
cine, psychiatry  and  neurology,  and  radiology  ser- 
vices. 

The  program  currently  in  elTect  allows  the  intern 
four  months  in  surgery,  including  urology  and  or- 
thopedics, four  months  in  medical  service,  including 
pediatrics  and  contagious  diseases,  two  months  in 
obstetrics  and  gynecology,  one  month  in  psychiatry 
and  neurology  and  one  month  for  an  elective  chosen 
from  among  the  following:  laboratory  service,  oph- 
thalmology section,  otolaryngology  section  and  phy- 
sical  medicine. 


Veterans  Administration 

Thirty-two  hospital  administrators  from  six  fed- 
eral agencies  received  certificates  of  graduation  at 
the  conclusion  of  the  Sixth  Inter-Agency  Institute 
for  Federal  Hospital  administrators  held  April  13 
to  May  1  at  the  National  Naval  Center,  Bethesda, 
Maryland. 

In  addition  to  VA,  which  operates  161  hospitals, 
participating  agencies  were  the  Departments  of  the 
Army,  Navy,  and  Air  Force,  the  Public  Health  Ser- 
vice, and  the  Indian  Service. 
*     *     * 

Patients  in  Veterans  Administration  hospitals  will 
have  a  chance  to  bring  their  literary  efforts  to  the 
attention  of  some  of  the  nation's  leading  writers, 
editors,  and  publishers,  through  a  nationwide  writ- 
ing contest  now  getting  under  way  for  the  sixth 
straight  year. 

The  contest  is  sponsored  by  the  Hospitalized  Vet- 
erans Writing  Project,  a  volunteer  organization  with 
headquarters  at  919  North  Michigan  Avenue,  Chi- 
cago, working  in  cooperation  with  the  Recreation 
Service  of  VA's  Special  Services.  Mrs.  Everett  Fon- 
taine is  national  chairman  of  the  project. 


U.  S.  Department  of  Health, 
Education,  and  Welfare 

Public  Health  Service 

A  research  finding  that  should  have  immediate  ef- 
fects in  assisting  diagnostic  laboratories,  including 
many  State  Health  Departments,  to  a  cheaper  and 
quicker  method  of  diagnosing  poliomyelitis  cases 
was  announced  recently  by  the  Public  Health  Service 
of  the  U.  S.  Department  of  Health,  Education,  and 
Welfare. 

The  finding  is  the  adaptation  to  growth  in  exper- 
imental mice  of  the  third  of  the  three  known  strains 
of  polio  virus,  the  type  believed  to  be  the  cause  of 
most  of  the  cases  of  human  polio. 

The  discovery  was  the  work  of  Dr.  C.  P.  Li  and 
Dr.  Morris  Schaeffer,  both  of  the  Virus  and  Ric- 
kettsia Laboratory  in  Montgomery,  Alabama,  which 
is  part  of  the  Public  Health  Service's  Communicable 
Disease  Center.  The  complete  report  of  their  work 
is  published  in  the  current  issue  of  the  Proceedings 
of  the  Society  for  E xperimental  Biology  and 
Medicine. 

With  the  completion  of  this  phase  of  the  re- 
search, all  three  of  the  polio  virus  strains  have  been 
adapted  to  mice  by  Public  Health  Service  scientists, 
either  at  the  National  Institute  of  Health,  in  Be- 
thesda, Maryland,  or  in  the  Montgomery  laboratory. 
Researchers  in  the  polio  field  have  been  working 
especially  hard  to  propagate  this  only  remaining  un- 
adapted  strain  in  mice  since  the  second  strain  was 
adapted  in  19.51,  and  with  other  recent  advances  in 
polio  research  this  finding  will  assist  materially  in 
conquering  the  disease. 


Lack  of  Exercise  and  Over-Eating  Called  Major 
Cause  of  Heart  Attack 

Lack  of  physical  exercise  and  overeating,  not 
hard  work,  are  the  major  causes  of  heart  attacks 
among  business  executives  in  the  United  States, 
the  American  Association  of  Cereal  Chemists  was 
told  in  May  by  Dr.  Theodore  G.  Klumpp,  president 
of  Winthrop-Stearns,  Inc.,  New  York,  pharmaceuti- 
cal manufacturer. 

Scoring  the  "great  American  neurosis"  that  hard 
work  is  the  cause  of  heart  failure.  Dr.  Klumpp 
stated  that  business  executive's  are  apparently  the 
foremost  victims  of  this  "false"  notion. 

"Consequently,  they  work  with  mental  brakes  set 
against  their  work  and  in  mortal  terror  of  a  heart 
attack.  They  are  afraid  to  live  for  fear  of  dying." 

"With  the  bountiful  blessings  of  labor-saving  de- 
vices, our  ex-college  althletes  sit  in  their  offices  all 
day,  doing  little  that  is  more  strenuous  than  answer- 
ing the  telephone  or  walking  to  the  washroom. 

"His  thrice-daily  escape  is  found  in  eating  fine 
gi'oceries,  and  while  he  grows  fatter  his  heart, 
muscles  and  glands  degenerate  and  stagnate  as  he 
drives  home  in  a  car  with  power-steering.  If  this 
is  the  millenium,  then  all  the  basic  principles  of  bi- 
ology and  human  physiology  are  a  fraud." 


i 


Winthrop  Removes  Diluent  from 
Vitamin  Preparation 

A  new  packing  of  Bestasynplex  "Niphanoid,"  omit- 
ting the  diluent,  is  announced  by  Winthrop-Stearns 
Inc.  for  immediate  distribution  throughout  the 
country. 

The  product  is  an  injectable,  highly  concentrated 
mixture  of  synthetic  vitamin  B  complex  factors,  in- 
cluding B-12.  The  special  packing  is  especially  in- 
tended for  the  use  of  hospitals  preferring  their  own 
distilled  water. 


In  the  illustration  is  shown  a  section  ol  the  wall  of  the  large  intestine  suggesting  the  mode 
of  invasion  of  Eiuliniiocba  liislclytica  into  the  various  levels;  the  mesenteric  venules  lead  to 
the  liver  and  escape  of  some  of  the  parasites  may  cause  an  amebic  abscess  of  the  hver. 


Diodoquiif  in  Amebiasis 

"Diodoquiu  is  very  effective  iti  curing  the  intestinal  infection 


In  a  recent  survey  of  seven  commonly-used 
amebacides,  Weingarten*  concluded  that 
Diodoqum  (diiodohydroxyquinoline,  U.S. P.) 
gave  an  excellent  percentage  of  cures  with  maxi- 
mal safety  for  the  patient. 

The  active  protozoacidal  agent  in  Diodoquin 
is  iodine,  present  in  the  high  percentage  of  63.9. 

As  a  result  of  this  high  iodine  content, 
Diodoquin  is  extremely  potent  and,  with  few 
exceptions,  a  twenty-day  divided  dosage  will 
destroy  the  offending  organisms.  This  efficient 
therapeutic  effect  is  due  to  the  high  levels  of 
insoluble  halogen  acting  in   the  lumen  of  the 


bowel.     It  is  a  well   tolerated  and  relati\ely 
nontoxic  amebacide. 

Diodoquin's  simplified  dosage  plan,  three  10- 
grain  tablets  daily  for  twenty  days,  is  a  decided 
improvement  for  treating  both  the  asymptomatic 
and  symptomatic  forms  of  amebiasis.  It  is  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association. 
Diodoquin  is  supplied  as  tablets  of  10  grains 
(650  mg.)   in  bottles  of  60  and  500. 


*Weingarten,  M.:  Proctology  Symposium:  Amebiasis:  Med- 
ical Aspects,  Mod.  Med.  20:\%\    (.May  15)    1952. 
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ACCIDENT         •        HOSPITAL        •        SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


I 


ritEMiuiv«s 


COME  FROM 


/^rHYllClAN»\ 

■~"~~J       SURCIONS      L^^ 

V      OSNTISTS     / 


CLAIMS  "^ 


$5,000  accidental  death  Quarterly   $8.00 

$25  weekly  indemnity,  accident  and  sickness 


$10,000  accidental  death  Quarterly  $16.00 

$50  weekly  indemnity,  Occident  and  sickness 


$15,000  occidental  death  Quarterly   $24.00 

$75  weekly  indemnity,  Occident  and  sickness 


$20,000  occidental  deoth  Quorterly  $32.00 

$100  weekly  Indemnity,  Occident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 
ALSO    HOSPITAL    INSURANCE 


60   days   in    Hospital 

30  days  of   Nurse   ot   Home 

Laborotory    Fees   in    Hospital., 
Operating    Room    in    Hospital-. 

Anesthetic    in    Hospital 

X-Ray    in   Hospital.. 


Medicines   in   Hospital 

Ambulance  to  or  from  Hospital  , 


Single 

5.00  per  day 

5.00  per  day 

5.00 
1 0.00 
1 0.00 
1 0.00 

10.00 

10.00 


Double 
10.00  per  doy 
10,00  per  day 

10.00 

20.00 

20.00 

20.00 

20.00 

20.00 


Adult 

Child    to   age    19 

Child    over    age    19- 


COSTS    (Quorterly) 

2.50 
1.50 
2.50 


5,00 
3.00 
5.00 


Triple 
15.00  per  day 
15.00  per  day 

15.00 

30.00 

30.00 

3000 

3000 

30.00 


7.50 
4.50 
7.50 


Quadruple 
20.00  per  doy 
20.00  per  day 

20.00 

40,00 

40.00 

40.00 

40.00 

40.00 


10.00 

600 

10.00 


$4,000,000.00 
INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

51  years  under  the  same  management 
400  FIRST  NATIONAL  "bank  BUILDING  OMAHA  2,  NEBRASKA 

$200,000.00  deposited  with  State  of   Nebraska   for  protection   of  our   members 


$19,500,000.00 
PAID  FOR  CLAIMS 


BROADOAKS   SANATORIUM 

MORGANTON,  NORTH  CAROLINA 


James  W.  Vernon,  M.D. 


E.  H.  E.  Taylor,  M.D. 


J.  T.  Vernon,  M.D. 


BH^P'I^'MU 

A    PRIVATE   HOSPITAL   FOR    THE    TREATMENT    OF    NERVOUS    AND 
MENTAL  DISEASES,  INEBRITY  AND  DRUG  HABITS 

A  home  for  permanent  care  of  selected  cases  of  chronic  nervous  and  mental  diseases. 
Equipped  for  treatment  by  approved  methods.  Billiards,  tennis  and  other  diverting  amuse- 
ments. Located  in  Piedmont  North  Carolina,  the  climate  is  mild  and  invigorating  at  all 
seasons. 

The  three  medical  officers  of  the  staff  reside  at  the  sanatorium  and  devote  their  full 
time  to  the  care  and  service  of  the  patients. 
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AYERST,  McKHNNA  &  HARRISON  LIMITED  ♦Ne.i^  York,  N^'. '  Moutreal,Canada_ 
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HIGHLAND    HOSPITAL,    Inc. 

FOUNDED  IN    1904 

ASHEVILLE  NORTH  CAROLINA 


AFFILIATED   WITH    DUKE   UNIVERSITY 

A  non-profit  psychiatric  institution,  offering  modern 
diagnostic  and  treatment  procedures — Insulin,  elec- 
troshock,  psychotherapy,  occupational  ond  recrea- 
tional   therapy- — -for    nervous    and    mental    disorders. 

The  Hospital  is  located  in  a  sixty-acre  park,  amid 
the  scenic  beauties  of  the  Smoky  Mountain  Range 
of  Western  North  Carolina,  affording  exceptional 
opportunity  for  physical   and  nervous  rehabilitation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic  services 
and  therapeutic  treatment  for  selected  cases  desiring 
non-resident  core. 

R.    Charmon   Carroll,    M.D.,    Diplomate    in    Psychiatry 
Medical    Director 

Robt.    L.    Craig,   M.D.,    Diplomate    in    Neurology   and 
Psychiatry 
Associate  Director 


■*¥y»y¥l>»^<P< 


SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


100  bed  private  psychiatric  hospital  for  the  treatment  of  nervous  and  mental  disorders, 
including  alcoholism  and  addiction. 


James  K.  Morrow,  M.D. 
Thom.\s  E.  Painter,  M.D. 


James  P.  King,  M.D. 
Director 


James  L.  Chitwood,  M.D. 
Medical  Consultant 


Daniel  D.  Chiles,  M.D. 
David  M.  Wayne,  M.D. 


♦Director,  Bluefielcl,  Va.,  Office  518  Virginia  Street,  Phone  •t260. 
^ 
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XIX 


50  TEAMS  AGO 


arrival  tn  i«<^  ,  ^posures  to  ' 


ff"T«ni 


TODAY4 


^^'^er's  Modified  M.d    D 
■^"ggested  for  bah,'        ,  ''"•'^^'-  ^"^ 
^'■-^■eJin.   Mother  cL  '"^''''  ^^^^«" 

!-;^eda,nou„rof"/r^P-- 
feeAng  in  a  capped   ,r^''"  ^^'^ '^^ch 

^ott]eandearrfS7;;f---ng 

thermos  hottle    P     u       ''^^''^  '"  a 

^'-"^epreplre^Sfher""^^-" 
'^^^POHderisa/^  '■'"'^• 

faahties  are  1,0/  f^'''^<^^ation 
^''«'  i"divid„aJ  fe'!;'^^^^'^-  Jfere. 
'"-ed  as  needed.        '^'''^'  ^^'-Y  be 


POWDER  and  LIQUID 
Baker's  Modified  Milk  is  made  from  Grade 
A  Milk  (U.  S.  Public  Health  Service  Milk 
Code),  which  has  been  modified  by  re- 
placement of  the  milk  fat  with  animal  and 
vegetable  oils  and  by  the  addition  of  car- 
bohydrates, vitamins  and  iron. 


BAKER'S  MODIFIED  MILK 
POWDER  FORM 

Simplifies  infant  feeding  when  traveling 

and  whenever  refrigeration  facilities 

are  not  available 

(l)Cheadle-Arfificio/ Feeding  and  Food  Disorders  of /nfonh,Sixth Edition (1906) 


n 


BAKER'S    MODIFIED    MILK 


THE      BAKER 

Main  Office:  Cleveland  3,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES      INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 
Greensboro,  N.  C,  Los  Angeles,  San  Francisco,  Seattle 


[OUNIIiaN 
FOODS  AND 
NUTRITION 


*EOIt 
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STUART   CIRCLE   HOSPITAL 


413-21  Stuart  Circle 

i\Iedicine: 

Alexander  G.  Brown,  Jr.,  M.D. 
Manfred  Call,  III,  M.D. 
M.  Morris  Pincknev,  M.D. 
Alexander  G.  Brown,  III,  M.D. 
John  D.  Call,  M.D. 
Wyndham  B.  Blanton,  Jr.,  M.D. 

Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.D. 
Spotswood  Robins,  M.D. 
Edwin  B.  Parkinson,  M.D. 

Orthopedics: 

Beverly  B.   Clary,   M.D. 

Pediatrics: 

Charles  P.  Mangum,  M.D. 
Algie  S.  Hurt,  M.D. 
Edward  G.  Da\is,  Jr.,  M.D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.D. 


RICHMOND,  VIRGINIA 


Surgery: 

A.  Stephens  Graham,  M.D. 
Charles  R.  Robins,  Jr.,  M.D. 
Carrington  Williams,  M.D. 
Richard  A.  Michaux,  M.D. 
Carrington  Williams,  Jr.,  M.D. 

Urological  Surgery: 
Frank  Pole,  M.D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.D.S. 

Plastic  Surgery: 

Hunter  S.  Jackson,  M.D. 

Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.D. 

L.  O.  Snead,  M.D. 

Hunter  B.  Frischkorn,  Jr.,  M.D. 

William  C.  Barr,  M.D. 

Physiotherapy: 

Liv  E.  Lund 


Pathology : 

Regc'na   Beck,  M.D. 

Director: 

Charles  C.  Hough 
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APPALACHIAN  HALL 


Asheville,  North  Carolina 


All  iTT^titution  for  rest,  convalescence,  the  cliagnosi.s  and  treatment  of  nervous  and  mental  disorders,  alcohol  and 
(Iru^r  liahituation. 

Appahichian  Hall  is  kx-ated  in  Asheville.  Xorth  Carolina.  Asheville  justly  claims  an  unexcelled  all  year  round  cli- 
mate for  health  and  comfort.  All  natural  curative  absents  are  used,  sueli  as  physiotherapy,  occupational  therapy, 
.■ihock  tlierapy.  outdoor  sports",  liorseback  riding,  etc.  Five  beautiful  srolf  courses  are  available  to  patients.  Ample 
facilities   for  classification    of   patients.    Rooms"   single   or    en  suite  with  everj"  comfort  and  convenience. 

For  rates  and  further  information  wi'ite 
APPALACHIAN  HALL,  ASHEVILLE,  N.  C. 


WM.  RAY  GRIFFIN,  M.D. 


M.  A.  GRIFFIN,  M.D. 
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E.  R.  Squibb   &   sons  ?«  fifth  avenue,  new  YORK  22,  NEW  YORK 


Dear  Doctor: 


^ 


Tolserol  Tabs.  0.5  gram 

#100 

tablet  3  to  5 
es  a  day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


This  prescription  is  typical  of  many  written  for  Tolserol 
Tablets*,  as  seen  in  a  recent  prescription  survey. 

Although  some  patients  will  respond  to  such  low  dosage, 
much  better  results  can  be  obtained  by  following  the 
recommended  dosage:  1  to  5  grams,  3  to  5  times  per  day. 

In  accordance  with  this  recommendation,  the  first  dosage 
schedule  for  a  patient  could  be: 


^ 


Tolserol  Tabs.  0.5  gram 
Disp.  #100 

TwoAablets  3  to  5 


times  a  day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  neurologic  disorders,  and  acute 
alcoholism  is  available  from  your  Squibb  Professional 
Service  Representative. 

Sincerely  yours, 


A'.^.CLL 


•TOLSEROL'    15   A   REGISTERED   TRADEMARK 

* Squibb  'Mephenesin' 


L.  H.  Ashe,  Manager 
Professional  Service  Depti 
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S  Convalescence 


Adolescence 


Jnfanc  diarrhea 


Debilitating 

gastrointestinal 

conditions 


Old  age 


Whenever 
the  diet  is  faulty, 
the  appetite  poor, 
or  the  loss  of  food 
is  excessive 

through  vomiting 
or  diarrhea — 

Valentine's 

MEAT  EXTRACT 


Stimulates  the  appetite, 

increases  the  flow  of 
digestive  juices, 

provides:  supplementary 
amounts  of  vitamins,  minerals 
and  soluble  proteins, 

extra-dietary  vitamin  6,2, 

protective  quantities  of 
potassium,  in  a  palatable  and 
readily  assimilated  form. 


Postoperatively 


Supplied  ill  bottles  of  2  ftuidounces. 

Dosage  is  1  teaspoonful luo  or  three  times  daily; 
two  or  three  times  this  amount  for  potassium 
therapy. 


VALENTINE  Company,  Inc. 

RICHMOND  9,  VIRGINIA 


The 

KOMPAK 

Model 


D<uimanomclcr 


Fits  cdsilx 
in  your 

ItdiT 


For  all  outside  calls  the  outstanding- 
choice  of  physicians  is  the  KOMPAK 
Model  Lifetime  Bau manometer  .  .  . 
serves  dual  purpose  when  also  used  on 
the  doctor's  desk.  A  lifetime  of  blood- 
pressure  accuracy:  $39.50  Complete. 

CAROLINA  SURGICAL 

SUPPLY  COMPANY 

RALEIGH        —        DURHAM 
NORTH  CAROLINA 


Co//iplinic/ils  of 

WachtePs,  Inc* 

SURGICAL 
SUPPLIES 


65  Haywood  Street 
ASHEVILLE,  North  Carolina 

P.  O.  Box  1716       Telephones  1004-1005 


Upper  Left  Quadrant  of 
the  Abdomen 


1  Diaphragm  and 
coronary  ligament 

2  Falciform  ligament 

3  Hepatic  veins 

4  Inferior  vena  cava  and 
right  vagus  nerve 

5  Crus  of  diaphragm  and 
abdominal  aorta 

6  Celiac  artery  and 
celiac  plexus 

7  Hepatic  artery  and 
portal  vein 

8  Gastroduodenal  artery 
and  vein 

9  Subpyloric  lymph  nodes 


10  Duodenum  17 

11  Superior  pancreatico- 
duodenal artery 

and  vein  18 

12  Right  gastroepiploic 
artcrv  and  vein  19 

13  Superior  mesenteric 
arterv  and  vein  20 

11   Superior  mesenteric 
Ivmph  nodes 

15  Transverse  colon  and    21 
right  colic  artery 

and  vein  22 

16  Spermatic  artery  23 
and  vein 


Left  triangular 
ligament  and  left  lobe 
of  liver 

Esophagus  and  left 
vagus  nerve 
Paracardial  lymph 
nodes 

Esophageal  branch  of 
left  gastric  artery 
and  vein 
Gastric  rami  of 
vagus  nerve 
Splenic  lymph  nodes 
Left  gastric  artery 
and  coronarv  vein 


24  Spleen  and  splenic 
arterv  and  vein 

25  Superior  pancreatic 
Ivmph  nodes 

26  Pancreas  and 
tenth  rib 

27  Left  gastroepiploic 
arterv  and  vein 

28  Left  kidney 

29  Inferior  gastric 
lymph  nodes 

30  Jejunum 

31  Descending  colon 

32  Ileocolic  artery 
and  vein 


This  is  one  of  a  series  of  paintings  for  Lederle  by  Paul  Peck,  ilhi: 
and  tissues  of  the  body  wiiich  are  frequently  attacked  by  infection 


.trating  the  anatomy  of  various  organs 
,  where  aureomycin  may  prove  useful. 


Je<lefle 


rin  peritonitis, 

in  internal  infetUons, 
and  as  a-praphyladic  adjiind 
in  sumery  oftiK  Icfwel 


Aureoniycin 

y    HYDROCHLORIDE  CRYSTALLINE 


i)rovides  an  unsurpassed 
ranae  of  antimicrohial  adion ' 


d-&.. 


(^^J^iteraiure  avaitahU-  on  repues^ 


LEDERLE  LABORATORIES  DIVISION 

AMER/CAx  Luanamid cosiPAM- 
30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 
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A  Modern   Hospital 

for   the 

Treatment   of  Alcoholism 

m  A  private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

m  Under  the  direction  of  a  competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^  All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

^  The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a  common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . .  thoroughly  safe  . . .  successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comjort  and  recuperation. 
Doctors'  inspection  invited.  For  injormation,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 
Salem,  Virginia  —  Phone  Salem  4761 


•Hofmovit  it  Uit  exclusive  tradi  mark  of  the  White  Cross  Hormones-Vitamin  Trealment 


Copyriihl  1952.  H.  N.  Aiford,Atlflntt.fl 
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BRAWNER'S     SANITARIUM 

ESTABLISHED  1910 

SMYRNA,      OEORGIA 

(SUBURB  OF  ATLANTA) 

FOR  THE  TREATMENT  OF  PSYCHIATRIC 
ILLNESSES  AND  PROBLEMS  OF  ADDICTION 

Psychotherapy,  Convulsive  Therapy,  Recreational  and  Occupational  Therapy 

Modern  Facilities 
Custodial  Care  for  a  Limited  Number  of  Elderly  Patients  at  Monthly  Rate 

JAS.  N.  Brawner,  M.  D.  Jas.  N.  Brawner.  Jr..  M.  D.  Albert  F.  Brawner.  M.  D. 

MEDICAL  DIRECTOR  ASSISTANT    DIRECTOR    AND  RESIDENT    SUPERINTENDENT 

SUPERINTENDENT 

P.O.  Box  218  Phone  5-4486 


TUCKER  HOSPITAL,  INC. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 


Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

AND  Associates 

Catalog  on  Application 
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RAYTHEON    RADAR 

MICROTHERM 

—  The  Modern  Diathermy 


RAYTHEON  Radar  JMicrotherm  offers  you  the  modern  microwave 
method  of  precision  heat  application. 

MICROTHERM  operates  at  2450  megacycles,  as  contrasted  with 
the  highest  television  range  of  920  megacycles,  hence  TV  inter- 
ference is  avoided. 

MICROTHERM  provides  penetrating  energy  for  deep  heating — 
dosage  may  be  accurately  timed. 

MICROTHERM  is  safe  as  well  as  quick,  easy  to  apply  as  well  as 
clinically  efficient. 

Ask  for  a  demonstration 


Powers  and  Anderson  of  North  Carolina,  Inc. 

58-60  BURKE  STREET 
WINSTGN-SALEM,  NORTH  CAROLINA 
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GLENWOOD     PARK      SANITARIUM 


rounded  by 

W.  C.  ASHWORTH, 
M.  D. 

1904 


GREENSBORO, 
North 
Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for 
the  medical  treatment  of  drug  and  alcoholic  addictions.  Located  in  an 
attractive  suburb  of  Greensboro  where  privacy  and  pleasant  surroundings 
are  to  be  found. 
Worth  Williams,  Bicsiness  Manager         R.  M.  Buie,  Jr.,  Medical  Director 

Address:  GLENWOOD  PARK  SANITARIUM,  Greensboro,  N.  C. 

Telephone:     2-0614 


Have   You   Ever   Prescribed   a   Residence   Elevator? 

Invalids,  older  folks  and  people  with  heart  ailments  can  now  travel  safely  and 

_   ,     easily  from  floor  to  floor. 


These  elevators  are  neat,  safe,  and 
quiet — they  probably  cost  less  than 
you  think. 

Elevette 

This  passenger  eleva- 
tor fits  in  stairwell 
or  other  available 
space.  Carries  one  to 
three  persons. 
No  overhead  construction  required.  Operated 
by    house   current.    Survey    is   free. 

MONARCH  ELEVATOR «  MACHINE  CO.,  Inc. 

GREENSBORO.  N.  C. 


Inclin-ator 

Travels  up  and  down 
stairs.  Seats  fold  up 
when  not  in  use. 
Carries  one  or  two 
persons. 


The     •   •   • 

Thompson 
Homestead 
School 


FOR 

EXCEPTIONAL 

CHILDREN 


Year  round  private 
home  and  school  for 
infants,  children  and 
adults  on  plesisant 
250   acre  farm   near  Charlottesville. 


Write  for  booklet. 
Mrs.  J.  Bascom  Thompson,  Principal 

FREE  UNION  VIRGINIA 


PATRONIZE 
YOUR  ADVERTISERS 
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To  Members  ot  the  Medical  Society  of  the  State  of  North  Carolina 

Are  you  insured  under  your  Society's  Group  Accident  and   Health   Plan? 

SPECIAL  ADVANTAGES 

1.  Covers  all  types  of  disability. 

2.  Compony   cannot  cancel    or    restrict   your   benefits,    regardless   of    number   of   claims, 
or  kind  of  disease. 

3.  Cost  at  least  a  third  less,  due  to  your  Society's  special  group  rates. 

MORE  THAN  $400,000.00  IN  BENEFITS  ALREADY  PAID  TO  NORTH  CAROLINA  MEDICAL 
SOCIETY  MEMBERS   INSURED  UNDER  THIS   PLAN   SINCE    1940 
Dismembermenl- 
Accidental  Death  Benefits,  Up  to 

$5,000   Principal  $10,000.00 

5,000   Principal  15,000.00 

5,000  Principal  20,000.00 


Plans 
Available 


Accident  and 

Annual 

Semi-Annual 

Sickness  Benefits 

Premium 

Premium 

$    50.00  weekly 

$    90.00 

$45.50 

75.00   weekly 

131.00 

66.00 

100.00   weekly 

172.00 

86.50 

($433.00  per  mon 

th) 

OPTIONAL   HOSPITAL  COVERAGE 

If  you  wish  added  Hospital  Benefits  payable  at  the  rate  of  $10.00  per  day  from  the 
First  Doy  of  Hospital  Confinement,  up  to  a  limit  of  70  days,  in  connection  with  any  one  dis- 
ability due  to  sickness  or  injury,  such  coverage  is  ovailable  at  an  additional  premium  of 
$20.00  annually  or  $10.00  semi-annually.  This  optional  coverage  is  only  available  to  appli- 
cants under  age  60  who  ore  able  to  qualify  for  it. 

FOR  APPLICATION,  OR   FURTHER    INFORMATION,   WRITE  TODAY  TO 

J.  L,  CRUMPTON,  State  Mgr. 

Professionol  Group  Disability  Division 

Box  147,  Durham,  N.  C. 
— EjCpresenting — 

COMMERCIAL  INSURANCE  COMPANY  OF  NEWARK,  N.  J. 
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a  standard  measure 

to  avert  or  allay 
allergic  distress... 

BEIVADRY 


BENADRYL  H)drocliloricIe 
is  available  in  a  variety  of  forms  — 
ncluding  Kapseals,®  50  nig.  eachj 
Capsules,  25  nig.  each;  Elixir, 
10  nig.  per  teaspoonfiil; 
and  Steri-Vials,®  10  nig.  per  cc. 
for  parenteral  therapy. 


^^ 


^. 


^ 


I 


whenever  antihistaminic  therapy  is  needed  to  prevent 
or  reUeve  allergic  symptoms,  prescription  of  BENADRYL 
Hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis) 
has  become  a  customary  procedure  in  the  daily  practice 
of  many  physicians.  Because  relief  is  rapidly  obtained 
and  gratifyingly  prolonged,  many  thousands  of  patients 
have  been  spared  the  usual  discomforts  of  hay  fever,  vasomotor 
rhinitis,  acute  and  chronic  urticaria,  angio-neurotic  edema, 
pruritic  dermatoses,  contact  dermatitis,  serum  sickness, 
food  allergy,  and  sensitization  to  penicillin  and  other  drugs. 


x^^  ^'x, 
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uncomplicated 


progress 


The  uncomplicated  nutritional 
progress'  of  infants  fed  Lactum^ 
speaks  for  its  sound  rationale.  Lactam 
is  Mead's  liquid  formula  made  from 
whole  milk  and  Dextri-Maltose.'^ 
It  provides  generous  milk  protein  for 
sturdy  growth  and  sound  tissue 
structure,  ^vlth  sufficient  calories  to 
spare  protein  and  meet  the  infant's 
energy  needs. 

Lactum  is  convenient  and  easy  to 
prepare — simply  mix  equal  parts  of 
Lactum  and  water  for  a  formula 
supplying  20  calories  per  fluid  ounce. 

1.  Frost,  L.  H.,  .indj.icksun,  R.  L.: 
J.  Tcdut.  39:  5S5-592,  1951. 


t 


feHffii     Lactum 


'""'I  fOUUlA  FOI  > 


MEAD 


MEAD     JOHNSON    &    COMPANY 

Evansville  21,  Ind.,  U.  S.  A. 


>-«.;..  .-i,   I     "  ^^W 


NORTH  CAROLINA 


IN  THIS  ISSUE: 
MEDICINE  IN  THE  SEVENTEENTH  AND  EIGHTEENTH  CENTURIES  —  FULTON 


,o^^''   ,.of^^' 
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fjpjohn 


absorbable 


h 


,  JL 


-L^'  :^-!A.  - 
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Available  in  a  large  variety  of 
sizes  and  form?,  including: 

Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 

The  Upjohn  Company.  Kalamazoo,  Mirhigan 


Gelfoam 

Trademark  Re|.  U.S.  Pat.  Off.  BRAND  OF  ABSORBABLE  GELATIN  SPONGE 
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A  Sanitarium  for  Rest  Under  Medical  Supervision,  and   Treatment  of  Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The  Pinebluff  Sanitarium  is  stiuated  In  the  sandhills  of  North  Carolina  in  a  60-acre  park 
of  long  leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern 
Pines.  This  section  is  unexcelled  for  Its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out- 
of-doors. 

Special  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at 
an  understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or 
modification  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident 
physicians  and  a  limited  number  of  patients  afford  individual  treatment  in  each  case. 

For  further  Information  write: 

The  Fineblui£  Sanitarium,  PinebiuSf,  N.  c. 


Malcolm  D.  Kemp,  M.D. 


Medical  Director 


DE  LUXE  TOMPKINS  ROTARY  COMPRESSOR 


No.   100-20 


Tlie  De  Luxe  Toiiiplvins  i.*;  an  ideal  apparatus  for  the 
pliysician  or  surgreon  who  requires  only  one  machine.  May 
l>e  used  for  major  or  minor  suiirery  in  office,  operating 
room  or  at  patient's  liume. 


For  oijcratlott  on  110  v.  00  ci/cle  A.C.  Write  for 
quotati<yiis  for  other   voltages  or  cycles. 


Be  Prepared 

FOR  THE 

Tonsil  Season 


COMPLETE    WITH 
ACCESSORIES    &    TABLE 


$296.00 


Tlie  new  model  has  Ijeeii  greatly  improved  in  design  and 
appearance.  Motor  unit  is  spring  suspended,  assuring 
smooth,  quiet,  vibrationless  operation;  stainless  steel  base: 
liut  water  jacliet  witli  electric  heater  for  etlier  bottle  con- 
trolled by  switch  mounted  on  base,  with  pilot  light  illumi- 
nated only  when  heater  switcli  is  "■on.'  Redesigned  table 
with  drawer  space  for  accessories.  Gauges  and  control 
valves  on  both  negative  and  positive  lines;  ether  regulator; 
two  way  by-pa,ss  valve:  set  of  De\'ilbiss  sprays  and  sinus 
cleanser.  Compressor  connected  direct  to  motor  as  in  Tomp- 
kins Portable. 


iiWinclieste 

^'^R^*  WW  CAROLINAS*    HOUSE    OF     SERVICE 


Winchester     Surgical      Supply      Co.        Winchester  -  Ritch        Surgicsl       Co. 

119  East  7»1.  S*.         Tel.2-4I09  Charlotte.    N.  C.  AZIWSmrthSt  Tc1.S656  Grgcnsboro.    N.  C 
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When  organisms  resist  the 


other 
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antibiotics . . 


USE  ERYTHROCIN* 

...especially  effective  against  gram- 
positive  organisms  including  those  resistant 
to  penicillin  and  the  other  antibiotics. 

USE  ERYTHROCIN* 

.  .  .  has  low  toxicity;  orally  effective 
against  infections  caused  by  staphylococci, 
streptococci  and  pneumococci. 


USE  ERYTHROCIN* 

^x::r°'~>  .  .  .  indicated  in  pharyngitis,  tonsil- 

litis, scarlet  fever,  pneumonia,  erysipelas, 
osteomyelitis  and  pyoderma. 

USE  ERYTHROCIN* 

J<rr7'^  . . .  gastrointestinal  disturbances  mild 

and  relatively  rare;  no  serious  side  effects 
reported. 


USE  ERYTHROCIN* 

^-^^-^iZ^  ,  ,  .  fully  potent;  average  adult  daily 

dose  0.8  to  2.0  Gm.,  depending  on  type,  se- 
verity of  infection. 


USE  ERYTHROCIN^ 

...special  absorption-favoring  coat- 


ing; 0.1  Gm.  (100  mg.)  tablets 
supplied  in  bottles  of  25  and  100. 


OlMWtt 


Trade  Mark  for 

ERYTHROMYCIN,  ABBOTT 
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when  the  history 
hints  at  diabetes 


Rtfofedby 

I  mrana  exAminad  and  fouad  sbnc^al     y/  meui  examined  an 


Chief  Complain  I 


"retent  lllne 


Hypertensiun 


Kidney  digeaw 
Heart  diaease 


FAMILY  HIS1 


Childhool  di;w:i»<'s 

Scarlet  fever 

Kheumatir  fever 


Diphtheria 


Influenia 


TubrriuloiiiF 


I'regnauciea  < 


UpiTatiunii 


L"«e  center  ^lectiuu  lo  recori; 
PAST  HISlL 


lul  ilaleii.  ilescrjln'  llie  ilim-as 
duration    Any  coni| 


CLINITESr 

BRAND 

for  urine-sugar  analysis 
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The  Diabetic  Relatives  of  265  Diabetics' 

In  view  of  "...the  very  high  incidence 
of  ...unsuspected  eases  among  the 
blood  relatives  of  diabetic  patients,"^ 
urine-sugar  testing  of  all  such 
individuals  should  be  routine  and  frequent. 


1.  Barach.  J.  H.:  Diabetes  and  tts 
Treatment.  New  York,  Oxford  University 
Press,  1949,  p.  38. 

2.  Allen.  F.  M.:  Diabetes  Mellitus. 
in  Piersol.  G.  M..  and  Borlz.  E.  L.: 
Cyclopedia  of  Medicine.  Surgery,  Specialties, 
Philadelphia,  F.  A.  Davis  Company, 

1951,  vol.4,  p.  505. 
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CHILDREN'S    SIZE 

BAYER    ASPIRIN 

We  ivill  he  pleased  to  send  samples  on  request 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc. 
1450  Broadway,  New  York  18,  N.  Y. 


^AYER 


Swallowed  Whole 


Chewed 
Or  in  Food  Or  Liquid 


Dissolved  on  Tongue 

•  The  Best  Tasting  Aspirin  You 
Can  P-escribe. 

•  The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 

in  the  Bottle. 

•  24  Tablet  Bottle  . . . 
2'/2  gr.  each  15^ 

Grooved  Tablets  — 
Easily  Halved, 
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Left  hepatic  vein 
and  left  vagus  nerve 
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tenth  rib 

19 

Inferior  vena  cava 
and  right  vagus  nerve 

20  Falciform  ligament  and 
branch  of  portal  vein 

21  Abdominal  aorta  and 
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hepatic  artery 
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Tills  is  one  of  a  series  of  paintinfisfor  Lederle  hv  Pdiil  Perk,  illiistnilinfi  the  nnntomy  of  various  organs 
and  tissues  of  t  lie  body  ivliicli  are  frequently  attacked  hy  infection,  ivliere  aiireoiii  ycin  may  prove  useful. 


Je<iBfle 


r  brombir 
anUvadenal  adion 


in  biliary  injedions, 
brescrihe,.. 


Aureomycin 

/       HYDROCHLORIDE  CRYSTALLINE 


.his  broad-spectrum  antibiotic  is  rapidly 
distributed  throughout  the  tissues  and  body  fluids 
after  oral  administration,  and  is  concentrated  in  the 
bile;  thereby  providing  potent  action  for  the  control 
of  liver  and  biliary  infections,  and  for  the  prevention 
of  infection  following  surgery  of  the  biliary  tract. 

(^~U.teraiure  avaitahle  en  recuesir 

LEDERLE    LABORATORIES    DIVISION 

AMERICAN  Cuanamid  COMPANY 
30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 
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nEO-svnEPHRinE 


HYDROCHLORIDE 


.  reduces  nasal  engorgement  .  .  . 

.  prontotes  aeration  .  .   .  encourages  drainage 


A  few  drops  of  Neo-Synephrine  0.25  7o  in  each  nostril  will  promptly 
check  mucosal  engorgement  and  hypersecretion,  promoting  greater 
breathing  comfort  over  a  period  of  Several  hours. 


Supplied  in  0.25%  solution 
(plain),  bottles  of  1  oz.,  4  oz. 
and  16  oz.;  0.25%  solution 
(aromatic),  bottles  of  1  oz.  and 
16  oz.;  0.5%  solution,  bottles  of 
1  oz.;  1%  solution,  bottles  of 
1  oz.,  4  oz.  and  16  oz.; 
0.125  0/a)%  solution,  bottles  of 
V2  oz.;  0.5%  water  soluble  jelly, 
in  Va  oz.  tubes. 

1.  Van  Alyea,  O.  E.,  and  Don- 
nelly, Allen:  Arch.  Oto/aryng., 
49:234,  Feb.,  194S>. 


The  resultant  relief  to  the  hay  fever  sufferer  is  decidedly 
gratifying.  Prolonged  action  of  Neo-Synephrine  makes  fewer 
applications  necessary,  consequently  longer  periods  of  rest  and 
sleep  are  possible. 

Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated  application 
and  may,  therefore,  be  relied  upon  to  give  relief  throughout  the 
hay  fever  season. 

Neo-Synephrine  is  practically  free  from  sting  and  compensatory 
congestion;  does  not  appreciably  inhibit  ciliary  activity. 
Neo-Synephrine  has  been  found  relatively  free  from  systemic 
side  effects  such  as  nervous  excitation,  cardiac  reaction 
or  insomnia  even  when  tested  on  hypertensive, 
cardiac  and  hyperthyroid  patients.' 


NEW  YORK  18,  N.  Y.     WINDSOR,  ONT. 


Neo-Synephrine,  trademork  reg.  U.S.  &  Canada,  brand  of  phenylephrine. 
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Meat  and  its  applicability  m  the 
Dietary  Management  of  Atherosclerosis 

Contrary  to  the  former  belief  that  serum  cholesterol  levels  are  primarily 
related  to  ingested  animal  fat  and  consequently  to  dietary  cholesterol,  it  now 
appears  that  the  total  amount  of  fat  in  the  diet,  not  its  source  or  cholesterol  con- 
tent, is  a  more  important  factor  in  determining  the  blood  cholesterol  concentra- 
tion.'■-'■''•■' Clinical  observation  has  shown  that  ingestion  of  vegetable  fat — which 
contains  no  cholesterol  — will,  like  fats  of  animal  origin,  raise  the  serum  choles- 
terol level. ^'  ° 

Recent  basic  research  on  the  influence  of  fats  and  cholesterol  on  human  health 
has  done  much  to  further  progress  in  the  fight  against  atherosclerosis.  It  will 
serve  well  in  dispelling  the  mistaken  fear  that  reasonable  amounts  of  foods  of 
animal  origin  predispose  the  individual  to  this  vascular  disease."  As  a  matter  of 
fact,  a  dietary  inadequate  in  essential  nutrients  but  providing  too  many  calories 
and  too  much  fat  from  any  source  may  well  be  an  important  factor  underlying 
the  deposition  of  fat  and  cholesterol  in  the  arteries  and  liver. 

Cumulative  evidence  indicates  that  lowered  blood  levels  of  cholesterol  may 
be  effected  by  restricting  the  total  fat  intake.'  Except  in  instances  of  refractory 
hypercholesteremia,  in  which  a  daily  fat  intake  as  low  as  10  Gm.  may  not  reduce 
cholestetol  levels  to  normal,  diets  containing  20  to  30  Gm.  of  fat,  or  even  more, 
often  produce  low  cholesterol  blood  levels.  In  the  clinical  application  ol  this 
principle,  various  palatable,  low  fat  diets  which  supply  three  servings  of  meat 
daily  (containing  18  Gm.  of  fat)  have  recently  been  suggested  for  the  dietary 
management  of  arteriosclerosis  and  for  enlisting  the  cooperation  of  patients.' 
The  meat  servings  were  chosen  from  a  large  variety  of  cuts  and  kinds  of  meat 
(fat  trimmed  off,  as  lean  as  possible).  Meat  adds  to  the  eating  appeal  of  the  fat- 
lestricted  diet  and  contributes  important  amounts  of  biologically  complete  pro- 
tein, the  B  group  of  vitamins  including  B,o,  and  food  iron  — all  of  which  are  im- 
portant for  a  good  state  of  nutrition  in  the  atherosclerotic  patient. 


1.  Hildreth,  E.A.;  Hildreth.  D.'M.,  and  Mellin- 
kofF,  S.M.:  Principles  of  a  Low  Fat  Diet, 
Circulation  4:899  (Dec.)  1951. 

2.  Bloch,  K.;  The  Intermediary  Metabolism  of 
Cholesterol,   Circulation  1:214  (Feb.)   1950. 

3.  Keys,  A.;  Mickelson,  O.;  Miller,  E.V.O.,  and 
Chapman,  L.B.:  The  Relation  in  Man  Be- 
tween Cholesterol  Levels  in  the  Diet  and  in 
the  Blood,  Science  112:79,  1950. 


Gubner,  R.,  and  Ungerleider,  H.E.:  Arterio- 
sclerosis, a  Statement  of  the  Problem,  Am.  J. 
Med.  6:60,  1949. 

Hildreth,  E.A.;Mellinkoff,S.M.;Blair,G.W., 
and  Hildreth,  D.M.:  The  Effect  of  Vegetable 
Fat  Ingestion  on  Human  Serum  Cholesterol 
Concentration,  Circulationi:641  (May)  1951. 
King,  C.G.:  Trends  in  the  Science  of  Food 
and  Its  Relation  to  Life  and  Health,  Nutri- 
tion Rev.  10:1  (Jan.)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American        Meat        Institute 
Main  Office,  Chicago... Members  Throughout  the  United  States 
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Since  cutaneous  bacterial  infections 
"probably  account  for  more  disability  than 
any  other  group  of  skin  diseases,"^  the 
availability  of  broad-spectrum  Terramycin 
has  been  particularly  helpful  in  controlling 
these  common  disorders.  This  pure,  well- 
tolerated  antibiotic  is  markedly  effective 
against  the  wide  range  of  organisms  often 
implicated  as  primary  or  secondary  patho- 
gens in  skin  disease.  Successful  clinical 
experience-'^'*  in  the  treatment  of  impetigo, 
acne,  pyodermas,  erythema  multiforme  and 
other  cutaneous  infections  recommends  the 
selection  of  Terramycin  as  an  agent  of 
choice  in  common  diseases  of  the  skin. 
Terramycin  is  supplied  in  convenient  oral 
and  intravenous  dosage  forms. 


1.  Bednar.  G.  A.:  South.  M.  J.  46:298  (March)  1953. 

2.  Wright,  C.  S.  el  at.:  A.  M.  A.  Arch. 
Dermat.  &  Syph.  67.-;25  (Feb.)  1953. 

3.  Robinsun,  H.  M.  et  af.:  South.  M.  J.  (in  press). 

■«.  Andreas,  C.  C.  et  al.:  J.  A.  M.  A.  lib.llOT  (July  21)  1951. 
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Z€/)  CHAS.  FFIZER  &  CO.,  INC. 
Brooklyn  6,  N.  Y. 
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The  makers  of  Camels  never  cease 
their  efforts  to  maintain  and  to  improve 
the  standards  of  quality  that  distinguish 
America's  most  popular  cigarette. 

The  plant  shown  above,  ivhich  was  opened 
this  year,  is  a  $2,000,000  addition  to 
Camel's  research  facilities. 


R.   J.    REYNOLDS    TOBACCO    COMPANY  •   WI  N  STO  N  -  S  A  L  E  M   •   N.  C. 
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AYERST,  McKENNA  &  HARRISON  LIMITED  •  Ncif  Yofk ,  N.  Y.  *  Montreal ,  Cmiada 
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A  Modern  Hospital 

for   the 

Treatment  of  Alcoholism 

^  A  private  hospital  employing  the  latest  scientific  Hormones  -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^^  Under  the  direction  of  a  competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^  All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

^  The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a  common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . .  thoroughly  safe  . . .  successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  —  Phone  Salem  4761 


Hormovlt  it  thi  txcluiiva  tridt  mark  of  the  Whit*  Crou  HormonM-Vjtimin  TrMlmant 


CopyriiM  19S2,  H.  N.  Air(i(cl,*(l>nti>,Gc 
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WHEN  DIETARY 

SUPPLEMENTATION 

IS  NEEDED... 


what  more 


could  a  supplement  provide  ? 

If  the  concept  of  an  ideal  dietary  supplement  coiild  be 
formulated,  it  might  well  be  one  that  provides  qualitatively 
every  substance  of  xnoment  in  human  nutrition.  It  would  pro- 
vide those  for  which  human  daily  needs  are  established  as 
well  as  others  which  are  considered  of  value,  though  their 
roles  and  quantitative  requirements  remain  unknown. 

How  Ovaltine  in  milk  approaches  this  concept,  and  how 
weU  the  recommended  three  glassfuls  daily  augment  the  nutri- 
tional intake,  is  shown  in  the  appended  table.  The  two  forms 
of  Ovaltine  available — plain  and  chocolate  flavored — are 
closely  alike  in  their  nutrient  values. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for 
Daily  Use  Provide  the  Following  Amounts  of  Nutrients 

(Each  serving  made  of  '/j  oz.  of  Ovaltine  and  8  fl.  oz.  of  wfiole  milk) 


MINERALS 

♦CALCIUM 1.12  Gm 

CHLORINE 900  mg 

COBALT 0.006   mg 

*COPPER 0.7   mg 

FLUORINE 3.0   mg 

*IODINE 0.15  mg 

*IRON 12   mg 

MAGNESIUM 120   mg 

MANGANESE 0.4   mg 

♦PHOSPHORUS 940  mg 

POTASSIUM 1300  mg 

SODIUM 560  mg. 

ZINC 2.6   mg. 


VITAMINS 

*ASCORBIC  ACID 37 

BIOTIN 0.03 

CHOLINE 200 

FOLIC  ACID 0.05 


*NIACIN 

PANTOTHENIC  ACID 
PYRIDOXINE 

♦RIBOFLAVIN 

♦THIAMINE 

♦VITAMIN  A 

VITAMIN  Br. 

♦VITAMIN  0 


6.7 
3.0 
0.6 
2.0 
1.2 
3200 
0.005 
420 


♦PROTEl  N  (biologically  complete) 32  Gm  . 

♦CARBOHYDRATE 65  Gm  . 

♦LIPIDS 30  Gm. 

*Nutrients  for  wfiich  daily  dietary  allowances  are  recommended  by  tfie  National  Research  Council 
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TV/  rbo  -  Res  in '  Tit  crapy 
Siiuplijics  Control  of  Ed c nut 

•  Ponnils  nioro  lihoral  salt  intake,  onhanros  palala- 
l)ililN   (if  diet 

•  Sal('l^  icinoMs  sodium  IVom  iiilcsiinal  Irarl  ami  [irc- 
vcnts  its  reabsorjitiuii 

•  Decreases  llie  frcquenrv  of  need  for  mereiirial  diu- 
retics bv  potentiating  liieir  cffecli\encss 

•  Mav  he  lil'esaving  therapy  for  patients  wlio  have 
developed  a  resistance  to  niereurv 

•  Useful  in  congestive  heart  laihire.  cirrhosis  ol  ihe 
liver,  edema  of  pregnancy.  In  pt'rlension,  or  when- 
ever salt  restriction  is  advisable 

FAi  Lilly  and  Cnmpnnv 

Iittlidiiiijxilis  (I,  Imlitina,  I  .S..I. 


Susprndrff  in 
oruniir  juice 


^C'ciCy 


lUihrt/  in!"  Iirmrntes 
or  ctjukies 


Blended  into 
gelatin  dessert 


POWDER 


Variety  is  the  ley  to  polatahle  'Ca  rbo -Resin"  therapy, 

'Carl)o-Rpsin.*  IInfl:ivorr<l,  may  !«'  iiirnrporulod  info  conkies, 
fruit  juices,  and  desserls.  Printi-d  recipes  for  your  ptilitMils  jire 
avuilnlde  from  ihe  Lilly  medical  service  reiirnsetilative  or  dir<M't 
from  Indiiinapolis.  A  hook  conlaiiiing  low-sodium  diets  is  also 
available  for  dislriliution   to  patleuts. 

CAUTION:  'Garbo-Resiti'  is  supplied  in  Iwo  forms — flavored 
and  unflavored.  Only  'Carlio-Rcsiii,'  LuMavure<l.  is  suitable  fur 
incorporation  into  recipes. 


Carbo -Resin 


(CARBACRYL  AMINE     RESINS,    LILLY) 
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MEDICINE  IN  THE  SEVENTEENTH  AND  EIGHTEENTH  CENTURIES 

With  Special  Reference  to  Neurology* 

John  F.  Fulton,  D.  Phil.,  M.D.f 

New  Haven,  Connecticut 


I  am  very  happy  to  be  at  Chapel  Hill  to- 
night at  a  university  which  until  now  I  have 
only  been  able  to  admire  at  a  distance. 

It  is  a  great  honor  to  be  invited  to  inaugu- 
rate the  lectureship  in  memory  of  Ross  Her- 
man Jennings  Bryson.  A  lectureship  of  this 
sort  always  carries  with  it  a  unique  respon- 
sibility, since  one  is  charged  with  the  obliga- 
tion to  convey  to  one's  audience  something 
of  the  fascination  and  challenge  of  that  phase 
of  medicine  which  most  inspired  the  person 
for  whom  the  lecture  is  named.  The  spirit 
of  Ross  Bryson,  who  so  early  showed  great 
promise  and  compelling  interest  in  neu- 
rology and  the  history  of  medicine,  will 
through  the  vision  and  generosity  of  his  pa- 
rents, continue  indefinitely  to  stir  the  stu- 
dents on  this  campus.  Each  year  his  enthusi- 
asm will  be  interpreted  and  conveyed  through 
another  lecturer  who  recognizes  what  a  con- 
tinuing force  such  a  life,  though  all  too  brief, 
can  be  in  the  community  where  he  first  met 
and  accepted  the  call  of  a  career  in  medicine. 
Although  he  did  not  live  to  fulfill  the  promise 
of  his  youth,  his  contribution  to  medicine  is 
by  no  means  finished.  For  who  knows  when 
some  other  student  will  catch  the  spark  of  his 
fervor  and  will  carry  forward  the  work  on 
which  he  was  entering  so  happily  and  with 
such  great  eagerness! 

Since  he  was  interested  in  both  the  ner- 
vous system  and  the  history  of  medicine,  the 
history  of  neurology  in  the  seventeenth  and 
eighteenth  centuries  seemed  an  apt  subject 
to  explore  this  evening.  There  was  a  growing 
interest  in  the  functions  of  the  nervous  sys- 


tem during  the  seventeenth  century  —  the 
century,  you  will  remember,  which  claims 
Shakespeare  and  Milton,  Newton  and  Bacon, 
Gilbert  and  Boyle,  Rembrandt,  Cervantes, 
Moliere,  William  Harvey,  Descartes,  and  a 
galaxy  of  other  brilliant  names.  Descartes 
grasped  the  significance  of  Harvey's  great 
discovery,  but  theoretically  he  remained  a 
Galenist  in  ascribing  the  movements  of  the 
heart  to  its  own  heat.  In  his  treatise,  Des 
passions  de  I'ame,  published  in  1649*,  he 
propounded  the  idea  of  the  reflex — in  his 
hands  a  speculative  concept  with  little  at- 
tempt at  experimental  proof. 

The  Work  of  Thomas  Willis 
But  after  Descartes  we  have  the  remark- 
able work  of  Thomas  Willis,  the  son  of  a 
farmer  in  Wiltshire  who  came  to  have  one 
of  the  most  fashionable  practices  in  the  city 
of  London — a  practice  which  for  the  first 
time  was  devoted  largely  to  neurology.  But 
before  he  went  to  London,  while  he  was 
Sedleian  Professor  of  Natural  Philosophy  at 
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*The  first  K<iss  Herman  Jennings  lii-\'soii  Lecture  at  tin 
■versity  of  North  Carolina,  Chapel  Hill,  March  28,  1952. 

tSterliiifr    Professor   of   the    Historj"    of    Medicine.    Vale    I'ni- 
rersity.  New  Haven. 


*  In  the  English  translation,  pubiished  in  London  in  1650,  one 
finds  on  page  30:  "Furtliermore,  if  this  figure  be  very  strange, 
and  hideous,  that  is,  if  it  have  much  similitude  with  such 
thing:s  as  have  formerly  been  offensive  to  the  body,  it  excites 
in  the  Soul  the  Passion  of  fear,  afterwards,  that  oif  boldness, 
or  else  an  affright  or  searing  according  to  the  various  temper 
of  the  body,  or  the  force  of  the  soul,  and  according  as  a  man 
hath  fonnerly  protected  himself  by  defence  or  flight  against 
noxious  tilings  whereunto  the  present  impression  hath  some  re- 
semblance: for  this  renders  the  braine  so  disposed  in  some 
men,  that  the  spirits  reflected  from  the  image  so  formed  on  the 
kernel],  go  from  tiience  to  fall,  part  into  the  nerves,  which 
serve  to  turn  the  back,  and  stirre  the  legs  to  run  away  and 
part  into  those  which  (as  is  spoken  of  before)  let  out  or  draw 
together  the  orifices  of  tlie  heart,  or  which  else  so  agitate  the 
rest  of  the  parts  from  whence  the  blood  is  sent,  that  this 
blood  not  being  rarified  there  in  the  usual  manner,  sends 
spirits  to  the  braine  that  are  fitting  to  maintain,  and  confirm 
the  passion  of  fear,  that  is,  such  as  are  proper  to  hold  open, 
or  open  again  the  pores  of  the  brain  that  convey  tliem  into  the 
very  same  nerves;  for  the  meere  entry  of  these  spirits  into 
these  pores  excites  in  this  kemell  a  particular  motion,  instituted 
by  nature  to  make  the  soul  feel  that  passion ;  and  l>ecause  these 
pores  relate  principally  to  the  little  nerves  that  serve  to  lock 
up  or  open  wide  the  orifices  of  the  heart,  this  makes  the  Soul 
feel  it,  as  if  it  were  chiefly  in  the  heart." 
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Oxford,  he  did  fundamental  work  in  experi- 
mental neurology,  the  first  of  any  significance 
in  the  modern  sense  of  the  term  "experimen- 
tal." In  1664  he  published  a  book  that  has  be- 
come a  landmark  in  the  history  both  of  neu- 
roanatomy and  neurophysiology,  Cerebri 
Anatome^^^.  In  it  he  described  the  main  mor- 
phological features  of  the  brain  and  spinal 
cord,  including  a  most  excellent  account  of 
the  cerebral  vasculature  and  the  vascular 
circle  at  the  base  of  the  brain  which  has 
since  borne  his  name.  It  is  of  interest  that 
the  celebrated  plate  showing  the  vascular 
circle  was  drawn  by  the  young  Christopher 
Wren,  who  was  then  in  Thomas  Willis'  em- 
ploy as  a  laboratory  assistant. 

Wren  had  come  up  from  London  as  an  im- 
pecunious youth,  after  having  worked  in  the 
laboratory  of  Sir  Charles  Scarborough  where 
he  had  learned  the  art  of  vascular  injection; 
and  I  strongly  suspect  that  it  was  the  great- 
architect-to-be  rather  than  Willis  himself 
who  discovered  the  Circle  of  Willis.  The 
Cerebri  Anatome  was  also  notable  for  the 
account  which  Willis  gives  of  his  experi- 
ments on  the  cerebellum.  He  exposed  the 
cerebellum  in  living  animals,  and  in  attempt- 
ing to  study  its  function  he  made  ablations 
and  also  stimulated  the  cerebellum  in  crude 
fashion,  finding  that  when  it  was  strongly 
stimulated,  or  extensively  ablated,  the  heart 
stopped.  He  concluded  that  it  must  have 
something  to  do  with  involuntary  function 
as  opposed  to  voluntary  actions  originating 
in  the  cerebral  hemispheres.  This  in  itself 
was  a  brilliant  deduction,  even  though  based 
on  somewhat  faulty  interpretation  of  ex- 
perimental data. 

There  were  others  in  the  seventeenth  cen- 
tury who  studied  the  anatomy  of  the  brain, 
the  most  notable  of  these  being  Ridley  and 
Vieussens.  But  while  they  made  a  number  of 
advances  in  anatomic  delineation,  they  con- 
tributed little  in  the  sphere  of  function. 

Contributions  to  the  Knowledge  of 
Reflex  Action 
Stephen  Hales 

The  late  Sir  Charles  Sherrington,  the  fore- 
most student  of  the  nervous  system  of  our 
time,  always  insisted  that  the  fundamental 
experiment  in  our  knowledge  of  reflex  ac- 
tion was  performed  by  the  English  country 
parson,  Stephen  Hales  of  Teddington.  That 
good  parson  was  interested  in  the  nervous 
system  of  frogs.   They  apparently  had  too 


many  frogs  in  the  garden  of  his  rectory  and 
he  had  periodically  to  do  away  with  some  of 
them.  This  he  did  by  chopping  off  their  heads, 
evidently  at  the  level  of  the  medulla  oblon- 
gata. Being  of  an  inquiring  mind,  he  became 
much  interested  in  the  fact  that  the  beheaded 
frog,  after  an  interval,  still  hopped  about, 
and  when  his  hind  limbs  were  stimulated, 
they  automatically  contracted.  Being  an  in- 
vestigator not  only  by  nature  but  by  training, 
since  he  had  been  a  pupil  of  Sir  Isaac  New- 
ton's at  Cambridge,  Hales  then  decided  to 
find  out  what  part  of  the  nervous  system  was 
responsible  for  these  reactions.  He  quickly 
satisfied  himself,  for  when  he  thrust  a  probe 
down  the  spinal  canal  and  destroyed  the 
spinal  cord,  all  reactions  ceased.  So  the  re- 
flex, as  far  as  the  frog  was  concerned,  was 
dependent  on  the  integrity  of  the  spinal  cord. 

Robert  Whytt 

Unfortunately,  Hales  never  published 
these  observations  in  detail — probably  be- 
cause he  feared  that  it  would  get  him  into 
difficulties  with  his  parishioners.  But  he  did 
write  a  full  account  of  them  to  another  man 
much  interested  in  the  functions  of  the  ner- 
vous system.  This  was  Robert  Whytt,  a 
thoughtful  neurologist  who  occupied  the 
chair  of  the  Institutes  of  Medicine  at  Edin- 
burgh. Whytt  mentioned  the  experiment  in 
his  volume  of  Physiological  Essays^-',  pub- 
lished in  1755,  and  gave  Hales  full  credit  for 
the  discovery  of  the  anatomical  basis  of  the 
spinal  reflex.  This  was  the  beginning  of  much 
that  followed,  the  beginning,  indeed,  of  the 
studies  which  led  to  the  immortal  work  of 
Charles  Scott  Sherrington  who  died  on  March 
4,  1952,  at  the  ripe  age  of  94. 

Robert  Whytt  was  an  experimentalist  of 
the  highest  order,  for  he  displayed  greater 
genius  in  his  work  in  neurophysiology  than 
any  other  individual  w^hom  we  encounter  in 
the  eighteenth  century.  His  Physiological  Es- 
says are  well  known,  but  the  book  that  ranks 
in  importance  with  Harvey's  De  motu  cordis 
and  Sherrington's  Integrative  Action  of  the 
Nervous  System  bore  the  title  On  the  Vital 
and  Other  Involuntary  Motions  of  Animals 
and  appeared  in  1751'^'.  In  it  he  introduces 
the  modern  terminology  of  the  reflex,  using 
the  words  "stimulus"  and  "response."  He 
made  sections  at  various  levels  of  the  cere- 
brospinal axis  and  evidently,  although  he  did 
not  describe  it  too  clearly,  encountered  the 
phenomenon  of  decerebrate  rigidity.  Better 
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known  is  his  description  of  the  reflex  re- 
sponse of  pupils  to  light.  One  of  his  patients 
who  had  fixed  pupils  later  died,  and  at  au- 
topsy Whytt  found  a  cyst  that  compressed  the 
optic  thalamus.  From  this  clinical  case  he 
concluded  that  the  reflex  response  of  the  pu- 
pils to  light  involved  stimulation  of  certain 
retinal  elements  and  that  these  elements  con- 
veyed information  concerning  the  stimulus 
to  the  optic  thalamus,  which,  in  turn,  re- 
flected them  out  over  motor  nerves  innervat- 
ing the  pupil.  For  many  years,  and  in  some 
textbooks  still,  the  pupillary  response  to  light 
is  known  as  the  Whytt  reflex. 

There  is  much  else  in  this  famous  book  that 
might  be  commented  upon.  He  accepted 
Thomas  Willis'  division  of  the  reactions  of 
the  nervous  system  into  voluntary  and  invol- 
untary; indeed,  he  was  the  first  to  draw  at- 
tention to  Willis'  celebrated  concept.  Whytt 
also  published  a  number  of  books  in  the  field 
of  clinical  neurology,  and  among  other  things 
for  which  he  must  be  credited  is  his  descrip- 
tion of  tuberculous  meningitis.  This  appeared 
in  a  volume  entitled  Observations  on  the 
Dropsy  hi  the  Bruin  published  in  1768'^*. 

Cotugno's  Discovery  of  the 
Cerebrospinal  Fluid 

Another  great  landmark  in  neurology  was 
the  discovery  in  the  eighteenth  century  of  the 
cerebrospinal  fluid  by  an  obscure  Italian 
medical  student  Domenico  Cotugno"'.  Born 
of  humble  parents  on  January  29,  1736,  in 
the  town  of  Ruvo  in  Pulgia  which  lies  in  the 
eastern  pai't  of  the  "boot"  of  Italy  facing  the 
Adriatic,  Cotugno  spent  his  childhood  among 
the  Roman  ruins  which  abound  in  this  part 
of  Italy.  He  frequently  visited  the  nearby 
town  of  Molfetta,  and  it  was  here  that  he  re- 
ceived his  early  education  in  a  Jesuit  school. 
His  later  years  were  spent  in  another  school 
in  Andria,  a  hill  town  not  far  away,  with  its 
splendid  Gothic  ruin  —  the  castle  built  by 
Frederick  II  (1194-1250)  early  in  the  thir- 
teenth century. 

Cotugno  was  evidently  a  most  unusual 
student,  for  the  family's  feudal  lord,  the 
Duke  of  Andria,  sent  the  lad  at  17  to  study 
at  the  University  of  Naples.  He  impressed 
his  teachers  at  Naples,  as  he  had  earlier  in 
the  Jesuit  schools;  and  the  eminent  profes- 
sor of  philosophy,  Antonio  Genovesi,  to 
whom  he  is  said  to  have  gone  for  advice  about 
his  future,  said  this  to  him  at  the  beginning 
of  his  career  as  a  medical  student:  "If  you 
have  an  original  idea,  write  it  down,  and  put 


it  among  your  papers ;  after  some  time  read 
it,  and  perhaps  a  second  idea  will  come  to 
mind  in  a  similar  manner  to  the  first.  Add 
this  to  the  original  thought  and  later,  reread 
them  both.  A  third  and  fourth  idea  may  be 
created  and  perhaps  a  complete  work  will  be 
the  result  of  the  first  idea."  Young  Domenico 
took  this  advice  seriously,  and  we  find  him 
publishing  three  monographs,  the  first  when 
he  was  25,  at  28  the  second,  and  most  impor- 
tant because  it  announced  his  discovery  of 
the  cerebrospinal  fluid,  and  the  third  and 
last  at  32.  Thereafter  he  earned  the  dubious 
reward  of  being  saddled  with  heavy  admin- 
istrative duties,  and  his  productivity  ceased. 
History  indeed  repeats  itself! 

Cotugno  had  entered  the  University  of 
Naples  as  a  medical  student  in  1753,  and  dur- 
ing the  next  half  century  and  until  his  death 
in  1822  he  saw  Naples  under  several  rules 
and  plagued  by  pestilence  and  revolution.  It 
was  not  an  age,  nor  yet  an  atmosphere  con- 
ducive to  reflection  or  scientific  investiga- 
tion, and  yet  he  persevered  under  incredibly 
difficult  circumstances.  While  supporting 
himself  as  a  young  resident  physician  in  the 
great  Neapolitan  hospital  for  chronic  dis- 
eases under  living  conditions  that  were  truly 
grim,  for  he  was  obliged  to  subsist  largely 
on  radishes  and  bread,  he  worked  far  too 
many  hours  in  the  day.  The  result  was  tu- 
berculosis, and  at  22 ;  and  after  a  severe  he- 
moptysis, he  was  confined  to  his  bed.  A  sym- 
pathetic hospital  superintendent  had  him 
moved  to  a  cheerful  sunlit  room  overlooking 
the  sea  and  provided  special  meals  for  him 
directly  from  the  hospital  kitchen. 

With  rest,  sunshine  and  good  food,  Co- 
tugno recovered  and  began  at  once  to  con- 
tinue his  studies  on  the  comparative  anatomy 
of  the  ear.  He  also  taught  surgery  to  the  med- 
ical students  while  holding  his  post  at  the 
hospital.  He  dissected  the  temporal  bones  of 
hundreds  of  animals  —  birds,  rabbits,  rats, 
dogs,  and  even  human  cadavers.  He  recog- 
nized the  two  divisions  of  the  acoustic  nerve, 
one  branch  being  a  "soft  nerve  which  is  com- 
pletely dispersed  in  the  cochlea"  and  the 
other,  he  wrote,  arising  in  the  semicircular 
canals.  This  relationship  obtained  in  all  ani- 
mals he  examined.  He  also  recognized  the 
existence  of  labyrinthine  liquid  in  the  semi- 
circular canals;  this  was  an  important  step 
forward  because  hitherto  the  canals  were 
thought,  as  a  result  of  an  error  made  50  years 
earlier  by  Valsalva,  to  contain  air. 
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In  1761  he  published  his  monograph,  De 
aquaeductibus  ain-is  hiinuuiae  internue"".  It 
is  a  striking  contribution,  most  important 
historically,  for  he  expressed  the  belief, 
among  other  things,  that  the  cochlea  was  an 
organ  tuned  for  the  perception  of  different 
pitches  of  sound.  A  contribution  of  this  qual- 
ity made  ih  the  midst  of  illness  and  the  heavy 
responsibilities  of  a  hospital  post  should  be 
an  inspiration  to  medical  students  of  any  age. 

First  descri}Mon 

An  even  more  important  book,  De  ischiade 
nervosa,  followed  in  1764'"'.  This  contains 
some  astute  clinical  observations  on  sciatica 
which  had  led  him  to  the  spinal  cord  in  the 
quest  of  the  site  of  the  nervous  irritation. 
Then  it  was  that  he  encountered  the  cerebro- 
spinal fluid  and  was  led  to  give  the  first  ade- 
quate description  of  the  liquid.  He  tells  us 
that  outside  the  dura  mater  of  the  spinal  cord 
one  encounters  cellular  fat  which  serves  as  a 
cushion  to  minimize  mechanical  injury.  In 
the  space  between  the  dura  mater  and  the 
spinal  cord,  however,  one  finds  "water,  like 
that  which  the  Pericardium  contains  about 
the  heart ;  or  such  as  fills  the  hollows  of  the 
ventricles  of  the  brain,  the  labyrinth  of  the 
ear,  or  other  cavities  of  the  body,  which  are 
impervious  to  the  air."<^' 

He  pointed  out  that  this  fluid  was  found 
not  only  around  the  spinal  cord,  but  filling 
the  cavities  of  the  skull  and  all  spaces  be- 
tween the  brain  and  dura  mater.  He  also  re- 
corded the  existence  of  fluid  within  the  fourth 
ventricle.  He  made  another  interesting  inci- 
dental observation  —  namely,  that  in  old 
people,  when  the  brain  becomes  diminished 
in  size,  the  extra  space  between  the  brain 
and  the  dura  is  occupied  by  the  cerebrospinal 
fluid. 

He  attributed  the  fact  that  the  fluid  had 
not  been  observed  by  earlier  anatomists  to 
the  common  practice  of  decapitating  the  ca- 
daver prior  to  dissecting  either  the  brain  or 
the  spinal  cord.  This  caused  all  the  water 
around  the  brain  and  spinal  cord  to  flow  out 
and  be  lost.  He  tells  us,  moreover,  that  in  one 
instance  he  had  thrust  a  large  needle  into  the 
region  around  the  cauda  equina  and  that  fluid 
emerged  through  the  needle,  which  action  in- 
deed must  be  set  down  historically  as  the 
first  recorded  lumbar  puncture. 

Even  more  remarkable  is  his  record  of 
having  seen  the  cerebrospinal  fluid  arising 
from  small  arteries  in  the  choroid  plexus  and 
being  absorbed  again  by  the  veins.  This  is 


what  he  says:  "[The  fluid]  oozes  out  from 
the  extremities  of  the  small  arteries  [of  the 
choroid],  and  is  again  resorbed  by  the  small 
inhaling  veins,  so  as  to  be  in  a  continual  state 
of  renovation."'-"  This  was  a  brilliant  bit  of 
acute  observation  on  the  part  of  the  young 
experimentalist,  and  one  which  has  few  par- 
allels in  the  history  of  medicine. 

It  is  possible  that  others  had  seen  the  cere- 
brospinal fluid  before  Cotugno  without  hav- 
ing made  special  note  of  it.  There  is  a  pas- 
sage in  Valsalva's  Anatomy''^"'  in  which  ref- 
erence is  made  to  a  liquid  observed  around 
the  spinal  cord  of  a  dog,  but  it  was  Cotugno 
who  first  described  the  fluid  in  detail  and  ob- 
served that  it  passed  continuously  from  the 
small  arteries  into  the  veins ;  it  was  this  ob- 
servation which  laid  the  foundation  for  the 
subsequent  work  of  Magendie,  Quincke,  Har- 
vey Gushing,  Lewis  Weed,  and  the  Boston 
neurologist,  James  Ayer,  who  introduced  the 
practice  of  cistern  puncture. 

Francesco  Gennari 
Hughlings  Jackson,  the  great  English 
neurologist  once  said  that  "differentiation  of 
structure  means  differentiation  of  function," 
and  it  is  interesting  that  another  Italian 
medical  student,  Francesco  Gennari  of 
Parma,  laid  the  foundations  of  that  branch 
of  neuroanatomy  which  we  now  refer  to  as 
cytoarchitectonics.  Gennari  had  received  his 
medical  education  at  Parma  and  had  come 
under  the  stimulating  influence  of  Michele 
Girardi  (1731-1797),  who  occupied  the  chair 
of  anatomy  there.  Under  Girardi,  the  young 
Gennari  became  fired  with  enthusiasm  for 
the  study  of  morbid  anatomy,  and  while  a 
student  of  23  years  of  age  he  made  the  ob- 
servation on  the  anatomical  conformation  of 
the  occipital  cortex  which  gave  him  his  sub- 
sequent reputation.  He  received  his  degree 
from  Parma  in  1776,  and  a  contemporary 
document  recorded  that  he  had  at  26  "al- 
ready earned  fame  as  a  learned  doctor  and 
an  acute  anatomist."  Like  Cotugno,  Gennari 
came  of  a  family  of  humble  origin,  but  the 
authorities  at  Parma,  recognizing  his  gen- 
ius, gave  him  an  annual  subsidy.  He  had, 
however,  an  unfortunate  and  uncontrollable 
taste  for  gambling,  and  most  of  his  subsidy 
was  lost  on  the  gaming  table.  As  a  result  he 
was  in  constant  penury  and  died  young,  al- 
though the  actual  date  of  his  death  is  not 
kno\\"n. 

The  book  which  carries  his  name  to  pos- 
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terity.  De  pecxliari  strKctura  cei'ebri  nonunl- 
lisque  eim  morbis,  appeared  at  Parma  in 
1782.  He  records  that  on  February  2,  1776, 
on  sectioning  the  brain  of  a  frozen  human 
cadaver,  he  observed  a  white  line  in  the  cor- 
tical substance  of  the  occipital  lobe  which  he 
designated  "Lhieola  albidior."  The  cele- 
brated passage  runs  as  follows: 

None  of  the  anatomists  I  have  come  upon  in  read- 
ing have  taught  that,  besides  the  cortical  substance 
and  the  medulla,  there  exists  in  the  brain  another 
substance  which  I  shall  call  the  third  substance  of 
this  viscus.  If  anyone  has  looked  at  the  horizontal 
strata  of  the  cortex  of  a  brain  dissected  at  the 
point  where  it  conjoins  with  the  medulla,  he  will 
have  found  a  certain  whitish  substance  ('subalbida'). 
This  does  not  always  present  itself  in  exactly  the 
same  spot,  appearing  a  little  farther  from  or  a  little 
nearer  to  the  medulla;  It  is  however  always  ob- 
served with  the  same  extension,  with  the  same 
color,  sometimes  more  abundant  and  sometimes 
more  obscure;  sometimes  subtle,  sometimes  clearer; 
at  points,  difficult,  at  others  it  is  easy  to  demon- 
strate. In  a  defect  of  a  section,  especially  if  it  is 
transected  obliquely,  this  substance  disappears;  not 
only  in  single  brains,  but  also  in  diverse  parts  of 
the  same  brain  I  have  observed  such  variations,  as 
if  many  times  it  reappeared  in  such  points,  after- 
wards with  a  duplicate  line.  Especially  in  the  an- 
terior parts  or  solely  'subobscure,'  it  is  possible  to 
retrace  it,  but  since  it  becomes  denser  to  the  pos- 
terior, I  have  come  to  the  conclusion  that  its  appear- 
ance can  be  more  certainly  obtained*ii'. 

Gennari  inferred  that  the  white  line  must 
have  functional  meaning,  but  it  was  not  until 
1840  that  Baillarger,  physician  to  the  Sal- 
petriere  in  Paris,  recognizing  Gennari's  line 
in  the  occipital  lobe,  pointed  out  that  it  ex- 
tended in  somewhat  less  conspicuous  fashion 
throughout  the  entire  cerebral  cortex  and 
that  it  represented  one  of  the  six  basic  layers 
in  the  oi'ganization  of  the  cerebrum"-'. 

It  is  interesting  that  young  Gennari,  who 
was  not  familiar  with  Cotugno's  work,  re- 
discovered the  cerebrospinal  fluid  in  his  fro- 
zen specimens.  He  tells  us  that  in  the  ven- 
tricles the  water  contained  therein  was  con- 
verted into  minute  icicles  which  in  states 
of  disease  were  much  augmented ;  he  adds 
that  frozen  water  was  also  found  in  the  in- 
termediate spaces  of  the  periphery  of  the 
nervous  system.  It  is  therefore  clear  that  we 
must  trace  the  origins  of  our  knowledge  of 
the  cerebrospinal  fluid  to  the  alertness  and 
perseverance  of  two  young  Italian  medical 
students. 

Respiration'* 

Neurophysiology  and  the  physiology  of 
respiration  have  always  been  to   some   ex- 


■*Specific  references  for  this  section  will  be  found  in  my 
Heath  Clark  Lectures,  Aviation  Medicine  in  its  Preventive  As- 
pects: An  Historical  Survey,  London,  Oxford  University  Press, 
1948. 


tent  interrelated,  and  it  is  no  doubt  signifi- 
cant that  progress  in  the  two  fields  came  sim- 
ultaneously during  the  eighteenth  century. 
As  with  neurology  and  neurophysiology,  one 
finds  the  roots  of  modern  knowledge  concern- 
ing the  physiology  of  respiration  in  the  sev- 
enteenth century.  No  progress  was  possible 
until  William  Harvey  had  established  the  fact 
of  the  general  circulation  of  the  blood ;  after 
that,  it  became  possible  to  understand  the 
significance  of  the  lesser  circulation  of  blood 
through  the  lungs. 

Robert  Boyle  in  1660  recognized  that  some 
quality  of  the  air  was  absorbed  during  res- 
piration and  that  this  same  quality  was  es- 
sential for  combustion,  as  illustrated  in  the 
burning  of  a  candle.  Although  Boyle  did  not 
actually  isolate  oxygen,  he  defined  it  as  an 
entity  of  the  air  essential  for  respiration  and 
combustion.  His  pupil,  Richard  Lower,  asked 
himself  how  it  was  that  blue  venous  blood 
became  crimson  on  passing  through  the 
lungs.  He  then  made  the  important  observa- 
tion that  when  venous  blood  was  placed  in  a 
flat  dish  and  exposed  to  the  air,  little  by  little 
it  becomes  crimson  in  color,  thus  offering 
another  line  of  evidence  that  something  in 
the  air  was  responsible  for  changing  venous 
into  arterial  blood. 

John  Mayow  observed  that  animals  when 
in  a  water-sealed  container  gradually  caused 
a  diminution  in  the  volume  of  the  air  in  the 
container  as  a  result  of  their  respiratory  ac- 
tivity. After  the  volume  had  diminished  by 
about  13  per  cent,  the  animals  became  un- 
steady, and  if  fresh  air  were  not  put  into  the 
container,  they  proceeded  to  have  convul- 
sions. This  likewise  indicated  that  something 
in  normal  air  was  aborbed  by  the  process  of 
combustion. 

Stephen  Hales,  whom  we  have  already 
mentioned,  performed  a  similar  experiment 
on  himself  in  1728,  for  he  found  that  when 
he  breathed  in  and  out  of  a  paper  bag  filled 
full  of  air,  the  volume  of  gas  in  this  closed 
system  little  by  little  diminished.  As  with 
Mayow,  he  found  that  when  the  volume  of 
air  in  the  bag  had  diminished  12  to  13  per 
cent,  he  himself  became  giddy.  He  wrote 
further :  "Toward  the  end  of  the  minute,  the 
bladder  was  become  so  flaccid  that  I  could 
not  blow  it  above  half  full  with  the  greatest 

expiration  I  could  make Hence  it 

is  plain  that  a  considerable  quantity  of  the 
elasticity  of  the  air  contained  in  my  lung 
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and  the  bladder  was  destroyed."  His  esti- 
mate of  the  bag  being  half  full  was,  of  course, 
only  an  approximation,  and  he  later  made  a 
more  precise  volume  determination. 

Hales  described  the  neurological  symptoms 
associated  with  low  oxygen  tension,  although 
he  did  not  recognize  oxygen  as  such ;  he,  like 
Boyle,  referred  to  it  as  a  special  quality  in  the 
air.  He  performed  another  ingenious  experi- 
ment having  to  do  with  the  removal  of  car- 
bon dioxide  by  a  special  valve  which  involved 
the  passage  of  the  air  over  "sal  tartar"  (as 
he  called  it)  ;  when  this  was  done  in  his 
sealed-bag  experiment,  he  was  able  to  go  on 
breathing  considerably  longer  than  when  the 
toxic  vapor  was  not  removed.  Hales  did  not 
isolate  carbon  dioxide,  but  he  recognized  that 
there  was  something  in  the  exhaled  air  that 
was  deleterious  to  respiration.       ,    .  ^  ._. 

Pnestley  and  Lavoisier 

The  story  now  proceeds  to  the  work  of  two 
remarkable  men,  Joseph  Priestley  and  An- 
toine  Laurent  Lavoisier.  Like  Hales,  Joseph 
Priestley  was  an  ecclesiastic,  and  it  was  as  a 
Unitarian  divine  that  he  began  his  career  as 
a  tutor  in  the  Dissenting  Academy, at  War- 
rington near  Manchester  in  England.  He  was 
a  man  of  many  interests.  He  taught  lan- 
guages, the  sciences,  geography,  and  modern 
history.  His  insistence  on  the  latter  was  per- 
haps his  most  outstanding  contribution  to 
British  education.  The  teaching  of  history  at 
that  time  did  not  go  beyond  Greece  and  Rome, 
but  Priestley,  knowing  that  many  of  his  stu- 
dents were  being  prepared  for  public  service, 
believed  that  they  could  not  discharge  their 
responsibilities  successfully  if  they  went  out 
into  the  Empire  without  some  knowledge  of 
recent  historical  developments. 

Priestley  had  gone  to  Warrington  in  1762, 
and  in  1767,  while  attending  a  meeting  of  the 
Royal  Society  of  London,  he  happened  by 
chance  to  meet  Benjamin  Franklin,  who  at 
that  time  was  profoundly  interested  in  elec- 
tricity. Franklin  complained  that  in  Philadel- 
phia he  suffered  from  want  of  library  facili- 
ties, and  he  proposed  to  Priestley  that  he 
write  a  history  of  electricity.  This  sugges- 
tion fell  on  fertile  soil,  and  within  a  year 
Priestley  compiled  a  magnificent  two-volume 
work  on  the  history  and  present  state  of  elec- 
tricity. 

In  the  course  of  his  studies,  he  became  in- 
terested in  how  electric  charges  w-ere  con- 
dusted  through  the  air.  He  had  the  erroneous 
impression  that  such  charges  were  transmit- 


ted more  readily  in  fixed  air — that  is,  car- 
bon dioxide — than  in  ordinary  air.  To  inves- 
tigate this  hypothesis,  he  developed  ways  and 
means  of  collecting  pure  carbon  dioxide,  work 
which  carried  him  on  to  a  study  of  the  prop- 
erties of  other  gases.  He  isolated  some  nine 
in  all,  and  on  August  1,  1774,  he  produced  a 
gas  by  heating  the  red  oxide  of  mercury  in  a 
sealed  container  with  a  burning  glass — a  gas 
that  supported  respiration  five  times  more 
effectively  than  ordinary  air.  It  likewise  sup- 
ported combustion  in  the  same  fashion.  Fol- 
lowing his  preconceived  notion  that  the  air 
contained  phlogiston  which  inhibited  com- 
bustion, he  referred  to  his  new  gas  as  de- 
phlogisticated  air.  Actually,  it  was  what  we 
would  now  term  "pure"  oxygen.  In  October 
of  1774  he  communicated  this  disclosure  to 
the  French  chemist,  Lavoisier,  who  at  once 
appreciated  the  significance  of  the  observa- 
tion. Within  a  few  months  he  had  proved 
that  Priestley  had  isolated  an  elemental  gas 
and  that  it  was  this  gas  which  was  respon- 
sible for  the  increase  in  weight  in  metals 
during  "calcination"  —  to  use  Lavoisier's 
term. 

Other  Advances 

The  eighteenth  century  saw  advances  in 
many  other  spheres  of  scientific  medicine.* 
Morgagni  in  1761  published  his  celebrated 
De  sedibus  et  causis  de  morborum  which 
founded  the  science  of  morbid  anatomy  and 
in  which  disease  symptoms  were  correlated 
with  pathologic  findings  after  death. 

In  therapeutics  there  wei-e  two  great  con- 
tributions— one,  the  introduction  of  the  prac- 
tice of  inoculation,  and  later  Jenner's  bril- 
liant work  on  vaccination;  but  perhaps  the 
greatest  therapeutic  advance  lay  in  William 
Withering's  introduction  of  digitalis.  The 
story  of  the  discovery  of  digitalis  is  too  com- 
plicated to  deal  with  here,  but  it  is  most  in- 
teresting that  one  of  the  first  to  use  the 
decoction  of  foxglove  as  a  therapeutic  tool 
was  the  first  Charles  Darwin  (son  of  Eras- 
mus Darwin)  who  died  at  the  age  of  20  of 
an  infection  acquired  at  the  autopsy  table 
while  he  was  working  as  a  student  in  Edin- 
burgh. Young  Darwin,  who  had  learned  of 
digitalis  from  his  father  Erasmus  (a  con- 
temporary of  Withering  who  had  seen  some 
of  Withering's  cases  in  consultation),  used 


*For  more  detailed  references  see  Fulton,  J.  F.:  Logan  Clen- 
dening  Lectures  on  the  History  and  Philosophy  of  Medicine.  I. 
Vesalius  Four  Centuries  Later.  IL  Medicine  in  the  Eighteenth 
Century.  University  of  Kansas  Press,  1950. 
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the  drug-  in  some  12  cases  of  cardiac  failure. 
He  kept  good  records,  and  after  his  death 
his  father  published  the  case  records  as  an 
appendix  to  his  thesis. 

There  were  still  other  areas  of  medicine 
in  which  notable  progress  was  made  in  the 
eighteenth  century,  especially  in  surgery 
where  John  Hunter,  the  great  English  anat- 
omist, introduced  the  concept  of  physiological 
surgery.  He  taught  that  all  tissues  should  be 
handled  with  the  greatest  care  and  that  when 
exposed,  they  should  be  kept  as  nearly  as  pos- 
sible in  their  normal  milieu. 

Conclusion 

And  so  we  come  to  the  end  of  this  brief  re- 
view of  the  major  medical  advances  in  the 
seventeenth  and  eighteenth  centuries.  It  was 
a  stirring  period  in  which  modern  medicine, 
as  we  now  think  of  it,  came  into  being.  I 
should  like  to  believe  that  Ross  Bryson  would 
have  been  interested  in  the  details  I  have  out- 
lined, for  he  was  deeply  concerned  with  the 
backgrounds  of  medicine,  appreciating  what 
so  many  do  not  come  to  realize  until  long 
after  their  student  years,  how  important  in 
the  study  of  modern  medicine  is  its  history. 

In  conclusion  I  should  like  to  use  some 
lines  from  an  essay  of  Dr.  Harvey  Cushing's 
which  I  commend  to  your  attention.  He 
called  it  the  "Emancipators"'"' — the  eman- 
cipators being  Joseph  Lister  and  Abraham 
Lincoln.  What  Ross  Bryson's  contribution  to 
medicine  might  have  been,  we  do  not  know, 
but  we  do  know  that  the  spirit  in  which  he 
was  going  forward  will  be  timeless.  As  Dr. 
Gushing  wrote:  "Though  lives  die,  the  life 
is  not  dead ;  and  the  memory  of  lives  such  as 
these  will  be  reverently  and  forever  shared 
not  by  a  profession  alone,  not  by  a  nation 
alone,  but  by  the  universal  brotherhood  of 
man." 
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THE   RELATION  OF   A   UNIVERSITY 

MEDICAL  CENTER  TO 

THE  COMMUNITY 

David  P.  Barr,  M.D. 
New  York,  N.  Y. 

On  February  27  at  the  dedication  of  the 
Morehead  Stadium  in  Leaksville,  Lieutenant 
Governor  Luther  M.  Hodges  made  a  justifi- 
ably proud  boast.  He  said  that  although 
North  Carolina  still  ranks  low  among  the 
States  in  its  per  capita  income,  it  is  close 
to  the  top  in  its  expenditures  for  schools  in 
relation  to  per  capita  income.  I  suspect  that 
Lieut.  Governor  Hodges  was  speaking  of 
North  Carolina's  support  of  her  primary  and 
secondary  schools.  That  his  remarks  apply 
also  to  medical  and  health  education  is  indi- 
cated by  the  recent  record. 

The  state  has  expanded  the  medical  school 
of  this  great  University  at  Chapel  Hill  from 
a  two-  to  a  four-year  program.  It  has  autho- 
rized the  continuation  of  the  School  of  Public 
Health,  which  was  initiated  by  President 
Frank  Graham.  It  has  encouraged  the  estab- 
lishment of  a  School  of  Dentistry,  and  a 
School  of  Nursing,  and  has  extended  the 
course  in  pharmacy.  Today  it  is  opening  a 
large,  splendidly  equipped  modern  hospital 
which  adjoins  and  forms  a  part  of  a  state 
medical  center.  Even  better,  all  of  these  seg- 
ments have  been  brought  together  within  the 
University  into  one  program  of  health  and 
medical  care  under  the  scrutiny  of  a  central 
planning  board  known  as  the  Division  of 
Health  Affairs. 

When  this  Division  was  established  only 
four  years  ago,  the  operating  budget 
amounted  to  $603,000.  Last  year  it  was  more 
than  six  times  as  great.  I  have  been  told  that 
the  subsidy  contemplated  for  195.3  is  even 
greater.  In  addition  to  these  increasing  an- 
nual grants,  $15,000,000  has  been  spent  or 
designated  for  new  construction  or  expan- 
sion of  physical  facilities  in  the  hospital,  in 

Presented  at  the  dedication  of  the  North  Carolina  Memorial 
Hospital,  Chapel  Hill,  April  23,   1953. 

From  the  Department  of  Medicine,  Cornell  University  Medical 
College,  and  the  New  York  Hospital,  New  York. 
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the  basic  science  laboratories  of  the  medical 
school,  in  the  dental  school,  and  provisionally 
in  the  School  of  Public  Health. 

These  splendid  contributions  take  no  ac- 
count of  the  support  received  from  founda- 
tions or  other  sources.  They  represent  funds 
appropriated  by  the  Legislature  from  the 
hard  earned  tax  money  of  the  people.  This 
hospital  which  is  being  opened  here  today  is 
much  more  than  a  local  convenience;  it  is 
more  than  a  usual  university  hospital;  it  is 
the  hospital  of  the  citizens  of  North  Carolina, 
a  token  of  their  belief  in  the  necessity  of 
health  for  all  the  people,  of  their  faith  in 
those  who  guide  the  policies  of  the  Univer- 
sity, of  their  hope  that  the  hospital  will  fuse 
its  efforts  with  those  of  other  branches  of 
the  Division  of  Health  Affairs  to  foster  med- 
ical care  and  health  throughout  the  state. 

Purposes 
What  can  the  people  of  North  Carolina  ex- 
pect in  return  for  their  expenditure?  What 
can  be  accomplished  by  a  medical  center  and 
a  teaching  hospital  in  a  state  university? 
The  general  purposes  of  the  enterprise  were 
stated  in  the  first  annual  report  of  the  Di- 
vision of  Health  Affairs  in  1950.  In  outline 
they  are  as  follows : 

1.  To  train  men  and  women  in  all  the 
essential  primary  fields  of  health  service  to 
act  as  leaders  and  team  members  for  the  de- 
velopment of  a  statewide  program  of  health 

2.  To  provide  postgraduate  education  for 
all  participants  in  the  rapidly  changing  and 
expanding  fields  of  health  and  medical  care 

3.  To  provide  consultation  service  to 
county  health  departments 

4.  To  establish  at  the  center  a  broad  pro- 
gram of  consultation  service  to  individuals 
with  problems  too  difficult  to  be  handled  at 
community  level 

5.  To  lead  in  teaching  the  people  of  the 
state  what  to  expect  and  what  to  demand  of 
a  good  health  program. 

Factors  Influencing  Present-Dan  Medicine 

In  this  partially  inclusive  outline  it  is  very 
clear  that  more  emphasis  has  been  placed 
upon  the  health  of  the  people  than  upon  medi- 
cal service  as  such.  It  is  also  evident  that  in- 
tegration of  the  educational  policies  of  the 
medical  center  with  the  health  needs  of  the 
state  is  intrinsic  in  the  program.  Many 
changes  both  economic  and  medical  have  oc- 
curred during  the  past  few  decades,  and 
school  curricula  suitable  to  the  past  may  not 


be  well  adapted  to  present  conditions.  A  few 
relevant  factors  may  be  mentioned. 

1.  We  live  in  a  time  of  widespread  pre- 
occupation with  health  problems,  as  evi- 
denced by  newspapers  and  magazine  articles, 
radio  and  television  programs.  The  interest 
appears  in  a  great  variety  of  forms,  from 
popularization  of  the  newest  triumphs  of 
medical  science  to  intensive  drives  to  meet 
the  needs  of  segmental  problems  such  as  can- 
cer, tuberculosis,  infantile  paralysis,  heart 
disease,  arthritis,  and  mental  health.  There 
are  eager  inquiries  concerning  the  adequacy 
of  medical  service,  diatribes  concerning  its 
imperfections  and  deficits,  schemes  for  bet- 
ter distribution  and  greater  availability,  pro- 
posals for  the  complete  socialization  of  medi- 
cine to  provide  by  law  and  taxation  healthy 
minds  in  healthy  bodies  for  all  the  people. 

2.  Attention  is  not  focused  solely  upon 
the  diagnosis  and  treatment  of  existing  dis- 
ease. There  is  increasing  realization  that  it 
may  be  the  function  of  a  physician  and  a  med- 
ical service  to  keep  the  well  person  well,  to 
undertake  the  total  health  care  of  an  indi- 
vidual in  society.  Such  a  program  involves 
many  activities.  It  naturally  includes  the  ap- 
propriate use  for  adults  as  well  as  for  chil- 
dren of  all  necessary  procedures  for  immun- 
ization and  of  measures  to  prevent  the  spread 
of  infectious  disease.  It  implies  continuity 
of  medical  care  and  access  to  the  physician 
independent  of  the  accident  of  illness.  It  in- 
volves the  early  detection  of  such  diseases 
as  cancer,  tuberculosis,  and  syphilis.  It  is 
occupied  with  faulty  eating  habits  and  the 
prevention  of  obesity  and  food  deficiencies, 
with  the  dangers  of  alcoholism  and  excessive 
cigarette  smoking,  with  the  avoidance  of  ac- 
cidents in  the  accident-prone.  It  has  as  its 
goal,  not  primarily  a  reduction  in  death  rate 
— for  all  must  die — but  the  prolongation  of 
effective  life  and  the  promotion  of  health  in 
the  productive  years. 

3.  The  control,  and  in  some  instances  the 
eradication  of  infectious  diseases,  together 
with  a  better  understanding  of  nutritional 
factors  in  infancy  and  also  in  later  life,  have 
combined  with  other  factors  to  increase,  ac- 
tually almost  to  double  the  span  of  life.  Many 
acute  diseases  which  formerly  occupied  the 
attention  of  the  practitioner  of  medicine,  dis- 
eases such  as  typhoid  fever,  smallpox,  diph- 
theria, and  malaria,  have  almost  ceased  to 
exist.  Other  such  as  pneumococcus  pneu- 
monia, with  its  sequels  of  empyema,  otitis, 
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sinusitis,  mastoiditis,  and  lateral  sinus 
thrombosis,  are  controlled  with  ease  by 
modern  antibiotic  agents.  Previously  fatal 
diseases  such  as  diabetes,  pernicious  anemia, 
and  destruction  of  the  adrenal  glands,  can  be 
controlled  with  no  great  difficulty  over  in- 
definite periods.  Surgery  has  resources  un- 
dreamed of  only  a  few  decades  ago.  ACTH 
and  cortisone  offer  hope  of  partial  control 
of  rheumatic  diseases  and  a  great  variety  of 
conditions  previously  almost  uninfluenced  by 
treatment.  Modern  methods  of  diagnosis — 
chemical,  microscopic,  electrical,  and  roent- 
genographic — permit  recognition  of  illness 
sufficiently  early  for  the  effective  use  of 
therapeutic  agents. 

It  is  not  surprising  that  all  of  us  should 
be  eager  to  make  such  potential  benefits 
available  to  ourselves  and  our  families.  On 
the  part  of  the  public,  the  natural  desire  has 
become  a  demand.  Alan  Gregg  has  epitomized 
the  situation  thus :  "Medical  care  is  chang- 
ing from  the  status  of  a  private  luxur\-  or  a 
blessed  benevolence  to  the  status  of  a  civil 
right." 

4.  There  must  be  agreement  that  the 
blessings  of  modern  medical  care  should  be 
available  to  all,  and  should  include  every- 
thing that  science  can  offer  to  the  preserva- 
tion of  health  and  the  cure  of  disease.  Reci- 
tation of  the  extraordinary  benefits  of  medi- 
cal science,  however,  should  not  blind  us  to 
the  fact  that  over  50  per  cent  of  the  maladies 
of  mankind  are  still  out  of  control  and  can- 
not be  materially  influenced  by  the  instru- 
ments of  modern  physical  and  chemical 
science.  Advances  in  nutrition,  housing,  pub- 
lic health,  teaching,  and  better  understand- 
ing of  disease  have  combined  to  extend  the 
average  span  of  life  and  to  curb  the  killers 
of  a  former  day.  All  these  advances  together 
have  not  eliminated  death.  Disease  has  not 
been  banished ;  it  has  only  been  changed. 
The  energies  formerly  devoted  to  the  treat- 
ment of  acute  conditions  must  now  be  con- 
centrated upon  the  control  of  chronic  states, 
cardiovascular  disease,  cancer  in  its  many 
forms,  mental  disturbances,  and  the  various 
aspects  of  old  age  itself.  Exploitation  of  all 
resources  for  rehabilitation  and  adaptation 
to  chronic  illness  becomes  increasingly  im- 
portant. 

5.  We  who  have  lived  through  the  past 
generation  have  witnessed  a  revolution  in 
transportation.  Communities  formerly  iso- 
lated may  now  be  on  the  main  road.  A  jour- 


ney formerly  taking  a  day  can  often  be  ac- 
complished in  a  few  minutes.  This  oblitera- 
tion of  distance  is  one  of  the  great  realities 
in  today's  medical  service.  Because  of  it,  the 
people  of  North  Carolina  can  calmly  con- 
sider a  statewide  program  of  health.  It  was 
not  long  ago  that  planning  was  necessarily 
restricted  to  local  situations. 

6.  Community  public  health  has,  in  most 
communities,  become  so  much  a  part  of  daily 
life  that  unfortunately  it  is  almost  taken  for 
granted.  Pasteurization  of  milk,  inspection 
of  meat,  purification  of  water,  disposal  of 
sewage,  and  control  of  mosquitoes  and  flies 
have  come  to  be  regarded  as  inalienable 
rights  of  American  citizens,  which  the  gov- 
ernment, whatever  its  politics,  is  obligated 
to  furnish  and  maintain.  It  is  well  to  re- 
member, however,  that  we  have  these  inesti- 
mable benefits  only  at  the  price  of  eternal 
vigilance.  Their  superlative  importance  be- 
comes apparent  only  when  they  cease  to 
exist. 

7.  The  modern  hospital,  such  as  the  su- 
perb institution  that  you  are  opening  today, 
is  a  relatively  recent  phenomenon.  For  pur- 
poses of  efficiency  and  economy  it  has  be- 
come the  center  for  diagnostic  measures,  sur- 
gery, and  other  of  the  more  difficult  and  in- 
volved methods  of  treatment.  It  is  a  place 
for  the  care  of  all  of  those  who  require  con- 
stant, skilled  surveillance  and  nursing  care. 
For  the  doctor  it  is  the  workshop  without 
which  he  cannot  adequately  perform.  This 
means  that  in  any  statewide  program  of 
health,  community  hospitals  equipped  to  un- 
dertake all  but  the  most  difficult  procedures 
and  manipulations  must  be  distributed  at 
convenient  locations. 

8.  This  is  an  age  of  specialization.  Much 
of  the  quality  of  modern  medical  care  is  de- 
pendent upon  the  skill  of  specialists,  without 
whom  our  medical  care  would  be  deplorably 
limited.  It  is  true  that  the  inconvenience  of 
referring  patients  from  one  specialist  to 
another  has  excited  much  unfavorable  com- 
ment. Again  it  is  Alan  Gregg  who  has  said, 
"It  used  to  be  that  the  physician  saAv  a  va- 
riety of  patients.  Now  it  is  that  the  patient 
sees  a  variety  of  physicians."  In  spite  of  crit- 
icisms, however,  specialization  has  come  to 
stay.  It  is  made  necessary  by  the  undeniable 
fact  that  no  one  man  can  possibly  be  effec- 
tive in  the  total  field  of  medicine. 

9.  Because  of  this,  the  general  practi- 
tioner of  former  times,  the  man  who  at  grad- 
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uation  from  medical  school  was  equipped  for 
life  to  act  as  midwife,  dermatologist,  surgeon, 
pediatrician,  psychiatrist,  and  spiritual  guide 
no  longer  exists.  No  amount  of  propaganda 
or  wishful  thinking  can  bring  about  his  re- 
turn. On  the  other  hand,  the  family  doctor, 
the  general  health  manager  and  counselor, 
is  needed  as  never  before.  It  has  been  esti- 
mated, and  perhaps  conservatively,  that  a 
well  trained  family  physician  under  favor- 
able conditions  can  offer  effective  care  in 
80  per  cent  of  the  illnesses  of  his  patients. 
To  make  this  possible,  however,  a  number  of 
conditions  are  necessary. 

The  Modern  Family  Physician 
The  training  of  the  general  family  physi- 
cian and  advisor  must  be  as  thorough  as  that 
of  any  specialist.  He  must  be  indoctrinated 
in  the  sciences  which  have  made  possible  the 
extraordinary  advances  of  the  last  genera- 
tion. He  must  be  versed  in  the  practice  of 
today,  and  prepared  to  understand  that  of 
tomorrow.  He  must  be  a  craftsman  in  the 
sense  of  mastering  a  relatively  large  number 
of  simple  but  exacting  techniques.  He  must 
be  a  humanist  to  the  extent  of  developing  a 
deep  understanding  of  human  nature  and  hu- 
man behaviour.  Somehow  he  must  capture 
the  attitude  that  the  physician's  function  is 
not  limited  to  the  cure  of  disease,  but  in- 
cludes the  responsibility  of  keeping  people 
well. 

The  initial  training  of  the  family  physi- 
cian is  only  the  beginning  of  his  education. 
There  is  no  field  of  human  endeavor  in  which 
important  advances  are  occurring  at  a  more 
rapid  rate  than  in  medicine.  Every  week 
brings  its  quota  of  new  knowledge  which  is 
not  only  significant  but  practical.  Even  med- 
ical teachers,  in  constant  contact  with  ad- 
vanced practice  under  the  constant  stimula- 
tion of  their  younger  colleagues,  find  them- 
selves unable  to  keep  abreast  of  all  that 
might  be  important  in  the  care  of  their  pa- 
tients. A  family  physician  in  order  to  serve 
optimally  must  have  the  opportunity  for  re- 
newing and  refreshing  his  knowledge.  Other- 
wise this  year's  most  brilliant  and  hopeful 
graduate  may  be  grossly  uninformed  at  the 
end  of  five  years,  or  even  in  two  or  three. 
To  this  continuing  educational  process  the 
program  of  the  medical  center  at  Chapel  Hill 
may  offer  a  crucial  contribution. 

The  family  physician  must  have  a  work- 
shop in  the  form  of  a  hospital,  a  place  where 
he  can  obtain  necessary  diagnostic  examina- 


tions, where  he  can  refer  his  ill  patients,  and 
where  he  can  carry  out  certain  procedures 
not  easily  undertaken  in  the  home  or  the 
office. 

He  must  be  concerned  with  the  general 
health  of  the  community  as  it  relates  to  his 
own  patients.  He  must  be  aware  of  commun- 
ity agencies  which  will  aid  in  the  care  and 
rehabilitation  of  the  chronically  ill. 

At  the  same  time  that  he  is  confident  of 
his  abilities,  the  family  physician  must  be 
discriminatingly  aware  of  his  limitations. 
Ideally,  he  should  regard  himself  as  a  mem- 
ber of  a  team.  This  may  be  on  a  formal  or  a 
moderately  casual  basis.  He  must  have  ac- 
cess, however,  to  the  services  of  a  variety  of 
specialists.  He  will  know  how  to  utilize  the 
efforts  of  social  workers  and  visiting  nurses. 
If  anything  is  apparent  it  is  that  the  various 
schools  which  the  University  of  North  Caro- 
lina is  establishing  at  Chapel  Hill  are  not 
for  the  production  of  solo  practitioners  of 
medicine,  dentistry,  nursing,  and  pharmacy. 
They  are  for  the  training  of  members  of 
health  teams  in  which  the  physician,  and  per- 
haps particularly  the  family  physician,  will 
take  a  leading  role. 

It  may  be  possible  to  summarize  without 
overemphasis  the  interplay  of  some  of  the 
factors  that  have  been  mentioned.  Modern 
transportation  and  communication  have 
made  it  possible  to  consider  a  health  program 
embracing  the  entire  State  of  North  Caro- 
lina and  to  evolve  plans  by  which  this  fine 
new  center  at  Chapel  Hill  may  influence  it. 
In  view  of  recent  trends,  one  may  venture 
the  prediction  that  the  service  will  be  increas- 
ingly concerned  with  preventive  measures, 
with  the  problems  of  chronic  disease  and  old 
age,  and  with  the  interplay  of  medical,  psy- 
chological and  social  factors  in  disease.  Be- 
cause of  the  complexity  and  the  innumerable 
facets  of  optimal  modern  medical  and  health 
care,  the  program  must  look  to  team  play  as 
well  as  to  individual  effort. 

Modern  hospitals  form  natural  centers 
for  health  programs.  They  will  be  required  in 
numerous  counties  and  districts.  Their  loca- 
tions will  be  determined  by  their  accessibil- 
ity to  the  people  and  their  physicians.  In 
these  centers  may  be  gathered  all  the  re- 
sources for  the  improvement  of  health  con- 
ditions and  the  complicated  paraphernalia  of 
medical  diagnosis  and  treatment.  In  them, 
public  health  service  officials,  family  physi- 
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cians,  specialists,  nurses,  dentists,  and  so- 
cial workers  will  find  a  common  ground 
where  effective  cooperation  and  correlation 
of  functions  may  be  evolved.  It  seems  pos- 
sible that  for  most  of  their  activities  these 
smaller  units  can  function  quite  separately. 
Only  in  more  complex  situations  will  it  be 
necessary  to  invoke  the  exceptional  and  su- 
perlative facilities  at  Chapel  Hill. 

Assets  of  the  Neiv  Cevter 
These  are  some  of  the  conditions  of  modern 
life  and  medical  care  under  which  the  future 
graduates  of  the  schools  established  at  Cha- 
pel Hill  will  be  called  upon  to  operate.  It  is 
the  expectation  of  the  Legislature  and  the 
citizenry  of  North  Carolina  that  they  will 
be  able  to  meet  them  successfully.  The  pros- 
pect that  they  can  do  so  is  excellent.  Cer- 
tainly the  new  medical  center  possessses 
several  inestimable  advantages.  It  is  operat- 
ing under  a  virtual  mandate  of  the  people 
expressed  through  the  Legislature.  It  has  as- 
surance of  the  people's  belief  that  the  oppor- 
tunity for  good  health  is  a  basic  human  right 
for  which  they  in  turn  are  willing  to  offer 
substantial  financial  support.  It  has  the  ad- 
vantage of  being  situated  in  a  university 
community  where  instruction  in  special 
fields  not  available  to  students  in  many  other 
schools  will  be  readily  obtained.  The  com- 
prehensive character  of  the  service  which 
can  be  rendered  in  such  a  setting  is  indeed 
impressive. 

It  is  said  that  the  center  has  the  active  and 
enthusiastic  support  of  practitioners  of  the 
state  and  local  medical  societies.  I  am  told 
that  they  view  the  enterprise  with  pride  as 
an  extension  of  their  own  efforts  to  foster 
health  and  that  they  regard  with  satisfaction 
the  able  men  who  have  been  selected  to  serve 
as  leaders. 

Faculty 

Certainly  for  the  initiation  of  the  enter- 
prise a  truly  outstanding  faculty  has  been 
assembled.  It  has  been  virtually  hand-picked 
by  Dean  Berryhill,  a  connoisseur  of  men 
both  from  experience  and  by  natural  endow- 
ment. He  has  selected  vigorous,  progressive, 
enlightened  colleagues,  who  can  not  only 
appreciate  what  is  best  in  the  training  of  the 
past  but  also  envisage  the  needs  of  the  fu- 
ture. Some  of  these  men  have  their  roots 
deep  in  the  State  of  North  Carolina  and  its 
University.  Others  have  been  brought  from 
distant  places  because  of  their  outstanding 


qualities  and  past  achievements.  With  men 
of  the  attainments  of  Burnett,  Womack, 
Fleming,  and  Clark,  the  prospects  of  the 
new  school  are  bright  endeed. 

Organizational  features 

Although  the  actual  teaching  of  clinical 
medicine  is  no  novelty  at  North  Carolina  and 
although  the  medical  school  has  been  in  ex- 
istence for  almost  three-quarters  of  a  cen- 
tury, the  new  enterprise  is  uniquely  free 
from  hampering  precedents,  undesirable  in- 
stitutional habits,  and  frozen  departmental 
attitudes.  Its  experienced  faculty  can,  with- 
out restriction,  attempt  arrangements  of  stu- 
dent curricula,  out-patient  departments,  and 
community  relationships  which  reflect  the 
realities  and  needs  of  the  present. 

This  freedom  of  choice  is  nowhere  more 
apparent  than  in  the  tables  of  organization 
which  have  been  drawn  up  for  the  initial 
conduct  of  the  out-patient  department.  If 
consummated,  this  plan  will  introduce  at 
once  a  number  of  desirable  features  which 
have  been  notoriouslj'  underdeveloped  in 
many  existing  schools  and  medical  centers. 
In  outlining  this  organization,  the  faculty 
has  been  influenced  to  some  extent  by  ex- 
periments now  undei'going  trial  at  Cornell 
and  the  University  of  Colorado.  In  other  re- 
spects it  has  devised  its  own  formula  to  meet 
local  needs. 

Some  of  its  features  may  be  mentioned. 
The  out-patient  department  will  be  a  joint 
effort.  Compartmentalization  and  the  usual 
barriers  between  special  clinics  and  the  va- 
rious clinical  specialities  will  be  avoided.  At- 
tempt will  be  made  to  focus  efforts  for  the 
optimal  instruction  of  the  student  and  the 
optimal  care  of  the  patient  within  the  frame- 
work of  service  which  can  be  comprehensive 
and  continuing.  Through  the  interest  and  fi- 
nancial support  of  the  Commonwealth  Fund, 
it  has  been  possible  to  establish  at  the  very 
beginning  of  the  new  clinic  a  full-time  staff 
devoted  entirely  to  the  successful  operation 
of  the  out-patient  department  as  a  whole.  At 
the  start  the  group  will  include  an  internist, 
a  surgeon,  two  psychiatrists,  an  experienced 
teacher  in  preventive  medicine,  a  social  scien- 
tist, two  social  workers,  and  two  community 
nurses.  With  such  an  organization,  it  is  hoped 
that  a  realistic  picture  of  the  various  medi- 
cal, social,  psychological,  and  emotional  fac- 
tors which  enter  into  the  composition  of  hu- 
man illness  can  be  drawn. 

In  this  discussion  of  special  advantages  of 
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the  center,  emphasis  has  been  placed  chiefly 
on  the  training  of  the  physician,  and  it  may 
appear  that  one  of  its  greatest  assets  has 
been  lost  to  view.  It  must  be  emphasized 
again  that  this  project,  fostered  by  the  peo- 
ple of  North  Carolina,  is  not  solely  for  the 
training  of  doctors  or  the  improvement  of 
strictly  medical  service.  It  is  also  designed 
for  the  education  of  dentists,  and  nurses,  and 
pharmacists,  and  others  who  will  be  neces- 
sary contributors  to  a  well  rounded  health 
program.  In  this  environment  and  with  this 
spirit  it  is  hoped  that  young  men  and  women 
will  receive  their  preparation  not  only  as 
craftsmen  of  their  special  skills  and  disci- 
plines, but  also  as  contributors  to  an  organ- 
ized campaign  for  more  positive  and  abun- 
dant health. 

The  Road  Ahead 

In  spite  of  all  these  extraordinary  advan- 
tages, the  road  ahead  is  not  likely  to  be  easy. 
In  attempting  to  integrate  educational  pro- 
grams with  community  activities  and  needs, 
the  people  of  North  Carolina  have  under- 
taken an  expensive,  long,  and  arduous  task. 
The  present  faculty  of  the  clinical  depart- 
ments, so  excellent  in  quality,  is  woefully  in- 
sufficient in  number.  These  men  alone  can- 
not encompass  all  the  clinical  duties,  the  un- 
dergraduate teaching,  and  the  responsibil- 
ities of  postgraduate  instruction  implied  by 
the  plans  as  outlined.  The  present  subsidies 
from  the  state,  generous  as  they  are,  repre- 
sent only  a  beginning.  Some  of  the  current 
plans  must  be  regarded  as  tentative  and  may 
require  frequent  revision.  The  goal  so  ad- 
mirably envisaged  at  the  very  inception  of 
this  enterprise  cannot  be  reached  quickly. 
It  is  probable  that  the  people  of  the  state 
and  their  Legislature,  as  well  as  the  leaders 
at  the  University,  will  need  a  constant  re- 
newal of  faith  and  patience  in  an  undertak- 
ing that  must  not  fail  or  falter. 

It  may  be  truly  said  that  this  day  marks 
the  beginning  of  a  glorious  adventure  which 
is  being  watched  by  all  medical  educators  and 
by  all  in  this  country  who  are  concerned 
with  the  public  health.  To  a  surpassing  de- 
gree it  is  the  project  of  the  people  of  North 
Carolina.  It  is  worthy  of  the  principle  enun- 
ciated by  one  of  your  former  presidents  that 
the  "limits  of  the  University  campus  are  the 
borders  of  the  State  itself."  In  the  concept 
and  in  today's  commencement  every  citizen 
of  North  Carolina  may  feel  pride  and  parti- 
cipation. 


THE  CHALLENGE  TO  THE  NEW 
UNIVERSITY  MEDICAL  CENTER 

Joseph  T.  Wearn,  M.D.* 
Cleveland,  Ohio 

It  is  a  great  honor  that  you  have  conferred 
on  me  today  in  asking  me  to  take  part  in  the 
dedication  of  the  splendid  new  North  Caro- 
lina Memorial  Hospital  and  your  fine  medi- 
cal center.  To  come  home  to  my  native  state 
on  this  very  special  occasion  touches  me  very 
deeply.  I  am  proud  to  say  that  if  you  scrape 
off  the  ice  and  snow  that  I  have  accumulated 
in  New  England  and  wash  off  the  mud  I've 
picked  up  in  the  middle  west,  you'll  find 
there  is  still  a  good  coating  of  tar  on  both 
my  heels. 

We  can  all  be  very  proud  of  our  state  leg- 
islature for  its  wisdom  and  vision  in  decid- 
ing upon  the  building  of  a  beautiful  hospital 
as  a  memorial  to  the  men  of  North  Carolina 
who  have  given  their  lives  in  the  service  of 
their  country :  a  living  memorial,  a  memorial 
that  will  perpetuate  the  high  ideals  of  our 
honored  dead  for  future  genei-ations,  through 
the  finest  service  to  the  people  of  this  state. 
Undoubtedly  there  are  many  in  this  audience 
who,  as  I  do,  feel  deeply  the  significance  of 
the  consecration  of  this  building. 

This  superb  new  structure  will  now  take 
its  place  with  your  fine  new  buildings  for 
the  Schools  of  Medicine.  Dentistry,  Nursing 
and  Pharmacy,  which  are  also  to  be  dedi- 
cated on  this  impressive  occasion.  Together, 
under  the  leadership  of  the  School  of  Medi- 
cine, and  with  your  School  of  Public  Health, 
you  have  now  achieved  the  inauguration  of  a 
great  new  state  medical  center.  The  chal- 
lenge is  tremendous  —  the  opportunity  un- 
limited ! 

Emphasis  on  Quality 

Traditionally,  in  the  great  medical  cen- 
ters of  this  country  the  medical  school  is 
the  core  or  vital  center  of  the  entire  group, 
and  you  are  very  fortunate  to  have  here  a 
medical  school  with  the  finest  tradition  and 
an  established  reputation  for  the  quality  of 
graduates  from  its  two  years  of  medical 
sciences.  Of  the  great  men  who  have  con- 
tributed to  making  this  school  outstanding 
— well  known  to  you  all,  of  course  —  are 
Whitehead  and  his  three  distinguished  pu- 
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pils  Manning,  Mangum,  and  MacNider.  Each 
of  these  men  served  as  dean,  covering  the 
half  century  from  1890  to  1940.  It  was  my 
good  fortune  to  have  met  these  last  three 
and  to  have  had  Billy  MacNider  as  a  life- 
long friend  —  indeed,  we  were  among  his 
many  friends  who,  every  spring,  received  by 
special  delivery,  a  tenderly  wrapped  moist 
bundle  of  daffodils  and  camellias.  His  50 
years  of  devoted  and  loyal  service  as  a 
teacher  and  investigator  left  an  imprint  on 
this  school  which  contributed  greatly  to  its 
fine  tradition,  and  the  action  of  the  trustees 
in  naming  the  Science  Building  for  William 
de  B.  MacNider  was  eminently  fitting. 

Although  for  more  than  40  years  North 
Carolina  offered  only  two  years  of  the  medi- 
cal sciences,  that  training  was  so  excellent 
that  the  deans  of  the  country's  leading  medi- 
cal schools  were  always  ready  to  accept  the 
graduates  as  transfer  students.  I  remember 
hearing  Dr.  William  Pepper,  dean  of  the 
School  of  Medicine  of  the  University  of 
Pennsylvania,  say:  "I  am  always  glad  to 
get  those  boys  from  North  Carolina.  You  can 
depend  on  them  to  give  a  good  accounting 
of  themselves!" 

Once  when  I  was  teaching  at  Harvard,  I 
was  asked  by  Billy  MacNider  to  support  his 
recommendation  for  the  admission  of  one  of 
his  boys  to  the  third  year  class  of  the  Har- 
vard Medical  School.  Although  at  that  time 
I  didn't  know  the  boy  well,  I  agreed  without 
a  qualm.  Subsequently,  I  had  the  privilege 
of  having  this  boy  as  a  student,  still  later  I 
had  him  as  an  intern,  and  when  I  went  to 
Cleveland  I  was  fortunate  enough  to  per- 
suade him  to  come  with  me  as  my  first  chief 
resident  physician.  This  boy  was  none  other 
than  Reece  Berryhill,  dean  of  your  school 
since  1941. 

In  other  words,  your  school  has  always 
stood  for  quality — in  teaching  and  research. 
Now,  with  the  completion  of  the  North  Caro- 
lina Memorial  Hospital,  and  the  resumption 
of  the  full  four-year  course,  that  same  em- 
phasis on  quality  will  not  only  be  maintained, 
but  the  standards  will  be  even  higher.  The 
quality  of  the  graduates  of  a  medical  school 
is  determined  by  its  faculty.  The  quality  of 
research  and  the  quality  of  leadership  are  de- 
termined by  the  faculty.  The  whole  country 
has  been  watching  with  keen  interest  the 
faculty  that  you  have  been  bringing  to 
Chapel  Hill.  If  I  may  be  permitted  to  say  so, 
they  are  men  of  vision,  courage  and  ability, 


recognized  as  outstanding  clinicians,  teach- 
ers, and  investigators.  Therefore,  they  can 
be  depended  upon  to  set  the  highest  stan- 
dards of  medical  care,  of  research,  and  of 
teaching. 

Influence  on  Medical  Standards 
Already  the  impact  of  this  school  has  been 
felt  throughout  the  state.  In  fact,  hospitals 
in  several  of  the  largest  cities  in  the  state 
have  requested  the  medical  school  to  help 
them  arrange  their  intern  and  residency  pro- 
grams with  standards  at  such  level  that  the 
school  could  recommend  them  to  their  grad- 
uates for  house  officer  training.  This  is  but 
a  beginning,  and  illustrates  the  influence 
that  the  school  is  already  having  upon  medi- 
cal standards  in  the  state.  As  the  graduates 
of  your  new  four-year  program  begin  to  go 
out  into  the  rural  as  well  as  the  urban  areas, 
this  influence  will  undoubtedly  grow,  and 
more  hospitals,  large  and  small,  will  turn  to 
the  University  for  guidance  and  leadership. 

Research 

It  is  only  through  a  faculty  that  insists 
upon  the  privilege,  the  facilities,  the  means 
of  conducting  scientific  investigation,  that 
progress  in  medicine  can  be  made — indeed 
such  research  activities  make  the  difference 
between  a  living  and  a  dead  school.  It  is 
from  the  laboi-atories  of  the  leading  medical 
schools  of  this  country  that  have  come  the 
recent  astounding  advances  in  the  knowledge 
and  treatment  of  disease.  There  can  be  no 
question  but  that  the  splendid  faculty  of  your 
school  will  continue  to  make  steady  contri- 
butions in  this  all  important  and  essential 
field. 

Such  a  live  and  alert  faculty  serving  as  the 
staff  of  your  new  hospital  will  also  demand, 
and  be  satisfied  with  nothing  less  than,  the 
highest  standards  in  medical  care.  In  the 
wards  and  dispensaries  of  the  hospital, 
where  a  large  part  of  the  teaching  of  your 
third  and  fourth  year  men  will  be  carried 
out,  the  students  will  have  the  opportunity 
to  see  the  wisest  and  best  possible  care  of 
the  patient,  in  the  broadest  sense  of  that 
term.  Here,  too,  they  will  see  actual  clinical 
research  in  progress  and  come  to  realize 
its  full  value  in  terms  of  the  patient,  for  they 
will  have  demonstrated  before  their  eyes, 
the  direct  benefits  of  research  to  the  patient. 

The  Hospital — Focal  Point  of 
Medical  Care 
The  modern  hospital,  in  its  wards  and  out- 
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patient  clinics,  is  also  the  center  where  all 
those  who  contribute  to  medical  care,  con- 
verge— the  physician,  the  dentist,  the  nurse, 
and  the  social  worker.  And  here  it  is  that  this 
care  must  be  integrated  under  the  guidance 
of  th^  physician.  In  this  day  of  specializa- 
tion, it  must  always  be  borne  in  mind  that 
there  is  a  very  real  danger  that  medical  care 
may  become  so  departmentalized  that  the 
care  of  the  patient  as  a  human  being  may 
be  lost  sight  of.  Much  criticism  of  medical 
and  nursing  care  is  to  the  effect  that  in  the 
rush  of  scientific  progress,  the  true  "spirit 
of  service"  has  been  forgotten.  As  Francis 
Peabody'"  stated: 

"Hospitals,  like  othei'  institutions,  founded  with 
highest  humane  ideals,  are  apt  to  deteriorate  into 
dehumanized  machines,  and  even  the  physician  who 
has  the  patient's  welfare  most  at  heart  finds  that 
pressure  of  work  forces  him  to  give  most  of  his 
attention  to  the  critically  sick  and  to  those  whose 
diseases  are  a  menace  to  the  public  health." 

He  goes  on  to  say: 

"The  treatment  of  a  disease  may  be  entirely  im- 
personal; the  care  of  a  patient  must  be  completely 
personal.  The  significance  of  the  intimate  personal 
relationship  between  physician  and  patient  cannot 
be  too  strongly  emphasized,  for  in  an  extraordinar- 
ily large  number  of  cases,  both  diagnosis  and  treat- 
ment are  directly  dependent  upon  it.  What  is  spoken 
of  as  a  "Clinical  Picture"  is  not  just  the  photograph 
of  a  man  sick  in  bed,  it  is  an  impressionistic  paint- 
ing of  the  patient  surrounded  by  his  house,  his  work, 
his  relations,  his  friends,  his  joys,  sorrows,  hopes 
and  fears." 

What  Dr.  Peabody  said  regarding  the  im- 
portance of  the  total  human  picture  to  the 
physician,  holds  equally  strongly  for  nurse, 
social  worker,  and  indeed  for  all  who  mini- 
ster to  the  needs  of  the  patient  in  a  large 
modern  hospital. 

Disappearing  diseases 

In  the  past  two  decades  a  very  striking 
change  has  been  taking  place  in  the  dis- 
eases to  be  found  in  the  wards  of  our  hos- 
pitals. No  longer  does  one  see  on  the  pedi- 
atric ward  children  with  rickets  or  scurvy; 
and  tuberculous  joints,  acute  mastoiditis, 
and  diphtheria  are  few  and  far  between. 
Pernicious  anemia  is  rare  indeed,  and  those 
who  are  studying  it  are  having  difficulty  in 
finding  a  single  untreated  case.  With  the 
introduction  of  the  sulfonamides  and  anti- 
biotics, still  another  large  group  —  the  bac- 
terial, and  especially  coccal  diseases —  are 
rapidly  disappearing  from  civilian  hospitals. 
Streptococcus  and  staphylococcus  septicemia 
are  now  rarities — even  lobar  pneumonia  is 
becoming  so  infrequent  that  the  house  staff 
comments  when  one  with  this  disease  is  ad- 


mitted. A  few  weeks  ago  when  making  a 
ward  visit  with  my  house  staff  and  students, 
we  spent  some  time  at  the  bedside  of  a  pa- 
tient with  lobar  pneumonia.  One  of  my  resi- 
dents finally  said,  "Would  you  mind  telling 
us  something  about  this  so-called  crisis  in 
pneumonia  that  the  books  speak  of?"  Not  a 
single  one  of  the  residents  or  students  pres- 
ent had  ever  witnessed  a  natural  crisis  in 
pneumonia.  And  later,  I  found  that  not  a 
single  member  of  my  entire  house  staff  had 
ever  seen  one.  This  is  testimony  indeed,  to 
the  effectiveness  of  the  antibiotics  in  this 
disease. 

These  diseases  used  to  fill  our  hospitals  to 
overflowing,  while  entire  wards  were  set 
aside  for  typhoid  fever  and  lobar  pneumonia. 
In  their  stead  we  now  have  patients  with 
heart  failure,  arthritis,  hypertension,  gas- 
tric disease,  neuroses  and  many  diagnostic 
problems,  and,  of  course,  malignant  and  vi- 
rus diseases,  and  others.  It  is  devoutly  to  be 
hoped  that  the  elimination  or  cure  of  one 
disease  after  another  will  continue  in  the 
future  as  it  has  in  the  past,  and  here  we  have 
the  most  dramatic  proof  of  the  effectiveness 
of  our  researches  in  the  field  of  medicine,  bi- 
ology, and  public  health. 

Where  are  all  these  patients  with  the  dis- 
eases that  used  to  fill  our  wards?  How  can 
we  train  our  young  physicians,  house  staff, 
and  students  to  recognize  and  treat  this  large  [ 
group  of  diseases?  The  answer  is  twofold: 
First,  as  all  of  you  well  know,  certain  dis- 
eases such  as  rickets,  typhoid,  diphtheria 
are  preventable  and,  therefore,  almost  non- 
existent. Second,  those  with  diseases  for 
which  effective  cures  or  relief  have  been 
found,  go  to  our  outpatient  departments  or 
to  their  family  physicians  while  ambulatory, 
and,  as  a  result  of  effective  treatment,  no 
longer  turn  up  in  any  number  in  our  hospital 
wards. 

Outpatient  clinics 

This  poses  the  question  to  the  professional 
staffs,  the  faculties  of  the  school  of  medicine, 
and  the  school  of  nui'sing  as  to  where  their 
students  and  resident  staff  can  best  learn 
to  recognize  and  properly  treat  these  disap- 
pearing diseases.  At  the  present  time  these 
cases  are  being  seen  in  their  earliest  stages 
in  doctors'  offices  and  in  outpatient  clinics. 
Therefore,  it  is  in  the  clinics,  where  the 
patients  are  ambulatory,  that  a  hospital  such 
as  yours  is  going  to  have  to  carry  on  a  great 
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part  of  the  care  and  teaching  of  this  large 
segment  of  diseases.  Here  also  in  ambulatory 
patients,  a  large  percentage  of  emotional 
problems  and  neuroses  will  be  seen,  and  in 
the  earlier  stages,  when  recognition  and 
treatment  can  be  most  effective. 

It  is  in  the  ambulatory  state,  too,  that  pre- 
ventive medicine  has  its  origin,  for  it  is  here 
that  the  various  vaccines  and  immunizations 
are  administered;  and  it  should  be,  and 
sooner  or  later  will  be,  here  in  the  ambula- 
tory clinics  that  the  broad  program  of  pro- 
tective medicine,  with  its  periodic  physical 
examinations,  tuberculosis  case-finding,  child 
guidance  clinics,  Papanicaloau  techniques, 
nutrition,  dental  and  other  clinics,  all  keyed 
to  the  prevention  of  disease  and  the  promo- 
tion of  health,  will  be  carried  out.  Such 
clinics  will  be  increasingly  important  in  the 
future,  for  comprehensive  medical  care  and 
for  teaching. 

School  of  Dentistry 

Your  School  of  Dentistry  is  to  be  congrat- 
ulated not  only  on  its  new  building,  but  also 
on  the  fact  that  it  is  starting  out  with  a  free 
slate,  unhampered  by  tradition.  I  say  this 
advisedly,  because  many  of  the  dental  schools 
in  the  past  have  been  bound  too  rigidly  to 
a  curriculum  which  has  focused  too  intently 
upon  teaching  techniques  at  the  expense  of 
opportunity  for  the  students  to  take  a  more 
active  part  in  their  own  education  and 
thereby  equip  themselves  for  performing  a 
broader  service.  Dental  educators  may  quite 
rightly  ask  themselves  if  the  time  is  not  at 
hand  to  place  greater  emphasis  upon  the  im- 
portance of  research  as  a  means  of  solving 
some  of  the  problems  facing  the  dental  pro- 
fession today. 

School  of  Nursing 
Your  medical  center  is  to  be  warmly  con- 
gi'atulated  upon  the  inauguration  of  a  School 
of  Nursing  as  an  integral  part  of  its  group. 
Under  the  leadership  of  Miss  Kemble,  you 
will  have  a  great  advantage  in  starting  with 
the  experience,  accomplishments,  and  errors 
of  your  sister  schools  to  help  you  chart  a  pi- 
oneering course.  The  challenge  to  the  nurs- 
ing profession  was  never  greater  than  it  is 
today,  with  the  many  new  fields  which  are 
now  open — the  whole  field  of  public  health, 
industry,  teaching,  administration,  military. 
Veterans  Administration,  and  last — but  by 
no  means  least — the  care  of  the  sick  in  hos- 
pitals and  at  home.  The  last  mentioned  field 


has,  in  turn,  developed  many  specialties, 
such  as  the  neuroses  and  emotional  behavior 
problems,  care  of  the  aged,  which  is  rapidly 
assuming  larger  proportions,  and  the  treat- 
ment of  chronic  illness,  to  mention  but  a  few. 
The  grave  shortage  of  nurses  which  con- 
fronts the  whole  country  today  and  which 
has  caused  the  closing  of  wards  in  hospitals 
eveiywhere,  is  an  urgent  and  critical  prob- 
lem. While  it  would  be  wholly  unfair  to  ex- 
pect the  nurses  to  solve  it  alone,  the  country 
nevertheless  looks  to  the  nurses  for  construc- 
tive and  original  ideas  that  may  help  this 
situation.  Certainly,  there  are  not  enough 
nurses  to  meet  the  demands  of  today ;  and  it 
is  becoming  increasingly  obvious  that  less 
highly  trained  personnel  will  have  to  be 
utilized  and  that  nurses  will  have  to  take  a 
real  part  in  training,  working  with,  and  di- 
recting such  nonprofessional  personnel.  The 
integration  of  the  various  strata  of  person- 
nel will  call  for  careful  study  and  wise  hand- 
ling, for  it  is  a  problem  of  great  importance 
in  the  care  of  the  patient,  and  one  that  must 
be  faced  without  delay.  Like  the  physician, 
the  nurse  must  retain  the  true  "spirit  of  ser- 
vice." The  challenge  is  tremendous,  and  you 
have  the  opportunity  of  setting  some  stan- 
dards and  doing  real  pioneer  work. 

These  Helped  Bring  it  to  Pass 
Such  a  magnificent  medical  center  as  the 
State  of  North  Carolina  has  now  erected  in 
Chapel  Hill  did  not  suddenly  spring  into  be- 
ing because  Aladdin  rubbed  his  lamp.  Be- 
hind all  of  this  there  had  first  to  be  vision 
and  imagination.  Then  there  had  to  follow 
patience  and  enthusiasm  and  years  of  addi- 
tional work — in  short,  a  continuing  zeal  to 
make  that  vision  become  a  reality. 

Great  credit  for  this  amazing  achievement 
goes  to  the  late  Governor  J.  M.  Broughton 
who  appointed  a  commission  in  1944  to  study 
the  health  needs  of  the  state  and  to  make 
recommendations  to  the  General  Assembly 
of  1945;  to  Mr.  Clarence  Poe,  able  chairman 
of  the  Broughton  Commission;  to  the  suc- 
cessive General  Assemblies  from  1947-51, 
which  had  the  wisdom  to  appropriate  most 
generous  sums  to  carry  out  the  program ;  to 
the  state  professional  societies;  to  the  Good 
Health  Association  and,  indeed,  to  the  in- 
terest, stimulus  and  leadership  of  all  the 
people  in  North  Carolina.  I  am  convinced 
that  great  credit  rightly  goes  to  these  men 
and  groups  of  people,  and  I  pay  the  warmest 
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tribute  to  every  one  who  worked  so  untir- 
ingly for  this  splendid  cause. 

In  a  tremendous  undertaking  of  this  sort 
which  has  doubtless  been  many  years  in  the 
making,  one  cannot  single  out  any  one  indi- 
vidual who  has  brought  this  great  idea  to 
fruition.  Undoubtedly,  your  whole  profes- 
sional group  here  has  contributed  enormously 
through  the  years.  I  know  that  this  was  the 
life  dream  of  Dr.  MacNider,  and  I  am  equally 
sure  that  your  present  Dean  of  Medicine  has 
been  working  unceasingly  during  the  past  12 
years  to  bring  this  conception  to  achieve- 
ment. Certainly  Dr.  Berryhill  has  had  the 
vision  of  what  a  four-year  medical  school 
the  new  Memorial  Hospital,  and  indeed  the 
entire  medical  center  could  do  to  raise  the 
standards  of  health  throughout  the  State  of 
North  Carolina. 

The  Challenge 
You  are  now  prepared  to  offer  a  total 
health  service  to  your  state  with  your  four 
year  school  of  medicine,  with  its  new  facili- 
ties, your  new  Memorial  Hospital  with  its 
psychiatric  wing,  your  School  of  Public 
Health,  your  new  School  of  Nursing,  your 
new  School  of  Dentistry  and  Pharmacy. 
What  a  splendid  roster,  what  a  challenge  to 
you  who  hold  the  vital  posts  in  this  center 
to  lead  and  serve! 


1.    Peabodv,     F.    \V. 
(March   2)    1927. 
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Care    of    Patient,    J.A.M.A.    8»;s;7-&«2 


If  civilization  is  to  be  saved  from  catastrophe,  the 

ethical  consciousness  of  each  of  us  must  be  greatly 
strengthened,  renewed,  and  improved.  The  well- 
springs  of  good  will  lie  deep  within  the  spirit  of 
man,  not  in  the  outer,  public  world.  Science  discloses 
the  imperative  need;  something  that  transcends  sci- 
ence must  assist  men  to  respond  to  this  challenge 
of  our  time.  The  scientist  is  just  as  responsible  for 
failure  or  success  along  these  lines  as  the  non- 
scientist  —  neither  more  or  less  responsible  than 
every  other  intelligent  citizen. — Kirtley  F.  Mather: 
The  Problem,  of  Antiscientific  Trends  Today,  Sci- 
ence 115:534  (May  16)  1952. 


The  scientist  should  take  a  firm  stand  as  a  cham- 
pion of  intellectual  freedom.  He  must  not  adopt  the 
defeatist  conclusion  that  the  only  sure  way  to  avoid 
penalty  for  unpopular  opinion  is  to  express  no  opin- 
ion at  all.  Regardless  of  the  odds  against  him,  he 
must  do  his  best  to  change  the  attitudes  of  mind  of 
those  who  will  yet  listen  to  his  words.  Education 
for  life  in  a  free  society  must  continue,  and  scien- 
tists have  a  great  responsibility  for  its  success. — 
Kirtley  F.  Mather:  The  Problem  of  Antiscientific 
Trends  Today,  Science  115:536    (May  16)   1952. 


THERAPEUTIC  DERMATITIS 

George  W.  James,  M.D. 

Winston-Salem 

Therapeutic  dermatitis"'  is  a  cutaneous 
eruption  brought  about  by  inappropriate 
treatment.  It  may  be  produced  through  many 
avenues.  It  may  be  due  to  the  desire  of  the 
patient  to  "heal  himself,"  or  it  may  be  iatro- 
genic. Too  often  we  see  patients  who,  in  their 
efforts  to  "put  something  on  the  skin,"  pro- 
duce dermatitis  which  is  more  disabling  and 
severe  than  the  original  disorder  which  they 
were  attempting  to  treat.  Just  as  one  does 
not  drive  a  thumbtack  with  a  sledge  hammer, 
much  therapeutic  dermatitis  can  be  avoided 
by  a  more  careful  selection  of  agents  in  treat- 
ing cutaneous  disorders.  Admitted  that  some 
risk  is  usually  involved  in  prescribing  any 
agent,  the  risk  and  dangers  must  be  weighed 
against  the  therapeutic  index  of  the  drug, 
as  well  as  against  the  seriousness  of  the  dis- 
ease being  treated. 

It  should  be  undei'stood  that  the  derma- 
tologist cannot  approach  this  problem  en- 
tirely unbiased,  since  he  encounters  the  pa- 
tients who  get  into  trouble  with  the  various 
remedies.  However,  the  incidence  of  derma- 
titis caused  by  overtreatment  is  such  that 
much  can  be  done  to  reduce  this  unnecessary 
complication  of  cutaneous  disease. 

Self-styled  Therapists 
The  patie)it 

One  of  the  greatest  sources  of  therapeu- 
tic dermatitis  arises  from  the  almost  uni- 
versal desire  on  the  part  of  the  patient  to 
treat  himself.  Patients  not  infrequently  ap- 
ply medicaments  from  the  medicine  cabinet 
which  were  originally  prescribed  for  an  en- 
tirely different  disorder.  We  feel  that  the 
physician  should  strive  to  prescribe  only  the 
amount  of  agent  needed  for  the  presenting 
eruption.  He  should  avoid  sensitizing  agents 
as  much  as  possible  in  choosing  his  therapeu- 
tic agents.  Use  of  the  refill  notation  on  pre- 
scriptions is  highly  recommended. 

Family  and  friends 

If  the  patient  does  not  find  some   "left- 
overs" in  the  medicine  cabinet,  he  readily  en- 
Read  before  the   Section   on   Practice   of   Medicine,   Medical 
Society   of  the   State   of   North    Carolina,    Pinehurst,    May    13, 
1953. 

.Assistant  Professor  of  Derinatologry.  Department  of  Medicine, 
llownian  Gray  School  of  Medicine  of  Wake  Forest  College, 
Winston-Salem,  Xorth  Carolina. 
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counters  some  member  of  the  family,  neigh- 
bor, or  other  benevolent  soul  who  insists 
that  he  trj^  the  ointment  which  did  so  much 
for  them.  For  some  reason  the  laity  seems 
to  think  that  all  skin  disorders  are  the  same 
and  therefore  will  respond  to  the  same  type 
treatment.  We,  as  physicians  and  teachers, 
must  strive  to  convey  to  the  public  that  it 
is  unwise  to  apply  to  the  skin  topical  agents 
that  have  been  prescribed  for  other  patients, 
particularly  if  they  contain  sensitizers  or 
other  potentially  harmful  constituents. 

The  druggist 

Those  who  escape  self-prescribed  medica- 
tion as  well  as  that  prescribed  by  their 
neighbors  have  only  to  visit  the  local  drug- 
gist who  dispenses  "over  the  counter."  His 
prescriptions  often  produce  untoward  re- 
actions of  varying  degrees.  It  is  encouraging 
that  there  are  many  druggists  who  keep 
themselves  busy  carrying  out  the  duties  for 
which  they  are  trained  and  do  not  attempt 
the  pseudo-practice  of  medicine  over  the 
counter.  We  feel  that  the  medical  profession 
should  -establish  better  liaison  with  the 
pharmacists  and  explain  the  complications 
and  dangers  of  over-the-counter  precriptions 
for  topical  therapeutic  agents. 

In  a  recent  discussion  with  members  of 
the  Winston-Salem  Drug  Club,  the  need  for 
a  better  understanding  of  the  problems 
which  are  of  mutual  interest  to  the  physi- 
cian and  druggist  was  evident.  Especially  is 
this  need  evident  to  the  physician  who  has 
the  opportunity  to  evaluate  the  many  prob- 
lems confronting  the  pharmacist.  There  is 
also  a  need  for  more  rigid  control  of  topical 
agents  which  we  hope  in  the  not  too  distant 
future  will  receive  at  least  the  attention  that 
oral  and  parenteral  agents  are  receiving  to- 
day. We  are  fully  aware  of  the  pressure 
brought  to  bear  on  the  druggist  by  the  pa- 
tient who  wants  "something  for  my  itch" ; 
however,  pressure  is  no  justification  for  the 
attempt  to  treat  a  disease  process  by  one  who 
is  not  trained  in  this  field. 

Cure-Alls 
The  newspaper  and  radio — and  to  some 
extent  television — are  contributing  to  the  in- 
cidence of  therapeutic  dermatitis.  It  is  be- 
coming increasingly  difficult  to  turn  on  the 
radio  for  a  weather  or  news  report  without 
hearing  also  some  testimonial  or  other  un- 
documented claims  for  various  topical  agents 


to  "ditch  the  itch"  or  cure  all  cutaneous  ills. 
So  gullible  is  our  population  that  seldom  a 
day  passes  that  we  do  not  see  patients  who 
obtain  some  of  these  agents  for  their  skin 
and  thereby  produce  a  therapeutic  derma- 
titis. To  be  sure,  we  could  save  our  skins  both 
economically  and  physiologically  if  we  could 
educate  our  patients  to  be  aware  of  the  many 
false  claims  made  by  the  "cure-alls"  and 
"money  back  guarantees"  advocated  by  the 
patent  medicine  manufacturers. 

Iatrogenic  Factors 

Any  discussion  of  therapeutic  dermatitis 
must  include  iatrogenic  factors.  It  is  my 
feeling  that  the  pharmaceutical  salesman 
may  be  playing  a  role  by  inducing  the  phy- 
sician to  prescribe  multiple  topical  agents 
which  often  have  not  been  properly  eval- 
uated. They  advertise  at  a  high  pitch  with 
samples,  literature,  dogmatic  statements,  and 
reprints.  We  should  not  allow  the  unproven 
claims  of  the  detail  man  to  influence  us  too 
greatly  in  choosing  topical  agents  for  der- 
matologic  disorders.  Most  physicians  appre- 
ciate the  need  for  pharmacologic  information 
about  oral  and  parenteral  medicaments,  es- 
pecially in  regard  to  the  indications,  dosage, 
conti^aindications,  and  toxicity.  However, 
many  of  these  same  physicians  are  not  as 
critical  in  evaluating  topical  agents.  We  do 
not  subscribe  to  "holding  on  to  the  old."  How- 
ever, the  patient  will  be  spared  much  thera- 
peutic dermatitis  if  we  add  new  topical 
agents  to  our  therapeutic  armamentarium 
with  a  more  ci'itical  appraisal.  Particularly 
should  we  have  some  information  about  the 
sensitizing  potential  and  the  other  untoward 
reactions  which  the  medicaments  may  pro- 
duce. 

Physicians,  and  to  a  large  extent,  the  pub- 
lic, have  learned  not  to  prescribe  a  purgative 
for  abdominal  pain  until  at  least  a  tentative 
diagnosis  has  been  established.  We  may  soon 
see  the  day  when  physicians,  druggists,  as 
well  as  the  public  will  appreciate  the  need  for 
an  accurate  diagnosis  of  skin  disorders  be- 
fore purging  the  skin. 

Not  infrequently  physicians  allow  the  pa- 
tient to  talk  them  into  prescribing  over  the 
telephone  for  various  cutaneous  disorders. 
Not  only  do  they  accept  the  patient's  diagno- 
sis, which  is  usually  incorrect,  but  they  also 
rob  themselves  of  an  opportunity  to  observe 
the  skin  and  determine  the  stage  of  the  der- 
matitis— a  prerequisite  to  proper  treatment 
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of  the  skin.  It  is  imperative  that  the  thera- 
pist know  whether  the  dermatologic  disor- 
der is  in  an  acute,  subacute,  or  chronic  stage 
before  he  initiates  any  topical  therapy. 

The  patient  must  be  made  to  realize  that 
once  damage  to  the  skin  has  been  done,  treat- 
ment oannot  take  the  place  of  natural  repara- 
tive forces.  Failure  to  appreciate  this  fact 
often  causes  the  patient  as  well  as  the  phy- 
sician to  be  too  ambitious  in  initiating  topi- 
cal therapy.  This  is  often  true  in  contact 
dermatitis,  especially  that  produced  by 
plants.  I  would  like  to  condemn  injections  of 
poison  ivy  extract  during  the  course  of  an 
acute  attack  of  poison  ivy  dermatitis.  Not 
only  may  they  produce  anaphylaxis,  renal 
damage,  and  death,  but  not  infrequently  the 
cutaneous  complications  are  prolonged  and 
much  more  diificult  to  manage  than  the  origi- 
nal disorder.  An  erythema  multiforme  may 
be  superimposed  on  a  simple  poison  ivy 
dermatitis  by  injections  of  rhus  extract. 
Fortunately  for  the  patient's  sake,  a  good 
number  of  those  who  receive  these  injections 
do  not  have  poison  ivy  dermatitis  at  the 
onset. 

It  is  important  to  know  the  type  of  infec- 
tious agent  we  are  dealing  with  in  cutaneous 
disorders,  since  the  initial  treatment  differs 
considerably  with  the  various  bacterial  as 
well  as  mycotic  infections.  It  is  advantageous 
to  select  a  chemotherapeutic  agent  or  anti- 
biotic to  which  the  organism  is  known  to  be 
sensitive.  Some  of  the  mycotic  diseases  may 
be  aggravated  by  the  use  of  certain  anti- 
biotics. 

Beneficial  Therapy 

I  cannot  agree  entirely  with  Frazier'  =  '  who 
recommends  that  "fresh  water  from  the  pipe 
is  the  best  medium."  However,  I  do  feel  that 
compresses,  medicated  baths,  and  at  times 
lotions  are  the  proper  approach  to  acute 
dermatologic  reactions.  I  have  found  that 
unless  patients  are  given  something  to  use 
on  the  skin  as  a  compress  or  medicated  bath 
in  acute  dermatoses,  they  will  secure  agents 
through  improper  channels  and  often  choose 
medicaments  that  will  produce  a  therapeutic 
dermatitis. 

I  have  found  that  Aveeno*  (colloidal  oat- 
meal) is  a  most  useful  preparation  during 
the  acute  stage  of  a  dermatitis.  This  usually 
is  well  tolerated  by  the  patient  and  does  not 
obscure  the  morphologic  features  which  are 

♦Supplied  by  Aveeno  Corporation,   250   West  57  Street,   New 
1  ork  19,  N.  Y. 


important  in  following  and  classifying  any 
basic  undei'lying  dermatologic  disorder.  This 
preparation  can  be  used  as  a  compress,  as 
a  colloid  bath,  or  as  a  cleansing  agent.  It  is 
soothing  to  many  patients  with  acute  urti- 
caria or  pityriasis  rosea,  as  well  as  the  many 
exudative  dermatoses.  In  our  series  of  ap- 
proximately 400  patients  we  have  failed  to 
note  any  untoward  reactions  to  Aveeno,  if 
it  is  properly  used. 

Necessary  Precautions 

The  therapist  should  develop  a  more  pro- 
tective instinct  for  the  skin  in  the  presence 
of  any  cutaneous  disorder,  particularly  an 
acute  inflammation.  Just  as  we  try  to  pro- 
tect the  liver  or  other  diseased  organs,  we 
should  also  try  to  eliminate  exogenous  as 
well  as  endogenous  factors  which  would  ag- 
gravate the  abnormal  or  diseased  skin.  It 
should  be  remembered  that  the  intact  skin 
may  tolerate  many  agents  which,  if  applied 
to  abrasions,  will  produce  a  therapeutic  der- 
matitis. 

It  must  be  appreciated  also  that  patients 
with  dermatitis  venenata  must  avoid  the  of- 
fending contactant.  The  physician  must  not 
overtreat  the  acute  reaction,  but  choose 
soothing  agents  which  are  relatively  free 
from  chemical  and  sensitization  reactions. 

Too  often  stasis  dermatitis  is  treated  with 
various  palliative  agents  without  an  ade- 
quate attempt  to  correct  the  underlying  vas- 
cular disturbances.  Many  topical  agents  used 
over  too  long  a  period  for  a  case  of  stasis 
dermatitis  or  ulcer  may  produce  local  as  well 
as  a  generalized  absorptive  phenomenon  or 
exfoliative  dermatitis.  One  of  the  most  fre- 
quent offenders  is  Furacin,  which  appears 
to  be  used  rather  indiscriminately.  These  re- 
actions are  most  difficult  to  manage  and  tax 
the  patience  as  well  as  the  skill  of  the  derma- 
tologists. 

Too  strenuous  treatment  of  a  fungus  infec- 
tion may  exacerbate  the  original  disease  and 
produce  a  rather  explosive  type  of  reaction. 
The  so-called  id  reaction  may  be  localized  to 
the  hands  and  feet,  or  it  may  be  generalized. 
Many  local  preparations  which  have  been 
recommended  for  fungus  infections  are  en- 
tirely too  potent  for  treating  acute  super- 
ficial fungus  infections. 

The  pruritic  ano-genital  syndromes  are 
common  sources  of  untoward  cutaneous  re- 
actions. The  unwise  selection  of  topical 
agents,  plus  the  trauma  induced  by  the  pa- 
tient, often  causes  a  therapeutic  dermatitis 
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in  those  receiving  treatment  for  pruritus  ani  A   STUDY   ON   THERAPEUTIC   EVALU- 

et  vulvi.  Prolonged  local  treatment  of  hemor-  ATION  OF  ISONIAZID  IN  THE 

rhoids  is  likely  to  provoke  sensitization  reae-  .  TREATMENT  OF  PULMONARY 

tions :  The  procaine  derivatives  are  among  TUBERCULOSIS 

the  most  common  offenders.  Celal  Ertug,  M.D.* 

It  is  encouraging  that  there  has  been  a  jj   jr  Easom   M.D.f 

rather  marked  decrease  in  the  topical  use  of  ^^ 

sulfonamides.  Penicillin  ointment  is  seldom  „   o    -^^  y  ,„   M  D  + 
if  ever  indicated  for  topical   use.   Some  of 

the  other  antibiotics  unfortunately  are  used  WILSON 

on  the  skin  when  an  accurate  diagnosis  Clinical  studies  of  the  hydrazid  derivatives 

would  have  made  their  contraindications  self  of  isonicotinic  acid  were  initiated  at  Eastern 

evident.  North  Carolina  Sanatorium  on  April  5,  1952. 

bicmmarij  This  investigation  was  directed  toward  de- 

The  patient  with  a  skin  disorder  can  be  termining  the  therapeutic   value   and  toxic 

spared  much  trouble  if  we  teach  him  that  his  effects  of  this  drug, 
efforts  to  treat  himself  may  do  more  harm 

than  good.  Much  can  be  done  to  enlist  the  Materials 

cooperation  of  the  pharmacist  in  this  educa-  Ninety-two  patients  were  studied.  All  pa- 

tional  campaign.  He  must  be  constantly  re-  tients  had  a  positive  sputum,  and  almost  all 

minded  of  the  responsibility  he  assumes,  as  had   extensive,    active,    pulmonary   tubercu- 

well  as  of  the  untoward  reactions  he  may  losis.  Many  had  previously  been  given  one 

produce,   by   prescribing   over   the   counter,  or  more  of  the  currently  accepted  treatments. 

Finally,  we  physicians  must  be  more  selective  The  cases  are  classified  in  table  1. 
in  our  choice  of  therapeutic  agents,  striving 

to  avoid  sensitizers  and  chemicals  that  are  „,      .„.    ..        „  „ 

,.,     ,       ,                   ,             ,             ,              ,.             ^^^  Classitication  of  Cases 

likely   to   provoke   untoward    reactions.    We  Sex                                                           No.  Cases 

must  recognize  the  underlying  causative  fac-  Male 60 

tors  in  various  skin  eruptions  and  direct  our  Female 32 

efforts  toward  eliminating  them  instead  of  Race 

depending  on  palliative  measures  alone.  White 61 

Ne^TO  ..  31 

Once  damage  to  the  skin  had  been  pro-  "       

duced,  time  will  be  required  for  repair.  Too  Average  age     45.7  years 

drastic  therapy  usually  prolongs  rather  than  ^^plr  advanced                                          71  (77%) 

shortens   the   course   of   the   cutaneous    dis-  Moderately  advanced 20  (21%) 

order.  We  must  be  more  critical  in  our  ap-  Minimal 1(1%) 

praisal  of  many  new  agents,  and  we  should  Previous  duration  of  disease                     ~ 

never  lose  sight  of  the  merits  of  the  philo-  6  months  ..  20 

sophy  that  "if  we  can  do  no  good,  be  sure  we  ?  *°  ]?  months 19 

1            ,            ,,                                 o        7  1  to  2  years  31 

(to  no  harm.  2  or  more  years  22 

References  t„+„i  „„  „„  „                                            Z^ 

'  lotal  no.  cases  92 

1.  Lane,  C.  G.:  Therapeutic  Dermatitis,  New  England  J.  Med. 

216:77-81   (Jan.)   1952.  Table  2 

2.  Frazier,  C.  N.:  The  Treatment  of  Acute  Dermatitis:   Guid-  Tvr.o    cnA    n..rot;r.r.    r.f    Th.<.ror>r 
ing  Principles,  M.  Clin.  North  America  ,'!0:iJ35-i443  (Sept.)  ^                   ' > P^   """    Duration    of    Iherapy 

i9.i2.  Tvpe                                                                      No.  Cases 

INAH  alone*  30 

INAH  and  Streptomycin  9 

INAH,  Streptomycin  and  PAS  53 

Osteoarthritis.  It  is  important  to   remember  that  nuration  (months)                                                        ~ 

most   patients   with   generalized    osteoarthritis    fear  n                                                                                 2 

that  they  have  rheumatoid  arthritis,  and  a  confident  10    82 

diagnosis,  is  often  the  most  important  step  and  may  5    8 

be  the  only  treatment  required.  At  least  it  may  save  Zi       ,-      ,     ,      ,           •      ,           x,         , 

..           i-     i   j^           ii,      T_          J      _5       ■  ,               ,  ",      .    ,  o  patients  had  received  no  other  drug. 

the   patient   from   the   hazard   of  widespread   dental 

extraction   or  some  other  witchhunt  for  focal   sep-  TTTZt    toe           *u     c  u    ,-,■,,  j-  •        ,   i         tt  • 

^  'Assistant    Professor,   the   School   of   Medicme,    Anl<ara    Uni- 

sis,   and   even   from   the   not   inconsiderable   risk    of  versity,  Turl^ey. 

gold    therapv.— Editorial,    British    Medical    Journal  ,„\^''"'^''?'  J?'''^<^'°';.  "^   Eastern   North   CaroHna   Sanatorium, 

Wilson,  rsorth  Carolina. 

l:-09   (Jan.  -6)   1952.  ^Superintendent  of  the  North  Carolina  Sanatoria. 
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Isoniazid  has  been  given  to  2  patients  for  Table  3 

11  months,  to  82  patients  for  10  months,  and  Results  of  Isoniazid  Treatment 

No 

to  8  patients  for  5  months,    (see  table  2).  General  Condition                                                      Cases 

Most  of  the  patients  are  still  on  Isoniazid         Markedly  improved 17 

at  the  present  time.  The  dose  was  standard-  TemV'^oi'arily' improved  followed  by ■reiapse';;.'.'    8 

ized  at  3  to  4  mg.   per  kilogram  of  body         Unchanged  21 

weight.  The  drug  was  given  twice  daily,  one  °'®® _ 

dose  in  the  morning  before  breakfast,   the  Sputum 

ntViPi-  nt  hpfltimp  Negative  at  administration  of  drug  11 

ornei    at   ueatime.  Converted  to  negative  in  smear  12 

In  the  group  treated  with  dihvdrostrepto-  Temporarily  negative  in  smear  18 

mycin,  Isoniazid  and  PAS  combined,  almost        Remained  positive 51 

ali  patients  (except  the  2  with  miliary  dis-  .  .^.  ,  ^  ,  ^  , 
ease  and  the  2  with  tuberculous  meningitis)  significant,  prompt,  and  temporary  eleva- 
recived  1  Gm.  of  streptomycin  twice  a  week  tion  of  temperature  for  the  first  five  or  six 
and  12  Gm.  of  PAS  daily.  •  ^^^^^  (table  4),  and  then  experienced  a  de- 
cline in  temperature,  which  remained  nor- 
Residts  j^^l  with  continuation  of  therapy. 
General  condition  The  group  showing  temporary  improve- 
Since  the  great  majority  (77  per  cent)  nient  (8  cases)  and  many  of  the  others 
of  the  cases  were  far  advanced  improve-  showed  a  late  recurrence  of  fever  and  other 
ments  in  the  patient's  general  condition  were  symptoms  of  tuberculosis  after  an  average 
the  first  results  of  therapy  to  be  noted.  Toxic  ^if  five  or  six  months  of  therapy  (table  3). 
systemic  manifestations  such  as  temperature  Deferve.scence  was  accompanied  bv  an  equal- 
elevation,  asthenia,  anorexia,  weight  loss,  ly  j-^^pj^j  i-eversal  of  toxic  manifestations.  On 
and  malaise,  in  general  showed  significant  ^he  other  hand,  recurrence  also  was  paral- 
amelioration  within  two  or  three  weeks  after  ]g]e(|  ^v  progressively  increasing  toxic  mani- 
Isoniazid  was  started.  A  sense  of  well-being,  testation  of  tuberculosis.  This  was  explained 
improved  appetite,  return  of  strength  and  ^^  ^^le  basis  of  multiplication  of  non-sensi- 
energy,  were  noted  early,  followed  by  weight  ^-jve  Mycobacteria, 
gain  in  about  three  or  four  weeks  of  treat-  '  ,  ,  .^ 
ment.  Among  this  group  (65  patients)  the  ^//^^^  «"  ^^^^^^  «^'f^  «^^"^"'« 
maximum  weight  gain  was  38  pounds,  the  Significant  decrease  in  cough  and  m  the 
minimum  8  pounds,  and  the  average  12  amount  of  sputum  has  been  noticed.  In  12 
pounds  instances  (13  per  cent)  the  sputum  became 
In  17  of  the  92  cases  (19  per  cent)  marked  negative  on  smear ;  only  3  were  negative  by 
improvement  was  noted.  In  40  cases  (43  per  ^"l^ure.  In  11  cases  previously  positive,  spu- 
cent)  slight  symptomatic  improvement  was  tum  was  negative  at  the  beginning  of  drug 
seen.   Eight  patients    (9   per   cent)    showed  administration. 

slight  temporary  improvement.  In  21  cases  In  18  cases  (19  per  cent)  sputum  smears 
(23  per  cent)  the  general  condition  was  un-  became  negative  temporarily.  In  the  major- 
changed,  and  6  patients  (7  per  cent)  became  ity  (51  cases)  sputum  smears  continued  to 
worse  while  on  therapy  t»e  positive,  although  a  decreased  bacillary 
The  first  2  patients  were  put  on  Isoniazid  count  was  reported  (table  3).  In  some  cases, 
at  the  beginning  of  April,  1952.  They  were  ^^e  smears  continued  to  be  negative,  and  in 
not  told  what  they  were  being  given,  thereby  some  smears  were  negative  for  two  or  three 
eliminating  any  psychologic  effect  the  drug  ^^"ths,  only  to  become  positive  again, 
might  have.  Both  of  these  patients  were  in  Roentgenographic  changes 
an  extremely  toxic  condition,  having  far  Routinely,  roentgenographic  observations 
advanced,  extensive,  bilateral  tuberculosis,  ^ere  made  in  all  cases.  Periodic  films  did  not 
Within  three  weeks  an  almost  dramatic  ame-  reveal  changes  comparable  to  those  observed 
lioration  began.  in  the  general  condition  of  the  patients. 
Eighty-two  patients  were  placed  on  Ison-  Complete  roentgen  clearing  was  not  seen  in 
iazid  on  May  6,  1952.  In  the  great  majority  our  series.  Twenty-three  cases  (25  per  cent) 
of  this  group  (65  cases)  an  improvement  showed  slight  and  17  (18  per  cent)  marked 
(moderate  and  mild)  has  been  observed.  It  improvement.  In  only  2  cases  did  a  cavity 
is  interesting  to  note  that  6  patients  showed  disappear,   and   in   40   cases    (44   per  cent) 
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Table  4 
Roentgenographic  Changes 


Tj/pe  of  Therapt/ 

INAH 

alone 

INAH  and 

Streptomycin 

INAH, 


■a 


^5         ^c        o  5        fe 

No.  %      Xu.  %      No.  %     No.  %    -Vo.  % 


30     9  31       5  17     2  6     10  34     4  13 
9     4  48       2  23  3  33 

27  50  0  11 


Streptomycin,   53  10  18  10  18 
PAS 


films  were  unchanged.  On  the  other  hand,  10 
patients  changed  for  the  worse. 

Of  the  17  patients  showing  marked  im- 
provement, 10  (58  per  cent)  were  given 
combined  therapy  consisting  of  streptomy- 
cin, PAS,  and  INAH.  Many  patients  in  the 
group  showing  slight  improvement  became 
worse  within  five  to  six  months  after  ad- 
ministration of  Isoniazid,  even  though  their 
general  condition  continued  to  improve.  Of 
the  17  cases  described  as  markedly  improved, 
1  with  bilateral  cavitation  and  with  bacilli 
resistant  to  dihydrostreptomycin  showed  the 
cavity  on  one  side  closed,  and  it  was  possible 
to  do  a  lobectomy  on  the  opposite  side.  This 
patient's  tuberculosis  remains  stable  six 
months  after  surgery,  in  spite  of  the  fact 
that  Isoniazid  was  discontinued  immediately 
after  the  operation  because  of  suspected 
toxicity. 

■  In  another  patient,  acutely  ill  with  exten- 
sive, exudative  infiltration  in  the  right  up- 
per and  left  lower  lobes,  Isoniazid  was  given 
alone.  Marked  improvement  occurred,  both 
radiologically  and  clinically,  for  the  first 
eight  months ;  after  which  the  sputum,  which 
had  become  negative  for  a  short  time,  again 
became  positive,  and  there  was  no  further 
roentgen  change.  In  the  third  case,  a  cavity 
disappeared  roentgenologically. 

In  4  cases  new  cavities  appeared.  In  3 
cases  old  cavities  were  enlarged.  In  2  cases 
the  appearance  of  new  exudative  disease  oc- 
curred during  Isoniazid  treatment. 

Extrupuhnonary  tuberculosis  (6  cases) 

These  patients,  so  classified,  all  had  some 
degree  of  pulmonary  tuberculosis  in  addi- 
tion to  the  extrapulmonary  disease.  In  2 
cases  of  tuberculosis  meningitis,  1  of  empy- 
ema, and  1  of  bronchopleural  fistula,  Isonia- 
zid was  used  with  streptomycin  and  PAS. 
The  patient  with  bronchopleural  fistula  and 


Table  5 
Extrapulmonary  Tuberculosis 

No. 
Diagnosis  Cases 

Tuberculosis  meningitis    2 

Tuberculous  empyema  1 

Bronchopleural  fistula  and  empyema  1 

Orchitis  1 

Fistula-in-ano    1 

Table  6 
Drug  Toxicity 


Toxic    Manifestation.^  '<,               c^        5;^ 
Persistent  liver 

function  disturbance  4             4 

(4+  cephalin  flocculation  test) 

Difficult  micturition  2             11 

Bilateral  peroneal  palsy  1              1 

Peripheral  neuritis 

(in  both  legs)    1                             1 

Urticaria  1              1 

Hyperleukocytosis  6                           6 

Mental  depression  6             4             2 

Suicide  1             1 

Attempted  suicide  1                           i 

Elevation  of  temperature  6                             6 

Total    29           12           17 


empyema  improved,  and  lobectomy  was  done 
of  that  side.  Good  results  were  also  noted  in 
1  case  of  tuberculous  orchitis  and  in  1  of 
tuberculous  fistula-in-ano. 

Toxicity 
In  patients  receiving  Isoniazid,  the  cepha- 
lin flocculation  test  was  used  as  a  liver  func- 
tion test,  and  urine,  blood,  and  sputum  ex- 
aminations were  done  routinely.  All  sys- 
tems were  watched  closely  for  signs  of  in- 
toxication. Some  toxic  effects  have  been  noted 
(table  6).  For  instance,  in  one  case  showing 
satisfactory  roentgenologic  results,  bilateral 
peroneal  palsy  with  muscular  atrophy  im- 
mediately followed  excisional  surgery.  It  is 
true  that  this  patient  is  extremely  neurotic, 
but  an  organic  neurologic  complication  has 
developed  also.  In  this  case,  general  anesthe- 
sia can  be  suspected  of  having  precipitated 
the  toxic  side  effect  of  the  drug.  In  another 
case,  a  similar  complication  followed  sur- 
gery, but  was  neither  as  severe  nor  as  per- 
manent. One  patient  given  Isoniazid  prior 
to  surgery  immediately  after  the  operation 
manifested  obsessions  which  continued  for 
approximately  two  months.  In  this  case  also, 
surgical  shock  or  general  anesthesia  can  be 
suspected  of  being  the  precipitating  factor. 
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Six  patients  experienced  mental  depres- 
sion, one  of  whom  committed  suicide.  A  sec- 
ond patient  attempted  suicide,  and  2  others 
had  a  complete  depressive  psychosis,  that  is, 
the  symptoms  abated  when  drug  was  discon- 
tinued and  returned  when  it  was  resumed. 
In  4  other  cases,  some  personality  changes 
occurretl.  The  patients  became  uncooperative 
and  almost  childish.  In  2  cases  difficult  mic- 
turition was  experienced. 

Other  toxic  symptoms  appeared  as  fol- 
lows: 

In  6  cases  temporary  initial  rise  in  tem- 
perature; in  6  leukocytosis  (between  20,000- 
25,000)  ;  in  1  urticaria  developed;  in  4  the 
cephalin  flocculation  test  was  4  plus,  causing 
the  drug  to  be  discontinued.  Urine  tests 
showed  no  change  and  no  failing  kidney 
function. 

In  5  cases  antihistaminic  drugs  were  given 
during  Isoniazid  therapy,  with  no  evidence 
of  incompatibility.  Administration  of  Pros- 
tigmine  bromide  failed  to  relieve  difficult  mic- 
turition in  the  2  cases  in  which  it  was  tried. 

In  a  great  majority  of  the  cases  the  side 
'effects  due  to  drug  toxicity  appeared  early 
in  the  course  of  treatment — almost  all  by  the 
third  or  fourth  week.  In  some  cases  toxic 
symptoms  cleared  after  the  drug  was  stopped 
and  did  not  reappear  when  it  was  started 
again ;  but  in  others  the  opposite  was  true. 

Results  of  Drug  Combinations 
Thirty  of  the  92  patients  were  given  Iso- 
niazid alone.  Six  of  these  30  had  received 
no  previous  chemotherapy.  Nine  of  the  92 
were  given  Isoniazid  plus  streptomycin.  Fif- 
ty-three of  the  92  were  given  all  three  drugs 
— streptomycin,  Isoniazid,  and  PAS  (table 
2).  The  9  patients  given  Isoiazid  and  strep- 
tomycin showed  the  highest  percentage  of 
roentgenographic  improvement;  4  of  them 
(48  per  cent)  showed  slight  to  moderate  im- 
provement, and  2  (23  per  cent)  marked  clin- 
ical  and   roentgenographic   improvement. 

Comment 
Even  though  a  number  of  studies  have  been 
published,  it  is  thought  that  more  knowledge 
and  experience  on  this  subject,  coming  from 
several  different  sources,  is  needed.  We  be- 
lieve also  that  every  investigator  should  con- 
tinue to  publish  his  own  experiences  until 
opinion  has  crystallized.  In  the  past  10  years 
the  treatment  of  tuberculosis,  both  medical 
and  surgical,  has  advanced  rapidly ;  but  more 
investigations,  more  observations,  and  more 


time  will  be  required  before  the  underlying 
realities  can  be  determined. 

This  clinical  study  reveals  Isoniazid  as 
another  useful  weapon  in  the  treatment  of 
tuberculosis,  but  not  the  final  answer — that 
is,  it  has  not  proved  that  Isoniazid  can  steri- 
lize host  organisms  from  acid-fast  bacilli. 
Even  in  the  dose  of  3  to  4  mg.  per  kilogram 
of  weight  used  in  this  series  of  cases,  certain 
significant  toxic  side  effects  occurred.  Sen- 
sitivity studies  were  not  available,  but  the 
clinical  course,  x-ray  examinations,  and  spu- 
tum studies  have  given  the  impression  that 
resistance  to  Isoniazid  may  develop  within 
five  to  six  months. 

Isoniazid  offers  new  hope  to  all  tubercu- 
lous patients,  but  especially  to  those  needing 
further  medical  or  surgical  treatment  who 
are  resistant  to  streptomycin.  The  drug  is 
relatively  inexpensive  and  can  be  given  orally 
without  causing  serious  gastrointestinal  dis- 
turbances. 

General  experience  recommends  using  Iso- 
niazid in  connection  with  another  anti-tuber- 
culosis drug,  to  prevent  early  resistance. 

The  toxicity  of  Isoniazid  is  a  problem,  in 
some  cases  (12  out  of  92)  indicating  discon- 
tinuation. 

Serious  central  nervous  system  side  ef- 
fects are  more  common  in  persons  having 
an  unstable  personality  or  a  history  of  pre- 
vious psychotic  episodes  or  convulsive  dis- 
orders. Less  serious  toxic  side  effects  have 
been  seen  in  other  systems  of  the  body. 

Summary 

Isoniazid  has  been  given  to  92  patients  in 
the  Eastern  North  Carolina  Sanatorium 
starting  April  4,  1952  for  a  five  to  eleven 
months  period.  The  great  majority  had  re- 
ceived streptomycin  and  PAS  previously. 
These  investigations  were  directed  toward 
the  evaluation  of  therapeutic  and  toxic  ef- 
fects of  the  drug. 

Because  the  great  majority  of  the  cases 
studied  (77  per  cent)  were  far  advanced, 
the  first  results  of  therapy  were  seen  on  the 
general  condition.  Relief  of  the  common  toxic 
symptoms  of  tuberculosis  occurred  early. 
Specific  respiratory  symptoms  were  slower. 
Systemic  toxic  manifestations  of  tuberculosis 
abated  almost  dramatically  within  three  to 
four  weeks.  In  the  following  phase  respira- 
tory signs  were  diminished.  Roentgenogra- 
phic changes  were  not  as  significant  as  was 
the  clinical  improvement. 
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Clinical,  and  in  some  cases  roentgenologic 
improvement  gradually  increased  for  about 
five  or  six  months,  after  which  either  there 
was  no  further  change  or  there  was  evidence 
of  relapse. 

Toxicity  of  the  drug,  especially  on  the  cen- 
tral and  peripheral  nervous  systems,  is  re- 
ported. 


A  TECHNIQUE   OF  SAPHENOUS 
VEIN  STRIPPING 

Alexander  Webb,  Jr.,  M.D. 
Raleigh 

The  history  of  the  surgical  treatment  of 
varicose  veins  presents  variety  in  every  re- 
spect. Enthusiastic  response  to  each  new 
mode  of  therapy  denoted  dissatisfaction 
with  the  then  current  type  of  treatment.  It 
will  be  agreed,  however,  that  each  different 
surgical  procedure  represented  progress. 
High  ligation  combined  with  multiple  liga- 
tions and  injections  was  the  standard  tech- 
nique until  1945,  when  Hodge  and  associ- 
ates'^' reminded  us  that  stripping  the  saph- 
enous vein  insured  the  interruption  of  all 
communicating  vessels.  Prior  to  their  paper, 
the  generally  accepted  procedure  was  the 
tedious  process  of  ligating  each  communi- 
cating vessel  as  it  was  identified  by  the  many 
tourniquet  tests.  Admittedly,  however,  many 
incompetent  communicating  vessels  were 
never  recognized  by  the  tourniquet  tests,  and 
worse,  communications  later  became  in- 
adequate, causing  the  condition  to  recur  be- 
low the  bloic-out  of  the  communicating  vein. 

Since  1945,  high  ligation  combined  with 
stripping  has  become  more  and  more  gen- 
erally accepted  as  the  treatment  best  de- 
signed to  give  optimum  results,  or  the  least 
number  of  recurrences.  Many  vein-strippers 
have  been  designed  since  that  time  in  an  at- 
tempt to  reduce  the  number  of  incisions  and 
to  lighten  the  laborious  task  of  multiple  in- 
cisions and  closures.  Best  results  seem  to 
have  come  from  designs  following  the  intra- 
luminal or  original  Babcock  type  of  stripper, 
later  modified  by  Linton'-',  Myers''",  and 
others. 

Technique 

The  ideal  procedure  is  to  strip  each  vein, 
be  it  greater  or  lesser  saphenous,  by  a  maxi- 


Read  before  the  Section  on  Surgerj'.  Medical  Society  of  the 
State  of  North  Carolina,  Pinehurst,  May  6,  1952. 


Figure  1 


mum  of  tv/o  incisions,  one  above  and  one  be- 
low. The  greatest  technical  complication  has 
been  the  rupture  of  the  main  vein,  necessitat- 
ing an  incision  to  look  for  the  main  vein 
again  where  it  ruptured  at  the  branch.  The 
majority  of  strippers  and  stripping  tech- 
niques have  called  for  passage  of  the  vein- 
stripper  from  the  high  ligation  incision 
downward.  If  the  anatomic  structure  is  con- 
sidered, it  will  be  recognized  at  once  that  the 
branches  diverge  downward  and  the  cups  of 
the  valves  are  so  situated  that  a  remnant  may 
cause  the  advancing  shaft  of  the  stripper  to 
impinge  upon  the  valve. 

The  passage  of  the  stripper  upward  would 
cause  it  to  remain  in  the  saphenous  vein  it- 
self, because  of  the  convergence  of  branches 
upward.  Cups  of  the  remnants  of  valves  or  a 
true  valve  itself  will  further  allow  the  ad- 
vancing stripper  to  proceed  upward  without 
difficulty.  However,  because  the  lumen  of 
the  vein  is  greater  cephalad,  passing  the  old- 
style  stripper  from  below  upward  would 
cause  the  main  vein  to  become  inverted  and 
possibly  to  rupture  at  the  site  of  a  large 
branch. 

Instrument 

I  would  like  to  present  for  your  considera- 
tion the  stripper  shown  in  figure  1'^'*.  It  will 
be  noticed  that   the   flexible  shaft  is   fully 

*A  New  Improved  Webb  Vein  Stripper  has  been  completed 
which  is  far  better  than  the  instrument  illustrated  in  tliis  ar- 
ticle. This  instrument  can  be  obtained  from  Winchester  Surgi- 
cal Supply  Company  in  Charlotte.  N.  C. 
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long  enough  to  reach  from  the  internal  mal- 
leolus, the  beginning  of  the  greater  saph- 
enous vein,  to  the  groin.  The  tip  with  the 
obturator  cap  is  small  enough  to  pass  through 
a  small  vein  without  splitting  it.  The  olive 
tips  are  placed  after  the  obturator  cap  has 
been  removed.  The  olive  tip  size  is  chosen 
in  order  that  the  vein  may  become  pleated 
rather  than  inverted.  I  believe  that  this  is 
of  further  advantage,  because  the  actual  rup- 
ture of  the  branch  is  much  more  conducive 
to  thrombosis  along  its  course  than  if  the 
branch  had  actually  been  ligated  and  divided 
as  previously.  At  present  the  distal  end  of 
the  stripper  is  only  a  small  olive  tip.  The 
newer  models  will  have  obturator  caps  at 
each  end.  The  advantage  of  this  instrument 
is  that  it  can  be  passed  with  ease  from  the 
internal  or  external  malleolus  up  to  the  prox- 
imal end  of  the  greater  or  lesser  saphenous 
veins.  The  vein  should  be  tied  tightly  around 
the  stripper,  an  olive  tip  of  adequate  size 
put  in  place,  and  the  vein  removed  in  its  en- 
tirety through  two  incisions. 

Method 

Both  legs  are  prepared  from  above  the 
groin  on  all  sides  down  to  the  toes.  The  legs 
are  separated  and  placed  on  a  cross-bar  on 
the  table.  The  drapes  are  held  in  place  so 
that  the  entire  legs  are  visualized  from  the 
groin  to  below  the  malleoli.  The  high  ligation 
incision  is  made  just  medial  to  the  pulsation 
of  the  femoral  artery  and  as  close  to  the 
crease  of  the  inguinal  region  as  possible.  The 
saphenofemoral  .i unction  is  much  higher  than 
has  been  described  in  most  articles  and  text- 
books. The  tissues  are  divided  cleanly  and 
all  bleeders  are  clamped  as  they  are  encoun- 
tered. Extending  the  incision  through  the 
superficial  fascia  by  blunt  and  sharp  dissec- 
tion, the  greater  saphenous  vein  is  isolated 
and  divided  between  clamps.  By  blunt  dissec- 
tion through  areolar  tissue  the  saphenous 
vein  and  its  branches  are  isolated,  and  all 
branches  are  ligated  with  no.  000  plain  catgut 
distal  to  the  saphenous  as  they  are  encoun- 
tered. Dissection  is  continued  until  the  saph- 
enofemoral junction  is  encountered.  Here  a 
no.  00  chromic  ligature  is  placed,  and  all 
branches  are  divided  without  attempting  to 
clamp,  as  there  would  be  too  many  clamps 
for  a  small  incision.  The  saphenous  is  then 
transfixed  to  insure  against  slipping.  All  ex- 
cess saphenous  vein  is  excised,  and  both 
sides  of  the  femoral  are  inspected  to  be  sure 


Fig.  2.  Incision  is  being  made  behind  the  external 
malleolus,  with  the  fool  markedly  adducted. 

that  no  branch  emerges  below  the  level  of 
the  saphenofemoral  junction. 

The  patient  is  then  turned  into  the  Tren- 
delenburg position,  and  just  lateral  to  the  in- 
ternal malleolus  a  longitudinal  incision  is 
made.  By  blunt  dissection  the  saphenous  vein 
is  isolated  and  ligated  distally  with  no.  000 
plain  catgut.  A  clamp  is  then  placed  under 
the  saphenous  which  has  not  been  divided, 
and  the  lumen  is  exposed  through  a  small 
incision.  The  edge  of  the  lumen  is  clamped 
with  a  mosquito  clamp,  the  vein  is  completely 
divided,  and  two  more  mosquito  clamps  are 
placed  so  as  to  dilate  the  lumen  of  the  vein 
completely.  The  obturator  end  of  the  strip- 
per is  then  passed  gently  upward,  allowing 
it  to  follow  the  course  of  the  tortuous  vein 
until  the  obturator  pushes  against  the  clamp 
on  the  distal  portion  of  the  saphenous  vein 
in  the  inguinal  region.  The  clamp  is  re- 
moved and  the  obturator  is  pushed  through. 
A  heavy  ligature,  either  no.  1  chromic  or 
heavy  silk,  is  then  placed  just  proximal  to  the 
obturator  end.  An  appropriate-sized  olive 
tip  is  chosen,  the  cap  is  removed,  and  the 
olive  tip  is  placed  on  the  stripper.  All  clamps 
are  removed;  the  vein  is  then  pulled  down- 
ward by  a  steady  but  constant  tension,  and 
each  branch  is  seen  to  rupture  as  it  is  passed 
beneath  the  skin.  The  entire  vein  is  thus  re- 
moved from  ankle  to  groin.  Next,  if  neces- 
sary, the  lesser  saphenous  is  isolated  by  ro- 
tating the  ankle  inwardly,  and  a  longitudinal 
incision  is  made  just  posterior  to  the  ex- 
ternal malleolus  (fig.  3).  The  vein  is  divided 
in  the  same  fashion  and  mosquito  clamps  are 
applied.  The  obturator  of  the  stripper  is 
pushed  to  the  popliteal  space,   where   it  is 
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rig.   3.     After    obturator    is    palpated,    incision    is 
made  with  the  knee  flexed  and  rotated  inward. 


easily  felt,  and  the  lesser  saphenous  is  treated 
in  a  like  manner.  The  popliteal  area  is  ex- 
posed by  flexing  the  knee  and  pulling  it  in- 
ward. This  technique  obviates  the  necessity 
of  turning  the  patient  to  the  prone  position. 
The  patient  has  been  kept  in  Trendelenburg 
position  ever  since  the  first  low  incision  was 
made.  Following  all  stripping,  elastoplast 
bandage  is  placed  from  the  base  of  the  toes 
to  the  groin  where  it  is  held  in  place  with 
adhesive  strips.  Beginning  the  same  after- 
noon, the  patient  is  made  to  walk  every  two 
hours  while  awake.  At  the  end  of  one  week 
enough  elastoplast  is  removed  to  expose  the 
groin  incisions,  and  the  groin  sutures  are 
removed.  At  the  end  of  the  second  week  all 
elastoplast  and  all  sutures  are  removed.  The 
patient  then  wears  ace  bandages  for  at  least 
two  weeks.  At  the  end  of  one  month  any 
branches  which  have  not  sclerosed  as  the  re- 
sult of  the  stripping  procedure  are  injected. 
The  injections  are  repeated  once  every  two 
weeks  until  all  branches  are  obliterated. 

Conclusions 
The  technique  of  high  ligation  followed  by 
stripping  has  been  followed  by  fewer  recur- 
rences than  was  the  old  technique  of  ligation 
followed  by  injection.  This  fact  has  been 
noted  especially  among  the  younger  patients 
with  subsequent  pregnancies.  It  has  been  fur- 
ther noted  that  fewer  injections  are  needed 
after  this  procedure  in  comparison  with  the 
old.  The  disability  of  high  ligation  and  strip- 
ping is  about  seven  to  ten  days  as  compared 
to  two  to  four  days  following  the  old  pro- 
cedure. However,  the  combined  time  of  strip- 
ping, ligation,  and  injection  of  branches  has 


markedly  reduced  the  morbidity  for  the  pa- 
tient, and  recovery  is  faster  and  the  progno- 
sis more  encouraging  in  these  patients  than 
was  the  case  with  earlier  techniques. 
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Discussion 

Dr.  Max  Schiebel  (Durham):  It  has  been  a  privi- 
lege to  hear  Dr.  Webb's  presentation,  and  to  view 
his  ingenious  method  of  removing  the  saphenous 
vein  in  its  entirety. 

I  am  particularly  impressed  by  the  manner  and 
relative  ease  with  which  he  has  removed  the  lesser 
saphenous  vein,  because  in  many  instances  that  has 
been  a  much  more  difficult  problem  to  me  than  that 
posed  by  the  greater  saphenous  vein. 

In  my  opinion  the  important  point  in  this  discus- 
sion is  not  necessarily  the  variation  in  technique 
which  he  has  presented,  and  of  which  I  thoroughly 
approve,  but  the  necessity  of  removing  the  entire 
vein,  and,  frequently  many  of  its  tributaries. 

It  has  been  seven  years  since  Dr.  Grimstone  and 
I  jointly  presented  a  paper  before  the  Southern 
Surgical  Association  on  this  subject  of  stripping 
varicose  veins,  combining  it  with  early  ambulation. 
Everyone  knows  that  many  years  ago  the  stripping 
of  varicose  veins  was  first  advised  and  then  subse- 
quently discarded  because  of  the  many  complications 
associated  with  it. 

Our  opinion  was  based  on  10  years'  trial  (1)  of 
injections  alone;  (2)  of  high  saphenous  ligation  and 
injection,  either  retrograde  at  the  time  of  the  oper- 
ation, or  postoperatively;  (3)  of  high  ligation  with 
multiple  interruptions,  as  advocated  by  Boxer  and 
Mahone  as  early  as  1938;  and  finally,  of  the  method 
demonstrated  here — high  saphenous  ligation  with 
stripping  of  all  varicose  ends,  or  at  least  as  many 
as  possible.  I  have  continued  to  be  pleased  with  the 
latter  procedure. 

Through  1951,  in  my  private  work  we  have  oper- 
ated on  484  patients  with  varicose  veins,  many  bi- 
lateral. Of  these,  only  70  were  ligated  and  inter- 
rupted. I  think  that  some  of  these  operations  were 
definite  mistakes,  as  I  will  show  a  few  moments 
later. 

We  have  carried  out  high  saphenous  ligation,  with 
interruptions  of  tributaries  and  stripping  of  the  vein 
itself,  and  many  of  the  superficial  branches.  In  16 
cases  a  Linton  procedure  was  added.  The  Linton 
procedure,  which  has  to  be  done  on  some  patients, 
involves  a  long,  continuous  incision  extending  from 
just  below  and  inside  the  knee  to  the  inside  of  the 
ankle.  The  skin  is  laid  back  on  each  side  virtually 
to  the  anterior  mid-line  and  to  the  posterior  mid- 
line, and  all  the  subcutaneous  tissue,  including  its 
many  veins,  is  removed.  This  procedure  is  necessary 
when  there  is  a  complete  network  of  veins,  almost 
like  a  knitted,  mesh  bag,  lining  the  entire  area  from 
the  muscle  out  to  the  skin. 

Twenty-seven  patients  have  had  to  have  an  ulcer 
grafted,  either  simultaneously  or  from  7  to  10  days 
later. 

In  the   70  patients   who   had   ligations   and   inter- 


286 


NORTH   CAROLINA   MEDICAL  JOURNAL 


July,  1953 


ruptions  alone,  as  Boxer  and  Mahoner  advised,  the 
condition  was  thought  to  be  in  the  eai'Iy  stages. 

In  my  opinion,  none  of  the  methods  known  today 
will  completely  and  permanently  eradicate  all  vari- 
cose veins. 

Seventy-nine  patients  had  secondary  operations. 
Fifty-five  of  these  79  came  from  the  70  who  had 
had  only  a  high  ligation  and  interruption.  In  our 
experience  we  have  had  to  operate  on  4  patients 
three  times. 

In  the  past  four  years  we  have  done  only  .38  in- 
jections of  veins.  I  am  more  and  more  convinced  of 
the  necessity  of  removing  the  vein  in  a  great  many 
of  these  cases. 

Question:  I'd  like  to  ask  Dr.  Webb  how  long  he 
keeps  his  patients  in  the  hospital  after  this  opera- 
tion? 

Dr.  Webb:  I  still  do  a  good  many  injections  on 
these  branches  that  Dr.  Schiebel  says  he  removes. 
The  procedure  takes  a  little  longer,  but  I  believe  it 
is  less  disabling. 

Patients  are  admitted  the  day  before  they  are  to 
be  operated  on;  they  walk  at  4:00  o'clock  the  next 
afternoon,  and  about  85  per  cent  are  discharged  the 
next  day.  We  instruct  them  to  elevate  the  leg  if 
they  have  pain,  and  if  that  doesn't  work,  to  take 
Empirin  and  codeine.    ■ 


EXPERIENCES  IN  TRANSPORTING 
CHILDREN  WITH  HEAD  INJURIES 

M.  H.  Grimmett,  M.D. 
Kannapolis 

This  brief  communication  is  concerned 
with  the  problems  involved  in  the  early  trans- 
portation of  children  with  head  injuries.  Be- 
cause the  consultation  service  of  neurosur- 
geons is  available  only  in  the  larger  cities 
of  our  state,  it  is  imperative  that  neurosur- 
gical patients  be  transported  to  these  larger 
centers  early  and  successfully  if  proper  treat- 
ment is  to  be  carried  out. 

In  any  active  pediatric  practice,  head  in- 
juries are  encountered  with  disquieting  fre- 
quency in  both  infants  and  older  children. 
The  family  physician  or  pediatrician  is  us- 
ually the  first  person  to  see  the  child  or  in- 
fant with  head  injury  and  it  therefore  be- 
hooves this  physician  to  sharpen  his  diagnos- 
tic acumen  in  respect  to  evaluation  of  such 
injuries. 

In  all  cases  of  head  injury  it  is  imperative 
that  the  time  element  be  given  prime  consid- 
eration. It  is  advisable,  however,  for  the 
physician  to  do  a  careful  history  and  physi- 
cal examination.  In  the  history,  certain  facts 
concerning  unconsciousness,  restlessness, 
nausea,  and  vomiting  should  be  carefully  re- 
corded, as  well  as  type,  character,  and  dis- 
tribution of  any  convulsion. 

The  physical  examination  should  include 


careful  search  of  the  scalp  and  surrounding 
skin  area  for  external  injury.  The  ears,  audi- 
tory canals,  and  eyes  should  be  carefully  ex- 
amined. It  is  of  particular  interest  to  note 
areas  of  bleeding,  ecchymosis,  or  any  leak- 
age of  cerebrospinal  fluid  from  portions  of 
the  ear  or  head.  Ecchymotic  areas  have  been 
considered  of  major  importance  in  localizing 
the  possible  site  of  fracture. 

In  the  author's  experience  the  findings  at 
routine  external  and  fundoscopic  examina- 
tion of  the  eye  have  been  most  difficult  to 
evaluate.  Likewise,  cranial  nerve  examina- 
tion in  the  acute  phase  of  the  head  injury 
has  been  unrewarding.  However,  in  the  cases 
where  a  slow  and  poor  pulse  has  become 
rapid  and  weak,  a  grave  prognosis  resulted. 
The  author  has  also  observed  that  slow  and 
regular  respirations  which  change  to  rapid, 
shallow  respirations  likewise  serve  to  re- 
mind one  of  the  seriousness  of  the  injury"'. 

After  it  has  been  decided  that  the  pa- 
tient is  a  problem  for  a  neurosurgeon,  all 
haste  is  then  made  to  have  the  child  moved 
immediately  to  a  larger  center.  In  the  in- 
terest of  time,  x-ray  studies,  such  as  skull 
films,  are  not  done.  Neither  are  spinal  taps 
done,  unless  there  is  obvious  evidence  of 
severely    increased    intracranial    pressure'-'. 

Profiting  from  his  rather  painfully  no- 
ticeable mistakes,  the  author  has  adopted 
the  following  routine  in  moving  seriously  ill 
head  injury  patients  to  the  nearest  neurosur- 
gical center : 

1.  All  wounds  are  protected  with  loose, 
sterile  dressings,  and  free  drainage  is  main- 
tained. 

2.  Intramuscular  penicillin  is  given. 

3.  The  patient  is  placed  on  an  ambulance 
cot  with  head  slightly  elevated. 

4.  Every  effort  is  made  to  maintain  body 
temperature  and  to  keep  the  patient  warm. 

5.  An  anesthetist,  as  well  as  a  pediatri- 
cian or  member  of  the  house  staff,  accom- 
panies the  patient  in  the  ambulance. 

6.  A  resuscitator  is  placed  in  the  ambu- 
lance to  be  used  if  necessary.  A  laryngo- 
scope and  an  intratracheal  catheter  with  a 
"pop-off"  valve  should  also  be  available,  as  an 
adequate  airway  must  be  maintained  at  all 
times'^'. 

7.  Oxygen,  plasma,  and  blood  should  also 
be  available  in  the  ambulance  and  used  ac- 
cording to  the  patient's  needs. 

8.  An  ice  cap  is  placed  to  the  patient's 
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head,  and  if  bleeding  or  leakage  of  cere- 
brospinal fluid  occurs,  there  is  no  objection 
to  altering  the  patient's  position  to  allow 
free  drainage'*'. 

9.  Respiratory  and  cardiac  stimulants 
should  be  available  in  the  ambulance  for  use 
as  needed. 

In  the  author's  experience  the  transporta- 
tion team  can,  with  the  above  armamentar- 
ium, work  with  a  fair  margin  of  safety  and 
efficiency  in  moving  the  patient  with  serious 
head  injury.  It  has  been  observed  that  omis- 
sion of  any  one  of  the  above  steps  may  prove 
disastrous. 

This  routine  has  been  employed  with  suc- 
cess and  is  now  being  used  not  only  for  trans- 
portation of  children  and  adults  with  head 
injuries,  but  also  for  other  potential  neuro- 
surgical emergencies. 


Appreciation  is  expressed  to  Drs.  J.  O.  and  Mar- 
guerite Williams  for  their  constructive  criticism  in 
the  preparation  of  this  article. 
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Nation's   Worst   Accident   Toll 

More  than  two  million  casualties,  the  worst  auto- 
mobile accident  toll  in  the  nation's  history,  were 
recorded  in  1952,  according  to  figures  released  re- 
cently by  The  Travelers  Insurance  Companies. 

Last  year's  traffic  deaths  totaled  37,600,  an  in- 
crease of  500  over  the  1951  mark.  The  injury  count 
soared  to  2,090,000,  more  than  127,000  over  1951, 
the  Hartford  firm  reported. 

The  most  dangerous  mistake  in  driving  last  year 
was  excessive  speed.  Speed  killed  13,430  persons 
and  injured  nearly  600,000,  according  to  the  report. 
Drivers  under  25  years  old  were  involved  in  almost 
25  per  cent  of  the  year's  fatal  accidents  although 
they  constitute  only  about  15  per  cent  of  the  total 
of  all  drivers. 


Vitamins  for  Resistance  to  Stress 
Efficient  functioning  of  the  body  in  emergencies 
or  under  other  conditions  of  stress  is  to  a  great  ex- 
tent dependent  on  adequate  nutrition.  Drs.  Robert 
S.  Goodhart  and  Norman  Jolliffe,  writing  in  The 
Merck  Report,  point  out  that  both  experimental  ani- 
mals and  man,  when  subjected  to  low  oxygen  ten- 
sion, cold,  or  other  acute  stress,  show  increased  re- 
quirements for  vitamin  C.  For  this  reason,  liberal 
quantities  of  fruits  and  juices  containing  this  vita- 
min are  recommended  for  persons  who  may  be  ex- 
posed to  such  conditions.  Several  of  the  B  vitamins 
also  seem  to  be  involved  in  the  complicated  reactions 
of  the  body  to  both  acute  and  chronic  stress. 

(Goodhart,  Robert  S.,  and  Jolliffe,  Norman:  Vita- 
mins and  Other  Nutrients  in  Adaptation  to  Stress, 
Th«  Merck  Report,  61:4:7-10,   (1952). 


THREE  DECISIONS  FOR 
HEALTH  OFFICERS* 

J.  W.  R.  NORTON,  M.D.,  M.P.H., 
F.A.C.P.,  F.A.P.H.A. 

Raleigh 

In  the  never-ending  war  against  the  crip- 
plers  and  killers  of  mankind — since  we  can 
only  reduce  decay  and  postpone  death — we 
practitioners  of  general  public  health  must 
continually  readjust  our  limited  resources  to 
assure  their  wisest  use.  It  is  my  purpose  to 
discuss  three  roadfork  choices  that  we  face : 
generalized  versus  categorical  emphasis,  fi- 
nancial support,  and  the  shift  in  emphasis  to 
non-communicable  diseases. 

Specialization  Should  Aid,  Not  Crowd  Out, 
General  Public  Health  Practice 

Any  medical  section  or  group  is  subject 
to  the  same  mistakes  that  have  been  made 
by  the  profession  as  a  whole.  For  the  past 
two  generations  the  medical  profession  has 
devoted  its  energies  to  the  training  of  special- 
ists. Phenomenal  progress  has  been  made  in 
medical  science  partly  through  their  con- 
centrated effort.  It  has  been  learned,  how- 
ever, that  the  pendulum  has  swung  too  far 
in  the  direction  of  specialized  medicine,  and 
that  domination  of  the  profession  by  a  few 
specialists  creates  bad  public  relations.  The 
trend  is  now  toward  the  development  and  ap- 
preciation of  general  practitioners. 

Most  of  the  public  health  disciplines  have 
fostered  state  and  national  organizations  for 
strengthening  and  stabilizing  their  respec- 
tive fields  of  practice.  The  attainment  of  defi- 
nite professional  status  in  the  disciplines  en- 
gaged in  the  public  health  program  is  a 
worthy  ambition.  Care  should  be  taken,  how- 
ever, not  to  destroy  the  essential  spirit  of 
teamwork  that  should  mark  the  generalized 
program.  If  the  practitioner  of  general  pub- 
lic health  is  eclipsed  by  categorical  special- 
ists, we  may  expect  to  encounter  the  same 
difficulties  from  which  private  medical  prac- 
tice is  now  slowly  emerging,  no  matter  how 
competent  scientifically  we  become.  General- 
ized public  health  practice  must  remain  su- 
preme or  we  shall  deserve  the  public  dis- 
favor that  the  medical  profession  suffered 
when  the  work  and  voice  of  the  family  doc- 
tor went  unheeded  and  unsung. 

There  are   already   evidences  of   overem- 


*Chainiian's  address.  Health  Officers'  Section,  .\mencan 
Public  Health  Association,  Soutliern  Branch.  Annual  Meeting, 
Atlanta,   Georgia,   April   23,    1953. 
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phasis  on  specialization  and  the  categorical 
approach.  Our  greatest  need  is  for  able 
general  practitioners  of  public  health.  Spe- 
cialists and  categorical  programs  can  assist 
in  providing,  but  definitely  should  not  be  al- 
lowed to  dominate  or  crowd  out,  generalized 
services.  Meeting  the  public  health  needs  of 
all  the  people  must  not  be  subordinated  to 
the  need  of  a  few  for  specialists  or  to  the 
self-interest  of  categorical  staffs  and  boards, 
public  or  private. 

As  health  directors,  we  must  keep  in- 
formed in  general  medicine  and  in  all  health 
disciplines,  and  promote  teamwork  within 
the  staff  and  with  all  participating  indi- 
viduals and  agencies.  The  physician,  nurse, 
dentist,  veterinarian,  sanitarian,  engineer, 
laboratory  worker,  health  educator,  nutri- 
tionist, and  others  constituting  the  nucleus 
of  the  public  health  team,  must  cooperate 
with  their  counterparts  in  private  practice 
and  in  the  voluntary  agencies.  All  that  ele- 
vates the  general  living  standard  of  a  people 
promotes  good  health.  Schools,  roads,  elec- 
tricity, telephones,  housing,  agriculture,  in- 
dustry, and  welfare  services  should  not  be 
overlooked  as  we  build  hospitals  or  train  bet- 
ter personnel  and  encourage  their  equitable 
distribution.  It  is  the  part  of  professional 
wisdom  to  participate  in  constructive  com- 
munity enterprises. 

The  health  officer,  as  an  exponent  of  gen- 
eralized public  health  practice  and  the  nomi- 
nal leader  of  the  health  department  team, 
can  guide  trends  or  he  can  repeat  the  family 
doctor's  mistake  of  allowing  domination  by 
a  few  ultraspecialists  who  have  lost  touch 
with,  and  lack  the  confidence  of  the  public. 
This  leadership  must  be  informed,  sympa- 
thetic, stimulating  and  inspiring — desirable 
and  desired. 

Smooth  Btidgetanj  Flexibility  Necessary 
Since  1936  health  officers  have  made 
prompt  and  economical  adjustments  to  the 
upward  spiral  of  supporting  funds.  Even 
with  our  present  skeleton  staffs  and  meager 
finances,  we  may  have  to  face  a  leveling  off 
or  even  retrenchment.  Are  we  laying  the 
groundwork  for  public  understanding  of  the 
soundness  of  investing  in  progressive,  long- 
range,  economical  preventive  programs,  or 
will  we  allow  those  with  more  drainatic,  im- 
mediate, and  panicky  demands  to  undermine 
public  health  support  by  charting  a  short- 
sighted policy  ? 

We  health  officers  know  that  it  is  econom- 


ical to  invest  modest  sums  in  sound  preven- 
tive programs,  and  thereby  escape  the  larger 
costs  of  illness,  injury,  loss  of  productive- 
ness, and  premature  death.  Are  we  explain- 
ing this  adequately,  along  with  providing 
services?  Are  we  making  a  periodic  inven- 
tory and  analysis — an  ever  current  public 
health  diagnosis  —  retraining,  amending 
methods,  shifting  personnel  and  program, 
and  always  investing  where  the  most  profit- 
able dividends  in  health  reasonably  can  be 
expected  for  our  supporters?  Only  insofar 
as  we  meet  current  and  long-range  local 
health  needs,  can  we  invest  wisely  and  de- 
serve the  understanding  and  continuing  aid 
of  the  taxpayer.  The  same  wisdom  ex- 
ercised by  the  health  officer  in  guiding  an 
expanding  program  is  needed  in  a  period  of 
leveling  off  or  retrenchment  to  insure  the 
least  possible  confusion,  lag,  disruption,  and 
suffering. 

Noncommmiicable  Diseases  and  Accidents 
Chronic  degenerative  diseases  and  acci- 
dents have  now  become  the  leading  killers — 
tuberculosis  remaining  as  the  lone  exception. 
With  increased  planning  for  parenthood,  bet- 
ter prenatal,  obstetric  and  child  care,  school 
health  woi'k,  environmental  sanitation,  nu- 
trition, immunization,  diagnosis,  treatment 
and  hospitalization,  the  communicable  dis- 
eases have  retreated  from  their  position  as 
leading  killers,  and  life  expectancy  has  been 
lengthened.  Even  the  average  age  at  death 
from  certain  communicable  disease  killers 
such  as  tuberculosis  has  been  postponed. 
How  much  better  it  is  to  die  from  cancer  or 
a  heart  attack  at  60  or  80  than  from  the 
diarrheas  and  dysenteries  in  infancy,  from 
diphtheria  or  whooping  cough  at  2  or  10, 
from  malaria  or  typhoid  in  the  teens,  or 
from  syphilis,  pneumonia,  or  tuberculosis 
in  early  adulthood! 

More  effective,  economical,  and  time-sav- 
ing methods  of  control  permit  the  same  staff 
to  maintain  a  relatively  impermeable  dike 
against  the  flood  of  communicable  diseases 
and  thereby  free  a  hand  to  help  stem  the  tor- 
rent that  eventually  engulfs  all  into  ineffec- 
tiveness and  death. 

We  may  refer  properly  to  our  present 
knowledge  and  methods  of  controlling  these 
later  killers — diseases  of  the  heart  and  blood 
vessels,  cancer,  nephritis,  diabetes,  mental 
disorders,  accidents  —  as  primitive.  The 
same  patient,  persevering,  scientific,  and 
ethical  approach  that  developed  our  epidem- 
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iologic  defense  against  the  communicable 
diseases  to  a  point  of  reasonable  effective- 
ness should  eventually  be  successful  against 
the  leading  killers  of  today. 

Our  methods  of  combating  cancer,  cardio- 
vascular diseases,  and  other  leading  killers 
can  be  developed  under  the  guidance,  and 
with  the  happy  participation,  of  private  med- 
ical practitioners.  The  public  health  diagnosis 
of  the  need  in  this  field  has  been  made,  and 
private  medical  consultation  should  guide  the 
methods  of  prevention,  early  diagnosis,  and 
control  as  we  proceed  together.  Our  exper- 
ience, so  far,  has  demonstrated  that  preven- 
tion and  control  are  good,  not  only  for  the 
public,  but  for  private  practice.  Just  as  no 
wise  physician  would  choose  to  practice 
where  the  clock  had  been  turned  back  in 
communicable  disease  control,  each  new  step 
toward  the  prevention  or  early  diagnosis  of 
present  leading  killers  will  make  his  prac- 
tice more  satisfying  —  professionally,  per- 
sonally, financially. 

Research  is  vital.  Early  diagnosis  followed 
by  prompt  and  improved  treatment  has 
proved  useful.  Mass  screening  techniques 
and  multiple  tests  may  expedite  early  case 
finding  in  the  degenerative  diseases  as  they 
have  in  syphilis  and  tuberculosis.  Improved 
nutritional  practice  and  the  education  of  in- 
dividuals and  groups  are  basic.  At  no  time 
have  we  ever  done  all  we  knew  should 
be  done.  Putting  newly  acquired  scientific 
knowledge  into  prompt  general  use  will  save 
many  lives.  The  best  medical  leaders  today 
agree  that  public  health  should  be  pi'ogres- 
sive  and  dynamic — not  static.  The  need  for 
reasonable  and  ethical  changes  is  constant 
in  community,  family,  and  individual  health 
care,  and  in  public  health  just  as  in  private 
practice.  Public  health  is  not  limited  to  the 
care  of  the  indigent  nor  to  the  control  of  com- 
municable diseses.  Making  the  most  rapid 
progress  possible  against  the  leading  crip- 
plex's  and  killers  of  today  requires  full  infor- 
mation, understanding,  and  participation 
by  all  medical  and  assisting  personnel.  As 
quickly  as  possible  we  must  eliminate  the 
half-century  lag  that  lies  between  the  de- 
velopment of  relatively  effective  communi- 
cable disease  control  and  the  control  of  the 
present-day  leading  killers. 

Suvimary 
We  face  many  decisions  as  health  officers 
now,  and  we  shall  always  have  to  make 
choices.  If  we  decide  wisely  and  proceed  with 


courage  and  vision  in  the  three  areas  dis- 
cussed briefly  here,  the  isolation  and  elimi- 
nation of  some  of  the  succeeding  problems 
will  be  quickened.  Emphasis  on,  and  appre- 
ciation for,  general  public  health  practice 
through  local  health  departments  serving  the 
nation  constitutes  the  best  antidote  against 
over  specialization,  centralization  and  exces- 
sive overhead,  with  loss  of  public  support. 

Flexibility,  selectivity,  and  adaptability  of 
budget,  personnel  and  program,  based  on  a 
currently  accurate  diagnosis  of  health  needs 
and  ability  to  pay  for  them,  assures  the  ut- 
most health  return,  regardless  of  whether 
the  financial  support  is  upward,  leveling  ofl", 
or  downward. 

Since  health  officers  and  their  teammates 
have  made  a  public  health  diagnosis  and  are 
obtaining  continuing  private  medical  consul- 
tation, we  should  proceed  against  the  non- 
communicable  diseases  and  accidents  in  an 
eflficient,  economical,  and  effective  way.  The 
methods  adopted  should  always  be  ethical 
and  deserve  the  support  of  the  medical  pro- 
fession and  the  public.  In  fact,  the  scientific 
procedures  developed  by  pioneers  in  com- 
municable disease  control  should  enable  a 
speeding  up  of  our  control  of  chronic  de- 
generative diseases  and  accidents,  provided 
we  proceed  with  understanding  teamwork 
and  are  imbued  with  the  same  unselfish  zeal, 
determination,  and  enthusiasm. 


It  is  altogether  fallacious  to  suggest  that  continu- 
ance of  medical  missions  and  further  indoctrination 
of  the  people  of  India  and  China  with  modern  tech- 
niques of  public  health  will  permit  them  suddenly 
to  acquire  the  low  death  rate  of  the  United  States, 
with  a  resulting  "population  explosion"  that  would 
have  dire  consequences.  The  trend  of  the  recent  past 
is  far  more  likely  to  continue.  Gradually,  the  death 
rate  will  continue  to  decline  and  at  the  same  time 
the  birth  rate,  lagging  somewhat  behind,  will  be 
reduced. — Kirtley  F.  Mather:  The  Problem  of  Anti- 
scientific  Trends  Today,  Science  115:535  (May  16) 
1952. 


Tuberculosis  continues  to  e.xert  a  greater  influ- 
ence upon  the  health  and  welfare  of  mankind  than 
does   perhaps  any   other   infectious  disease.   It  is   a 

disease  which  frequently  occurs  during  the  early 
adult  years  of  life  and  significantly  during  the  eco- 
nomically productive  years.  Tuberculosis  affects  not 
only  the  patient  as  an  individual  but  also  influences 
the  patient's  entire  family.  The  future  activities  and 
the  social  progress  of  the  patient  and  his  family  are 
frequently  altered,  sometimes  for  better  and  some- 
times for  worse.  As  a  truly  clinical  disease,  tuber- 
culosis continues  to  be  one  of  the  most  frequently 
missed  diagnoses.^-James  M.  Blake,  M.D.,  N.Y.S. 
J.  of  Med.,  Feb.  1,  1952. 
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DR.  W.  I.  ROYSTER'S 
MEDICAL  MAXIMS 

Hubert  A.  Royster,  M.D. 
Raleigh 

My  fathei",  Dr.  W.  I.  Royster,  practiced 
medicine  in  Raleigh  for  over  45  years.  He 
retired  in  1915  at  three  score  and  ten,  but 
lived  fifteen  years  longer,  finally  passing 
away  in  1930  at  the  ripe  old  age  of  85. 

He  was  possessed  of  extraordinary  intel- 
lectual attainments,  endowed  with  a  philo- 
sophical turn  of  mind,  tinctured  with  the 
saving  grace  of  wit  and  humor ;  above  all, 
he  was  a  wise  and  learned  physician.  He 
read  much,  wrote  little,  and  published  less, 
but  he  talked  well  and  abundantly,  to  the 
great  benefit  of  his  patients,  students,  and 
friends. 

I  came  upon  the  scene  to  associate  with 
my  father  when  he  was  50  years  old,  and 
for  10  years  I  was  engaged  with  him  in  gen- 
eral practice.  That  was  the  most  valuable 
experience  of  my  entire  career,  and  when  in 
1906  I  restricted  my  practice  to  surgery,  I 
realized  fully  the  advantage  of  that  asso- 
ciation. 

Recently  in  cleaning  out  old  desk  drawers, 
I  came  across  some  of  my  father's  written 
aphorisms,  and  others  came  to  mind  through 
my  recollection  of  hearing  them  over  many 
years.  Those  that  follow  have  been  culled 
from  both  of  these  sources. 

^  ^  ^ 

What  an  antiseptic  is  a  pure  life! 

Be  independent;  don't  let  anybody  own 
you — or  your  opinions. 

*     *     * 
Sometimes  a  good  forgettery  is  more  use- 
ful than  a  good  memory. 

A  so-called  "iron  constitution"  is  apt  to 
rust  quickly  on  exposure  to  the  elements. 

This  is  the  kind  of  case  in  which  whatever 
you  may  do  is  wrong. 

In  medicine  there  is  hardly  anything  new, 
except  what  has  been  long  forgotten.  Even 
Hippocrates  wrote  a  treatise  on  "Ancient 
Medicine." 


Some  are  born  sick,  some  achieve  sickness 
and  some  have  sickness  thrust  upon  them. 
This  is  the  science  of  public  health  in  a  nut- 
shell. 

*  ^  ^ 

To  Dr.  A.  W.  Knox  icho  was  operatitui  on 
one  of  his  patients  and  who  spoke  of  a  cer- 
tain procedure  which  he  had  to  do  as  a 
dernier  ressort :  Well,  if  that's  so,  then  durn 
your  resort! 

*     -i^     -fi 

Where  one  mistake  is  made  by  not  know- 
ing, 10  mistakes  are  made  by  not  looking, 
and  for  10  who  look,  there  is  one  who  ob- 
serves. 


Yes,  it  is  deplorable  how  some  doctors 
spoil  their  patients;  but  there  is  something 
worse  than  that — how  some  patients  spoil 
their  doctors! 

The  blood  is  the  most  important  internal 
organ ;  the  skin,  the  most  important  external 
organ ;  both  are  often  slighted  in  diagnosis. 

*  *     * 

The  leukemias  are  most  dangerous  dis- 
eases; in  fact  leukemia  in  general  may  be 
regarded  as  a  cancer  of  the  blood. 

(This  ivas  found  in  the  note-hook  of  the 
late  Dr.  William  de  B.  MacNider,  one  of  my 
father's  pupils,  who  was  graduated  from  the 
University  of  North  Carolina  Medical  De- 
partment at  Raleigh  in  1903;  and  who  in  a 
later  comment  said  that  this  ivas  believed  to 
be  the  earliest  expression  of  this  observa- 
tion) . 

*  *     * 

Experience  may  be  the  best  teacher,  but 
some  of  us  are  poor  pupils.  I  know  a  phy- 
sician who  practiced  to  a  very  advanced  age 
and  was  revered  for  his  enormous  exper- 
ience. That  man  had  made  the  same  mistakes 
every  year  for  60  years  —  and  everybody 
called  it  experience. 


Prognosis  is  a  more  difficult  art  than  di- 
agnosis. Physicians,  who  predict  positively 
whether  a  patient  will  get  well  or  not,  or 
how  long  he  will  live,  too  often  prove  to  be 
false  pi'ophets,  bringing  reproach  upon 
themselves  and  upon  the  entire  profession. 
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Always  remember  the  wise  words  of  Mon- 
taigne; "When  a  man  is  sick  and  gets  well, 
one  cannot  say  whether  his  recovery  was  on 
account  of  the  remedies  used,  the  lapse  of 
time,  or  his  grandmother's  prayers." 

^  ;|;  :•: 

To  a  group  of  students  on  ivard  rounds, 
including  an  intern  who  had  just  read  the 
history  of  a  patient  and  ivho  teas  proceeding 
to  give  the  pathologic  and  x-ray  reports: 
One  minute,  please.  Let  us  first  take  a  look 
at  the  patient,  ask  one  or  two  questions,  per- 
form a  laying  on  of  hands,  and  say  a  few 
prayers;  and  if  your  laboratory  reports  do 
not  agree  with  our  clinical  findings,  then  so 
much  the  worse  for  the  laboratory. 

^  -!•  ■]' 

It  seems  appropriate  to  include  the  follow- 
ing paragraph,  although  it  could  scarcely 
be  classified  as  a  maxim,  since  it  concerns 
scientific  concepts  and  their  relation  to  the- 
ology. In  1911,  when  father  was  66  years  of 
age,  I  asked  him  to  put  down  in  writing  what 
I  had  often  heard  him  discuss  off-hand — his 
ideas  upon  the  so-called  conflict  between 
science  and  religion.  Here  it  is,  as  he  wrote  it ; 

Science  has  made  and  still  is  making  war 
on  theology,  but  never  has  attacked  religion 
and  never  will,  for  that  is  impossible ;  the 
idea  involves  a  contradiction  of  terms.  The 
Christian  believes  there  is  a  God,  who  cre- 
ated everything  that  is.  Science  concerns 
itself  with  facts  and  laws  of  things  created ; 
it  studies  the  things  God  made,  the  Christian 
admits.  How  then  can  there  be  anything 
inimical  in  that  toward  the  true  idea  of  re- 
ligion? The  scientist  may  hold  mistaken 
opinions,  but  they  are  relinquished  as  soon 
as  proven  erroneous,  and  so  he  goes  on  step 
by  step  until  he  reaches  his  goal — truth.  The 
advance  of  science  attacks  theological  doc- 
trines, destroys  them  and  goes  on.  So  much 
the  better.  A  religious  belief  that  cannot 
stand  in  the  bnght  light  of  proven  fact  or 
law  of  the  physical  world,  made  by  God,  cer- 
tainly ought  not  to  be  held  by  one  who  be- 
lieves in  and  worships  God.  "Religion  is  the 
life  of  God  in  the  soul  of  man" ;  theology  is 
what  people  think  about  religion.  It  may  be 
true  or  untrue,  but  whether  true  or  untrue. 


what   one  thinks   about   religion   is    not   re- 
ligion itself. 

On  the  flyleaf  of  his  notebook  in  1874,  my 
father  had  copied  one  of  his  favorite  quota- 
tions, "The  Apostrophe  to  Death,"  by  Sir 
Walter  Raleigh,  placed  there,  no  doubt,  as 
a  philosophical  reflection  upon  the  end  we  all 
must  reach,  and  not  as  a  pessimistic  sum- 
mary of  the  cases ; 

"0  eloquent,  just  and  mighty  Death; 
Whom  none  could  advise.  Thou  has  per- 
suaded; what  none  hast  dared  Thou  hast 
done ;  and  whom  all  the  world  hath  flattered, 
Thou  only  has  cast  out  of  the  world  and  de- 
spised. Thou  hast  drawn  together  all  the  far 
stretched  greatness,  all  the  pride,  cruelty 
and  ambition  of  man,  and  covered  it  over 
with  these  two  narrow  words;  Hie  facet." 


Freedom  and  Security:  Most  of  the  freedoms  that 
we  hold  so  dear  are  relative  freedoms,  to  be  exer- 
cised only  within  more  or  less  clearly  defined  lim- 
its. Some  of  them  have  to  be  abandoned  or  more 
sharply  restricted  in  time  of  war,  either  hot  or  cold. 
The  "most  basic  freedom  of  all  is  intellectual  free- 
dom, the  right  of  a  man  to  think  his  own  thoughts 
and  announce  them  without  fear  to  those  who  will 
listen  to  him.  This  is  the  freedom  that  is  safe- 
guarded by  our  Constitution's  Bill  of  Rights,  al- 
though there  it  is  spelled  out  in  terms  of  freedom 
of  speech,  of  the  press,  of  peaceful  assembly,  and 
of  the  freedom  exercise  of  religion.  It  is,  in  fact, 
the  very  touchstone  of  democracy,  the  creator  and 
preserver  of  the  orderly  flexibility  that  makes 
democracy  so  much  more  efficient  and  desirable 
than  any  autocracy.  The  real  test  of  democracy  is 
not  applied  by  asking  questions  about  the  state- 
ments embodied  in  a  nation's  constitution  or  the 
presence  or  absence  of  ballot  boxes  and  universal 
suffrage.  If  anyone  wants  to  know  whether  the 
community,  state,  or  nation  in  which  he  resides  is 
truly  democratic,  let  him  ask  this  question:  What 
actually  happens  to  the  member  of  an  unpopular 
minority  when  he  dares  to  speak  his  mind  in  oppo- 
sition to  the  spokesmen  of  the  popular  majority? — ■ 
Mather,  K.  F.:  The  Common  Ground  of  Science  and 
Politics,  Science,  171   (Feb.)   1953. 


Emotional  problems:  The  common  practice  of  dis- 
cussing medical  problems  at  the  bedside  on  ward 
rounds  tends  to  undermine  morale.  The  patient  hears 
fragments  of  the  discussion,  including  ominous- 
sounding  medical  terms,  and  frequently  gets  the 
impression  that  the  doctors  are  divided,  uncertain 
and  not  in  control  of  the  situation.  If  the  staff  is 
fearful  of  the  outcome  of  treatment,  what  hope  re- 
mains for  the  helpless  patient?  These  procedures 
may,  at  times,  have  a  contagious,  harmful  effect  on 
the  morale  and  may  culminate  in  a  completely  dis- 
turbed, uncooperative,  complaining  group  of  pa- 
tients.— Captain  David  A.  Hamburg,  M.C.,  U.S.A., 
and  others:  Clinical  Importance  of  Emotional  Prob- 
lems in  the  Care  of  Patients  with  Burns,  New  Eng- 
land J.  Med.  248:356   (Feb.  26)   1953. 
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The  jury,  too,  are- members  of  the  public,  and, 
just  as  the  patient  is  less  hesitant  to  allege 
negligence,  so  are  thev  less  hesitant  to  believe 
it. 

The  passing  into  law  of  the  Legal  Aid  and 
Advice  Act,  1949,  has  made  it  possible  for  many 
people  to  bring  actions  which  they  could  not 
previously  have  afforded.  Who  can  blam^  a 
plaintiff  for  instituting  proceedings  in  respect 
of  injuries  which  he  had  undoubtedly  received, 
when  he  thinks,  as  many  do,  that  he  is  suing 
the  State  at  the  State's  expense? 

Doctors,  as  well  as  all  other  citizens  of 
this  country,  should  be  thankful  that  the 
trend  toward  socialism  in  the  United  States 
has  been  at  least  slowed  down,  if  not  halted. 
It  should  not  be  forgotten,  however,  that 
eternal  vigilance  is  the  price  of  liberty. 
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editorial  matter  to  the 
NORTH   CAROLINA   MEDICAL  JOURNAL 
300  South  Hawthorne  Road,  Winston-Salem  7,  N.  C. 
Questions  relating  to  subscription  rates,  advertising, 
etc.,  should  be  addressed  to  the  Business  Manager, 

203  Capital  Club  Building,  Raleigh,  N.  C. 
All  advertisements  are  accepted  subject  to  the  ap- 
proval of  the  Council  on  Pharmacy  and  Chemistry 

of  the   American   Medical   Association. 
Annual  subscription,  $3.00  Single  Copies,  50^ 

Publication   office:      Carmichael    Printing    Co., 
118  West  Third  Street,  Winston-Salem  1.  N.  C. 


"The  prims  object  of  the  medical  profession  Is  to  render 
service  to  humanity;  reward  or  financial  gain  Is  a  subordinate 
consideration.  Whoever  chooses  this  profession  assumes  the 
obligation  to  conduct  himself  In  accord  with  Its  Ideals." — Prin- 
ciples of  Medical  Ethics  of  the  American  Medical  Association, 
Chapter  1,  Section  I. 


JULY,   1953 

MALPRACTICE    SUITS    INCREASING 
IN  ENGLAND 

The  British  Medical  Journal  for  May  23 
tells  of  an  unforeseen  result  that  the  social- 
ization of  Great  Britain  has  had  upon  prac- 
ticing physicians.  A  special  correspondent, 
in  discussing  "Actions  for  Negligence,"  com- 
ments : 

The  taking  over  of  hospitals  under  the  Na- 
tional Health  Service  has  brought  about  a  radi- 
cal change  in  the  whole  attitude  of  the  patient 
towards  hospitals.  Many  in  the  past  have 
grumbled  if  they  were  not  treated  at  hospital 
in  every  way  as  they  would  have  wished,  but 
yet  respected  the  hospital  and  its  staff.  Some 
of  this  respect  has  now  gone.  With  it  has  gone 
an  inherent  unwillingness  on  the  part  of  pa- 
tients and  their  legal  advisers  to  institute  pro- 
ceedings against  local  hospitals.  The  attitude 
nowadays   is   that  they   are   suing   the   "State." 


COURTEOUS  DRIVING- 
EFFECTIVE  PUBLIC  RELATIONS 

The  Reader's  Digest  for  May  has  a  story 
with  a  moral  for  doctors.  The  writer  told  of 
riding  with  a  man  who  on  a  former  trip  had 
kept  her  in  a  state  of  panic  by  his  reckless 
driving.  On  the  second  trip,  he  amazed  her 
by  driving  carefully,  giving  the  right  of  way 
to  other  drivers  and  to  pedestrians,  and  re- 
ceiving in  return  evidences  of  cordiality  on 
every  hand.  When  asked  for  an  explanation, 
he  told  her  that  his  change  in  driving  habits 
was  a  hang-over  of  the  presidential  cam- 
paign. While  he  had  Eisenhower-Nixon 
stickers  on  his  car,  he  felt  that  it  would  not 
be  good  policy  to  provoke  the  wrath  of  other 
drivers  and  pedestrians  lest  they  get  mad  at 
his  candidates  and  vote  against  them.  There- 
fore, he  let  others  have  the  right  of  way, 
smiling  and  waving  at  them  as  he  stopped  or 
slowed  down.  The  reaction  was  so  gratifying 
that  he  had  kept  up  the  practice  ever  since. 

The  elementary  rule  of  human  nature 
which  was  discovered  by  this  Eisenhower 
supporter  should  be  well  understood  by  doc- 
tors, whose  cars  bear  emblems  which  mark 
them  plainly  as  members  of  the  medical  pro- 
fession. Their  conduct  while  driving — 
whether  rude  and  rash  or  courteous  and 
careful — can  influence  the  thinking  of  many 
people  about  the  profession  as  a  whole.  Phy- 
sicians who  consistently  practice  courtesy 
while  driving  not  only  contribute  to  their 
own  safety,  but  also  help  to  increase  the  pub- 
lic's respect  for  the  medical  profession. 
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QUEEN  ELIZABETH  II 

The  coronation  of  young  Elizabeth  on  June 
2  claimed  the  attention  and  interest  of  the 
•whole  world.  Since  the  Queen  is  a  patron 
of  the  British  Medical  Association,  it  was 
quite  fitting  that  the  B)ifish  Medical  Jour- 
nal for  Saturday,  May  30,  was  issued  "In 
commemoration  of  the  coronation  of  Her  Ma- 
jesty Queen  Elizabeth  II."  The  three  leading 
articles  were  "Medicine  in  the  Time  of  Queen 
Elizabeth  I,"  "Medicine  and  the  Crown,"  and 
"Medical  and  Scientific  Exploits  of  King 
James  IV  of  Scotland."  The  finest  piece  of 
writing  in  the  whole  journal,  however,  was 
the  editorial  on  "The  Queen,"  which  said  in 
part : 

"With  all  her  loyal  subjects  the  doctors  of 
Britain  pa\'  homage  to  their  Queen  at  this 
supreme  moment  of  her  coronation  at  the 
heart  of  the  British  Commonwealth  of  Na- 
tions in  the  Abbey  of  Saint  Peter.  Like  the 
Tudor  Queen  Elizabeth,  she  has  come  to  the 
throne  in  a  time  of  trouble  and  anxiety.  But 
never  in  our  history  has  a  Queen  ascended 
the  throne  so  secure  in  the  affections  of  her 
subjects  .   .  .  The  Crown  has  become  a  sym- 
bol of  steadfastness  and   stability,   a   force 
that  keeps  Britons  united  in  the  presence  of 
jarring  sects  and  conflicting  opinions,  a  fo- 
cus of  allegiance  and  loyalty  for  peoples  of 
diverse  origins  and  beliefs.  The  smallest  vil- 
lage now  vies  with  the  largest  city  in  paying 
homage  to  our  Queen  with   pageantry  and 
bunting,  and  a  gaiety  that  shows  that  Eng- 
land  has   not   forgotten   her   appellation    of 
merry.  And  beneath  all  those  emotions  which 
'     cluster   round   the   conception   of   monarchy 
!    there  is  a  deep  affection  for  the  person  of  the 
■    Queen  as  a  young  mother  who  in  her  family 
'•    life  represents  something  we  like  to  think  of 
•    as  the  enduring  stuff  in  the  British  wav  of 
k    life." 


DIGNITY  OR  COMFORT? 

An  editorial  in  the  May  issue  of  the 
Jcnimal  of  the  Medical  Association  of  Geor- 
gia complains  of  the  increasing  number  of 
physicians  who,  in  the  opinion  of  the  editor, 
sacrifice  their  professional  dignity  for  the 
sake  of  comfort  in  hot  weather.  Quoth  the 
writer : 

The  Medical  Profession  has  long  held  a  lofty 
and   enviable   position   as   one   of  the   most   re- 


spected and  dignified  of  all  professions.  Cer- 
tainly, the  making  of  hospital  rounds  and  house 
calls  in  slacks  and  sports  shirts  with  open  neck, 
short  sleeves,  and  without  necktie  detracts 
greatly  from  the  dignity  not  only  of  the  physi- 
cian but  of  the  profession  as  a  whole.  Picture 
Sir  William  Osier  in  such  raiment! 

The  familiar  Latin  quotation  to  the  effect 
that  the  question  of  tastes  is  not  debatable 
applies  to  clothing  as  well  as  to  food.  No 
doubt  many  I'espectable  and  respected  phy- 
cians  feel  that,  aside  from  the  greater  com- 
fort, a  clean,  fresh  sport  shirt  is  almost  as 
pleasing  to  the  eye  as  is  a  wilted  linen  col- 
lar, a  tie  with  the  grease  spot  that  inevitably 
forms  at  the  knot  after  a  day  or  two's  wear 
in  hot  weather,  and  a  face  dripping  with 
sweat. 

As  to  the  clinching  argument — "Picture 
Sir  William  Osier  in  such  raiment!" — those 
who  read  Dr.  J.  M.  T.  Finney's  autobiogra- 
phy may  recall  that  Finney  spoke  of  Osier  as 
"attired  as  usual  in  frock  coat,  striped  trou- 
sers, top  hat  and  with  a  rose  in  his  button- 
hole."«i'  Most  of  the  pictures  of  Osier  in 
Cushing's  biography  show  him  thus  attired, 
and  also  carrying  a  cane.  This  Journal 
yields  to  none  in  admiration  of  Sir  William ; 
but  it  questions  whether,  if  he  were  living  to- 
day, he  would  not  be  guided  by  his  great 
common  sense  and  dress  as  comfortably  as 
present-day  fashions  now  mercifully  permit. 

1.    Finney,    J.    M.    T.:    A    Surgreon's    Life,    New    Vorli.    G.    P. 
Putnam's  Sons,  1940,  p.  95. 


MR.  JAMES  T.  BARNES  HONORED 

Since  Jim  Barnes  was  selected  as  the  ex- 
ecutive secretary  of  the  Medical  Society  of 
the  State  of  North  Carolina,  it  has  been 
noted  by  many  that  he  has  grown  steadily 
in  wisdom  and  in  stature.  His  many  friends 
will  be  gratified,  but  not  at  all  surprised,  to 
learn  that  at  the  meeting  of  the  Board  of 
Trustees  of  the  American  Medical  Associa- 
tion in  New  York  last  month,  Mr.  Barnes  was 
elected  to  membership  on  the  Public  Rela- 
tions Advisory  Committee  of  the  A.M. A. 
This  honor  is  well  deserved,  and  is  testimony 
to  the  grasp  upon  medical  affairs  that  Mr. 
Barnes  has  achieved. 
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COMMITTEE  ON  ANESTHESIA 
MORTALITY* 

_  Organization  and  Objectives 

The  introduction  of  surgical  anesthesia 
more  than  a  century  ago  was  admittedly  one 
of  the  greatest  blessings  ever  bestowed  upon 
mankind.  Yet  shortly  after  this  discovery  it 
became  apparent  that  drugs  used  to  relieve 
pain  were  also  capable  of  producing  death. 
This  fact  has  not  limited  the  use  of  anesthe- 
sia, but  has  stimulated  a  constant  search  for 
better  anesthetic  agents  and  techniques  in 
order  that  eventually  the  hazards  of  adminis- 
tering drugs  designed  to  abolish  pain  will 
reach  an  irreducible  minimum. 

All  physicians  have  at  one  time  or  another 
been  present  at  the  scene  of,  or  have  heard 
first-hand  reports  of  tradegies  associated 
with  anesthesia.  In  spite  of  this,  only  rarely 
are  the  errors  involved  fully  recognized  and 
the  exact  mechanism  of  death  accurately  de- 
termined. Autopsies  infi'equently  yield  a  sat- 
isfactory explanation.  Many  questions  still 
remain  unanswered  following  most  of  these 
accidents.  What  part  did  the  premedication 
play?  Were  the  anesthetic  agents  and  tech- 
niques properly  chosen?  Was  the  patient 
properly  oxygenated?  When  the  patient's 
condition  became  worse,  were  the  facilities 
adequate  for  the  emergency,  and  were  they 
properly  used?  Did  the  patient  die  from  the 
effects  of  drugs  used  in  I'esuscitation?  What 
part  did  postanesthetic  depression  play  in 
this  death?  Was  death  due  to  the  anesthetic 
drug  or  to  the  person  administering  the 
drug?  Was  this  death  preventable,  and  if  so 
by  what  methods? 

Obviously,  not  all  of  these  question  can 
ever  be  fully  answered,  but  it  is  felt  that  a 
detailed  study  will  yield  information  which 
will  give  us  an  idea  of  the  frequency  of  these 
tragedies  and  suggest  steps  to  be  taken  to 
prevent  their  future  occurrence.  If  one  death 


The  committee  is  composed  of  the  following  mem- 
bers: David  A.  Davis,  M.D.,  Chairman,  Chapel  Hill; 
Howard  H.  Bradshaw,  M.D.,  Winston-Salem;  J. 
Deryl  Hart,  M.D.,  Durham;  Joseph  S.  Hiatt,  M.D., 
Southern  Pines;  Frank  R.  Lock,  M.D.,  Winston- 
Salem;  Myron  P.  Rudolph,  M.D.,  Raleigh;  John  C. 
Reece,  M.D.,  Morganton;  C.  Ronald  Stephen,  M.D., 
Durham;  Roscoe  L.  Wall,  M.D.,  Winston-Salem;  Na- 
than A.  Womack,  M.D.,  Chapel  Hill. 


*The  name  of  this  organization  lias  been  clianged  to  Anes- 
tliesia  Study  Commission. 


can  be  prevented  by  such  a  study,  the  effort 
involved  will  not  have  been  wasted. 

Organization 
With  such  ideas  in  mind,  a  committee 
from  the  North  Carolina  Society  of  Anesthe- 
siologists was  instructed  to  investigate  ways 
and  means  of  establishing  a  group  which 
might  study  accidents  involving  anesthesia, 
render  opinions  on  the  principal  factors  im- 
plicated, and  offer  suggestions  which  might 
prevent  their  subsequent  occurrence.  The 
Committee  on  Maternal  Welfare  of  the  Med- 
ical Society  of  the  State  of  North  Carolina 
offered  a  program  of  action  which  had  dem- 
onstrated its  usefulness  and  efficiency  for 
several  years,  and  with  which  most  of  the 
physicians  and  hospitals  of  this  state  are 
familiar.  Accordingly,  recommendations 
were  submitted  to  the  Executive  Council  and 
House  of  Delegates  of  the  Medical  Society 
of  the  State  of  North  Carolina  proposing  the 
establishment  of  a  Committee  on  Anesthesia 
Mortality.  This  committee  was  to  be  com- 
posed of  physicians  in  the  state  engaged  in 
the  practice  of  anesthesiology,  surgery,  med- 
icine, obstetrics,  pathology,  and  preventive 
medicine ;  and  would  follow  the  basic  pat- 
terns of  fact-finding  already  established  by 
the  Committee  on  Maternal  Welfare.  These 
recommendations  were  approved  by  the  Ex- 
ecutive Council  and  the  House  of  Delegates; 
and  the  Committee  on  Anesthesia  Mortality 
was  officially  established  by  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  at  the 
annual  meeting  in  Pinehurst,  on  May  11, 
1953.  This  committee  is  now  setting  up  a 
plan  of  action. 

Objective 

It  is  the  aim  of  the  Committee  on  Anesthe- 
sia Mortality  to  investigate  deaths  in  this 
state  occurring  during  the  course  of  anes- 
thesia or  within  the  recovery  period  from 
anesthesia.  To  be  included  are  accidents  re- 
sulting from  general,  local,  or  spinal  anes- 
thesia which  may  occur  in  the  hospital,  of- 
fice or  home.  Through  the  cooperation  of  the 
State  Board  of  Health,  reports  of  deaths  in 
which  anesthesia  may  be  implicated  will  be 
forwarded  to  this  committee.  Then  question- 
naires will  be  sent  out  to  the  physicians  con- 
cerned, with  the  hope  that  their  cooperation 
will  be  forthcoming.  If  the  response  to  the 
Committee  on  Maternal  Welfare  is  any  indi- 
cation, we  know  that  doctors  will  be  anxious 
to  cooperate  and  profit  by  the  findings. 
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It  is  to  be  strongly  emphasized  that  all 
data  collected  will  be  studied  anonymously, 
and  all  names  will  be  removed  from  the  rec- 
ords, which  will  be  kept  for  statistical  pur- 
poses. This  committee  exists  for  the  sole  pur- 
pose of  attempting  to  improve  the  standards 
of  anesthesia  in  this  state,  and  no  person  or 
group  of  persons  will  ever  be  singled  out  for 
condemnation  or  rebuke.  The  work  of  this 
committee  can  be  valuable  only  if  the  com- 
plete cooperation  of  all  parties  concerned  is 
secured.  Any  suggestions  toward  the  im- 
provement of  its  efforts  would  be  most  wel- 
come. The  committee  wishes  every  physician, 
nurse,  and  hospital  administrator  in  this 
state  to  feel  that  this  program  is  being  con- 
ducted for  the  benefit  of  their  patients. 

It  is  the  desire  of  this  committee  that  from 
time  to  time  there  be  published  in  the  North 
Carolina  Medical  Journal  a  short  presen- 
tation and  discussion  of  problems  which  arise 
in  anesthesia.  To  this  end,  case  reports  from 
the  committee's  files  may  be  utilized.  It  is 
hoped  that  physicians  throughout  the  state 
will  refer  to  the  committee  any  unusual  cases 
or  problems  on  which  they  would  like  a  more 
or  less  authoritative  opinion.  Problems  which 
do  not  end  fatally  make  just  as  valuable  ma- 
terial for  discussion  as  those  which  result  in 
deaths. 

The  committee  wishes  to  express  its  thanks 
to  all  members  of  the  Medical  Society  of  the 
State  of  North  Carolina  for  its  formation  and 
assistance,  and  hopes  that  it  may  benefit  in 
some  small  way  all  of  the  physicians  and  pa- 
tients of  the  state. 

Committee  on  Anesthesia  Mortality 
DAVID  A.  DAVIS,  M.D.,  Chairman 


BULLETIN  BOARD 


News  Notes  from  the  Duke  University 
School  of  Medicine 

A  special  two-day  forum  on  the  most  recent  ad- 
vances in  anesthesia  opened  Duke  University  Medi- 
cal School's  annual  postgraduate  course  in  medicine 
here,  June  22.  The  special  program  was  designed  to 
demonstrate  the  practical  handling  of  patients  who 
need  anesthesia. 

Guest  lecturers  were  Dr.  Howard  M.  Ausherman, 
chief  of  anesthesia.  Veterans  Hospital,  Durham,  and 
assistant  professor  of  anesthesiology  at  Duke;  and 
Dr.  David  A.  Davis,  professor  of  anesthesiology  at 
the  University  of  North  Carolina  Medical  School. 

Dr.  C.  R.  Stephen,  professor  of  anesthesiology  at 
Duke,  and  Dr.  Ruth  C.  Martin  and  Dr.  William  K. 
Nowill,  assistant  professors  of  anesthesiology  at 
Duke,  also  addressed  the  forum.  The  anesthesia 
program  also  included  round-table  discussions. 

Duke  medical  faculty  speakers  at  Wednesday  and 
Thursday  medical  sessions  were  Dr.  Philip  Handler, 
professor  of  biochemistry  and  nutrition;  Dr.  Jack 
D.  Myers  and  Dr.  R.  Wayne  Rundles,  associate  pro- 
fessors of  medicine;  Dr.  Nicholson  and  Dr.  Oscar 
Hansen-Pruss,  professors  of  medicine;  and  Dr. 
Barnes  Woodhall,  professor  of  neurosurgery. 

*  *         :1s 

Three  Duke  University  physicists  are  the  authors 
of  "Microwave  Spectroscopy,"  the  first  book  ever 
written  in  a  new  and  fast  growing  branch  of  science. 

The  development  of  microwave  spectroscopy  has 
taken  place  almost  entirely  since  World  War  II,  and 
the  Duke  Microwave  and  Radiofrequency  Labora- 
tory has  played  a  pioneer  role  in  the  emergence  of 
this  new  field. 

The  new  book  provides  up-to-date  theory,  experi- 
mental techniques,  and  applications  of  the  latest 
methods  in  investigating  molecular  structures,  ef- 
fects of  nuclei  on  molecular  spectra  and  for  study 
of  nuclear  spins  and  moments. 

Authors  are  Dr.  Walter  Gordy,  professor  of  phy- 
sics and  director  of  the  Microwave  and  Radiofre- 
quency Laboratory  at  Duke,  and  two  former  re- 
search associates.  Dr.  William  V.  Smith  and  Dr. 
Ralph  Trambarulo.  Dr.  Smith  has  recently  joined 
the  faculty  of  the  University  of  Delaware  and  Dr. 
Trambarulo  the  staff  of  Pennsylvania  State  College. 


First  Intramuscular  Digitoxin  Introduced 

The  first  intramuscular  digitoxin  for  safe  pre- 
dictable digitalization,  called  Digitaline  Nativelle 
Intrainusciilar,  has  been  introduced  by  Varick 
Pharmacal  Company,  a  division  of  E.  Fougera  & 
Company,  Inc.  Digitaline  Nativelle  in  tablet  form 
and  as  an  intravenous  solution  has  been  utilized  by 
physicians  for  many  years. 

The  company,  pioneers  in  the  isolation  of  digi- 
toxin, announced  that  the  new  intramuscular  form 
of  this  widely  used  cardiotonic  is  made  possible  by 
a  special  solvent  that  makes  unnecessary  the  high 
alcoholic  content  of  present  digitoxin  parenteral 
solutions  which  often  give  rise  to  pain  and  irritation 
upon  injection. 

Digitaline  Nativelle  Intramuscular  is  supplied  in 
1  and  2  cc.  ampules,  in  boxes  of  6  and  50.  Each  cc. 
provides  0.2  mg.  of  the  oral  preparation,  providing 
an  easy  dose  for  dose  switchover  to  oral  medication. 


Almost  $500,000  in  March  of  Dimes  grants  have 
enabled  Duke  scientists  to  carry  on  the  fight  against 
polio  during  the  last  15  years. 

In  a  joint  announcement  of  a  new  $24,560  grant, 
Duke  President  Hollis  Edens  and  Basil  O'Connor, 
president  of  the  National  Foundation  for  Infantile 
Paralysis,  revealed  that  NFIP  has  appropriated 
$498,541  for  research  and  professional  education  at 
Duke  since  1938. 

The  new  grant  will  be  used  to  continue  production 
of  teaching  films,  under  the  direction  of  Dr.  Joseph 
E.  Markee,  chairman  of  the  Anatomy  Department 
at  Duke  and  a  pioneer  in  the  field  of  visual  aids  in 
education. 

Some  of  the  films  will  include  modified  animated 
drawings  and  models  to  illustrate  the  attachment 
of  muscles  to  bones  and  joints  and  their  relation  to 
joint  movements.  Certain  muscle  movements,  such 
as  in  the  foot,  will  be  depicted  by  photographing 
the  moving  image  as  it  appears  on  a  fluoroscopic 
screen. 
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Board  of  Medical  Examiners  of  the 
State  of  North  Carolina 

The  Board  of  Medical  Examiners  will  meet  Au- 
gust 1,  1953,  at  Blowing  Rock,  North  Carolina,  at 
which  time  applicants  for  licensure  by  endorsement 
of  credentials  will  be  interviewed. 


North  Carolina  Heart  Association 

The  North  Carolina  Heart  Association  announces 
the  availability  of  a  new  publication  of  particular 
interest  to  general  practitioners,  cardiologists,  med- 
ical students,  and  interns  throughout  the  state.  This 
is  a  completely  revised  and  greatly  expanded  edi- 
tion of  a  unique  medical  handbook,  "Nomenclature 
and  Criteria  for  Diagnosis  of  Diseases  of  the  Heart 
and  Blood  Vessels,"  which  has  been  prepared  by  the 
New  York  Heart  Association  and  is  now  being  dis- 
tributed by  the  American  Heart  Association  and  its 
affiliates. 

The  illustrated  handbook  is  intended  primarily  to 
clarify  and  standardize  the  language  used  by  the 
medical  profession  in  diagnosing  cardiovascular  dis- 
eases. By  enabling  physicians  to  record  their  find- 
ings more  precisely,  it  assists  them  in  communicat- 
ing vital  information  to  other  physicians  or  to  hos- 
pital or  clinic  personnel  who  cooperate  in  the  man- 
agement of  the  patient. 

"Nomenclature  and  Criteria,"  which  was  first 
published  in  1929,  has  come  to  be  accepted  as  the 
standard  work  in  its  field.  For  the  first  time  the 
handbook  includes  a  section  on  diseases  of  the  per- 
ipheral vessels.  Extensive  revisions  have  been  made 
and  new  material  added  to  the  sections  on  x-ray  and 
electrocardiography  to  conform  with  recent  ad- 
vances. The  criteria  for  the  diagnosis  of  rheumatic 
fever,  an  important  cause  of  heart  disease,  have 
been  amplified  and  made  more  exacting,  and  the 
criteria  for  diagnosis  of  congenital  abnormalities 
have  been  expanded. 

The  new  edition  also  contains  a  revised  Chart  on 
Functional  Capacity  and  Therapeutic  Classification 
to  help  the  physician  prescribe  the  amount  of  physi- 
cal activity  he  feels  the  patient  may  perform. 

"Nomenclature  and  Criteria"  may  be  purchased 
through  heart  associations  or  book  stores  at  $4.95  a 
copy.  For  additional  information  wiite  to  the  North 
Carolina  Heart  Association,  Miller  Hall,  Chapel  Hill, 
North  Carolina. 


Durham-Orange  County  Medical  Society 

The  regular  bi-monthly  meeting  of  the  Durham- 
Orange  County  Medical  Society  was  held  Wednesday 
night,  June  10,  at  the  Hope  Valley  Country  Club  in 
Durham. 

Dinner  preceded  the  program.  John  Anderson, 
Raleigh  attorney  who  serves  as  legal  counsel  for 
the  State  Medical  Society,  was  the  speaker.  He  dis- 
cussed bills  of  medical  interest  which  were  present- 
ed to  the  1953  General  Assembly.  A  business  meet- 
ing followed  Mr.  Anderson's  talk.  Dr.  Fred  Patter- 
son of  Chapel  Hill,  president,  presided. 


News  Notes 

Dr.    Clarence    M.    McMurray    has    announced    the 
opening  of  offices  for  the  practice  of  internal  medi- 
cine in  the  Professional  Building,  Shelby. 
*     *     * 

Dr.  A.  J.  Tannenbaum,  diplomate  American  Board 
of  Internal  Medicine,  has  announced  the  association 
of  Dr.  Benjamin  Vatz  in  the  practice  of  internal 
medicine,  at  their  new  offices,  1001  North  Elm 
Street,  Greensboro. 


Edgecombe-Nash  Medical  Society 

The  Edgecombe-Nash  Medical  Society  held  its 
regular  monthly  meeting  in  Rocky  Mount,  June  10. 
Dr.  C.  W.  Bailey,  in  charge  of  the  scientific  pro- 
gram, presented  as  speaker,  Dr.  Banks  Anderson, 
professor  of  ophthalmology  at  Duke  University. 


American  Medical  Associatio'n 

The  House  of  Delegates  of  the  American  Medical 
Association,  in  session  at  the  Waldorf-Astoria  Hotel 
during  the  One  Hundred  and  Second  Annual  Meet- 
ing of  the  A.M. A.  in  New  York  City,  took  important 
policy  actions  on  veterans'  medical  care,  medical 
ethics,  osteopathy,  intern  training,  and  a  wide  vari- 
ety of  subjects  ranging  from  medical  education  to 
public  relations. 

The  House  also  named  Dr.  Walter  B.  Martin  of 
Norfolk,  Virginia,  as  president-elect  of  the  Ameri- 
can Medical  Association  for  the  coming  year.  Dr. 
Martin  will  become  president  at  the  June,  1954, 
meeting  in  San  Francisco,  succeeding  Dr.  Edward 
J.  McCormick  of  Toledo,  Ohio,  who  took  office  at  a 
special  inaugural  session  of  the  House  of  Delegates 
in  the  Hotel  Commodore  during  the  New  York 
meeting. 

Giving  unanimous  approval  to  a  recommendation 
from  its  Reference  Committee  on  Insurance  and 
Medical  Service,  submitted  as  a  substitute  for  eight 
different  resolutions  concerning  the  treatment  of 
non-service-connected  disabilities  by  the  Veterans 
Administration,  the  House  adopted  the  policy  that 
such  treatment  should  be  discontinued  except  in 
cases  involving  tuberculosis  or  psychiatric  or  neuro- 
logical disorders. 

In  taking  this  action,  the  House  reaffirmed  and 
adopted  the  recommendation  originally  pi'esented 
at  the  Denver  Meeting  last  December  by  the  Special 
Committee  on   Federal   Medical    Services. 

The  reference  committee  report  adopted  by  the 
House  expressed  complete  accord  with  the  present 
program  of  hospital  and  medical  care  for  veterans 
with  service-connected  disabilities,  and  also  included 
this  statement: 

"It  is  the  belief  of  your  committee  that  the  medi- 
cal profession  must  concern  itself,  not  with  the  num- 
bers of  'chiselcrs'  in  Veterans  Administration  hos- 
pitals nor  with  the  efficacy  of  the  Veterans  Admin- 
istration in  the  administration  of  enabling  legisla- 
tion, but  rather  with  the  broad  question  of  whether 
such  legislation  is  sound,  whether  the  federal  gov- 
ernment should  continue  to  engage  in  a  gigantic 
medical  care  program  in  competition  with  private 
medical  institutions  and  whether  the  ever-increasing 
cost  of  such  a  program  is  a  proper  burden  to  im- 
pose on  the  taxpayers  of  the  country.  A  considera- 
tion of  this  problem  must  of  course  be  predicated 
upon  a  concern  for  the  health  of  the  entire  popula- 
tion and  not  just  a  particular  segment." 

Eleven  resolutions  dealing  with  publicity  regard- 
ing unethical  conduct  of  physicians  were  brought 
before  the  House  as  a  result  of  recent  newspaper 
and  magazine  articles  reporting  statements  attri- 
buted to  an  official  spokesman  of  an  allied  medical 
organization.  The  House  adopted  a  committee  report 
which  recommended  no  action  on  the  11  resolutions, 
but  which  reaffirmed  the  supremacy  of  the  A.M. A. 
code  of  ethics  and  urged  that  the  Judicial  Council 
study  suggested  revisions  concerning  methods  of 
billing. 
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The  report  also  urged  that  the  American  Medical 
Association  continue  to  inform  its  members  and  the 
public  of  its  stand  on  matters  pertaining  to  abuses 
and  evils  in  the  practice  of  medicine. 

Most  controversial  issue  brought  before  the  House 
at  the  New  York  meeting  proved  to  be  the  question 
of  immediate  or  deferred  action  on  the  repoi't  of  the 
Committee  for  the  Study  of  Relations  Between  Os- 
teopathy and  Medicine.  The  House,  after  two  hours 
of  vigorous,  spirited  debate,  adopted  the  majority 
report  of  the  Reference  Committee  on  Miscellaneous 
Business,  postponing  action  until  the  June,  1954, 
meeting  and  allowing  further  study  by  the  delegates 
and  the  state  associations. 

Five  resolutions  came  before  the  House  with  re- 
gard to  the  Essentials  of  an  Approved  Internship, 
which  were  adopted  at  the  December,  1952,  meet- 
ing. The  Reference  Committee  on  Medical  Education 
and  Hospitals  recommended  a  substitute  resolution 
which  was  adopted  by  the  House  after  considerable 
discussion.  The  action  abolishes  the  rule  whereby 
approval  may  be  withdrawn  from  an  internship  pro- 
gram which  for  two  consecutive  years  fails  to  ob- 
tain at  least  two-thirds  of  its  slated  complement  of 
interns.  The  resolution  also  calls  for  further  study 
of  the  Essentials  by  a  committee  appointed  by  the 
Speaker  of  the  House,  at  least  half  of  whom  are 
doctors  in  private  practice  not  connected  with  medi- 
cal schools  or  affiliated  hospitals. 

Highlights  of  the  opening  day  session  of  the 
House  were  addresses  by  Dr.  Louis  H.  Bauer,  who 
delivered  his  term-end  report  as  retiring  president; 
Dr.  Edward  J.  McCormick,  who  spoke  on  that  day 
as  president-elect,  and  Mrs.  Oveta  Gulp  Hobby, 
United  States  Secretary  of  Health,  Education  and 
Welfare,  and  selection  of  the  winner  of  the  1953 
Distinguished  Service  Award. 

The  1953  Distinguished  Service  Award  was  voted 
to  Dr.  Alfred  Blalock  of  Baltimore  for  his  outstand- 
ing work  in  vascular  surgery  and  his  part  in  the 
development  of  the  so-called  "blue  baby"  operation. 
Dr.  Blalock,  chief  surgeon  at  Johns  Hopkins  Hos- 
pital and  professor  of  surgery  at  Johns  Hopkins 
University  School  of  Medicine,  received  the  award 
during  ceremonies  preceding  the  presidential  in- 
auguration Thursday  night,  June  2. 

In  addition  to  the  selection  of  Dr.  Martin  as  presi- 
dent-elect, the  House  also  elected  Dr.  Carl  H.  Gel- 
lenthien  of  Valmora,  New  Mexico,  to  the  office  of 
vice  president.  He  succeeds  Dr.  Leo  F.  Schiff  of 
Plattsburgh,  New  York. 

Re-elected  to  office  were: 

Dr.  George  F.  Lull,  Chicago,  secretary  and  gen- 
eral manager;  Dr.  J.  J.  Moore,  Chicago,  treasurer; 
Dr.  James  R.  Reuling,  Bayside,  New  York,  speaker 
of  the  House  of  Delegates;  Dr.  E.  Vincent  Askey, 
Los  Angeles,  vice  speaker  of  the  House;  Dr.  Edwin 
S.  Hamilton,  Kankakee,  Illinois,  and  Dr.  Gunnar 
Gundersen,  LaCrosse,  Wisconsin,  as  member  of  the 
Board  of  Trustees. 

The  House  elected  Dr.  Julian  P.  Price  of  Florence, 
South  Carolina,  to  fill  Dr.  Martin's  unexpired  tertn 
on  the  Board  of  Trustees. 


American  College  of  Chest  Physicians 

The  nineteenth  annual  meeting  of  the  American 
College  of  Chest  Physicians,  held  at  the  Hotel  New 
Yorker,  New  York  City,  May  28-31,  surpassed  all 
previous  College  records  for  attendance  at  both  the 
scientific  sessions  and  social  functions.  Approxi- 
mately 1,500  registered,  including  1,200  members 
and  guest  physicians,  and  300  non-physician  guests. 

The  following  officers  were  elected  for  the  year 
1953-1954: 

President,  Alvis  E.  Greer,  Houston,  Texas;  Presi- 
dent-Elect,   William   A.   Hudson,   Detroit,   Michigan; 


First  Vice  President,  James  H.  Stygall,  Indianap- 
olis, Indiana;  Second  Vice  President,  Herman  J. 
Moersch,  Rochester,  Minnesota;  Treasurer,  Charles 
K.  Petter,  Waukegan,  Illinois;  Assistant  Treasurer, 
Albert  H.  Andrews,  Jr.,  Chicago,  Illinois;  Chairman, 
Board  of  Regents,  Donald  R.  McKay,  Buffalo,  New 
York;  Historian,  Carl  C.  Aven,  Atlanta,  Georgia. 

Dr.  George  Curtis  Crump,  Asheville,  was  re- 
elected Governor  of  the  College  for  North  Carolina. 

The  next  annual  meeting  will  be  held  in  San 
Francisco,  California,  June  17-20,  1954. 


Oak  Ridge  Institute  of  Nuclear  Studies 

The  Special  Training  Division  of  the  Oak  Ridge 
Institute  of  Nuclear  Studies  has  scheduled  an  ad- 
vanced course  covering  the  clinical  applications  of 
radioisotopes  to  be  held  from  September  14-25, 
1953.  This  advanced  course,  part  of  the  continuing 
series  offered  by  the  Institute,  is  the  second  to  be 
concerned  with  the  medical  uses  of  isotopes.  The 
first  was  given  in  March,  1951. 

Participation  will  be  limited  essentially  to  those 
physicians  who  have  had  clinical  experience  with 
radioisotopes. 

Subjects  to  be  discussed  in  the  course  include 
tumor  localization,  circulatory  volumes  and  outputs, 
fluid  and  electrolyte  spaces,  therapy  of  blood  dis- 
eases, theory  of  radiation  dosimetry,  i-adioactivity 
measurement,  gold-198  and  other  colloids,  intersti- 
tial and  surface  applications,  teletherapy,  iodine-131 
in  diagnosis  and  therapy,  and  external  counting. 

The  course  will  consist  of  lectures,  clinics,  and  ex- 
hibits of  equipment.  Speakers  have  been  selected 
from  among  the  leaders  in  the  specific  fields  of 
interest. 

Additional  information  and  application  blanks 
may  be  obtained  from  the  Special  Training  Division 
of  the  Institute,  P.  O.  Box  117,  Oak  Ridge,  Ten- 
nessee. 
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New  Lilly  Products 

New  additions  to  the  product  list  of  Eli  Lilly  and 
Company  are  Ampoules  Distreptocin  Sulfate.  Am- 
poules No.  651  contain  1  Gm.  and  Ampoules  No. 
655,  5  Gm. 

Distreptocin  is  a  mixture  of  equal  parts  of  strep- 
tomycin and  dihydrostreptomycin  base,  as  the  sul- 
fates. It  appears  to  have  a  distinct  advantage  over 
either  streptomycin  or  dihydrostreptomycin  alone, 
because  the  incidence  of  damage  to  the  vestibular  or 
auditory  branch  of  the  eighth  cranial  nerve  is  much 
less.  As  with  streptomycin  and  dihydrostreptomycin, 
vestibular  and  auditory  dysfunctions  bear  a  relation- 
ship to  dosage  and  duration  of  treatment;  sufficiently 
large  doses  of  Distreptocin  given  over  a  prolonged 
period  may  produce  the  nerve  damage  mentioned. 

The  drug  is  packaged  in  the  dry  form  and  should 
be  reconstituted  for  use  with  Water  for  Injection, 
U.S. P.,  a  sterile  isotonic  saline  solution,  or  some 
other  suitable  solvent. 

Indications  are  identical  to  those  of  either  of  the 
individual  components  and  include  the  following: 
urinary  tract  infections  due  to  gram-negative  orga- 
nisms sensitive  to  streptomycin;  gonorrhea  which 
does  not  respond  to  penicillin  therapy;  tularemia; 
Hemophilus  influenzae  meningitis  and  pulmonary 
infections;  wound  infections  due  to  streptomycin- 
sensitive  organisms  (applied  topically)  ;  granuloma 
inguinale;  chancroid  infections  due  to  Hemophilus 
ducreyi  that  do  not  respond  to  sulfonamide  therapy, 
and  tuberculosis  (in  combination  with  PAS). 
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TUCKER  HOSPITAL,  Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting-  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  vi'ho  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

AND  Associates 


Catalog  on  Application 


TENNESSEE   VALLEY   MEDICAL   ASSEMBLY 

(Sponsored    by    the    Chattanooga-Hamilton    County 
Medical  Society) 

READ  HOUSE 
CHATTANOOGA,  TENNESSEE 

MONDAY,  SEPTEMBER  28,  and 
TUESDAY,   SEPTEMBER  29,    1953 

SPEAKERS 

Richard  B.   Cattell,   M.D Boston,   Mass. 

George  Crile,  Jr.,  M.D Cleveland,  Ohio 

Charles  W.   Mayo,   M.D Rochester,   Minn, 

Richard   W.    TeLinde,    M.D Baltimore,    Md. 

Philip  Thorek,   M.D.     Chicago,   111. 

Paul  D.  White,  M.D Boston,  Mass. 

Paul    Holbrook,   M.D Tucson,   Ariz. 

Robert  B.  Lowson,  M.D.-. Winston-Salem,  N.  C. 

John   B.  Youmans,   M.D Nashville,  Tennessee 

John   R.    Heller,  M.D Bethesda,   Md. 

V.  P.  Sydenstricker,  M.D Augusta,  Ga. 

H.    Earle  Conwell,   M.D Birmingham,  Ala. 

Mr.   Leo  Brown A.   M.   A. 

Requests  for  hotel  reservations  should  be  addressed 
to  Chattanoogans,  Inc.,  809  Broad  Street,  Chat- 
tanooga  2,  Tennessee. 

For  further  information  write:  Tennessee  Valley 
Medical  Assembly,  612  Medical  Arts  Building, 
Chattanooga   3,  Tennessee. 
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T«enty-Five  Years  of  Sex  Research  of  the 

National    Research    Council    Committee   for 
Research    in    Problems    of    Sex,    1922-1947. 
By   Sophie   D.  Aberle,   Member   of  the   Na- 
tional Science  Board  of  the  National  Science 
Foundation;    and    George    W.    Corner,    Car- 
negie Institute   of  Washington.   248   pages. 
Price,  $4.00.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1953. 
This   little   book   is   devoted   to   a   history    of   the 
Committee  for   Research  in   Problems   of   Sex  from 
its  organization  in  1922  to  1947.  Its  long  experience 
in  promoting  research  in  one  particular  field  makes 
it  a  model  for  other  committees  to  follow.  Problems 
of   organization,    obtaining    and    using    grants,    and 
publishing   reports   of   investigations   are   fully   dis- 
cussed. More  than  100  pages  of  the  book  are  devoted 
to  a  bibliography. 

The  book  would  be  of  value  chiefly  to  those  con- 
nected with  similar  committees  for  research. 


How    to    Prepare    for    Marriage.     By   John 
Douglas,  M.D.,  and  Elizabeth   Hardy,  R.N. 
135    pages.    Price,    $2.50.    130    West    42nd 
Street,  New  York  36,  N.  Y.:  Pageant  Press, 
1952. 
Many  books   have   been   published   upon   the   gen- 
eral theme  of  marriage  and  the  adjustments  which  a 
young  couple  must  or  should  make.  If  a  better  one 
has    been    written    than    this    little    volume,    it    has 
escaped   the  attention   of  this   reviewer.   The   physi- 
cian collaborator  in  the  book  rather  modestly  hides 
behind  the  pseudonym  of  John  Douglas,  M.D.  Evi- 
dently, however,  he  has  had  many  years  of  experi- 
ence in  counseling  young  couples,  and  his  experience 
is  summarized  in  the  16  chapters  of  the  book.  It  can 
be    heartily    recommended    as    a    very    sensible    and 
helpful  book  of  advice  for  the  prospective  bride  and 
groom. 


Pheochromocytoma  and  the  General  Prac- 
titioner. By  Joseph  L.  DeCourcy,  M.D.,  and 
Cornelius  B.  DeCourcy,  M.D.  165  pages. 
Cincinnati,   Ohio:   DeCourcy   Clinic,   1952. 

This  little  book  summarizes  quite  well  our  present 
knowledge  of  plieochromocytoma,  and  gives  detailed 
directions  for  establishing  a  diagnosis  by  a  Regitine 
test.  The  clinical  picture  is  also  given  so  clearly  that 
one  who  reads  the  book  should  know  when  to  sus- 
pect this  condition  in  patients  who  have  hyperten- 
sion. The  chapter  on  surgical  considerations  would 
be  of  interest  chiefly  to  surgeons. 

An  extensive  bibliography  of  361  references  is 
given  for  those  who  would  be  interested  in  a  de- 
tailed study  of  this  condition. 


BOOKS  RECEIVED 

Surgery  of  the  Pancreas.  By  Richard  B.  Cattell, 
M.D.,  Surgeon,  The  Lahey  Clinic,  New  England 
Baptist  Hospital,  New  England  Deaconess  Hospital; 
and  Kenneth  W.  Warren,  M.D.,  Surgeon,  The  Lahey 
Clinic,  New  England  Baptist  Hospital.  374  pages, 
with  100  figures.  Price,  $10.00.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1953. 

The  Surgery  of  Infancy  and  Childhood.  Its  Prin- 
ciples and  Techniques.  By  Robert  E.  Gross,  M.D., 
D.Sc,  William  E.  Ladd,  Professor  of  Children's  Sur- 
gery,  The    Harvard    Medical    School,   and    Chief   of 


Surgical  Service,  The  Children's  Hospital,  Boston. 
1,000  pages,  with  1,488  illustrations.  Price,  $16.00. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1953. 

The  Physician  in  Atomic  Defense.  Atomic  Princi- 
ples, Biologic  Reaction  and  Organization  for  Medi- 
cal Defense.  By  Thad  P.  Scars,  M.D.,  F.A.C.P.  With 
a  Foreword  by  James  J.  Waring,  M.D.,  M.A.C.P. 
308  pages.  Price,  $6.00.  Chicago:  The  Y'ear  Book 
Publishers,   1953. 


seniemts 


INTERNIST,  37,  draft  priority  IV,  graduate 
of  University  of  Virginia,  board  certified, 
would  like  association  with  individual  or 
group.  Reply  0-CB,  Box  790,  Raleigh,  North 
Carolina. 


BOARD  QUALIFIED  INTERNIST,  thirty- 
four,  veteran.  Mayo  Clinic  trained  desires  lo- 
cation; associate  or  private  practice.  Address 
reply  to  O-JJC,  Box  790,  Raleigh,  North 
Carolina. 


FOR  SALE:  American  Electric  (Keleket) 
ENT  X-ray  unit,  complete  accessories.  Very 
simple  and  economical  to  operate.  Condition 
like  new.  Attractive  price.  Address  reply  to 
Dr.  E.  W.  Larkin,  Jr.,  P.  O.  Box  706,  Green- 
ville, N.  C. 


Unusual  Opportunity 

QUALIFIED  PSYCHIATRIST 
(Diplomate  Psychiatry  or  Board  Eligible) 

To  Direct  Private  Clinic  Team 

City  25,000  with  drawing  population  100,000 

Salary   range  from   $13,000-815,000 
per  Annum  with  Incentive  Factor 

Address  O-J.P.K.,  Box  790,  Raleigh,  N.  C. 
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American  College  of  Surgeons 

For  the  first  time  since  1914,  when  a  clinical  con- 
gress was  held  in  London,  England,  that  city  will 
be  host  to  a  sectional  meeting  of  the  American  Col- 
lege of  Surgeons  on  May  17  to  19,  1954.  This  meet- 
ing, Tield  at  the  invitation  of  leading  surgeons  of 
England,  many  of  them  honorary  fellows  of  the 
American  College  of  Surgeons,  is  arousing  wide  in- 
terest, and  it  is  anticipated  that  more  than  500  sur- 
geons from  Canada  and  the  United  States  will  at- 
tend. All  ethical  members  of  the  profession  are  in- 
vited to  participate  in  a  program  which,  from  all 
indications,  will  add  another  distinguished  chapter 
to  College  history. 

To  make  this  event  even  more  auspicious  as  well 
as  useful,  the  Association  of  Surgeons  of  Great 
Britain  and  Ireland  will  hold  its  meeting  immedi- 
ately preceding  these  dates,  in  Leeds,  May  13  to  15, 
and  the  International  Society  of  Surgery  in  Paris 
plans  special  sessions  immediately  after  the  London 
meeting.  Other  European  cities  too  are  planning 
special  features  for  interested  surgeons  from  other 
countries. 

Sir  Cecil  Wakeley,  president  of  the  Royal  College 
of  Surgeons  of  England,  is  honorary  chairman  of 
the  Committee  on  Arrangements,  and  honorary  sec- 
retary is  Mr.  A.  Lawrence  Abel,  F.R.C.S.,  London. 
Sir  William  Stewart  Duke-Elder,  Hon.  F.A.C.S..  Sir 
Gordon  Gordon-Taylor,  Hon.  F.A.C.S.,  Mr.  Lambert 
C.  Rogers,  F.R.C.S.,  F.A.C.S.,  Cardiff,  Galmorgan- 
shire,  Wales,  are  members  of  the  Committee  on 
Arrangements. 

To  make  this  event  even  more  valuable  to  visitors 
from  Canada  and  the  United  States,  special  pro- 
grams will  be  held  on  shipboard  en  route  to  the 
meeting. 

Dr.  H.  Prather  Saunders,  associate  director,  Amer- 
ican College  of  Surgeons,  collaborating  on  the  pro- 
gram with  the  London  Committee  on  Arrangements, 
reports  that  our  hosts  of  the  Royal  College  of  Sur- 
geons are  planning  not  only  an  imposing  series  of 
lectures,  but  also,  some  receptions  to  which  the 
visiting  surgeons  are  most  cordially  invited. 

More  than  11,000  surgeons,  other  physicians,  and 
guests  are  expected  to  attend  the  thirty-ninth  an- 
nual Clinical  Congress  of  the  American  College  of 
Surgeons,  the  nation's  largest  scientific  meeting 
primarily  concerned  with  surgery,  to  be  held  in  Chi- 
cago, October  5  through  9,  1953. 

Surgical  techniques  and  new  developments  in  sur- 
gery will  be  covered  in  this  notable  five-day  meet- 
ing.' The  program  will  include  formal  scientific 
papers,  panel  discussions,  symposia,  postgraduate 
courses,  surgical  forums,  medical  motion  pictures, 
cine'  clinics,  color  television  and  exhibits.  Head- 
quarters will  be  The  Conrad  Hilton  Hotel.  Dr. 
Thomas  C.  Douglass,  associate  professor  of  surgery, 
Northwestern  University  and  attending  surgeon, 
Passavant  Jlemorial  Hospital,  is  chairman  of  the 
Chicago  Committee  on  Arrangements. 

Dr.  Harold  L.  Foss,  president  of  the  American 
College  of  Surgeons  for  1953,  will  preside  at  the 
opening  evening  session  at  which  Dr.  Fred  W.  Ran- 
kin, Lexington,  Kentucky,  will  be  installed  as  presi- 
dent for  the  year  1954.  'Dr.  Evarts  A.  Graham,  St. 
Louis,  chairman  of  the  Board  of  Regents,  will  intro- 
duce special  guests,  and  Sir  James  Paterson  Ross, 
London,  England,  will  give  the  Eighth  Martin 
Memorial  Lecture,  entitled  "Science  and  Surgery.'" 

Dr.  Paul  R.  Hawley  of  Chicago  is  the  Director  of 
the  American  College  of  Surgeons. 


U.  S.  Department  of  Health, 
Education,  and  Welfare 

Public  Health  Service 

The  national  birth  total  continued  to  rise  during 
the  first  three  months  of  1953,  after  setting  a  new 
annual  record  of  3,889,000  registered  and  unregis- 
tered births  in  1952,  according  to  vital  statistics  es- 
timates released  recently  by  the  Public  Health  Serv- 
ice of  the  Department  of  Health,  Education,  and 
Welfare. 

Births  during  the  first  quarter  of  1953  were  run- 
ning about  29,000  ahead  of  the  same  period  last 
year,  an  increase  of  3  per  cent.  March  was  the  tenth 
consecutive  month  in  which  the  estimated  total 
births  topped  corresponding  monthly  figures  for  the 
previous  year. 

The  level  of  births  for  the  first  three  months  is 
at  an  annual  rate  of  25  live  births  per  1,000  popula- 
tion. This  is  slightly  higher  than  the  birth  rate  for 
the  first  quarter  of  1952. 

Since  the  end  of  World  War  II,  more  children  have 
been  born  every  year  than  in  any  wartime  or  prewar 
year.  From  2,858,000  of  registered  and  unregistered 
live  births  estimated  for  1945,  the  total  soared  to 
3,817,000  in  1947.  After  dropping  to  a  slightly  lower 
level  for  the  next  three  years,  birth  totals  reached 
a  new  high  in  1951  and  broke  the  record  again  in 
1952. 

Based  on  registered  births  alone,  58,000  more 
couples  had  a  first  child  in  1951  than  iii  1950,  ac- 
cording to  preliminary  estimates.  This  5  per  cent 
increase  in  first-born  children  was  largely  a  sequel 
to  the  marriage  upswing  that  began  in  June,  1950, 
at  the  start  of  the  Korean  War.  Births  of  second- 
born  children  increased  by  2  per  cent  over  1950. 

Births  of  third  children  increased  by  9  per  cent, 
and  of  fourth  children  by  13  per  cent.  These  in- 
creases continue  a  steady  rise  that  has  been  going 
on  since  the  end  of  World  War  II. 

Marriages  dropped  in  the  last  half  of  1951,  so  it 
is  likely  that  fewer  couples  had  their  first  child  in 
1952  than  the  previous  year.  But  since  total  births 
went  up,  it  probably  meant  a  further  rise  in  the 
births  of  second-born  or  later  children  during  1952. 

The  U.  S.  Public  Health  Service  Hospital  at  Fort 
Stanton,  New  Mexico,  has  stopped  admitting  pa- 
tients, the  Public  Health  Service,  Department  of 
Health,  Education,  and  Welfare,  has  announced.  The 
hospital,  a  tuberculosis  sanatorium,  will  be  closed 
as  soon  as  patients  now  being  treated  there  are 
transferred  to  other  Service  hospitals. 


Veterans  Administration 

Veterans  Administration  announces  the  appoint- 
ment of  Dr.  Wilton  Monroe  Fisher,  of  Atlanta, 
Georgia,  formerly  associate  professor  of  public 
health  and  preventive  medicine  at  Baylor  Univer- 
sity College  of  Medicine,  as  chief  of  the  residency 
and  internship  section,  research  and  education  serv- 
ice, in  the  Central  Office,  Washington,  D.  C. 

In  his  VA  assignment.  Dr.  Fisher  is  charged  with 
coordinating  and  supervising  residency  and  intern- 
ship programs  in  83  VA  hospitals  where  such  pro- 
grams have  been  approved.  In  these  activities  he 
deals  directly  with  Deans  Committees  of  cooperat- 
ing medical  schools  in  the  establishment  and  con- 
duct of  training  procedures. 

The  Deans  Committees  with  which  Dr.  Fisher 
deals  function  in  communities  where  medical  schools 
and  VA  hospitals  are  located  within  convenient  dis- 
tance of  one  another.  Through  these  committees  the 
nation's  Class-A  medical  schools  are  cooperating 
with  VA  hospitals  to  create  and  maintain  maximum 
professional  standards. 


1.  Dizziness  .  .  .  ntovcmciil  is 
within  the  head. 

2.  Objective  vertigo  .  .  .  the  environ- 
ment is  in  motion. 

3.  Siihjeetive  vertigo  .  .  .  the  patient 
himself  moves  in  space. 


TYPES  OF  VERTIGO: 

Their  symptomatic  relief  with  Dramamine® 


The  disagreeable  sensations  of  dizziness 
whicii  piiysicians  are  frequently  required  to 
explain  to  patients  have  been  described  by 
Simonton'  as  varying  from  a  slight  sensa- 
tion of  confusion  to  severe  vertigo. 

While  dizziness  or  giddiness  is  classified 
as  a  sensation  of  unsteadiness  with  a  feeling 
of  movement  within  the  head,  in  vertigo  the 
environment  seems  to  spin  (objective  ver- 
tigo) or  the  body  to  revolve  in  space  (sub- 
jective vertigo).  Labyrinthine  disturbances 
are  likely  to  cause  a  sensation  of  rotation. 
Among  the  more  common  causes  of  dizzi- 
ness or  vertigo,  this  author  lists :  Damage  to 
the  vestibular  nuclei  or  tracts  in  the  central 
nervous  system,  involvement  of  the  vestib- 
ular end  organs  by  disease  of  the  ear, 
Meniere's  disease,  toxicity  of  drugs,  ocular 


vertigo  from  sudden  diplopia,  visual  field 
defects,  looking  down  from  heights  and 
motion  sickness  due  to  hyperactive  laby- 
rinthine reaction  from  riding  in  vehicles. 
Dramamine  (brand  of  dimenhydrinate) 
has  proved  elTective  in  treating  many  of 
these  disturbances.  The  indications  for 
which  Dramamine  is  now  Council  accepted 
include:  Motion  sickness,  the  nausea  and 
vomiting  associated  with  pregnancy,  certain 
drugs,  electroshock  therapy  and  narcotiza- 
tion ;  vestibular  dysfunction  associated  with 
streptomycin  therapy;  the  \ertigo  of 
Meniere's  syndrome,  hypertensive  disease 
and  that  following  fenestration  procedures, 
labyrinthitis  and  radiation  sickness. 

1.  Simonton,  K.  M. :  The  Symptom  of  Dizziness,  Ari- 
zona Med.  6:1%  (Sept.)  1949. 
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WORLD  MEDICAL  ASSOCIATION 

You,  too,  have  a  place  in  the  World  Medical  Association 

What  affects  world  medicine  affects  you. 

This  is  your  only  voice  in  World  Medicine. 

a-S  a  (fW/Zro^ /^/yi/fm/^ . . .  you  will  benefit  because  . . . 

. . .  W.M.A.  promotes  closer  ties  among  43  medical  societies  with  700,000 
members. 

.  .  .  W.M.A.  represents  the  interest  of  the  medical  profession  at  the  World 
Health  Organization,  UNESCO,  International  Labor  Organization  and 
similar  groups  when  there  are  discussions  affecting  medical  practice. 
.  .  .  W.M.A.'s  surveys  on  "Postgraduate  Medical  Training,"  "Social  Secu- 
rity," "Pharmaceutical  Practice,"  and  "Hospital  Practice"  are  typical  of 
the  up-to-date  reports  made  available  to  you. 

ad'  a  ???a?we^  ty  ^/^e  a^wer/ 4e?e^/cei . . .  you  will  benefit  because . . . 

. .  .  W.M.A.  has  had  a  part  in  revising  regulations  that  would  affect  you 
if  you  are  captured  by  the  enemy.  Under  current  regulations  (in  contrast 
to  those  of  the  past)  you  will  be  protected,  respected  and  remunerated, 
with  the  same  allowance  as  the  corresponding  enemy  personnel. 

aJ  a  7^^/r^</ /^/yj/V/r/^i . . .  you  will  benefit  because . . . 

. .  .  W.M.A.  will  help  you  to  keep  in  touch  with  medical  progress  through- 
out the  world. 

a^fyf/y/^e?e  />  ^  ^(/o?/r/ . . .  you  will  benefit  because... 

.  .  .  W.M.A.  will  furnish  you  with  letters  of  introduction  to  the  secretaries 
of  the  National  Medical  Associations  in  any  countries  you  intend  to  visit. 
. .  .  W.M.A.  fosters  world  peace. 

W.M.A.  is  Approved  by  the  American  Medical  Association.  JOIN  NOW  I 

Dr.  Louis  H.  Bauer,  Secretary-Treasurer 

U.  S.  Committee,  Inc.,  World  Medical  Association 

2  East  103rd  Street,  New  York  29,  New  York 

I  desire  to  become  an  individual  member  of  the  World  Medical  Association,  United 
States  Committee,  Inc.,  and  enclose  check  for  S ,  my  subscription  as  a: 

Member  -$   10.00  a  year 

Life  Member  —  $.'500.00  (No  further  assessments) 

Sponsoring  Member  —  $100.00  or  more  per  year 


SIGNATURE, 
ADDRESS 


(Conlribulions  are  deductible  for  income  lax  purposes) 
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REHABILITATION  FOR  THE  ALCOHOLIC 


The  alcoholic's  chief  interest  is  the  next  drink 
even  though  he  is  physically  sick,  nervous,  appre- 
hensive and  badly  in  need  of  treatment. 

It  is  only  when  he  realizes  that  he  can  no 
longer  control  his  drinking  and  appeals  to  his 
family  physician  for  help  that  he  makes  the  first 
step  toward  recovery. 

Upon  refen-al  to  The  Keeley  Institute  for  spe- 
cialized treatment,  he  is  admitted  on  a  voluntary 
basis,    e\en    though    intoxicated.     With    pleasant 


techniques  and  individual  medical  care,  he  is  man- 
aged through  the  acute  stages  of  intoxication. 
After  the  craving  or  dependence  on  alcohol  is 
relieved,  self  confidence  is  progressively  restored. 
The  patient  is  encouraged  to  participate  in  group 
activities  and  recreation  on  the  spacious  Keeley 
grounds.  Unobtrusive  supen'ision  by  trained 
nurses  is  provided  as  needed. 

Re-education  on  alcohol  and  alcoholism  is  essen- 
tial as  therapy  is  aimed  at  physical  and  mental 
rehabilitation. 


THE 


INSTITUTE 


AA7  West  Washington  Street 


Greensboro.   North   Carolina 


Telephone  2-4413 


Registered   with   the   Council   on   Education   and    Hospitals   of   American    Medical    Association. 
Member   American   Hospital   Association,     Member    North   Carolina    Hospital   Association. 
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Only  a  doctor  can  best  specify 
the  scientific  requirements  for 
correct  sleeping  posture,  health- 
ful sleeping  comfort.  That's  why 
Sealy  enlisted  the  judgment  and 
skill  of  members  of  the  medical 
profession  itself  in  developing 
the  "world's  largest  selling  mat- 
tress designed  in  cooperation 
with  leading  Orthopedic  Surgeons"  ...  the  superb 
Sealy  Posturepedic  Mattress.  The  spine-on-a-Une 
supiiorf,  the  relaxing  resiliency  of  this  finer,  firmer 
mattress  merit  your  early  attention. 


SeiJ^ 


POSTUREPEDIC 

innerspring    mattress 


jiMJitiM.'Miii^/nTnr 


AlKIICAN 
MtDICAL 
ASSOChTION 


*To  acquaint  physicians  everywhere 
with  the  exclusive  feotures  of  this 
mattress,  Sealy  otters  a  special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Posturepedic  for  the  doc- 
tor's personal  use  only.  Now  doctors 
may  discover  for  themselves,  AT  SUB- 
STANTIAL SAVINGS,  the  superior 
support,  the  luxurious  comtort  of  the 
Sealy  Posturepedic.  See  coupon  below 
for   details. 

SEALY  Has  FREE  Reprints 

of  the  booklets  named  in  the  coupon 
below  and  will  be  happy  to  forward 
you  Quantities  for  use  in  your  office. 


SEALY  OF  THE  CAROLINAS 

Lexington,  North  Carolina 
Gentlemen:  Please  send  me 

without  charge: 

-Copies  of  "The  Orthopedic  Surgeon  Looks 

at  Your  Mattress''  j 

-Copies  of  "A  Surgeon  Looks  at  Your         i 

Child's  Mattress" 
-Please   send  free   information    on    profes- 
sional discount 


NAME    

ADDRESS  , 

CITY ZONE.. 


STATE.. 


(Jo/Npli/NC/ltS  of 


Wachtel^s,  Inc. 

SURGICAL 
SUPPLIES 


^^ 


65  Haywood  Street 
ASHEVILLE,  North  Carolina 

P.  O.  Box  1716  Telephones  1004-1005 


The     •   •   • 

FOR 

Thompson 

EXCEPTIONAL 

CHILDREN 

Homestead 

Year    round    private 

School 

home  and  school  for 

infants,  children  and 

" 

adults   on   pleasant 

250   acre  farm   near  Charlottesville. 

Write  for 

booklet. 

^tRS.  J.  Bascom  Thompson,  Prindf^l 

FREE  UNION 

VIRGINIA 

PATRONIZE 
YOUR  ADVERTISERS 
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Doctor, 
be  your  own 

judge . . . 

try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, vou,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won't  you 
make  this  simple  test? 


Take  a  PHILIP  MORRIS  and  any  other  cigarette 


1.  Light  up  either  one  first.  Take  a  puff-get  a  good  mouthful  of  smoke 
-and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a  distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  &  Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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ACCIDENT        •        HOSPITAL        •        SICKNESS 


INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


AU 


rHEMIUMS 

COME  FItOM 


/r*nvcuM%\ 
\    oiHTim   / 


CLAIMS   1 


$5,000  accidental  death  Quarterly   $8.00 

$25  weekly  Indemnity,  accident  and  fickneu 


$1 0,000  aceldentol  death  Quarterly  $1 6.00 

$50  weekly  Indemnity,  accident  and  tlckneis 


$15,000  accidental   death  Quarterly    $24.00 

$75  weekly  Indemnity,  accident  and  tieknesf 


$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  Indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 
ALSO    HOSPITAL   INSURANCE 


60   days   in    Hospital 

30  days  of  Nurse  at  Home 

Laboratory    Fees    in    Hospital.. 
Operating    Room    in    Hospital- 

Anestinetic    in    Hospital 

X-Roy   in   Hospital 

Medicines  in   Hospital- 


Ambulance  to  or  from  Hospital- 


Adult    

Child   to   age   19 

Child    over    age    19- 


Single 

Double 

Triple 

5-00  per  day 

10.00  per 

day 

1  5.00  per  day 

5.00  per  day 

10.00  per 

day 

15.00  per  day 

5.00 

10.00 

15.00 

10.00 

20.00 

30.00 

10.00 

20.00 

30.00 

10.00 

20.00 

30.00 

10.00 

20.00 

30.00 

10.00 

20.00 

30.00 

COSTS   (Quorterly) 

2.50 

5.00 

7.50 

1.50 

3.00 

4.50 

2.50 

5.00 

7.50 

Quadruple 
20.00  p«r  day 
20.00  per  doy 

20.00 

40.00 

40.00 

40.00 

40.00 

40.00 


10.00 

6.00 

10.00 


$4,000,000.00 
INVESTED  ASSETS 


PHYSICIAIVS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

51  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING  OMAHA  2,  NEBRASKA 

$200,000.00  deposited  with  State  of  Nebraska   for  protection   of   our   members 


$19,500,000.00 
PAID  FOR  CLAIMS 


BRA^VIVER'S     SANITARIUM 

ESTABLISHED  1910 

SMYRNA,     OEOROIA 

(SUBURB  OF  ATLANTA) 

FOR  THE  TREATMENT  OF  PSYCHIATRIC 
ILLNESSES  AND  PROBLEMS  OF  ADDICTION 

Psychotherapy,  Convulsive  Therapy,  Recreational  and  Occupational  Therapy 

Modern  Facilities 
Custodial  Care  for  a  Limited  Number  of  Elderly  Patients  at  Monthly  Rate 


jas.  n.  brawner.  m.  d. 

MEPICAL  DIRECTOR 

P.O.  Box  218 


Jas.  N.  Brawner.  Jr..  M.  D. 

ASSISTANT    DIRECTOR    AND 
SUPERINTENDENT 


Albert  F.  Brawner.  M.  D. 

RESIDENT    SUPERINTENDENT 


Phone  5-4486 
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if*S  SO  easy  to  use . . .  the  automatic  "Century"  Control  really  monitors 
operation;  relieves  you  of  technical,  worries. 


^ 


it's  so  dependable ...  identical  "Century"   settings   produce  identical 
results  time  after  time  -  yesterday,  today,  tomorrow. 


/      it's  SO  froiible-free ...  "Century"  stamina  has  been  amply  proven  in 
the  experience  of  thousands  and  thousands  of  users  the  world  over. 


i 


it's  so  handsome  . . .  looks  as  distinguished  as  it  is. 
Owners  are  proud  of  their  "Centurys". 


Definitely  the  fine  x-ray  unit  in  the  moderate 
price  class  .  .  .  and  so  widely  esteemed  that 
there  are  more  Picker  "Century"  100  ma  units 
actively  in  use  than  any  other  similar  apparatus. 

CHARLOTTE  3,  N.  C,  1513  Camden  Street 


PICKER  X-RAY  I  CORPORATION 

25  So.  Broadway  .  I  While  Plains,  N.  Y. 


DURHAM,  N.C.,  P.O.  Box  994 


WINSTON-SALEM,  N.  C,  1016  Vernon  Avenue 
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HIGHLAND    HOSPITAL,    Inc. 

FOUNDED   IN    1  904 

ASHEVILLE                                                   NORTH  CAROLINA 

^H^^^H|^^^^^^^^^^^^^H            affiliated  with  duke  university 

H^m^^^^^HH^^^^^^^^^^^^^I^^B^^H       A                                                                                     modern 
W^KUm^^KK^^^^^Kj^^^K^^^K^^M                                                           procedures —                 elec- 
^Bm3H^^^^^^^H^^HHH^H^^^^^^^^H|        troshock,     psychotherapy,     occupational     and     recrea- 
^^^BB^BMHfMFMjlEwlJM^^^^^^^^^O^^H        tional    therapy — for    nervous    and    mental    disorders. 

^^^^^^^^^Bpl^^^^^^^^^H^^^^H^^^^HH        The    Hospital          located    in    a    sixty-acre    park,    amid 
^^^^^^^^^B^^^H|^^^^^^^^^^^^^^HB^9       the                                         the   Smoky    Mountain    Range 
^^^■^^H^^^^^^HP^^^^^|^B^H^^^H|gHH       of    Western    North    Carolina,    affording    exceptional 
^^^■^^^^^^^^^^^^^^I^^^I^^R^^Bra^^l       opportunity  for  physical   and   nervous  rehabilitation. 

^^^^^^H^^^H^|^HBlHH||^Hnffl       The  OUT-PATIENT  CLINIC  offers 
^^^^^^^^^^^^H^^^^^^^^^^^^^H^H                                                           for                   coses 

^H^^H^^^^^^^^^^^^H^^^^^H^H               Charmon 

HH^^^^^fHBBB||^^^^^^SH|^^^^^^^^H                          Cralg,   M.D.,                               Neurology 
^^^^^^^H^^^^^^!^^^^^m^^^B^^BB^B                                                     Psychiatry 

^^^^KMSKtSSSSSSBfSSB^^^K^^^^^^^M                                       Associate 

ROADOAKS   SANATORIUM 

MORGANTON,  NORTH  CAROLINA 


James  W.  Vernon,  ALU. 


E.  H.  E.  Taylor,  M.D. 


J.  T.  Vernon,  M.D. 


A   PRIVATE   HOSPITAL    FOR    THE    TREATMENT    OF    NERVOUS    AND 
MENTAL  DISEASES,  INEBRITY  AND  DRUG  HABITS 

A  home  for  permanent  care  of  selected  cases  of  chronic  nervous  and  mental  diseases. 
Equipped  for  treatment  by  approved  methods.  Billiards,  tennis  and  other  diverting  amuse- 
ments. Located  in  Piedmont  North  Carolina,  the  climate  is  mild  and  invigorating  at  all 
seasons. 

The  three  medical  officers  of  the  staff  reside  at  the  sanatorium  and  devote  their  full 
time  to  the  care  and  service  of  the  patients. 
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AWARD  WINNING 
BRASSIERESI 


Cordelia  surgical 

brassieres  have  won  the 
Blue  Ribbon  for  five 
consecutive  years.  Now, 
Cordelia  has  won 
BOTH  the  GOLD  MEDAL 

and  BLUE  RIBBON 
AWARDS  at  the  1952 
California  State  Fair 
Fashion  Exhibit. 

Ti^^^H  ^e  <«<t<^<i . . . 
HERE  ARE  THE  FACTS! 

Most  corrective,  surgical  and 
maternity  brassiere  problems 
have  been  scientifically 
solved  by  the  staff  of 
Physiospecialists  at 
Cordelia  of  Hollywood. 

THE  GOLD  MEDAL  WINNER! 

Each  Cordelia  brassiere  is 
planned  and  made  for  easy, 
individual  fittings  by  experts 
in  local  stores. 

THE  BLUE  RIBBON  WINNER! 

Every  Cordelia  brassiere  is  a 
luxury  in  fashion  fabrics  — 
beautifully,  youthfully 
designed.  These  are  the  facts 
judges  took  into  con- 
sideration —  then  awarded 
Cordelia  the  ivinner! 


^^tc^cni^ 


3107  Beverly  Blvd. 
Los  Angeles,  Calif. 
Dunkirk  3-1365 


California's  leading  creator  and 
manufacturer  of  scientifically 
designed  surgical,  corrective, 
maternity  and   style  brassieres. 


"CONTROL-LIFT" 

BRASSIERES 

AVAILABLE 

AT 

THESE  STORES: 

Asheville 

Wachtel's,  Inc. 
Charlotte 

Asby's  Maternity  Shop 

Winchester  Surgical  Co. 

J.  B.  Ivey  &  Co. 
Greensbore 

Winchester-Riteh 

Surgical  Co. 
Hickory 

Spainhour  Co. 
Raleigh 

Carolina   Surgical 

Supply  Co. 

Margaret    Johnson, 

c/o  The  Smart  Shop 
Statesville 

Ramsey-Bowles   Co. 
Wilmington 

Belk-Williams 
Winston-Salem 

Dora   Shevick    Fashion 

Shop 
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STUART   CIRCLE   HOSPITAL 


M.D. 


413-21  Stuart  Circle 

Medicine: 

Alexander  G.  Biown,  Jr., 
Manfred  Call,  III,  M.D. 
M.  Morris  Pinckney,  M.D. 
Alexander  G.  Brown,  III,  M.D. 
.lohn  D.  Call,  M.D. 
Wyndham  B.  Blanton,  Jr.,  M.D. 

Obstetrics  and  Gynecology: 

Wni.  Durwood  Suggs,  M.D. 
Spotswood  Robins,  M.D. 
Edwin  B.  Parkinson,  M.D. 


Orthopedics: 

Beverly  B.  Clary, 


M.D. 


Pediatrics: 

Charles  P.  Mangum,  M.D. 
Algie  S.  Hurt,  M.D. 
Edward  G.  Davis,  Jr.,  M.D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.D. 


RICHMOND,  VIRGINIA 

Surgery : 

A.  Stephens  Graham,  M.D. 
Charles  R.  Robins,  Jr.,  M.D. 
Carrington  Williams,  M.D. 
Richard  A.  Michaux,  M.D. 
Carrington  Williams,  Jr.,  M.D. 

Urological  Surgery: 

Frank  Pole,  M.D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.D.S. 

Plastic  Surgery: 

Hunter  S.  Jackson,  M.D. 

Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.D. 

L.  O.  Snead,  M.D. 

Hunter  B.  Frischkorn,  Jr.,  M.D. 

William  C.  Barr,  M.D. 

Physiotherapy: 

Liv  E.  Lund 


Pathology: 

Regena  Beck,  M.D. 

Director: 

Charles  C.  Hough 


I 


I 


GLENWOOD     PARK        ANITARIUM 


Founded  by 

VV.  C.  ASHWORTH. 
M.  D. 

190'4 


GREENSBORO, 
North 
Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for 
the  medical  treatment  of  drug  and  alcoholic  addictions.  Located  in  an 
attractive  suburb  of  Greensboro  where  privacy  and  pleasant  surroundings 
are  to  be  found. 
Worth  Williams,  Business  Manager         R.  M.  BuiE,  Jr.,  Medical  Director 

Address:  GLENWOOD  PARK  SANITARIUM,  Greensboro,  N.  C. 

Telephone:     2-0614 
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oral   estrogen 
therapy 


1.  Reich,  W.J.  et  al.  (1951, 
A  Recent  Advance  in  Estro- 
genic  Ttierapy.    I,    Amer.    J. 
Ob$t.  &  Gynec,  62:427,  Au- 
gust. 2.  Perloff,W.  H.  (1951), 
Treatment  of  tlie  Menopause. 
II.  Amer.  J.  Obsf,  &  Gynec, 
6h670,  March.  3.  Reich, 
W.J.  etal.(19S2),  A  Recent 
Advance  in  Estrogenic  Ther- 
apy.   II.    Amer.    J.    Obst.    & 
Gynec,  64:174,  July, 


no  odor  or  after-odor 
no   taste   or  aftertaste 

JNow,  after  years  of  search  ...  a  pure  crystalline 
salt  of  the  conjugated  natural  estrogen,  estrone. 

HOW  has  this  tasteless,  odorless  therapy  shown 
in  clinical  trial?  . .  ."The  faciUty  with  which  dosage 
can  be  regulated  .  .  .  and  the  rapidity  with  which 
relief  can  be  obtained  on  minimal  medication 
are  commendable."' 

SIDE  EFFECTS?  From  a  report  on  58  standardized 
menopausal  patients  .  .  ."Nausea  was  extremely 
uncommon,  being  observed  in  only  .  .  .  one 
patient  on  Sulestrex."- 

ESTHETIC?  "The  annoying  urinary  tastu  and 
odor,  sometimes  found  in  natural  conjugated 
estrogen,  is  not  present."'  Make  your  test  of 
SuLESTREX — soon.  AvaU-  /^  f)  0      -«.4_ 

able  in  Tablets  and  Elixir.  (JJlUTytt 


SULESTREX     Piperazine 

(Piporazine  Estrone  Sulfate,  Abbott) 
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SAINT  ALBANS  SANATORIUM 

RADFORD,  VIRGINIA 


100  bed  private  psychiatric  hospital  for  the  treatment  of  nervous  and  mental  disorders, 
including  alcoholism  and  addiction. 


James  K.  Morrow,  M.D. 
Thomas  E.  Painter,  M.D. 


James  P.  King,  M.D. 
Director 


James  L.  Chitwood,  M.D. 
Medical  Consultant 


Daniel  D.  Chiles,  M.D. 
David  M.  Wayne,  M.D.* 


*  Director,  Bhiefield,  Va.,  Office  513  Virginia  Sl;reet,  Phone  4260. 


RAYTHEON    RADAR 

MICROTHERM 

—  The  Modern  Diathermy 


RAYTHEON  Radar  Microtherm  offers  you  the  modern  microwave 
method  of  precision  heat  application. 

MICROTHERM  operates  at  2450  megacycles,  as  contrasted  with 
the  highest  television  range  of  920  megacycles,  hence  TV  inter- 
ference is  avoided. 

MICROTHERM  provides  penetrating-  energy  for  deep  heating — 
dosage  may  be  accurately  timed. 

— a 

MICROTHERM  is  safe  as  well  as  quick,  easy  to  apply  as  well  as 
clinically  efficient. 

Ask  for  a  demonstration 


Powers  and  Anderson  of  North  Carolina,  Inc. 

58-60  BURKE  STREET 
WINSTON-SALEM,  NORTH  CAROLINA 
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Brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


Heart  of  Middle    Life 

Prescribe  2  or  3  tablets  of  Theocalcin,  t.  i.  d.  After 
relief  Is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


B 1 1  h  u  ber-Knoll  Corp.  Orange^  N.  J. 


APPALACHIAN  HALL 


Asheville,  North  Carolina 


An  institution  for  rest,  convale&'cence,  the  diagnosis  and  treatment  of  nervous  and  mental  disorders,  alcohol  and 
drug:  habituation. 

Appaladiian  Hall  is  located  in  Asheville.  North  Carolina.  Asheville  justly  claims  an  unexcelled  all  year  round  cli- 
mate for  health  and  comfort.  All  natural  curative  agents  are  used,  such  as  physiotherapy,  occupational  therapy, 
shock  therapy,  outdoor  sports',  horseback  ridin;?.  etc.  Five  beautiful  golf  courses  are  available  to  patients.  Ample 
facilities  for  classification   of   patients.   Rooms'  single   or   en  sviite  with  every  comfort  and  convenience. 

For  rates  and  further  information  ^\^•ite 
APPALACHIAN  HALL,  ASHEVILLE,  N.  C. 


WM.  RAY  GRIFFIN,  M.D. 


M.  A.  GRIFFIN,  M.D. 
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DID  YOU   KNOW? 

THAT — Diet  influences  human  suscep- 
tibility to  tooth  decay,  probably 
by  affecting  both  oral  and  sys- 
temic environment. 

THAT — Dietary  inclusion  of  adequate 
amounts  of  the  protective  foods 
seems  a  more  effective  means 
of  arresting  or  preventing  den- 
tal caries  than  does  restriction 
of  carbohydrate. 

THAT — Protective  foods  are:  milk, 
cheese,  ice  cream,  butter;  meat, 
fish,  fowl;  eggs;  fruits,  vege- 
tables; whole-grain  or  enriched 
cereals  and  breeds. 


The  Dairy  Council 

WINSTON-SALEM   &   LEXINGTON 

106  N.  Cherry  Street 

Winston-Salem,  N.  C. 

BURLINGTON— DURHAM— RALEIGH 

310  Health  Center  Bldg. 

Durham,  N.  C. 

HIGH  POINT  &  GREENSBORO 

105  Piedmont  Bldg. 

Greensboro,    N.    C. 


precision 
scrviccdhility 
visihilitx 
sc/isitivily 


Look  for  the 
red  dot . . . 
it  identifies  the 


CAROLINA  SURGICAL 

SUPPLY  COMPANY 

RALBIGH        -        DURHAM 
NORTH  CAROLINA 


Westbrook  Sanatorium 


^/£  private  psychiatric  hospital  cm- 
ploying  modern  diagnostic  and  treat- 
ment procedures— electro  shock,  in- 
sulin, psychotherapy,  occupational  and 
recreational  therapy — for  nervous  and 
mental  disorders  and  problems  of 
addiction. 


.lulv,  195:', 


ADVERTISEMENTS 


XXXI 


To  Members  ot  tbe  Medical  Society  of  the  State  of  North  Carolina 

Are  you  insured  under  your  Society's  Group  Accident  and   Health   Plan? 
SPECIAL  ADVANTAGES 

1.  Covers  oil  types  of  disobility. 

2.  Company   cannot  cancel    or   restrict   your   benefits,    regardless   of    number    of    claims, 
or  kind  of  disease. 

3.  Cost  at  least  a  third  less,  due  to  your  Society's  special  group  rates. 

MORE  THAN  $400  000.00  IN  BENEFITS  ALREADY  PAID  TO  NORTH  CAROLINA  MEDICAL 
SOCIETY  MEMBERS   INSURED  UNDER  THIS   PLAN   SINCE    1940 


Plans 
Available 


Accidental  Death 

$5,000  Principal 
5,000  Principal 
5,000  Principal 


Dismemberment         Accident  and              Annual  Semi-Annual 

Benefits,  Up  to      Sickness  Benefits         Premium  Premium 

$10,000.00         $    50.00  weekly        $    90.00  $45.50 

15,000.00             75.00  weekly           131.00  66.00 

20,000.00           100.00  weekly           172.00  86.50 
($433.00  per  month) 

OPTIONAL  HOSPITAL  COVERAGE 

If  you  wish  added  Hospital  Benefits  payable  at  the  rate  of  $10.00  per  day  from  the 
First  Day  of  Hospital  Confinement,  up  to  a  limit  of  70  days,  in  connection  with  any  one  dis- 
ability due  to  sickness  or  injury,  such  coverage  is  available  at  on  additional  premium  of 
$20.00  annually  or  $10.00  semi-annually.  This  optional  coverage  is  only  available  to  appli- 
cants under  age  60  who  are  able  to  qualify  for  it. 

FOR  APPLICATION,   OR   FURTHER    INFORMATION,   WRITE  TODAY   TO 

J»  L.  CRUMPTON,  State  Mgr. 

Professional  Group  Disability  Division 
Box  147,  Durham,  N.  C. 

— Representing — 

Commercial  Insurance  Company  of  Newark,  N.  J. 
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in  the/  successful  management  of  epilepsy 


DILANTIN 


a  most  effective 
and  widely  used  anticonvulsant 


In  grand  iiuiL  ps\X'homotor  seizures,  Jacksonian  epilepsy  and  focal  convul- 
sions, DILANTIN  is  a  therapy  of  choice/  It  "offers  the  special  acUantage  of . . . 
specificit}'  for  the  motor  cortex . . .  \^'ithout  producing  dullness  of  apprehen- 
sion, lethargy,  and  lassitude "' 

DILANTIN  ".  .  .  is  particularly  adapted  for  use  in  combination  .  .  .'^  and 
". .  .  produces  a  spectacular  result  in  grand  inal  attacks,  particularly  when 
combined  with  phenobarbital.  .  .  ."' 

DILANTIN'  Sodium  (cliphenNlliydantoin  sodium,  Parke-Davis)  is  supplied  in  Kapseals-  of 


0.03  Gm. 


and  0.1  Gm.  (  VA  gr.)  in  bottles  of  100  and  1000. 


(1)  Kvaiitz,  J.  C,  and  Carr,  C.  [.:  The  Pharmacologic  Prin- 
ciples of  Medical  Practice,  Baltimore,  The  Williams  &  \\'il- 
kiiis  Companv,  1949  (Reprinted  1950),  p.  518.  (2)  ibid, 
p.  515.  (S)  Charter,  S.:  Epilepsw  in  Conn,  H.  F.:  Current 
Therap\'  1952,  Philatlelpliia,  W.  B.  Saunders  Conrpanv, 
1952,  p.  612.  (4)  Salter,  W.  T.:  A  Textbook  of  Pharmacol- 
og\',  Philadelphia,  W.  B.  Saunders  Compan\-,  1952,  p.  231. 
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uncomplicated 


progress 
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lactum 
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Lactum 


The  uncomplicated  nutritional 
progress'  of  infants  fed  Lactam"-' 
speaks  for  its  sound  rationale.  Lactum 
is  Mead's  liquid  formula  made  from 
whole  milk  and  Dextri-Maltose.* 
It  provides  generous  milk  protein  for 
sturdy  growth  and  sound  tissue 
structure,  with  sufficient  calorics  to 
spare  protein  and  meet  the  infant's 
energy  needs. 

Lactum  is  convenient  and  easy  to 
prepare — simply  mix  equal  parts  of 
Lactum  and  water  for  a  formula 
supplying  20  calories  per  fluid  ounce. 

1.  Frost,  L.  H.,  andJ.Kkson,  R.  L.: 
J.  Pcdin.  39;  583-592,  1951. 


MEAD 


MEAD     JOHNSON    &    COMPANY 

Evansville  21,  Ind.,  U.S.A. 


ORTH  CAROLINA 


Vol.  14         No.  8 
August,  1953 


IN  THIS  ISSUE: 

TRANSACTIONS  OF  THE  NINETY-NINTH  ANNUAL  SESSION 


SEP    10  1953 

DlVISiO;^!  OF 
HMTH  AFFAIRS  L13RARY 


Table  of  Contents,  Page  II 


Upjohn 


L 


(QTr-n^' 


O-Jiiiv.^. 


<J 


2:i 


DeDo-Testosterone 


Trademark      B      Reg.  L'.S.  Pi 


Karli  <■(•.  roiitairis: 

Testosterone  (]\rlopent>  I  prop  innate 

50  nip.  or  100  ni;;. 

('lilorol)utanol 5  mg. 

Cottonseed  Oil q.s. 

50  nij».  per  ec.  a\  ailable  in  10  ee.  vials 

101)  nij;.  per  ee.  available  in  1  ee.  and 
10  ee.  vials 

The  L'pjohn  Company,  Kalaniazoo,  Michigan 
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A  Sanitarium  for  Rest  Under  Medical  Supervision,  and  Treatment  of  Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The  Pinebluff  Sanitarium  is  stiuated  In  the  sandhills  of  North  Carolina  in  a  60-acre  park 
of  long  leaf  pines.  It  Is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern 
Pines.  This  section  is  unexcelled  for  Its  healthful  climate.  .     ,     ,  » 

Ample  facilities  are  afforded  for  recreational   and   occupational   therapy,   particularly   out- 
Special  stress  is  laid  on   psychotherapy.   An   effort  is  made  to   help   the   patient   arrive  at 
an   understanding   of  his   life  problems;    and   by   adjustment   to   his   personality   difficulties   or 
modification  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident 
physicians  and  a  limited  number  of  patients  afford  individual  treatment  in  each  case. 
For  further  Information  write: 

The  PineblutS  Sanitarium,  Pinebiuts,  N.  c. 


Malcolm  D.  Kemp,  M.D. 


Medical  Director 


PERPLEXED 

About  Surgical  Supply  Prices? 

Bewildered  nowadays,  by  advertised  offers  of  SPECIAL 
SALES  and  LARGE  DISCOUNTS?  Uncertain  about  the  QUALITY 
of  merchandise  offered?  Fed  up,  perhaps,  with  PRESSURE  SALES 
TALKS? 

No  Meed,  Really 

When  you  leave  your  SURGICAL  SUPPLY  problems  with  us, 
you  get  COMPETENT  SERVICE,  QUALITY  MERCHANDISE, 
guaranteed  satisfaction  backed  by  34  years  of  honest  merchan- 
dising. 

Misleading  advertising?  It's  not  for  us.  But  our  prices  are 
competitive.  And  we're  still  selling  FURNITURE,  EQUIPMENT, 
INSTRUMENTS  and  SUPPLIES. 
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Winclieste 
CAROLINAS'    HOUSE    OF     SERVICE 


Winchester     Surgical      Supply      Co. 

119  East  7»ti  St         T.I.2-4I09         Charlotte    N.  C 


Winchesier-Ritch       Surgical       Co. 

421 W  Smith  St  TctS656  Grgensboro.    N.  C 
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Saving 

Association 

Chapel  Hill 


When  you  suspect  antibiotic  liypersensitivity 


ALWAYS 


CONSIDER 


il 


Erythrocin 


5f: 


...A     SELECTIVE     ANTIBIOTIC 


?<:'Z:> 


ORALLY  EFFECTIVE 

against  staphylococci,  streptococci  and  pneumococci 
—especially  indicated  when  patients  are  allergic  to 
penicillin  and  other  antibiotics  or  when  the  organ- 
ism is  resistant. 

A  DRUG  OF  CHOICE 

against  staphylococci— because  of  the  high  incidence 
of  staphylococcal  resistance  to  other  antibiotics. 

A  DRUG  OF  CHOICE 

because  it  does  not  materially  alter  normal  intes- 
tinal flora;  gastrointestinal  disturbances  rare;  no 
serious  side  effects  reported. 

ADVANTAGEOUS 

because  the  special  acid-resistant  coating  developed 
by  Abbott— and  Abbott's  built-in  disintegrator- 
assure  rapid  dispersal  and  absorption  in  the  upper 
intestinal  tract. 

Use  ERYTHROCIN 

in  pharyngitis,  tonsillitis,  scarlet  fever,  pneumonia, 
erysipelas,  osteomyelitis,  pyoderma    ^  nn       .  . 
and  other  indicated  conditions.    LJaJTTOiX 


jjj  Trade  Mark 

Erythromycin,  Abbott,  Crystalline 
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To  Members  of  the  Medical  Society 

of  the 

State  of  North  Carolina 

Are  you  insured  under  your  Society's  Special  Accident  and 
Health    Plan   established    1940? 


SPECIAL  ADVANTAGES 

1.  No  member  in  active  practice  and  under  age  70  may  have  his  policy 
cancelled  or  restricted,  regardless  of  number  or  kind  of  claims,  as  long 
as  the  Society's  Plan  remains  in  effect. 

2.  Savings  of  about  a  third  In  cost  due  to  economy  of  operation  on 
Society's  State-Wide  Plan. 

3.  No  exclusions  except  suicide,  private  plane  flying,  and  military  service. 

4.  All  benefits  and  rates  remain  same  as  long  as  policy  is  in  effect. 

PLANS  AVAILABLE 


Semi- 

Dismemberment 

Accident  and 

Annuel 

Annual 

Accidental  Deoth 

Benefits,  Up  to 

Sickness  Benefits 

Premium 

Premium 

Plan 

1 

$5,000    Principal 

$10,000.00 

$    50.00    weekly 

$   90.00 

$45.50 

Plan 

2 

5,000    Principal 

15,000.00 

75.00    weekly 

131.00 

66.00 

Plan 

3 

5,000    Principal 

20,000.00 

100.00    weekly 

172.00 

86.50 

($433.00   per   month) 

Members  under  age  60  may  apply  for  $10.00  per  day  extra  for  hospital- 
ization at  premium  of  only  $20.00  annually,  or  $10.00  semi-annually. 

We  are  proud  of  our  13  years  of  service  to  the  North  Carolina  Medical 
Society.  During  this  period  we  have  paid  fully  and  promptly  claims  to  dis- 
abled members  totaling  over  half  million  dollars. 

I  am  as  close  to  you  as  your  telephone.  Please  call  me  collect,  day 
(5-5341)  or  night  (2-0321),  concerning  any  questions  on  which  I  may  be 
helpful. 

FOR  APPLICATION,   OR   FURTHER    INFORMATION,   WRITE  TODAY 

TO 

J.  L.  CRUMPTON,  State  Mgr. 

Professional  Group  Disability  Division 
Post  Office  Box  147  Durham,  N.  C. 

—  Representing  — 

Commercial  Insurance  Company 
of  newark,  new  jersey 


particularly- 
beneficial 
in  the  treatment 

of 
hay  feveK 


Because  CHLOR-Trimeton'^  maleate, 

chlorprophenpyridamine  maleate,  has  the 

greatest  potency  milligram  for  milligram 

of  any  available  antihistamine,  and 

because  "Chlor-Trimeton  has  a  relatively  low 

incidence  of  side  reactions,'"  it  is  a  drug 

of  choice  for  hay  fever  patients. 

HLOR  'TRIMETON 


1.  Silbert,  N.  E. :  New  England 
J.  Med.  J«:931,  1950. 

2.  Eisenstadl.  W.  S. :  Journal 
Lancet  70:26.  1950. 


maleate 


CORPORATION 

BLOOMFIELD.  NEW  JERSEY 
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President — Joseph  A.  Elliott,  Sr.,  M.D.,  Charlotte 
President-Eled — Zack  D.  Owens,  M.D..  Elizabeth  City, 
First  Vice  President — John  F.  Foster,  M.D.,  Sanford 
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Executive  Secretari/ — MR.  James  T.  Barnes,  203  Capital  Club  Building, 

Raleigh 

The  President,  Secretary-Ti-easuier,  and  Executive  Secretaiy  are 
members  ex-officio  of  all  committees. 

COUNCILORS  1952-1955 

First  District— T.  P.  Brinn,  M.D.,  Hertford 
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Fifth  D/sfricf— Joseph  S.  Hiatt,  Jr.,  M.D.,  McCain 

Vice  Councilor— Robert  M.  McMillan,  M.D.,  Southern  Pines 
Sixth  District — Arthur  H.  London,  Jr.,  M.D.,  Durham 

Vice  Councilor— Clarence  E.  Gardner,  M.D.,  Durham 
Seventh  District — John  W.  Ormand,  M.D.,  Monroe 

Vice  Councilor— Leslie  M.  Morris,  M.D.,  Gastonia 
Eighth  District — 0.  NORRis  Smith,  M.D.,  Greensboro 

Vice  Councilor — Harry  L.  Brockmann,  M.D.,  High  Point 
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The  above-named  officers,  councilors,  and  speakers  constitute  the  Executive  Coun- 
cil of  the  Society  which  has  interim  authority  over  the  affairs  of  the  Society  between 
annual  meetings  of  the  House  of  Delegates. 

SECTION  CHAIRMEN— 1953-1954 

General  Practice  of  Medicine  and  Surgery — JoHN  F.  FOSTER,  M.D.,  Sanford 
Practice  of  Medicine — Richard  Z.  Query,  M.D.,  Charlotte 
Ophthalmology  and  Otolaryngology — James  C.  Peele,  M.D.,  Kinston 
Surgery — WiLLiAM  F.  Hollister,  M.D.,  Pinehurst 
Pediatrics — William  H.  Breeden,  M.D.,  Fayetteville 
Gynecology  and  Obstetrics — GLENN  Edgerton,  M.D.,  Charlotte 
Public  Health  and  Education — Robert  J.  Walker,  M.D.,  Rocky  Mount 
Neurology  and  Psychiatry — Robert  L.  Craig,  M.D.,  Asheville 
Radiology — J.  Robert  Andrews,  M.D.,  Winston-Salem 
Pathology — Thomas  Byrnes,  M.D.,  Charlotte 
Anesthesia — Ronald  Stephen,  M.D.,  Durham 
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Lower  Left  Quadrant  of 
the  Abdomen 


1  Vena  cava,  aorta  and  abdominal  6  Mesenteric  lymph  nodes 
aortic  plexus  7  Mesocolic  lymph  nodes 

2  Branches  of  superior  mesenteric  8  Rectum 

arterv  and  vein  r,  ■,-  .           i,i„ jj 

9  Lrmary  blaader 

3  Ileocolic  lymph  node  and  jq  inferior  mesenteric  vein,  left 
ileocolic  artery  and  vein  p^Ij^.  grtery  and  ureter 

4  Sympathetic  abdominal  plexus  H  Intestinal  arteries 

5  Mesenterv  12  Ileum 


13  Intestinal  veins 

14  Descending  colon 

15  Branches  of  sigmoid  artery 
and  vein 

16  Iliac  colon 

17  Mesocolon 

18  Sigmoid  colon 

19  Epigastric  artery  and  vein 

20  Lateral  umbilical  ligament 


This  is  one  of  a  series  of  paintings  for  Lederle  hy  Paul  Peck,  illustrating  the  anatomy  of  rarious  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


^^y  providing  broad-sbedirum 
antibiotic  a(ftion  in  all  tissues 
and  body  fluids, 

Aureomycin 

/hydrochloride  crystalline 

makes  possible  the  rapid  control  of 
gastrointestinal  and  peritoneal  infedlions. 

<^^r  the  prevention  of  infectious 
complications  following  abdominal  surgery 

it  is  unsurpassed. 


(^J_Ateraiure  availahU  on  reptcest- 


*    *    * 


LEDERLE    LABORATORIES    DIVISION 

AMERICAN  Luanamid  coMPA\r 
30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 
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IN  SUMMER 

I* 

ALLERGIES... 

transform  discoj/ifort 
into  well-heinv 


Such  a  transformation  initiated  by  Neo-Antergan  enables 
many  allergy  patients  to  live  comfortably  through  difficult 
Summer  months  when  pollen  levels  soar. 

By  effectively  blocking  histamine  receptors,  Neo-Antergan 
brings  significant  symptomatic  relief  with  a  minimum  of 
undesirable  physiologic  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription. 

The  Phvsician' s  Product 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  25 
and  50  mg.  coated  tablets  in 
bottles  of  100,  500,  and  1,000. 


MALEATE  1 


COUNCIL 


ACCEPTED 


{PYRILAMINE  NL^kLEATE) 


Research  and  Production 

for  the  Nation's  Health 


IVIERCK   &   CO.,  Inc. 

jMaiitifacturintj  Cltemisls 

RAHWA\'.         NEW        JERSEY 


©  Merck  &  Co..  Inc. 


top3  for  tots 


For  infections  in  children 
caused  by  staphylococci, 
streptococci,  or  both  .  .  j 
the  palatability,  low 
allergenicily,  and  relative 
freedom  from  gastro-intestinal 
upsets  make  'Ilotycin,"  Pediatric, 
a  prescription  favorite. 
Youngsters  (with  an  occasional 
incorrigible  exception)  take  it 
without  a  struggle. 
"Tablet -shy"  oldsters 
like  it,  too. 


^^  iCC(, 


9 


THE     ORIGINATOR 
OF     ERYTHROMYCIN 


Formula: 

Each  5  cc.  (appioxiinatoly  one 
teaspoonful)  contain  100  nii;.  'llo- 
Ivcin'  as  the  cthvl  carhonatc. 

Dosage: 

15  pounds — 1  ''2  teaspoonful  every 

six  hours 
30  pounds — 1  teaspoonful  every 

six  hours 
60  pounds — 2   teas|)oonfuls  every 

six  hours 

How  Supplied: 

Each  package  consists  of  one  hot- 
tie  containing  1.2  Gm.  'liotycin' 
as  the  ethvl  carbonate  in  a  dry, 
pleasantly  flavored  mixture:  45  cc. 
of  water  are  added  at  the  time  of 
dispensing  to  provide  60  cc.  of  an 
oral  suspension.  After  mixing,  the 
suspension  is  stable  for  t^vo  weeks 
at  room  temperature. 
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REHABILITATION  FOR  THE  ALCOHOLIC 


The  alcoholic's  chief  interest  is  the  next  drink 
c\en  though  he  is  physically  sick,  nervous,  appre- 
hensive and  badly  in  need  of  treatment. 

It  is  only  when  he  realizes  that  he  can  no 
longer  control  his  drinking  and  appeals  to  his 
family  physician  for  help  that  he  makes  the  first 
step  toward  recovery. 

Upon  referral  to  The  Keeley  Institute  for  spe- 
cialized treatment,  he  is  admitted  on  a  voluntary 
basis,    even    thoQgh    intoxicated.     With     pleasant 


techniques  and  individual  medical  care,  he  is  man- 
aged through  the  acute  stages  of  intoxication. 
After  the  craving  or  dependence  on  alcohol  is 
relieved,  self  confidence  is  progressively  restored. 
The  patient  is  encouraged  to  participate  in  group 
activities  and  recreation  on  the  spacious  Keeley 
grounds.  Unobtrusive  supei-\'ision  by  trained 
nurses  is  provided  as  needed. 

Re-education  on  alcohol  and  alcoholism  is  essen- 
tial as  thei'apy  is  aimed  at  physical  and  mental 
rehabilitation. 


THE 


INSTITUTE 


447  West  Washington  Street 


Greensboro.    North   Carolina 


Telephone  2-4413 


Registered    wl+h   the   Council   on    Education   and    Hospitals   of   American   Medical   Association. 
Member   American   Hospital   Association.     Member   North   Carolina    Hospital   Association. 


impetigo 


I 


erythema 
multiforme 


Since  cutaneous  bacterial  infections 
"probably  account  for  more  disability  than 
any  other  group  of  skin  diseases,"'^  the 
availability  of  broad-spectrum  Terramycin 
has  been  particularly  helpful  in  controlling 
these  common  disorders.  This  pure,  well- 
tolerated  antibiotic  is  markedly  effective 
against  the  wide  range  of  organisms  often 
implicated  as  primary  or  secondar)'  patho- 
gens in  skin  disease.  Successful  clinical 
experience-''*  in  the  treatment  of  impetigo, 
acne,  pyodermas,  erythema  multiforme  and 
other  cutaneous  infections  recommends  the 
selection  of  Terramycin  as  an  agent  of 
choice  in  common  diseases  of  the  skin. 
Terramycin  is  supplied  in  convenient  oral 
and  intravenous  dosage  forms. 


1.  Bednar.  G.  A.:  SoutJ..  M.  J.  46:298  (March)   1953. 
S.   Wright,  C.  S.  el  al.:  A.  M.  A.  Arch. 
Dermat.  &  Syph.  67.125  (Feb.)  1953. 

3.  Robinson,  H.  M.  et  aU:  South.  M.  J.  (in  press). 

4.  .injreics,  G.  C.  et  ,U.:  J.  A.  hi.  A.  U6.JJ07  (July  21)  1951. 


BRAND    OF      ^^^      OX  VTETRACYCLINE 


^ --~^        PFIZER  LABORATORIES 

(    r>^     ^       Division,  Chas.  Pfizer  &  Co.,  Inc. 
^<^J^^Jy        Brooklyn  6,  N.Y. 
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WHY    SETTLE    FOR    LESS? 

When    Disabled  — 

YOU    WANT    THE    BEST! 

AND  THE  BEST  IS  ...  . 

•  Benefits  for  both  accident  and   illness  begin  with  the 
first  day  of  disability.  No  waiting  period. 

•  Lifetime   Benefits.   No  limit  to  the  number  of  months 
benefits  will  be  paid.  "As  long  as  you  live   .    .    ." 

•  No  automatic  termination  age.  No  increase  in  premium 
and  no  reduction  in  benefits  at  any  time. 

•  Waiver  of  premium  for  total  disability. 

•  Double  benefits   if  confined  to  a   hospital. 

•  Your    individual    policy    is   guaranteed    renewable    and 

can  never  be  ridered  for  subsequent  disabilities  under 
special  renewal  agreement. 

•  Plus,  many  other  special  features. 

IN   SHORT,    it's  the   special    disability    income   protection    plan 
individually  underwritten. 

To  get  full  details  without  any  obligation,  write 

W{fM  Insurance  Company 

N.  C.  STATE  OFFICE 

231    Nissen  BIdg.  •  Winston-Salem,   N.  C. 

C.  M.   Hooper,  Manager 

DO   IT  NOW!   DON'T   PUT   IT  OFF!  A   DELAY   NOW   MAY  COST  YOU 

A  LIFETIME  OF  REGRET. 
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nEO-svnEPHRinE 


HYDROCHLORIDE 


.  reduces  nasal  engorgement  .  .  . 

.  prontotes  aeration  .  .   .  encourages  drainage 


A  few  drops  of  Neo-Synephrine  0.25%  in  each  nostril  will  promptly 
check  mucosal  engorgement  and  hypersecretion,  promoting  greater 
breathing  comfort  over  a  period  of  several  hours. 

The  resultant  relief  to  the  hay  fever  sufferer  is  decidedly 
gratifying.  Prolonged  action  of  Neo-Synephrine  makes  fewer 
applications  necessary,  consequently  longer  periods  of  rest  and 
sleep  are  possible. 

Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated  application 
and  may,  therefore,  be  relied  upon  to  give  relief  throughout  the 
hay  fever  season. 

Neo-Synephrine  is  practically  free  from  sting  and  compensatory 
congestion;  does  not  appreciably  inhibit  ciliary  activity. 
Neo-Synephrine  has  been  found  relatively  free  from  systemic 
side  effects  such  as  nervous  excitation,  cardiac  reaction 
or  insomnia  even  when  tested  on  hypertensive, 
cardiac  and  hyperthyroid  patients.' 


Supplied  In  0.25%  solution 
(plain),  bottles  of  1  oz.,  4  oz. 
ond  M  oi.;  0.25%  solution 
(aromatic),  bottles  of  1  oz.  and 
16  oz.;  0.5%  solution,  bottles  of 
1  oz.j  1%  solution,  bottles  of 
1  oz.,  4  oz.  and  16  oz.; 
0.125  ('/b)%  solution,  bottles  of 
Vl  oz.;  0.5%  voter  soluble  jelly, 
in  Va  oz.  tubes. 

1.  Von  Alyeo,  O.  E.,  ond  Don- 
nelly, Allen:  Arch.  Olotaryng., 
4»;234,  Feb.,  \949. 


NEW  YORK  18,  N.  Y.    WINDSOR,  ONT. 


Neo-Synephrlne,  trademork  reg.  U.S.  &  Canada,  brand  of  ph«nylephrin«. 
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The  Secret  of  Sleep 

in  a  (\ipsiile 

A  close  of  'Seronal  Sofliiim'  at  bedtime  o;ently 
breaks  the  chain  of  wakeful  nights  and  permits 
the  patient  to  begin  again  to  enjoy  natural, 
normal  sleep.  The  onset  of  action  is  prompt; 
the  duration  is  short.  The  next  mornins;  tlie 
patient  is  refreshed,  ready  to  begin  the  day 
with  renewed  vigor  and  strength. 

Available  in  1/2,  3/t,  and  1  1/2-grain  pnlvulps. 

Eli  Lilly  (nul  C.nrnpnnv 
Indtaitdfuilis  6,  Indiana,  U.  S.  A. 


,,,,..,,,,,,,,,,^, 


mM 


ood  iiiglil,  good  sleep,  good  rest  tcilh 


PULVULES 


Seconal  Sodium 


(SECOBARBITAI.         SODIUM,      LILLY) 
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■'The  prime  object  of  the  medical  profession  is  to  render 
service  to  humanity;  reward  or  financial  gain  is  a  subordinate 
consideration.  Whoever  chooses  this  profession  assumes  the 
obligation  to  conduct  himself  in  accord  with  its  ideals." — Prin- 
ciples of  Medical  Ethics  of  the  American  Medical  Association, 
Chapter  1,  Section  1. 
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THE   TRANSACTIONS   NUMBER 

For  the  fourth  consecutive  year,  the  Au- 
gust issue  of  the  North  Carolina  Medical 
Journal  has  been  prepared  largely  by  Exe- 
cutive Secretary  Jim  Barnes  and  his  office 
force,  with  the  assistance  of  Secretary  Mil- 
lard Hill.  For  the  benefit  of  our  readers  who 
are  not  familiar  with  the  reason  for  the  an- 
nual Transactions  number,  an  editorial  from 
the  issue  of  August,  1950,  is  reproduced  in 
part.  ^     ^     ^ 


"The  Medical  Society  of  the  State  of  North 
Carolina  maintained  the  state's  tradition  for 
conservatism  by  being  the  last  state  medical 
society  in  the  Union  to  abandon  the  practice 
of  reporting  its  annual  meeting  in  a  single 
volume  and  to  establish  instead  a  monthly 
journal.  Prior  to  1940  the  TRANSACTIONS 
OF  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  NORTH  CAROLINA  was  issued 
three  or  four  months  after  the  annual  meet- 
ing, and  contained  all  the  scientific  papers 
read  at  the  meeting,  as  well  as  full  reports 
of  the  meetings  of  the  House  of  Delegates 
of  the  Executive  Committee  (if  any  were 
held),  and  a  roster  of  membei'S  of  the  So- 
ciety. 

"When  the  Society  voted  in  1939  to  replace 
this  annual  volume  by  a  monthly  journal, 
it  was  decided  that  one  issue  each  year  should 
contain  the  transactions  of  the  House  of 
Delegates  and  General  Sessions,  as  well  as  a 
roster  of  members.  Since  it  is  impossible  to 
get  this  material  ready  for  publication  before 
midsummer,  the  August  issue  has  been  used 
every  year  as  the  'Transactions'  number  .  . 
the  roster  has  been  published  separately  as 
a  supplement  to  the  August  issue,  since  it  is 
much  more  convenient  to  handle  in  a  more 
compact  form,  and  since  there  is  some  de- 
mand for  it  by  those  who  would  not  care  for 
a  record  of  the  business  of  the  Society. 

"With  this  year's  August  issue  several  in- 
novations have  been  made.  One  is  the  com- 
plete omission  of  scientific  articles.  As  the 
affairs  of  the  Society  have  become  increas- 
ingly complex,  more  and  more  business  has 
been  transacted  at  its  annual  meetings  and 
more  and  more  space  has  been  required  for 
reporting  the  transactions.  This  year  it  was 
decided  to  devote  the  August  issue  entirely  to 
the  business  affairs  of  the  Society.  Conse- 
quently the  preparation  of  this  number,  and 
of  the  roster  which  appears  as  a  supplement, 
has  been  left  in  the  hands  of  the  Society's 
capable  executive  secretary,  Mr.  James  T. 
Barnes,  and  his  office  force,  with  the  over- 
sight of  Secretary  Millard  Hill.  This  is  a 
natural  development,  since  the  records  of  the 
Society  are  all  kept  in  the  executive  secre- 
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tary's  office  and  since  the  two  secretaries  are 
responsible  for  the  Society's  business  affaii's. 
"The  editor  and  assistant  editor  are  pleas- 
ed to  turn  over  to  Executive  Secretary 
Barnes  and  Secretary  Hill  the  responsibility 
for  the  Transactions  number,  and  congratu- 
late them  on  the  efficient  manner  in  which 
they  have  gone  about  the  preparation  of  this 
most  ponderous  issue  of  the  year." 

THE  ILLNESS-PRONE  INDIVIDUAL 

For  many  years  it  has  been  recognized  that 
some  people  have  far  more  accidents  than 
would  be  their  share  upon  the  basis  of  the 
law  of  averages.  The  term  "accident-prone 
individual"  has  been  coined  to  describe  such 
people.  In  a  paper  read  before  the  recent 
meeting  of  the  American  College  of  Physi- 
cians'^', Drs.  Norman  Plummer  and  Law- 
rence Hinkle  made  a  good  case  for  the  the- 
ory that  there  are  also  illness-prone  indi- 
viduals, and  that  such  persons  are  likely  to 
be  accident  prone  as  well.  In  a  statistical 
study  of  1,297  women  employees  in  industry, 
they  found  that  most  of  the  absences  were 
attributable  to  a  small  proportion  of  the  em- 
ployees. They  also  found  that  employees  with 
high  absence  records  during  their  first  year 
of  employment  continued  to  be  in  the  high- 
absence  group  year  after  year. 

From  employees  with  more  than  20  years 
of  service,  20  from  the  group  with  the  lowest 
absence  records  and  20  from  those  with  the 
highest  were  selected  at  random  for  compari- 
son. The  average  low-absence  employee  was 
48  years  old  and  had  worked  28  years  for 
the  company.  She  had  missed  only  33  work- 
ing days  and  had  visited  the  medical  depart- 
ment only  17  times  in  the  28  years.  On  the 
other  hand,  the  average  high-absence  em- 
ployee, who  was  46  years  old,  had  lost  1,209 
days,  and  had  visited  the  medical  department 
146  times  in  the  26  years  that  she  had  been 
employed  by  the  company.  The  loss  of  time 
was  due  partly  to  accidents  and  partly  to  re- 
peated illnesses. 

As  might  be  expected,  the  low-absence  em- 
ployee Avas  happy  and  contented  with  her 
work.  She  did  not  resent  being  changed  from 
one  job  to  another,  and  made  adjustments 
easily  and  without  complaining.  She  was 
not  as  ambitious  as  was  the  high-absence 
employee,  but  was  better  liked  by  her  asso- 
ciates and  supervisors.  The  high-absence  em- 
ployee was  unhappy,  discontented,  and  re- 
sentful.   She   had   few   friends,    was    easily 


frustrated,  disliked  changes,  and  complained 
a  great  deal. 

As  a  natural  corollary  of  this  study,  it  was 
found  that  the  high-absence  employees  were 
very  costly  to  Blue  Cross  and  Blue  Shield  in- 
surance programs,  while  the  low-absence 
group  had  very  little  need  for  hospital  or 
medical  care. 

The  $64  question,  of  course,  is  what  is  to 
be  done  about  the  illness-prone  individuals. 
Drs.  Plummer  and  Hinkle  pointed  out  that 
such  prospective  employees  are  not  recog- 
nized in  the  initial  interview  and  examina- 
tion, but  can  be  detected  from  careful  atten- 
dance records  kept  during  the  first  year  of 
employment.  When  it  is  found  that  an  indi- 
dividual's  high  rate  of  absence  is  due  to  "a 
chronic  and  repetitive  disease  related  to  the 
reactions  of  the  particular  individual  to  cer- 
tain situations  and  stresses  in  life,"  steps 
should  be  taken  to  correct  the  situation.  The 
authors  state  that  the  "management  of  high- 
absence  employees"  is  difficult  but  not  un- 
surmountable.  It  entails,  among  other  con- 
siderations, proper  interviewing  and  coun- 
seling, and  sometimes  firm  disciplining  of 
the  individual  employee.  Training  and  edu- 
cation of  supervisors,  and  a  flexibility  and 
willingness  on  the  part  of  management  to 
help  an  employee  alter  distressing  situa- 
tions. Today,  most  of  this  is  what  industry 
calls  its  human  relations  program." 

The  authors  state  further  that  the  private 
physician  is  very  much  involved  in  the  prob- 
lem of  the  illness-prone  individual.  He  should 
learn  to  recognize  such  patients  and  to  treat 
the  underlying  disorder.  "He  must  also  ap- 
preciate the  variations  in  the  emotional  and 
nervous  status  of  individuals  and  different 
reactions  that  occur  from  various  situations, 
stresses  and  strains.  If  the  private  physician 
and  the  specialist  understand  the  underlying 
problem  they  will  find  that  fewer  operations 
and  injections  will  be  indicated  and  less  drug 
therapy  will  be  used." 

No  doubt  most  veteran  physicians  have 
noticed  that  a  comparatively  small  minority 
of  the  families  and  individuals  for  whom 
they  practice  require  most  of  their  working 
time.  A  statistical  study  of  the  illness  rate 
among  a  family  doctor's  practice,  based  upon 
the  principles  used  by  Drs.  Plummer  and 
Hinkle  in  an  industrial  plant,  would  afford 
an  interesting  piece  of  clinical  research.  The 
North  Carolina  Medical  Journal  would 
be  pleased  to  have  the  results  of  such  a  sur- 


ii\ 


August,  1953 


EDITORIALS 


303 


vey  by  a  North  Carolina  physician  submitted 
to  it  for  publication. 

Reference 

1.  Plumnier,  N.,  and  Hinkle,  L.  E..  Jr.:  Medical  SiKnificance 
and  Absence  in  an  Industrial  Population.  Ann.  Int.  Med, 
39:103-U5    (July)    1953. 
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DR.  JULIAN  PRICE   ELECTED 
A.M.A.  TRUSTEE 

Within  the  past  decade  Dr.  Julian  Price, 
for  many  years  secretary  of  the  South  Caro- 
lina Medical  Association,  and  editor  of  its 
journal,  has  become  increasingly  well  known 
in  the  American  Medical  Association.  It  was 
no  surprise  to  his  friends  that  he  was  elected 
to  fill  Dr.  Walter  Martin's  place  on  the  Board 
of  Trustees  of  the  A.M.A.  His  good  common 
sense,  his  ability  to  win  friends,  and  his  de- 
votion to  the  cause  of  medicine  well  fit  him 
for  the  responsibility  that  goes  with  this 
position. 

The  North  Carolina  medical  profession  is 
in  good  company,  with  Dr.  Walter  Martin  of 
Norfolk,  the  president-elect  of  the  A.M.A., 
to  the  north  of  us,  and  Julian  Price  to 
the  south.  The  North  Carolina  Medical 
Journal  offers  heartiest  congratulations  to 
both  of  these  good  neighbors,  and  pledges 
its  hearty  cooperation  in  their  efforts  for 
our  parent  body,  the  American  Medical  As- 
sociation. 


"WATCH  IT,  DOC" 

An  editorial  in  the  Journal  of  the  Ameri- 
can Medical  Association  for  July  18  is  a  clear 
and  forceful  answer  to  the  scurrilous  attack 
upon  the  medical  profession  in  Life  maga- 
zine for  June  22— "Watch  It,  Doc."  Since 
most  of  the  readers  of  this  Journal  also  get 
the  J. A.M. A.,  it  is  not  necessary  to  quote 
more  than  the  concluding  statement  of  this 
reply  to  Life:  "In  reporting  on  the  A.M.A. 
action,  Life  threw  the  fundamental  canons 
of  journalism — sincerity,  truthfulness,  and 
accuracy — out  of  the  window.  In  doing  so, 
Life  betrayed  not  only  the  physicians  of  this 
country  but  also  its  big  family  of  readers." 

This  Journal  has  a  further  criticism  and 
another  bone  to  pick  with  the  writer  of  the 
Life  editorial,  and  that  concerns  its  title, 
"Watch  It,  Doc."  It  is  hard  to  conceive  of 
a  term  better  calculated  to  arouse  the  ire 
of  the  average  self-respecting  physician  than 


"Doc."  When  the  late  Dr.  David  Riesman, 
one  of  the  kindest  and  most  courteous  men 
who  ever  lived,  was  making  rounds  in  the 
old  Polyclinic  Hospital  in  Philadelphia,  a 
ward  patient  thoughtlessly  called  him  "Doc" 
Drawing  himself  up  to  his  full  height  of  5 
feet,  7  inches.  Dr.  Riesman  rebuked  the  pa- 
tient in  chilling  tones :  "Doctor,  if  you  please ! 
We  are  all  doctors  here."  The  late  Dr.  J.  K. 
Pepper  of  Winston-Salem  often  said  that  no- 
body but  ignorant  Negroes  and  poor  white 
ti-ash  called  a  physician  "Doc." 

Although  it  is  half  a  century  since  Owen 
Wister's  novel,  "The  Virginian,"  was  pub- 
lished, the  hero's  warning  to  the  villain, 
when  the  latter  called  him  by  a  name  reflect- 
ing upon  his  mother,  is  still  current :  "When 
you  call  me  that,  smile."  While  occasionally 
a  physician's  intimate  friend  may  call  him 
"Doc"  as  a  term  of  affection,  the  appellation 
should  always  be  accompanied  by  a  smile. 
Certainly  the  editor  of  Life  was  not  smiling 
when  he  added  to  the  injury  of  a  false  and 
damaging  charge  against  the  medical  pro- 
fession the  insult  of  using  the  term  that  most 
doctors  detest  above  all  others. 


A  HAND  TALKING  CHART 

It  is  hard  to  imagine  a  more  distressing 
situation  than  to  find  oneself  unable  to  talk 
as  a  result  of  a  cerebral  vascular  accident. 
When  Dr.  Hamilton  Cameron  of  New  York 
fell  victim  to  temporary  motor  aphasia  which 
resulted  from  a  cerebral  embolus  following 
a  coronary  thrombosis,  he  determined  to  do 
something  to  enable  such  patients  to  com- 
municate with  others.  He  designed  20  signs 
which  can  easily  be  made  by  one  hand,  and 
which  are  easy  to  understand.  He  has  had 
these  signs  printed  on  a  chart,  which  he  is 
glad  to  send  without  charge  to  all  doctors 
and  nurses  taking  care  of  aphasic  patients, 
or  to  hospitals,  institutions,  or  homes  at  the 
request  of  the  doctor  or  nurse  in  charge. 

No  doubt  every  doctor  who  reads  this 
Journal  has  or  will  have  patients  who  would 
be  helped  by  this  chart.  Requests  for  the 
hand  talking  chart  should  be  sent  to  Dr. 
Hamilton  Cameron,  Apartment  3LL,  601 
Cathedral  Parkway,  New  York  City  25. 
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PRESIDENT'S  MESSAGE 

Appointment  of  standing  committees  of 
the  Medical  Society  of  North  Carolina  has 
been  completed.  That  is  an  announcement 
of  real  importance.  It  means  that  our  Society 
is,  organized  to  take  the  greatest  possible 
advantage  of  the  many  and  widely  varied  op- 
portunities for  further  progress  in  useful- 
ness and  prestige;  and,  to  a  great  extent, 
that  progress  is  measured  by  the  effective- 
ness of  the  committees. 

The  membership  of  each  committee  was 
selected  with  great  care  because  of  the  mul- 
titude of  professional  and  personal  consid- 
erations involved.  I  want  to  express  my  ap- 
preciation to  my  associates  who  cooperated 
with  me  in  the  selection  of  the  different 
committee  memberships,  and  I  want  to  as- 
sure each  member  of  each  committee  that  I 
appreciate  his  willingness  to  render  service. 

Furthermore,  I  feel  this  is  the  time  and 
proper  manner  to  emphasize  to  each  com- 
mittee member  that  his  duty  requires  en- 
thusiasm, loyalty,  and  likely  more  or  less 
personal  sacrifice. 

Our  major  objective  this  year,  as  in  the 
past,  will  be  twofold:  (1)  to  broaden  our 
Society's  service  for  scientific,  technical,  and 
professional  progress;  and  (2)  to  support 
policies  and  principles  which  in  effect  Vi'ill 
heighten  public  esteem  and  understanding 
of  our  profession. 

Consequently,  as  president,  I  take  this 
privilege  of  calling  upon  each  committee  to 
be  diligent  and  active.  There  are  many  and 
difficult  problems  confronting  our  profes- 
sion. I  know  our  committeemen  will  give 
their  best  thought  and  effoi-t  toward  attain- 
ment of  solutions.  As  I  remarked  upon  ac- 
cepting the  responsibilities  of  our  Society's 
presidency,  among  the  many  problems  to 
which  our  Society  will  give  careful  study 
are  cancer,  rural  health,  health  and  hospital 
insurance,  and  public  relations. 

In  the  selection  of  committee  member- 
ships, it  has  been  our  desire  to  distribute 
appointments  as  evenly  as  possible  through- 
out the  State  of  North  Carolina.  That  is 
advisable  from  the  standpoint  of  maintain- 
ing the  unity  and  vigor  of  our  Society. 

Last  year  our  Society  had  48  committees, 
most  of  which  were  active.  The  number  of 


committees  to  which  members  have  been  ap- 
pointed this  year  is  smaller,  principally  be- 
cause some  of  the  former  committees  had 
accomplished  their  special  duties.  Other  com- 
mittees are  being  combined  this  year  in  the 
interest  of  efficiency. 

There  was  another  aspect  of  the  problem 
of  selecting  committee  memberships  this 
year.  Memberships  of  some  committees  had 
been  increased  slowly  through  the  years  to 
the  point  that  difficulties  were  experienced 
in  obtaining  a  quorum  or  in  attaining  maxi- 
mum efficiency.  In  most  such  instances,  the 
memberships  this  year  have  been  reduced. 

Quite  a  number  of  our  committee  members 
last  year  were  men  who  had  given  years  of 
service  and  had  advanced  in  age  to  the  point 
that  they  desired  to  be  relieved  of  further 
committee  responsibilities.  With  regret  and 
with  full  recognition  of  their  highly  valued 
services  in  the  past,  the  requests  of  these 
men  for  this  relief  from  committee  duty 
were  granted. 

Careful  consideration  of  various  special 
conditions  also  was  necessary  in  setting  up 
the  committees  for  1953-54.  For  instance,  it 
was  brought  to  your  president's  attention 
that  one  large  county  had  not  had  a  member 
of  any  committee  in  three  years.  That  situa- 
tion was  remedied.  Due  to  the  fact  that  the 
North  Carolina  General  Assembly  will  not 
hold  a  regular  session  during  the  term  of 
this  presidency,  the  legislative  committee 
will  get  a  deserved  rest;  however,  our  So- 
ciety's best  interests  require  committees  to 
maintain  our  contacts  with  the  various  de- 
partments and  commissions  of  our  state  gov- 
ernment at  Raleigh.  It  was  deemed  advisable 
to  assign  to  those  committees  men  so  located 
that  they  could  visit  Raleigh  with  a  mini- 
mum of  inconvenience  when  circumstances 
should  require. 

We  already  have  several  committees  en- 
gaged in  long-term  work,  such  as  that  study- 
ing the  maternal  death  rate.  It  is  planned 
that  our  Society  will  undertake  this  year 
long-term  studies  of  problems  related  to 
anesthesia  and  to  the  infant  death  rate. 

Another  committee  to  be  organized  is  that 
important  one  which  will  direct  prepara- 
tions for  our  Society's  Centennial  Celebra- 
tion. Our  purpose  is  to  make  this  program 
an  elaborate  one  and  of  such  outstanding 
character  as  to  attract  nationwide  attention. 

Our  Society  has  established  a  notable  rec- 
ord of  accomplishments  through  its  first  one 
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hundred  years  of  service  to  our  profession 
and  humanity.  That  will  be  the  theme  of  our 
Centennial,  the  first  week  of  May,  1954,  at 
Pinehurst. 

Joseph  A.  Elliott,  M.D. 


COMING  MEETINGS 

Duke  Medical  Symposium  on  Psychiatry  for  the 
Non-Psychiatrist — Duke  University,  December  1-2. 

North  Carolina  Board  of  Medical  Examiners, 
meeting  to  interview  applicants  for  licensure  by  en- 
dorsement— Grove  Park  Inn,  Asheville,  October  12. 

Winston-Salem  and  Forsyth  County  Heart  Sympo- 
sium— Robert  E.  Lee  Hotel,  Winston-Salem,  Septem- 
ber 3-4. 

American  College  of  Surgeons,  Annual  Clinical 
Congress — Chicago,  October  5-9. 

American  Congress  of  Physical  Medicine  and  Re- 
habilitation, Thirty-First  Scientific  and  Clinical  Ses- 
sion— Chicago,   September   1-4. 

American  Medical  Writers'  Association,  Tenth 
Annual  Meeting — Springfield,  Illinois,  September  23. 

Mississippi  Valley  Medical  Society,  Eighteenth 
Annual  Meeting  —  Springfield,  Illinois,  September 
23-25. 

National  Gastroenterological  Association,  Eigh- 
teenth Annual  Convention  and  Scientific  Sessions — 
Los  Angeles,  October  12-14. 

Oak  Ridge  Institute  of  Nuclear  Studies,  Special 
Training  Division,  advanced  course  covering  tlie 
clinical  applications  of  radioisotopes  —  Oak  Ridge, 
September  14-25.  For  additional  information  address 
the  Special  Training  Division  of  the  Institute,  P.O. 
Box  117,  Oak  Ridge,  Tennessee. 

World  Conference  on  Medical  Education — Lon- 
don, England,  August  22-29. 

World  Medical  Association — The  Hague,  Nether- 
lands,  August  31-September  5. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

A  Postgraduate  Medical  Course  sponsored  by  the 
University  School  of  Medicine  and  the  Extension 
Division  has  been  arranged  at  Morganton  vi^ith  the 
cooperation  of  a  committee  of  physicians  fi'om  Burke 
and  adjoining  counties.  The  program  is  as  follows: 
September  23: 
4:00  p.  m. — Regional  Block  Anesthesia 
7:30  p.  m. — Topic  to  be  announced 

Dr.  David  Davis,  University  School 
of  Medicine 
September  30: 

4:00  p.  m. — Minor  Neuroses 
7:30  p.  m. — Alcoholism 

Dr.  0.  S.  English,  Temple 
University   School   of   Medicine 
October   14: 

4:00  p.  m. — Specific  topics  to  be  announced 
7:30  p.  m. — Under  the  general  subject  of  special 
uses  and  problems  of  new  drugs 
Dr.  Isaac  Taylor  and  Dr.  Thos.  C. 
Butler,  University  School  of 
Medicine 
October  28: 
4:00  p.  m. — Toxemias  of  Pregnancy 
7:30  p.  m. — Problems  of  Fetal  and  Neonatal 
Mortality 

Dr.  Edward  A.  Schumann, 
Philadelphia 


November  4: 

4:00  p.  m. — Carcinoma  of  the  Lung 
7:30  p.  m. — Newer  Concepts  of  Tuberculosis 
Treatment 

Dr.  Brian  B.  Blades,  George 
Washington  University  School 
of  Medicine 
November  11: 
4:00  p.  m. — and 

7:30  p.     m. — Management  of  Hyperthyroidism 
Dr.  Louis  Welt,  University 
School  of  Medicine 


A  new  type  of  medical  Continuation  Education 
project  is  being  inaugurated  through  a  cooperative 
program  sponsored  by  the  Rowan-Davie  Medical 
Society  and  the  University  of  North  Carolina  School 
of  Medicine. 

Under  the  new  plan,  a  member  of  the  staff  of 
the  University  Medical  School  selected  by  the  Pro- 
gram Committee  of  the  Society  will  visit  the  Rowan 
Memorial  Hospital  once  each  month  to  participate  in 
locally  planned  medical  activities.  He  will  take  part 
in  various  informal  activities  such  as  consultations, 
clinical  conferences,  rounds,  reviews  of  deaths,  etc., 
as  well  as  giving  a  formal  discussion  on  some  se- 
lected topic. 

The  advantages  of  this  plan  over  the  regular  type 
postgraduate  program  are  that  it  is  related  to  the 
local  problems  and  situation  and  that  it  involves 
more  extensive  participation  by  the  local  physicians. 

The  program  will  be  inaugurated  September  9, 
when  Dr.  David  A.  Davis,  professor  of  anesthesiol- 
ogy. University  of  North  Carolina  School  of  Med- 
icine, will  be  the  visiting  consultant. 


Plans  have  been  made  to  continue  the  series  of 
postgraduate  courses  in  Venereal  Disease  control, 
formerly  held  at  Hot  Springs  Medical  Center,  at 
Chapel  Hill  under  the  joint  sponsorship  of  the 
Schools  of  Medicine  and  Public  Health  of  the  Uni- 
versity and  the  U.  S.  Public  Health  Service,  accord- 
ing to  an  announcement  made  jointly  by  Dr.  W.  R. 
Berryhill,  dean  of  the  Medical  School  and  Dr.  Harold 
J.  Magnuson,  research  professor  of  experimental 
medicine  of  the  School  of  Public  Health.  The  twenty- 
first  such  course  will  be  held  at  North  Carolina 
Memorial  Hospital  September  28  through  October 
2.  The  faculty  for  the  course  will  be  drawn  from 
the  two  schools,  the  Venereal  Disease  Division  of  the 
Public  Health  Service,  and  outstanding  national 
authorities. 

^  =i:  =>: 

Dr.  F.  Douglas  Lawrason  has  been  appointed  as- 
sistant dean  of  the  School  of  Medicine  and  assistant 
professor  in  the  Department  of  Medicine.  He  is  a 
graduate  of  the  University  of  Minnesota  School  of 
Medicine  and  was  formerly  in  the  Department  of 
Medicine  at  Yale  University.  From  1950  to  the 
present  he  has  been  professional  associate  of  the 
Division  of  Medical  Science,  National  Research 
Council. 

The  following  additions  to  the  staff  of  the  De- 
partment of  Surgery  assumed  their  duties  on  July  1 : 

Dr.  Frank  Counsel  Winter,  assistant  professor  of 
surgery  in  charge  of  ophthalmology  as  of  July  1, 
1953.  A  native  of  Charlotte  and  a  graduate  of  Stan- 
ford University  School  of  Medicine,  Dr.  Winter  was 
formerly  with  the  Wilmer  Institute  of  Ophthal- 
mology, Johns  Hopkins,  Baltimore,  Maryland. 

Dr.  Robert  Gordon  Murray,  instructor  in  ophthal- 
mology. A  graduate  of  the  University  of  Toronto 
School  of  Medicine,  Dr.  Murray  was  formerly  a  fel- 
low in  ophthalmology  at  the  Wilmer  Institute,  Johns 
Hopkins  Hospital. 
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Dr.  Harry  Robert  Brashear,  Jr.,  instructor  in  or- 
thopaedics. A  graduate  of  the  University  of  Cali- 
fornia School  of  Medicine,  Dr.  Brashear  was  for- 
merly instructor  in  orthopaedics  at  the  University  of 
Pennsylvania  School  of  Medicine. 

Recent  additions  to  the  staff  of  the  Department 
of  Medicine  are: 

Dr.  Kerr  L.  White,  assistant  professor  of  medi- 
cine. Dr.  White  was  formerly  teaching  and  research 
fellow  and  assistant  director  of  the  Psychosomatic 
Research  Unit,  McGill  University,  Montreal,  Canada. 

Dr.  David  P.  Jones,  instructor  in  neurology.  Dr. 
JoiTfes  was  formerly  assistant  in  the  Department  of 
Electroencephalography,  London  Hospital,  London, 
England,  senior  registrar,  Maida  Vale  Hospital,  Lon- 
don, and  fellow  in  pediatrics  at  Children's  Hospital 
in  Boston. 

Dr.  James  Watson  Woods,  Jr.,  formerly  in  prac- 
tice in  Durham,  will  take  up  his  duties  as  assistant 
professor  of  medicine  on  September  1. 


Dr.  Oscar  A.  Thorup,  fellow  in  the  Department  of 
Medicine,  left  August  1,  to  join  the  faculty  at  the 
University  of  Virginia  Medical  School,  Charlottes- 
ville, Virginia. 


DuKE  Medical  Symposium 

The  Duke  University  School  of  Medicine  invites 
this  year  again  physicians  of  North  Carolina,  South 
Carolina,  and  Virginia  to  attend  a  medical  sympo- 
sium on  the  Duke  University  campus,  December  1 
and  2,  1953.  The  theme  selected  for  this  year  is 
"Psychiatry  for  the  Non-Psychiatrist."  The  speakers 
of  the  program  will  be  psychiatrists  familiar  with 
the  problems  of  the  non-psychiatric  physician  prac- 
ticing in  the  community.  The  program,  which  will 
be  mailed  in  October  to  all  members  of  the  medical 
societies  of  the  three  states  and  of  the  neighboring 
counties  of  Tennessee,  will  concern  itself  with  the 
frequent  "Emotional  Adjustment  Problems  at  Dif- 
ferent Age  Levels,"  "Psychosomatic  Medicine  in 
Everyday  Practice,"  "Front  Line  Psychiatry  in 
Modern  War,"  "Psychiatry  in  Industry,"  and  "Rural 
Psychiatry." 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Dr.  Walter  L.  Thomas,  Duke  University  obstetri- 
cian, was  one  of  the  22  American  doctors  who  ad- 
dressed the  Postgraduate  Medical  Assembly  of 
South  Texas,  July  21-23,  in  Houston.  Dr.  Thomas, 
associate  professor  of  obstetrics  and  gynecology  at 
Duke,  delivered  three  lectures  on  gynecologic  prob- 
lems during  surgical  sessions  of  the  three-day  meet- 
ing. The  Duke  doctor  is  past  chairman  of  the 
Southern  Medical  Association's  Section  on  Gynec- 
ology. 

^  ^  ^ 

Dr.  Wiley  D.  Forbus,  Duke  University  patholo- 
gist, has  accepted  a  six-month  assignment  as  a  Mu- 
tual Security  Agency  consultant  in   Formosa. 

Dr.  Forbus'  primary  task  will  be  to  assist  in  the 
rehabilitation  of  the  National  Taiwan  University 
Medical  School,  Taipeh,  Taiwan.  This  program  will 
include  setting  up  teaching  residencies  and  resi- 
dency training  programs,  as  well  as  establishing  di- 
agnostic laboratories  in  the  hospital  and  medical 
school  and  planning  the  school's  curriculum. 

Dr.  Forbus  recently  was  appointed  consultant  to 
the  U.S.  Atomic  Energy  Commission's  Division  of 
Biology  and  Medicine  to  serve  on  problems  concern- 


ing claims  of  radiation  and  other  types  of  injuries 
against  the  government. 


Dr.  Richard  N.  Wrenn  and  Dr.  J.  Leonard  Gold- 
ner,  orthopedic  surgeons,  and  Dr.  Joseph  E.  Markee, 
anatomist,  addressed  the  American  Orthopedic  As- 
sociation in  session  at  Hot  Springs  Virginia,  in 
July. 

Dr.  Markee,  was  made  an  honorary  member  of 
the  Association,  becoming  the  fourth  man  ever  to  be 
so  honored.  The  society's  membership  is  limited  to 
150  active  members.  The  organization  is  the  oldest 
in  the  nation,  having  been  established  in  1887. 

The  society  honored  Dr.  Markee  for  his  work  in 
audio-visual  education,  particularly  development  of 
teaching  aids  in  orthopedic  surgery. 

The  Duke  anatomist  also  is  an  honorary  member 
of  the  American  Academy  of  Orthopedic  Surgery, 
receiving  that  honor  in  1950. 


Duke  University  is  seeking  to  raise  the  standard 
of  child-bearing  in  the  South  by  bringing  the  care 
of  expectant  mothers  out  of  the  realm  of  the  "hush, 
hush."  Through  a  new  pre-natal  program  for  public 
patients,  first  of  its  kind  in  the  Southeast,  Duke 
Hospital  obstetricians  hope  to  reduce  the  incidence 
of  the  three  major  causes  of  death  in  child-bearing 
by  relieving  the  fears  and  anxiety  of  expectant 
parents. 

In  a  series  of  movies,  lectures  and  demonstrations, 
the  Duke  obstetric  staff  is  teaching  both  mothers 
and  fathers  the  facts  of  child-bearing,  and  debunk- 
ing the  old  wives'  tales  that  make  them  fearful. 

While  classes  are  limited  at  present,  Duke  doc- 
tors hope  to  expand  facilities  to  further  eliminate 
misinformation  and  to  further  reduce  the  incidence 
of  the  major  causes  of  death  in  child-bearing:  hem- 
orrhage, toxemia  and  infection — in  that  order. 


News  Notes  from  the  Bowman  Gray 
School  of  Medicine 

The  Department  of  Pathology  of  the  Bowman 
Gray  School  of  Medicine  has  received  a  grant  of 
approximately  $10,800  for  two  years  of  further  work 
on  the  effect  of  an  "anti-tumor"  agent,  Aminopterin, 
on  guinea  pig  tuberculosis.  Aminopterin  will  be  com- 
pared with  certain  other  agents  in  its  effect  on  the 
course  of  the  disease  and  on  the  bodily  response  to 
it.  The  grant  was  made  by  the  National  Microbio- 
logical Institute,  Bethesda,  Maryland,  from  funds 
appropriated  by  Congress  for  research  work  in  the 
country's  medical  schools  and  research  foundations. 
Preliminary  work  was  carried  out  with  private  sup- 
port under  Dr.  Sidney  Farber  at  the  Children's  Hos- 
pital in  Boston,  and  at  the  Bowman  Gray  School  of 
Medicine.  The  work  will  be  under  the  supervision  of 
Dr.  Robert  Prichard,  assistant  professor  of  pa- 
thology. 

Dr.  Harold  D.  Green,  professor  of  physiology  and 
pharmacology,  has  been  awarded  a  grant  in  the 
amount  of  .$4,830  to  study  the  nature  and  factors 
leading  to  the  production  of  vasoconstriction  and 
vasodilation  which  develops  in  perfused  organs.  The 
research  is  being  support  by  the  American  Heart 
Association. 

Dr.  Green  also  recently  contributed  a  section  to 
the  newlv-published  Pathology  of  the  Heart,  edited 
by  Dr.  S.  E.  Gould  of  Wayne  University  College  of 
Medicine.  Dr.  Green's  section  relates  to  normal  and 
abnormal  cardiac  function. 
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Winston-Salem  and  Forsyth  County 
Heart  Association 

The  Fourth  Annual  Winston-Salem  Memorial 
Heart  Symposium  will  be  held  September  3-4  at  the 
Robert  E.  Lee  Hotel,  with  general  practitioners, 
internists,  and  cardiologists  from  all  sections  of 
North  Carolina  attending. 

Sponsored  by  the  Winston-Salem  and  Forsyth 
County  Heart  Association,  the  symposium  is  de- 
signed to  bring  the  newest  in  the  fields  of  research 
and  management  of  cardiovascular  diseases  to  prac- 
titioners of  medicine  and  to  the  lay  public.  These 
exercises  have  been  made  possible  through  the  sin- 
cere generosity  of  patrons  of  the  Heart  Association, 
in  memory  of  their  relatives  and  friends  who  have 
suffered  from  heart  and  circulatory  diseases.  Dr.  C. 
Glenn  Sawyer  is  president  of  the  Association. 

A  number  of  outstanding  heart  specialists  are  to 
be  featured  on  the  program  of  this  two-day  session, 
which  is  open  to  everyone  without  charge.  Among 
them  will  be  Howard  T.  Karsner,  M.D.,  whose  stel- 
lar performance  will  be  remembered  by  those  who 
attended  last  year.  Dr.  Karsner  is  medical  research 
adviser  to  the  Surgeon  General,  U.S.  Navy,  Wash- 
ington, D.  C. 

Another  speaker  will  be  Henry  T.  Bahnson,  M.D., 
of  Johns  Hopkins  Hospital  in  Baltimore,  Maryland. 
Dr.  Bahnson  has  had  extensive  experience  with  the 
newer  surgical  techniques  of  both  congenital  and 
acquired  heart  problems. 

Also  scheduled  to  appear  is  Charles  K.  Friedberg, 
M.D.,  associate  physician  at  Mt.  Sinai  Hospital,  New 
York  City,  and  lecturer  in  medicine,  Columbia  Uni- 
versity. Dr.  Friedberg  is  the  author  of  "Diseases 
of  the  Heart,"  one  of  the  more  comprehensive  texts 
dealing  with  the  problems  of  heart  disease. 

In  addition,  Marvin  Arthur  Blankenhorn,  M.D., 
professor  of  medicine,  University  of  Cincinnati,  will 
be  a  feature  speaker.  Dr.  Blankenhorn  has  long  been 
active  in  academic  medical  societies,  is  particularly 
interested  in  nutritional  factors  and  their  relation- 
ship to  disease,  and  is  the  author  of  numerous 
articles. 

A  banquet  will  be  served  on  Thursday  evening, 
September  3,  at  the  Robert  E.  Lee  Hotel. 


North  Carolina  State  Board  of  Health 

Forty-five  handicapped  youngsters  spent  three 
weeks  at  the  Coastal  Plains  Camp  for  Crippled  Chil- 
dren, five  miles  east  of  Washington,  North  Caro- 
lina, on  the  Pamlico  River,  ending  August  1.  This 
camp  for  handicapped  children,  many  of  whom  are 
victims  of  polio,  is  conducted  by  personnel,  either 
from  or  secured  by  the  Crippled  Children's  Section 
of  the  North  Carolina  State  Board  of  Health,  under 
whose  auspices  it  is  held  each  year.  The  Coastal 
Plains  Camp,  with  its  trained  staff,  offers  its  ser- 
vices for  diagnostic  study  of  the  whole  child — his 
capacities,  his  interests,  his  emotional  attitudes,  and 
his  social  maturity.  The  staff  works  to  plan  indi- 
vidual programs  and  to  report  fully  to  physicians, 
county  and  district  health  department  clinics,  and  to 
parents,  at  the  end  of  the  camp  session.  A  full  pro- 
gram of  organized  activities  including  swimming 
and  other  outdoor  sports,  occupational  therapy, 
speech  therapy  where  needed,  indoor  games,  and 
vespers  is  conducted. 

While  the  Board  of  Health  is  responsible  for  the 
conduct  of  the  camp,  including  personnel,  the  ex- 
penses of  food  and  other  necessities  are  borne  by 
certain  cooperating  agencies.  The  children  who  at- 
tend are  carefully  chosen. 


Board  of  Medical  Examiners  of  the 
State  of  North  Carolina 

The  North  Carolina  Board  of  Medical  Examiners, 
in  regular  session  on  June  23,  1953,  passed  a  reso- 
lution that  the  certificate  of  the  National  Board 
of  Medical  Examiners  would  no  longer  be  recog- 
nized looking  to  licensure  by  endorsement. 

This  action  was  taken  after  careful  study,  legal 
advice,  and  conferences  with  the  leaders  of  the 
State  Medical  Society  and  representatives  from  the 
medical  schools. 

*  *  :^ 

The  North  Carolina  Board  of  Medical  Examiners 
will  meet  at  the  Grove  Park  Inn,  Asheville,  North 
Carolina,  on  Monday,  October  12,  1953,  to  inter- 
view for  licensure  by  endorsement. 


New  Hanover  County  Medical  Symposium 

The  New  Hanover  County  Medical  Society  pre- 
sented its  seventh  annual  medical  symposium  on 
Friday,  August  21,  1953,  at  Wrightsville  Beach, 
North  Carolina.  The  program  was  as  follows: 

A.  A.  Weechs,  M.D.,  The  Children's  Hospital  Re- 
search Foundation,  Cincinnati,  Ohio — "A  Pediatri- 
cian Looks  at  the  Behavior  Problems  of  Children." 

Theodore  E.  Woodward,  M.D.,  Associate  Profes- 
sor of  Medicine,  University  of  Maryland  School  of 
Medicine,  Baltimore,  Maryland  —  "The  Antibiotic 
Treatment  of  Acute  Infectious  Diseases,  with  a  Dis- 
cussion of  Supplemental  Aids  and  Limitations." 

Edward  L.  Compere,  M.D.,  Chief  of  the  Depart- 
ment of  Orthopedic  Surgery,  Northwestern  Univer- 
sity of  Medicine,  Chicago,  Illinois — "The  Treatment 
of  Fractures  in  General  Practice  and  Various  In- 
fluences on  Healing  of  Bone." 

I.  S.  Ravdin,  M.D.,  John  Rhea  Barton,  Professor 
of  Surgery,  Hospital  of  the  University  of  Pennsyl- 
vania, Philadelphia,  Pennsylvania —  Precancerous 
Lesions  of  the  Gastx'o-Intestinal   Tract." 

Phillip  A.  Tumulty,  M.D.,  Professor  of  Medicine, 
University  of  St.  Louise  Medical  School,  St.  Louis, 
Missouri — "The  Clinical  Course  of  Disseminated 
Lupus." 

This  symposium  is  approved  for  postgraduate 
training  credit  by  the  American  Academy  of  Gen- 
eral Practice. 


Edgecombe-Nash  Medical  Society 

The  regular  monthly  meeting  of  the  Edgecombe- 
Nash  Medical  Society  was  held  in  Rocky  Mount, 
July  8.  Dr.  O.  E.  Bell  had  charge  of  the  scientific 
program  and  presented  as  speaker  Dr.  W.  W. 
Vaughan  of  Durham,  whose  subject  was  "Gastric 
Ulcer:  The  Integrated  Responsibility  of  the  In- 
ternist, General  Practitioner,  Surgeon,  and  Radiol- 
ogist in  the  Management." 


News  Notes 

Dr.  Albert  P.  Glod  has  opened  his  office  for  the 
practice  of  general  and  thoracic  surgery  at  405 
North  Spring  Street,  Winston-Salem. 

*         H«         * 

Dr.  Charles  H.  Gay  has  announced  the  associa- 
tion of  Dr.  W.  Elliott  White,  Jr.,  in  the  practice  of 
diseases    of    infants    and    children    at    1012    Kings 

Drive,  Charlotte. 

*     *     * 

Dr.  Thomas  W.  Simpson  has  announced  the  open- 
ing of  offices  at  601  Reynolds  Building,  Winston- 
Salem.  His  practice  will  be  limited  to  internal 
medicine. 
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American  Urological  Association 

The  American  Urological  Association  offers  an 
annual  award  of  $1,000  (first  prize  of  $500,  second 
prize  $300,  and  third  prize  $200)  for  essays  on  the 
result  of  some  clinical  or  laboratory  research  in 
urology.  Competition  shall  be  limited  to  urologists 
who  have  been  in  such  specific  practice  for  not  more 
than  10  years,  and  to  men  in  training  to  become 
urologists. 

The  first  prize  essay  will  appear  on  the  program 
of  the  forthcoming  meeting  of  the  American  Urolo- 
gical Association,  to  be  held  at  the  Waldorf-Astoria, 
New  York  City,  May  31— June  3,  1954. 

For  full  pai-ticulars  write  the  Executive  Secre- 
tary, William  P.  Didusch,  1120  North  Charles  Street, 
Baltimore,  Maryland.  Essays  must  be  in  his  hands 
before   February  1,  1954. 


AMERICAN  College  of  Surgeons 

The  largest  meeting  of  surgeons  in  the  world,  the 
Annual  Clinical  Congress  of  the  American  Col- 
lege of  Surgeons,  will  be  held  in  Chicago  October 
5  to  9,  1953.  More  than  11,000  surgeons,  physicians, 
and  others  will  attend  this  most  important  surgi- 
cal meeting  of  its  kind  to  participate  in  postgraduate 
courses,  forums,  symposiums,  panel  discussions, 
color  television  programs,  medical  motion  pictures, 
cine'  clinics  and  exhibits,  all  concerned  with  develop- 
ments in  surgery.  Headquarters  will  be  The  Conrad 
Hilton  Hotel. 

Subjects  of  the  increasingly  important  graduate 
courses,  to  be  conducted  by  leading  surgeons,  are 
pre-  and  post-operative  care,  surgery  of  the  upper 
gastrointestinal  tract,  surgery  of  the  small  and  large 
bowel,  cardiovascular  surgery,  obstetrics  and  gyne- 
cology, and  trauma  to  the  abdomen. 

Surgical  procedures  at  Albert  Merritt  Billings 
Hospital  will  be  televised  in  color  to  the  Conrad 
Hilton  each  day.  Smith,  Kline,  and  French  Labora- 
tories of  Philadelphia  are  sponsors  of  this  program. 

Twelve  Forums  of  Fundamental  Surgical  Prob- 
lems, presenting  the  latest  research  findings,  mainly 
by  younger  surgeons,  will  be  held  Monday  through 
Friday. 

Symposiums  on  cancer,  trauma,  graduate  train- 
ing in  surgery  and  the  surgical  specialities,  and  a 
motion  picture  symposium  on  "Unusual  Conditions 
in  Abdominal  Surgery"  will  be  featured  during  the 
week. 

Two  afternoon  clinicopathologic  conferences  are 
scheduled,  on  Monday  and  on  Wednesday.  Panel 
discussions  in  the  surgical  specialties  will  be  held 
on  Friday  afternoon. 

The  Monday  evening  meeting  will  feature  an 
address  by  President  Harold  L.  Foss  on  "The  Amer- 
ican College  of  Surgeons,  Its  Obligations  and  Re- 
sponsibilities, Never  Greater  Thau  Now."  and  the 
Eighth  Martin  Memorial  Lecture  by  Sir  James 
Paterson  Ross,  Vice  President  of  the  Royal  College 
of  Surgeons  of  England. 

The  scientific  session  on  Wednesday  evening  will 
include  the  Oration  on  Trauma  by  William  L.  Estes, 
Jr.,  Bethlehem,  Pennsylvania,  and  reports  by  J. 
William  Hinton,  New  York,  and  Francis  D.  Moore, 
Boston. 

At  the  Convocation  evening,  October  9,  Dr.  Fred 
W.  Rankin,  Lexington,  Kentucky,  will  be  installed 
as  president  for  the  1954  year.  His  address  will  be 
entitled  "The  Responsibility  of  a  Heritage  of 
Idealism."  New  fellows  will  be  received  into  the 
College  and  honorary  fellowships  conferred. 

Dr.  Evarts  A.  O.  Graham  is  chairman  of  the  Board 
of  Regents  of  the  American  College  of  Surgeons, 
which  has  a  fellowship  of  more  than  18,500  in  the 
United  States,  Canada,  and  other  countries.  Dr. 
Paul  R.  Hawley  is  the  director. 


News  Notes  from  the  American 
Medical  Association 

New  Film  Rates  "A"  As  Public  Relations  Aid 
Democracy  in  action  exemplified  in  a  new  motion 
picture  film— "A  Citizen  Participates" — shows  how 
membei's  of  a  rural  community  can  work  together 
to  get  a  physician.  Produced  by  the  Centron  Cor- 
poration and  cleared  by  the  American  Medical  As- 
sociation, this  film  should  be  a  valuable  public  re- 
lations tool  for  state  and  county  medical  societies. 
The  film  may  be  obtained  on  loan  from  Young 
America  Films,  Inc.,  for  showings  to  various  organ- 
izations and  business  groups  in  your  community. 
Running  time — 27  minutes.  For  further  information 
contact:  Young  America  Films,  Inc.,  18  East  41st 
Street,  New  York  17,  New  York. 


America's  Doctors  Give  to  Medical  Education 

More  than  $1,000,000  has  been  donated  to  medical 
education  by  physicians  in  the  United  States  since 
the  first  of  the  year.  Reports  released  by  the  Amer- 
ican Medical  Education  Foundation  indicate  that 
approximately  11,000  physicians  have  contributed 
$800,000  to  the  Foundation  since  January  1.  At  the 
same  time,  records  from  33  of  the  nation's  79  ac- 
credited medical  schools  show  that  8,217  doctors 
have  contributed  $301,426.42  directly  to  their  alumni 
organizations.  These  figures  indicate  that  9.9  per 
cent  of  the  nation's  physicians  have  given  in  excess 
of  $1,000,000  this  year  to  help  alleviate  the  financial 
stress  in  medical  education  today. 


New  Exhibits  Ready  for  Showings 
With  county  fair  time  just  around  the  corner, 
the  A.M.A.'s  Bureau  of  Exhibits  announces  the  com- 
pletion of  two  new  exhibits  .  .  .  one  on  nutrition 
and  the  other  a  portable  version  of  "Health  Today," 
the  popular  display  showing  that  the  American  peo- 
ple enjoy  better  health  today  than  ever  before. 
Bookings  may  be  arranged  through  the   Bureau. 


S.A.M.A.  Girds  for   Big   Year 

There's  a  big  year  ahead  for  the  Student  Ameri- 
can Medical  Association  .  .  .  Two  resolutions  passed 
at  the  June  national  convention  indicate  its  expand- 
ing field  of  interest  not  only  in  the  medical  student, 
but  also  in  the  intern  and  pre-medica!  student.  To  ac- 
quaint members  with  the  various  features  of  the 
National  Intern  Matching  Plan,  Inc.,  one  resolution 
called  for  a  special  committee  to  prepare  a  report  on 
the  Plan  for  publication  in  the  S.A.M.A.  JournaL 
Another  resolution  encourages  local  chapters  to  set 
up  high  school  advisory  committees  to  counsel  pre- 
medical  students. 

Officers  installed  for  the  ensuing  year  include — 
John  H.  Caskey,  Baylor  University  College  of  Medi- 
cine, president;  David  J.  LaFond,  Marquette  Uni- 
versity School  of  Medicine,  vice  president;  Russell 
F.  Staudacher,  Chicago,  executive  secretary,  and 
Daniel  Heffernan,  Wayne  University  College  of 
Medicine,  treasurer. 

Members  of  the  new  executive  council  include — 
Robert  P.  Crouch,  Bowman  Gray  School  of  Medicine 
of  Wake  Forest  College;  Donald  E.  Harrop,  Uni- 
versity of  Pennsylvania  School  of  Medicine;  Leland 
W.  Hoar,  University  of  Oregon  Medical  School; 
Clifton  F.  Mountain,  Boston  University  School  of 
Medicine;  Stephen  J.  Plank,  University  of  California 
School  of  Medicine  at  San  Francisco;  Patricia  J. 
Stuff,  Woman's  Medical  College  of  Pennsylvania, 
and  Clifford  G.  Vernick,  Tufts  College  Medical 
School. 
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National  Society  for  Crippled 
Children  and  Adults 

Parents  of  crippled  children  are  the  new  reading 
audience  to  which  all  future  issues  of  The  Crippled 
Child  Magazine  will  be  directed,  it  has  been  an- 
nounced by  the  National  Society  for  Crippled  Chil- 
dren and  Adults,  the  Easter  Seal  Society,  publishers 
of  the  30-year  old  bi-monthly  magazine.  Lawrence 
J.  Linck,  executive  director  of  the  Society,  pointed 
out  that  the  magazine,  which  was  formerly  directed 
at  professional  workers  of  the  handicapped,  is  being 
changed  because  of  a  recent  analysis  which  indicated 
the  need  for  a  magazine  slanted  especially  to  help 
the  parents  of  crippled  children  in  their  many  and 
varied  problems. 

He  stated  that  the  change  reflects  the  growing 
convictions  of  professional  workers  that  the  success 
or  failure  of  their  efforts  with  the  individual  crip- 
pled child  rests  on  the  attitude  of  the  parent. 

Mr.  Linck  also  announces  the  addition  of  two 
prominent  editors  to  the  staff  of  the  magazine  who 
will  serve  as  consultants.  They  are  Earl  S.  Miers, 
noted  author,  editor  and  lecturer  and  a  member  of 
the  executive  committee  of  the  National  Society,  and 
Dr.  Noah  D.  Fabricant,  well-known  medical  writer, 
who  is  associate  editor  of  the  .Journal  of  the  Ameri- 
can Medical  Association. 


How  courage,  determination,  and  ingenuity  helped 
a  North  Carolina  couple  meet  an  unusual  challenge 
and  see  their  infant  daughter  triumph  over  a  severe 
physical  handicap  is  told  in  an  inspiring  story  in 
the  June  issue  of  The  Crippled  Child  magazine,  of- 
ficial publication  of  the  National  Society  for 
Crippled  Children  and  Adults. 


TENNESSEE  VALLEY  MEDICAL  ASSEMBLY 

(Sponsored    by   the   Chattanooga-Hamilton   County 
Medical  Society) 

READ  HOUSE 
CHATTANOOGA,  TENNESSEE 

MONDAY,  SEPTEMBER  28,  and 
TUESDAY,  SEPTEMBER  29,    1953 

SPEAKERS 

Richard  B.  Cattell,  M.D Boston,   Mass. 

George  Crile,  Jr.,  M.D Cleveland,  Ohio 

Charles  W.   Mayo,  M.D .^Rochester,   Minn. 

Richard  W.   TeLinde,   M.D Baltimore,   Md. 

Philip  Thorek,  M.D Chicago,  III. 

Paul  D.  White,  M.D Boston,  Mass. 

Paul    Holbrook,   M.D Tucson,   Ariz. 

Robert  B.  Lawson,  M.D Winston-Salem,  N.  C. 

John  B.  Youmans,  M.D Nashville,  Tennessee 

John  R.   Heller,  M.D Bethesda,   Md. 

V.  P.  Sydenstricker,  M.D Augusta,  Go. 

H.   Earle  Conwell,  M.D Birmingham,  Ala. 

Mr.  Leo  Brown A.  M.  A. 

Requests  for  hotel  reservations  should  be  addressed 
to  Chattanoogans,  Inc.,  809  Broad  Street,  Chat- 
tanooga 2,  Tennessee. 

For  further  information  write:  Tennessee  Valley 
Medical  Assembly,  612  Medical  Arts  Building, 
Chattanooga  3,  Tennessee. 


Elizabeth  H.  Conner  (Mrs.  Robert  W.)  of  High 
Point,  North  Carolina,  mother  of  a  child  born  with 
a  congenital  dislocated  hip,  describes  first  the  an- 
guish and  then  the  adjustment  she  and  her  husband 
experienced  when  their  baby  was  placed  in  a  plaster 
cast  at  the  age  of  one. 

"Only  parents  who  have  learned  that  their  child 
has  a  crippling  condition  can  know  the  shock  and 
anguish  which  gripped  my  husband  and  me  as  we 
learned  what  was  wrong  with  our  daughter,"  writes 
Mrs.  Conner.  "Yet,  after  an  angonizing  period  of 
adjustment,  life  went  on  almost  as  before.  And  as 
we  now  watch  a  happy  and  normal  little  girl,  we 
feel  that  what  we  learned  may  help  others  face  a 
most  perplexing  situation." 

In  the  article  titled,  "Our  Susan  Bloomed  in 
Plaster,"  Mrs.  Conner  describes  how  an  orthopedic 
surgeon  placed  their  baby  in  a  plastor  cast  from  her 
waist  to  her  toes  with  her  thighs  spread  out  at  right 
angles  to  her  body. 

Mrs.  Conner  describes  how  she  and  her  husband 
designed  and  built  special  chairs,  a  swing,  a  stroller 
and  numerous  other  ingeniously  designed  pieces  of 
special  equipment  from  scraps  of  lumber,  some  old 
strips  of  metal,  and  other  discarded  items. 

It  was  just  short  of  a  year  when  Susan  was  able 
to  discard  her  plaster  cast.  She  then  had  to  wear  a 
curved  aluminum  abductor  bar,  20  inches  long,  at- 
tached to  the  soles  of  her  shoes,  the  left  foot  turned 
in  at  an  angle.  After  five  months,  the  bar  was  re- 
moved for  an  hour  twice  a  day.  It  was  several  weeks 
before  she  walked. 

"When  she  was  2%  years  old,  we  heard  'the  patter 
of  little  feet'  in  our  home  for  the  first  time,"  writes 
Mrs.  Conner.  About  three  months  later  she  wore  the 
bar  only  when  she  slept. 

"Discouraging  as  the  prospects  seem,  the  exper- 
ience can  be  survived  with  a  minimum  of  discomfort 
to  all.  Our  feeling  is  that  Susan's  well-being  and 
our  ease  of  living  more  than  justified  every  minute 
spent  in  devising  special  equipment  for  her.  We 
have  been  everlastingly  thankful  to  modern  ortho- 
pedic surgery  which  makes  this  condition,  if  treated 
in  time,  '100  per  cent  correctable.'  " 

(BULLETIN   BOARD    CONTINUED   ON   PAGE    Mi) 
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SOUTHERN  AUXILIARY  PLANNING 

STREAMLINED    CONVENTION 

Mrs.  Richard  F.  Stover,  president  of  the 
Woman's  Auxiliary  to  the  Southern  Medical 
Association,  has  announced  that  the  conven- 
tion to  be  held  in  Atlanta,  Georgia,  October 
26-29,  will  be  streamlined  so  that  time  may 
be  given  to  the  members  for  shopping,  be- 
ing with  their  husbands,  and  visiting  with 
friends. 

All  regular  meetings  of  the  Auxiliary  will 
be  held  at  the  Henry  Grady  Hotel,  where 
there  will  also  be  a  registration  booth; 
another  registration  booth  and  exhibits  will 
be  at  the  Municipal  Auditorium.  Meetings 
are  planned  as  follows :  Tuesday  10  A.  M.  to 
12  noon,  Wednesday  10  A.  M.  to  11 :30  A.  M. 

Mrs.  Leo  J.  Schaefer,  president  of  the  Wo- 
man's  Auxiliarv   to   the  American   Medical 
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Association,  will  be  guest  speaker,  and  Mrs. 
Stanley  A.  Hill,  Corinth,  Mississippi,  will  be 
installed  as  president  at  the  Wednesday 
morning  meeting. 

A  Research  and  Romance  of  Medicine 
luncheon  or  tea  will  be  held  on  Tuesday.  Dr. 
Frank  G.  Slaughter,  famous  surgeon  and  no- 
velist, will  be  the  guest  speaker.  A  Doctors' 
Day  Luncheon  honoring  two  "Doctors  of  the 
Yeill-  from  the  South,"  Dr.  William  L. 
Pressly,  Due  West,  South  Carolina,  and  Dr. 
N.  M.  Travis,  Jacksonville,  Texas,  will  be 
held  at  the  Atlanta  Athletic  Club  on  Wednes- 
day at  12:15  P.M.  There  will  be  an  outstand- 
ing speaker  for  the  luncheon.  All  Auxiliary 
members  and  their  husbands  are  invited.  A 
large  crowd  is  expected. 

Mrs.  E.  A.  Bancker,  chairman  of  the  Ar- 
rangements Committee,  has  advised  us  that 
many  reservations  have  already  been  made 
at  the  hotels  in  Atlanta.  From  this  we  an- 
ticipate a  large  and  successful  meeting.  We 
are  also  informed  that  the  ladies  of  Atlanta, 
Foulton  County,  and  the  entire  State  of 
Georgia  are  looking  forward  to  this  conven- 
tion with  a  great  deal  of  pleasure. 

If  you  have  not  already  done  so,  we  sug- 
gest that  you  make  your  hotel  reservations 
now.  Address  your  request  for  reservations 
as  follows:  Bureau  of  Housing,  Southern 
Medical  Association,  801  Rhodes-Haverty 
Building,  Atlanta  3,  Georgia. 


3n  Mtmntxnm 


NATHANIEL  THOMAS  ENNETT,  M.D. 

On  June  23,  1953  at  2  a.m.  the  Carteret  County 
Medical  Society  and  Carteret  County  lost  one  of  its 
closest  friends  and  most  diligent  workers.  Dr.  N. 
Thomas  Ennett  suffered  a  cerehral  hemorrhage 
some  time  after  7  p.m.  on  June  22;  when  he  failed 
to  return  home,  a  search  was  instituted  and  he  was 
found  unconscious  in  his  office.  He  was  taken  to 
the  Morehead  City  Hospital  around  11  p.m.  and 
died  a  few  hours  afterward  without  regaining 
consciousness. 

Dr.  Ennett  was  a  native  of  Carteret  County  and 
spent  the  early  years  of  his  life  here.  He  was  grad- 
uated from  the  Medical  College  of  Virginia  in  1907 
and  for  a  number  of  years  was  connected  with  the 
health  department  in  Richmond,  Virginia.  More 
recently,  he  was  County  Health  Officer  in  Pitt 
County  before  coming  to  Beaufort  in  1949  to  take 
up  his  duties  as  County  Health  Officer,  which  post 
he  held  until  the  time  of  his  death. 

Tom  Ennett  was  held  in  high  regard  by  all  the 
members  of  his  profession  as  well  as  by  the  many 
citizens  and  friends  with  whom  he  came  in  contact 


in  his  daily  work.  He  did  his  job  exceedingly  well 
and  at  all  times  was  earnest  in  his  efforts  to  co- 
operate with  physicians  in  the  private  practice  of 
medicine.  He  integrated  his  public  health  work  with 
the  general  practice  in  the  county  in  such  a  way  that 
all  of  us  felt  that  we  had  a  very  close  friend  upon 
whom  we  could  always  call  for  any  of  our  problems. 

Dr.  Ennett  was  an  active  church  worker,  and 
whenever  any  worth  while  project  for  the  better- 
ment of  the  community  was  instituted,  he  could  al- 
ways be  depended  upon  to  take  his  place  behind 
the  wheel  and  give  more  than  a  fair  share  of  work. 
For  a  number  of  years  he  has  been  the  official  re- 
porter for  the  Carteret  County  Medical  Society,  and 
it  is  through  his  faithful  efforts  that  these  meetings 
have  been  recorded  both  in  the  local  newspapers  as 
well  as  in  the  North  Carolina  Medical  Journal. 
He  served  faithfully  as  a  member  of  the  public  re- 
lations committee. 

In  memory  of  Dr.  Ennett,  BE  IT  RESOLVED 
that  we,  as  the  Carteret  County  Medical  Society, 
extend  our  deepest  sympathy  to  his  wife  who  sur- 
vives him,  AND  BE  IT  FURTHER  RESOLVED, 
that  a  copy  of  this  resolution  be  sent  to  the  North 
Carolina  Medical  Journal  and  incorporated  in  the 
proceedings  of  this   Society. 

FRANK  E.  HYDE 
JOHN  W.  MORRIS 


WANTED:  Doctor  to  locate  in  industrial  vill- 
age located  in  western  part  of  North  Carolina, 
with  population  of  approximately  2,000,  for 
the  general  practice  of  medicine.  Office  and 
living  quarters  available.  Village  well  rounded 
out  with  business  establishments  privately  op- 
erated such  as  food  stores,  dry  goods  stores, 
drug  store,  furniture  store,  barber  shops, 
beauty  parlors,  bank,  dry  cleaning  plant, 
hardware  and  electrical  stores,  dentists,  etc. 
Reply  Box  17,  Cliffside,  North  Carolina. 


FOR  SALE:  20  mil.  Proflex  fluoroscope  and 
X-ray  unit  with  Proflex  table  and  bucky  dia- 
phragm. Reply  to:  Dr.  R.  N.  Stelling,  216 
Jefferson  Bldg.,  Greensboro,  North  Carolina. 


WANTED  —  An  Obstetrician-Gynecologist 
who  desires  an  association  to  complete  re- 
quired training  under  preceptorship  plan.  Re- 
ply to  27-JC,  P.  O.  Box  790,  Raleigh,  North 
Carolina. 


AVANTED  AT  ONCE  —  A  young  General 
Practitioner  for  association  with  older  physi- 
cian planning  to  retire.  This  is  an  excellent 
opportunity  for  an  energetic  man  desirous  of 
establishing  himself  in  a  progressive  small 
North  Carolina  town  with  unusual  cultural 
and  hospital  advantages.  Reply  to  32-HBP, 
P.  O.  Box  790,  Raleigh,  North  Carolina. 


I 
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gan  J.  H.  Baker 

16      1869 

R.  Wiknn.   A.  B.  Pierce.   C.  T. 

J.  W.  Jones 

Murphy.  M.  A.  Locke., 
E.  A.  Anderson.  F.  N. 

17      1870 

Luckev.  W.  R. 

J.  W.Jones 

Share 
D.N.P 

G.  L 
H.  W. 

W.  A 
W.    T. 

Duff  J 
J.  B.  Jc 

Knig 
Walker 

18      1871 

Raleigh 

atterson,  R.  C.  Pearson,  J.  B.  Seavy, 

J.W.Jones 

J.  W.  Jones 

19      1872 

Ne 
Sta 
Cb 
Wi 
Fa 
Sa 
Go 
Gr 
Wi 
As 
Co 
Ta 
Ra 
Du 

w  Bern 

Faison,  R.  I.  Hicks,  G.  H.  Macon, 

tesville 

20      1873 

Ennett,   William    Little,   Charles 
P.  T  Jerman 

21      1874 

nes,  R.  F.  Lewis,  C.  G.  Cox,  J.  L. 

it 

22      1875 

J.W.J 

H.  T.  Bahnson 

H.  T.  Bahnson 

A.G.  Carr. 

148 
167 
177 
194 
198 
225 
254 
297 
310 
348 
424 

5 
4 
4 
6 
6 

' 
6 

7 

7 

6 

-;;;; 

Little.  D.  N.  Patterson. 
J.  H.  Baker,  G.  G.  Smit 

23      1876 

Peter  E.  Hines 

George  A.  Foote 

R.L.Payne 

Chas.  Duffy,  Jr 

J.  F.  Shaffner 

R.B.Haywood 

Thos.  F.Wood 

J.  K.HaU 

A.B.Pierce 

W.G.  McDuffie 

1.  T.  D.  Haiih. 

24      1877 

J.K.Hall 

J.  K.  Hall.  B.  W.  Robinson.  A.  Holmes. 

A.  A. 
E.  M. 

Flow 
J.  A.  G 

A.  A. 
J.  K.H 

R.F. 
J.  E.  M 

W.J 
T.  J.  M 

Hill 

26      1878 

tountree,  Richard  Anderson,  S.  B. 

A.  G.  Carr.... 

eenaboro 

L.J 
L.J 

Picot.... 

26      1879 

bson,  WilUs  Alston,  James  McKee, 
Hill 

Picot 

A.G.  Carr 

27      1880 

all,  W.  C.  McDuffie,  W.  R.  Wilson, 

A.G.  Carr 

L.J.Picot 

28      1881 

cRee,  W.  H.  Lilly,  R.  H.  Speight, 
H.  Bellamy 

A.G.  Carr 

A.G.  Carr 

A.G.  Carr. 

L.J 

Picot 

29      1882 

30      1883 

McDonald... 

A.  W.  Knoi.  J.  M    Hadlcv.  E.  S.  Foster. 

L.J.Picot 

John 

F.  W.  1 

G.  W 

WTiitehead 

L.J 
L.J 

Picot    . 

31      1884 

'otter,  G.  W.  Graham,  R.  Dillard, 

Picot  . 

A.  G.  Carr 

32      1885 

McKee.   T.   E.  Anderson.   W.   H. 

R.  L.Payne,  Jr 

Whitfthpjid    A.  G.  Oftn- 

• 

W.  C.  Murphy 
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•Missing  Data  Not  to  be  Foiind  in  Record 


Place  of  Meeting 


New  Bern 

Charlotte.- 

Fayetteville - 

Elizabeth  City 

Oxford 

Asheville 

Wilmington 

Raleigh _ 

Greensboro 

Goldsboro 

Winston-Salem 

Morehead  City 

Charlotte - 

Asheville 

Tarboro 

Durham 

W^ilmington 

Hot  Springs 

Raleigh 

Greensboro 

Charlotte 

Morehead  City 

Winston-Salem 

Asheville 

Wrightsville  Beach.. 

Charlotte 

HendersonviUe... 
Morehead  City... 

Raleigh 

Greensboro 

Durham 

Asheville 

Pinehurst 


Pinehurst.. 
Charlotte.. 
Pinehurst.. 


Winston-Salem 

.\sheviUe 

Raleigh 

Pinehurst 

WrightsWlle  Beanh. 

Durham 

Pinehurst. 

Greensboro 

Pinehurst 


113 
112 
133 
50 
160 
135 
1S2 
221 
166 


158 
103 

152 
115 
1S6 
147 
155 
Z2^ 
361 
406 
217 
372 
337 
276 
412 
296 
232 
431 
443 
406 
280 
291 

335 
479 
404 

507 
356 
525 
550 
445 
653 
611 
671 
701 


President 


Joseph  Graham 

H.  T.  Bahnson 

T.  D.  Haigh , 

W.  T.  Ennett 

G.G.Thomas 

R.H.Lewis 

W.  T.  Cheafham.. 

J.  W.  McNeill.... 

W.  H.H.Cobb... 

J.H.Tucker 

R.L.Payne 

P.  L.  Murphy 

Francis  Duffy 

L.  J.  Picot 

George  W.  Long... 

Julian  M.  Baker... 

Robert  S.  Young.. 

A.  W^  ICnox 

H.  B.  Weaver 

David  T.  Tayloe.. 

E.G.  Register 

Samuel  D,  Booth.. 

J.  Howell  Way.... 

J.  F.  Highsmith... 

J.  A.  Burroughst.. 
E.  J.  Wood 
CM.  Van  Poole.. 

A.  A.  Kent 

J.  P.  Munroe 

J.  M.Parrott 

L.B..McBrayer.-. 

M.H.Fletcher-... 

Charles  O'H. 

Laughinghouse,. 
I.  W.  Faison 


Vice  Presidents 


Cyrus  Thompson,. 
C.  V.  Reynolds... 
T.  E.Anderson. .. 


H.  A.  Royster 

J.  W.  Long 

J.  V.  McGougan. 
Albert  Anderson.. 
Wm.deB.MacNider. 

John  Q.  Myers 

John  T.  Burrus 

Thurman  D.  Kitchin 
L.  A.  Crowell 


H.  T.  Bahnson,  L.  J.  Picot,  J.  L.  McMillan, 
W.  W.  Faison... 

G.  G.  Smith,  J.  L.  Nicholson,  C.  M.  Van 
Poole,  H.  B.  Ferguson 

W.  T.  Ennett,  J.  A.  Dunn,  T.  E.  Anderson 

W.  J.  Jones,  S.  W.  Stevenson,  G.  W.  Long 

R.  L.  Payne,  Jr.,  Richard  Dillard,  S.  D. 
Booth... 

S.  W.  Battle,  J.  L.  Nicholson,  W.  H.  Lilly 

T.  S.  Burbank,  J.  W.  Long,  W.  H.  H.  Cobb, 
W.  D.  Hilliard I ;    I    ;. 

W.  C.  Galloway,  H.  H.  Harris,  J.  M.  Had- 
iey,  Thomas  HiU I 

J.  A.  Hodges,  R.  W.  Tate,  Willis  Alston, 
M.  H.  Fletcher- -. 

J.  Howell  Way,  W.  H.  Harrell,  0.  McMul- 
lan,  C.  A.  Misenheimer 

S.  D.  Booth,  J.  P.  Munroe,  J.  A.  Bur- 
roughs, J.  E.  Grimsley 

J.  C.  Walton,  A.  A.  Kent,  M.  R.  Adams, 
B.  L.  Long 

E.  C.  Register.  A.  T.  Cotton,  J.  H.  B. 
Knight,  F.  H.  Russell 

I.  W'.  Faison.  J.  W.  White,  H.  H.  Dodson, 
W'.  C.  Brownson 

C.  M.  Van  Poole,  James  M.  Parrott, 
T.  B.  Williams,  W.  D.  Hilliard 

M.  H.  Fletcher,  C.  A.  Julian,  D.  A.  Stan- 
ton, E.  M.  Summereli 

A.  G.  Carr,  E.  D.  Dixon-CarroU.I.  M.  Tay- 
lor, J.  M.  Parrott 

E.  G.  Moore.  6.  A.  Julian,  W.  W.  Mc- 
Kenzie,  J.  L.  Nicholson 

John  Hey  Williams,  John  C.  Rodman,  S.  F. 
Pfohl 

C.  A.  Julian,  John  T.  Burrus,  I.  W.  Faison 

L.  B.  MjBrayer,  W.  H.  Cobb,  Jr.,  W.  0. 
Spencer 

C.  M.  Strong,  J.  E.  McLaughlin,  W.  F. 
Hargrove.. 

J.  E.  Stokes,  J.  A.  Turner,  W.  H.  Dixon.... 

C.  M.  Van  Poole,  D.  A.  Garrison,  D.  0. 
Dees 

E.  J.  Wood,  John  Q.  Myers,  L.  D.  Wharton 

J.  V.  McGougan,  W.  E.  Warren.  L.  N. 
Glenn 

J.  P.  Monroe,  W.  P.  Morton,  J.  G.  Murphy 

F.  R.  Harris,  E.  S.  Bullock,  L.  B.  Morse. 

E.  T.  Dickinson,  J.  T.  J.  Battle,  D.  E. 
Sevier 

J.  J.  PhiUips,  C.  W.  Moseley,  S.  M.  Crow- 
ell  

J.  L.  Nicholson,  L.  N.  Glenn,  W.  H.  Hardi- 
son 


D.  J.  HiU,  J.  L.  Spruill,  J.  H.  Shuford 

Wm.  deB.  MacNider,  Jos.  B.  Greene,  Ben 
F.  Royal 


Secretary 


J.M.Baker. 


J.  W.  Halford,  T.  W.  Davis,  A.  McN. 
Blair 

H.  D.  Walker,  F.  Stanley  Whitaker,  Thos. 
I.  Fox... 

C.  S.  Lawrence,  W.  H,  Ward,  J.  M.  Man- 
ning  _ 


J.  M.  Baker 

J.M.Baker 


J.M.Baker... 


J.M.Hays. 
J.M.Hays. 


J.M.Hays 

R.  D.  Jewett 

R.  D.  Jewett 

R.D.  Jewett 

R.D.  Jewett 

R.D.  Jewett 

R.  D.  Jewett 

Geo.  W.  Presley- 

Geo.  W.  Presley - 

Geo.  W.  Presley- 

Geo.  W.  Presley - 

J.  Howell  W^ay... 

J.  Howell  Way... 
J.  Howell  Way... 


J.  Howell  Way 

David  A.  Stanton.. 
David  A.  Stanton.. 


David  A.  Stanton. 
David  A.  Stanton. 


David  A.  Stanton.. 
David  A.  Stanton.. 


John  A.  Ferrell-. 


Treasurer 


R.  L.  Payne,  Jr... 

R.  L.  Payne,  Jr... 
CM.  Van  Poole. 

CM.  Van  Poole. 


CM.  Van  Poole... 
CM.  Van  Poole... 


CM. 

M.P. 

M.  P. 

M.  P. 

M.  P. 

M.  P. 

M.  P. 

G.  T. 

G.T. 

G.  T. 

G.T. 

G.T, 

G.T. 
G.T. 


Van  Poole. 

Perry 

Perry 

Perry 

Perry 

Perry 

Perry 

Sikes 

Sikes 

Sikes 

Sikes 

Sikes 


Sikes. 
Sikes- 


G.  T.  Sikes. 


H.  McK.  Tucker. 
H.  McK.  Tucker. 


H.  McK.  Tucker. 
H.D.Walker.... 


W.  T.  Parrott,  B.  C  Nalle,  J.  R.  Mc- 
Cracken 

F.  M.  Hanea,  T.  C  Johnson.  B.  L.  Long... 

J.  L.  Spruill, t  Eugene  B.  Glenn,  D.  A. 
Garrison 

W.  L.  Dunn,  A.  E.  Bell,  K.  G.  Averitt.... 

J.  P.  Matheson,  W.  W.  Dawson,  H.  H. 

Bass .. 

J.  W.  CarroU,  A.  Y.  Linville,  C  H.  Cocke.. 

G.  H.   Macon,   R.  F.  Leinbach,  W.  R. 
Griffin 

W.  L.  Dunn.t  Asheville,  D.  T.  Tayloe,  Jr., 
Washington,  W.  D.  James,  Hamlet     _ 

W.  B.  Murphy,  Wm.  E.  Warren,  N.  B. 
Adams 


John  A.  Ferrell.. 

John  A.  Ferrell- 

Benj.  K.Hays.. 

Benj.  K.  Hays.. 

Benj.  K.  Hays.. 

Sec.-Treas. 
Benj.  K.  Hays.. 

Benj.  K.Hays.. 

Benj.  K.Hays. 


H.  D.  Walker.. 
H.  D.  Walker.. 

H.D.Walker. 

H.  D.  Walker. 
H.  D.  Walker. 
W.  M.  Jones.. 
W.  M.  Jones.. 
W.  M.  Jones.. 


Acting  Sec.-Treas. 
L.  B.  McBrayer 


L.  B.  McBrayer.. 
L.  B.  McBrayer. 


Sec.-Treas. 


L.  B.  McBrayer.. 
L.  B.  McBrayer. 


L.  B.  McBrayer. 
L.  B.  McBrayer. 


L.  B.  McBrayer.. 
L.B.  McBrayer.. 


438 


452 
306 


410 


414 
422 


431 

447 

454 

436 

452 

406 

437 

489 

482 

515 

546 

530 

1,033 
1,175 

1,334 

8S8 


1,067 
1,080 


sso 

950 
1,133 

1,228 
1,221 
1,228 
1,271 
1,087 

1,306 
1,497 
1,491 


1,571 
1,592 


L.B.  McBrayer 1,604 

L.B.  McBrayer 1,657 


g  a 


1.663 
91 


1,738 
1,666 


L.B.  McBrayer U,711 


10 
10 


11 
11 
11 


143 
146 
155 
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Date 


78  1931 

79  1932 

80  1933 

81  1934 

82  1935 


83 
84 


87 


90 
91 

92 
93 
91 
95 
96 
97 


1936 
1937 


85  1938 

86  1939 


1940 
1941 
1942 
1943 
1944 
1945 

1946 
1947 
1948 
1949 
1950 
1951 
1952 
1953 


Place  of  MeetiDg 


Durham 

WinstoQ-Salem.. 

Raleigh 

^inehurst 

Pinehurst 


Asheville 

Winston-Salem 

Pinehurst 

Cruise  to  Bermuda  . 

Pioehurst-. 

Pinehurst 

Charlotte 

Raleigh 

Pinehurst 


No  meeting  because 
of  O.D.T.  restrictions 


Pinehurst 

Virginia  Beach,  Va.. 

Pinehurst 

Pinehurst 

Pinehurst. 

Pinehurst 

Piuehurst 

Pinehurst 


^•S 


Z< 


714 
740 
714 
728 
706 

583 
767 
802 
319 
835 
765 
710 
736 
760 


SS9 
444 
920 
998 
947 
938 
969 
1016 


President 


J.  G.  Murphy,-. 
M.  L.  Stevens., 
Jno.  B.  Wright.. 
I.  H.  Manning.. 
P.P.  McCain... 


Paul  H.  Ringer 

C.  F.  Strosnider 

Wiogate  M.  Johnson. 

J.  Buren  Sidbury 

William  Allan.. 

Hubert  B.  Haywood. 
F.  Webb  Griffith.... 


President-Elect 


M.  L.  Stevens.. 
Jno.  B.Wright.. 
I.  H.  Manning.. 
P.  P.  McCain... 


Paul  H.  Ringer.. 


C.  F.  Strosnider 

Wingate  M.  Johnson.. 

J.  Buren  Sidbury 

William  AUan 

Hubert  B.  Haywood,. 


F.  Webb  Griffith 

Donnel  B.  Cobb 


Donnell  B.  Cobb James  W.  Vernon 

James  W.  Vernon '  Paul  F.  Whitaker. 


Paul  F.  Whitaker 

Oren  Moore 

Wm.  M.  Coppridge-. 
Frank  A  Sharpe  (2). 
James  F.  Robertson. 
G  West  brook  Murpby 
Roscoe  D.  McMillan 
Frederic  C.  Hubbard. 
J.  Street  Brewer 


Oren  Moore  . 


Frank  A.  Sharpe 

James  F.  Robertson . 


G.  Westbrook  Murphy.. 
Roscoe  D.  McMillan  ... 


Frederic  C.  Hubbard.. 
J.  Street  Brewer 


Vice  Presidents 


C.  A.  Julian,  Greensboro 

J.  W.  Davis,  Statesville 

C.  W.  Banner,  Greensboro 

W.  W.  Sawyer,  EUzabeth  City. 
J.  R.  McCracken,  WaynesviUe 


Sec.-Treas. 


W.  G.  Suiter.  Weldoo 
R.L.  Felts,  Durham 

H.  D.  Walker,  Eliiabeth  City 

J.  F.  McKay.  Buie's  Creek 
William  Allan,  Charlotte 

J.  K.  Pepper,  Winston-Salem 
E.  S.  Builuck,  Wilmington. 

C.  A.  Woodard,  Wilson 
Jno.  F.  Brownsberger,  Fletcher... 

R.  B.  McKnight,  Charlotte 
J.  F.  Abel,  Wavnesville 

C.  B.  Williams,  Elizabeth  City 
M.D.Hill,  Raleigh 

F.  Webb  Griffith,  Asli;viUe 
Frank  C.  Smith.  Charlotte 

D.  W.  Holt,  Greensboro 
T.  C.  Kerns,  Durham 

Thos.  DeL.  Sparrow,  Charlotte 
T.  L.  Carter,  Gatesville. .,, 

George  S.  Coleman,  Raleigh 
Julian  Moore.  Asheville 

Fred  C.  Hubbard,  North  Wilkesboro 
Georae  L..CarriDgton.  Burlington . . 

Wm.  H.  Smith.  Goldsboro 

Zack  D.  Owens,  Elizabeth  C  ty, 

Wm.  H.  Smith.  Goldsborot 

Zack  D.  Owens,  EUzabeth  City. 

G.  E.  Bell.  Wilson 
J.  B.  Bullitt,  Chapel  Hill 

V.  K.  Hart.  Chariotte 

J.  G.  Raby,  Tarboro 

Joseph  J.  Combs,  Raleigh 

Joseph  A.  Elliott,  Charlotte 

Ben  F.  Royal 

Joseph  A.  Elliott 

Joseph  A..  Elliott 

Henderson  Irwin 

Forest  M.  Houser 

•Arthur  Daughtridge 

Zack  D.  Owens I  Geo.  W.  Paschal 

I       John  R.  Bender 


L.  B.  McBrayer 

L.  B.  McBrayer 

L.B.  McBrayer 

L.  B.  McBrayer 

L.  B.  McBrayer 

L.B.  McBrayer 

L.  B.  McBrayer 

T.  W.M.Long 

T.  W,  M.Long 

T.  W.M.Long... . 
T.  W.  M.  Long  (1) 
I.  H.  Maiming 

Roscoe  D.  McMillan 

Roscoe  D.  McMillan 

Roscoe  D.  McMillan 

Boscoe  D.  McMillan 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan 

MiUard  D.Hill 

MUlard  D.  HiU 

Milbrd  D.  Hill 

-Millard  D.  Hill 

of  office;  succeeded  by 


1,600 


1,559 
1,363 


1,663 

1.619 
1,462 
1,603 
1,715 
1,605 
1,661 
1,700 
1,837 
1,919 
1.982 

1,811 
1,939 
2,191 
2,298 
2,318 
2.2S3 
2,341 
2,326 
2,673 


caS 


H 


IM 


16< 
181 


210 

215 
236 
263 
284 
3U 
311 
309 
350 
361 
303 

383 
397 
404 
407 
405 
466 
469 
476 

m 


tDied  during  his  term  of  office:  succeeded  byE.  J.  Wood,  first  vice  president.        JDied  during  term  of  office. 
(2)  Died  during  term  of  office;  succeeded  by  James  F.  Robertson,  president-elect. 


(1)  Died  during  term 


I.  H.  Manninf. 
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KOSTER  OF  MEMBERS  NORTH  CAROLINA   STATE  BOARD  OF  HEALTH 
FROM  ORGANIZATION  IN  1877  TO  1953 


Naiyie 


S.  S.  Satchwell,  M.D.,  President 

Thomas  F.  Wood,  M.D.,  Secretary 

Joseph   Graham,  M.D 

Charles  Duffy,  Jr.,  M.D 

Peter  E.  Hines,  M.D 

George  A.  Foote,  M.D 

S.  S.  Satchwell,  M.D.,  President 

Thomas  F.  Wood,  M.D.,  Secretary 

Charles  J.  O'Hagan,  M.D.,  President- 
George  A.  Foote,  M.D 

Marcellus  Whitehead,  M.D _ 

R.  L.  Payne,  M.D 

H.  G.  Woodfin,  M.D 

A.  R.  Ledeux,  Chemist 

William  Cain,  Civil  Engineer 

R.  L.  Payne,  M.D 

M.  Whitehead,  M.D.,  President 

S.  H.  Lyle,  M.D 

William  Cain,  Civil  Engineer ..... 

W.  G.  Simmons,  Chemist 

J.  W.  Jones,  M.D.,  President 

John   McDonald,  M.D 

S.  H.  Lyle,  M.D. 

W.  G.  Simmons,  Chemist 

Arthur  Winslow,   Civil  Engineer 

R.  H.  Lewis,  M.D. 

Thomas  F.  Wood,  M.D.,   Secretary 

William  D.  Hilliard,  M.D 

Arthur  Winslow,  Civil  Engineer 

W.  G.  Simmons.  Chemist 

J.  H.  Tucker,  M.D 

R.  H.  Levds,  M.D.,  Secretary 

H.  T.  Bahnson,  M.D.,  President 

Arthur  Winslow,   Civil  Engineer 

W.  G.  Simmons.  Chemist 

J.  H.  Tucker,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

.L  H.  Tucker,  M.D 

F.  P.  Venable,  Ph.D.,  Chemist 

J.  L.  Ludlow,  Civil  Engineer 

J.   A.  Hodges,  M.D 

J.  M.  Baker,  M.D 

.L  H.  Tucker,  M.D 

P.  P.  Venable,  Ph.D..  Chemist 

J.  L.  Ludlow.  Civil  Engineer 

Thomas  F.  Wood,  M.D..  Secretary! 

George  G.  Thomas,  M.D.,  President... 

S.  Westray  Battle.  M.D 

W.  H.  Harrell,  M.D 

John  Whitehead,  M.D 

W.  H.  G.  Lucas 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase.  Civil  Engineer 

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Beall,  M.D 

W.  J.  Lumsden.  M.D 

.Tnhn   Whitehead.   M.D 

W.  H.  Harrell.  M.D 

W.  P.  Beall,  M.D 

R.  H.  Lewis.  M.D..  Secretary 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase.  Civil  Engineer 

Charles  J.  O'Hagan.  M.D 

John   D.   Spicer,   M.D 

J.  L.  Nicholson.  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

A.  W.  Shaffer,  Civil  Engineer 

Cliarles  J.  O'Hagan.  M.D 

J.  L.  Nicholson,  M.D 

Albert  Anderson,  M.D 

George  G.  Thomas,  M.D.,  President.... 


.4  ddress 


Rocky  Point 

Wilmington 

Charlotte 

New  Bern 

Raleigh 

Warrenton 

Rocky  Point 

Wilmington 

Greenville 

Warrenton 

Salisbury 

Lexington 

Franklin 

Chapel  Hill 

Charlotte 

Lexington 

Salisbury 

Franklin 

Charlotte 

Wake  Forest 

Wake  Forest 

Washington 

Franklin 

Wake  Forest 

Raleigh , 

Raleigh 

Wilmington 

Asheville 

Raleigh 

Wake  Forest 

Henderson 

Raleigh 

Winston 

Raleigh 

Wake  Forest 

Henderson 

Winston 

Henderson 

Chapel  mil 

Winston 

Fayetteville 

Tarboro 

Henderson 

Chapel  Hill 

Winston 

Wilmington 

Wilmington , 

.Asheville-- 

Williamston 

Salisbury 

White  Hall 

Chapel  Hill 

Wilmington , 

Raleigh 

Greensboro , 

Elizabeth  City.. 

Salisbury 

Williamston 

Greensboro 

Raleigh 

n-hapel  Hill 

Wilmineton 

Greenville 

Goldsboro 

Richlands 

Raleigh 

Raleigh 

Greenville 

Richlands 

Wilson 

Wilmington 


Apj:>ointed  'Bij 


State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.   Z.  B.  Vance 

Gov.   Z.  B.  Vance 

Gov.  Z.  B.  Vance 

State  Society 

State  Society 

Gov.  T.  J.   Jarvis 

Gov.  T.  J.  Jarvis 

Gov.   T.  J.  Jarvis 

State  Society 

State  Society 

Gov.   T.  J.   Jarvis 

Gov.  T.  J.  Jarvis 

Gov.   T.  J.  Jarvis 

State  Board  of  Health 

State  Society 

State  Society — 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

State  Society 

State  Society 

Gov.  A.  M.  Scales 

M. 

M. 

M. 

G. 

G. 

G. 


Term 


to 
to 

to 

to 
to 

to 
to 


Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 


Scales. 

Scales.. 

Scales.. 
Fowle... 
Fowle... 
Fowle— 


A. 

A. 

A. 

D. 

D. 

D. 

State  Society 

State  Society 

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

State  Society 

State  Board  of  Health. 

State  Society 

State  Society 

State  Board  of  Health 
Gov.  Elias  Carr 


Gov. 
Gov. 
Gov. 
Gov. 
Gov. 


Carr.. 
Carr.. 
Carr.. 
Carr.. 
Carr.. 


Elias 

Elias 

Elias 

Elias 

Elias 

State  Society 

State  Society 

Gov.  Elias  Carr 

Elias 

Elias 

Elias 

D.  L. 


Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 
Gov. 


Carr 

Carr 

Carr 

Russell.. 
Russell.. 
Russell.. 
Russell.. 
Russell.. 
Russell.. 
Russell.. 
Russell-. 


State  Society.. 


1877  to 
1877  to 
1877  to 
1877  to 
1877  to 

1877  to 

1878  to 
1878  to 
1878 
1878 
1878 
1878 
1878 
1878 
1878 
1881  to 
1881  to 
1881  to 
1881  to 
1881  to 
1883  to 
1883  to 
1883  to 

1883  to 

1884  to 

1884  to 

1885  to 
1885  to 
1885  to 
1885  to 
1885  to 
1887  to 
1887  to 
1887  to 

1887  to 

1888  to 
1888 
1888 
1889 
1889 
1889 
1891 
1891 
1891 
1892  to 

1891  to 

1892  to 

1893  to 
1893 
1893 
1893 
1893 
1894 
1895 
1895 
1895 
1895 
1895 
1895 
1897  to 
1897  to 
1897  to 
1897  to 
1897  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 
1899  to 


1878 
1878 
1878 
1878 
1878 
1878 
1884 
1884 
1882 
1882 
1880 
1880 
1880 
1880 
1880 
1887 
1884 
1883 
1883 
1883 
1889 
1889 
1885 
1885 
1886 
1886 
1887 
1891 
1891 
1887 
1887 
1888 
1888 
1889 
1889 
1891 
to  1891 
to  1891 
to  1893 
to  1892 
to  1893 
1893 
1893 
1892 
1897 
1895 
1895 
1895 
1895 
1895 
1895 
1895 
1897 
1897 
1897 
1897 
1897 
1897 
1897 
1899 
1899 
1899 
1899 
1899 
1901 
1901 
1901 
1901 
1901 
1901 
1901 


to 
to 
to 


to 
to 
to 
to 
to 
to 
to 
to 
to 
to 
to 


t  Died   in    1892,   leaving  a  five-year  unexpired  term,  which  was   filled   by   the  Board. 
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Name 


S.  Westray  Battle,  M.D 

H.  W.  Lewis,  M.D 

H.  H.  Dodson,  M.D 

R.  H.  Lewis,  M.D.,  Secretary 

W.  P.  Ivey.  M.D 

George  G.  Thomas,  M.D.,  President.. 

Francis  Duffy,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

S.  Westray  Battle,  M.D _ 

H.  W.  Lewis,  M.D 

W.  p..  Whitehead,  M.D 

J.  L.  Nicholson,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D 

W.  0.  Spencer,  M.D 

George  G.  Thomas,  BI.D.,  President. 

Thomas  E.  Anderson,  M.D 

R.  H.  Lewis,  M.D 

E.  C.  Register,  M.D 

David  T.  Tayloe,  M.D 

James   A.  Burroughs,  M.D.i , 

J.  E.  Ashcraft.  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

W.  O.  Spencer,  M.D 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  M.D 

R.  H.  Lewis,  M.D 

Edw.  J.  Wood.  M.D 

A.  A.  Kent,  M.D.2 

Cvrus  Thompson,  M.D 

Fletcher  R.  Harris,  M.D 

J.  L.  Ludlow,  Civil  Engineer 

J.  Howell  Way,  M.D.,  President 

E.  C.  Reeister,  M.D.i _ 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinehouse,  M.D.... 

Fletcher  R.  Harris,  M.D.s 

A.  J.  Crowell.  M.D 

Chas.  E.  Waddell,  C.E.* 

Cyrus  Thompson.  M.D _ 

R.  H.  Lewis,  M.D 

E.  J.  Tucker,  D.D.S 

J.  Howell  Way,  M.D.,  President 

A.  J.  Crowell,  M.D ^ 

James  P.  Stowe.  Ph.G 

D.  A.  Stanton,  M.D 

Thomas  E.  Anderson,  M.D 

Charles  O'H.  Laughinghouse,  M.D.".. 
Cyrus  Thompson.  M.D.i _ 

D.  A.  Stanton.  M.D 

R.  H.  Lewis,  M.D.i 

Jno.  B.  Wright.  M.D.6 

E.  J.  Tucker,  D.D.S.8 _ 

W.  S.  Rankin.  M.D.^ 

L.  E.  McDaniel.  M.D 

Chas  C.  Orr,  M.D 

Thomas  E.  Anderson,  M.D. 6 

L.  E.  McDaniel,  M.D.8 

Tames  P.  Stowe.  Ph.G.« 

A.  J.  Crowell,  M.D.8 

J.  M.  Parrott,  M.D.8 

Chas.  C.  Orr,  M.D.« 

J.  M.  Parrott.  M.D.8 

C.  V.  Reynolds,  M.D 

L.  B.  Evans,  M.D 

S.  D.  Craig,  M.D 

John  T.  Burrus.  M.D 

J.  N.  .Tohnson.  D.D.S 

J.  A.  Goode,  Ph.G 

H.  L.  Large,  M.D 

H.  G.  Baity,  C.E 


A  ddress 


Asheville 

Jackson 

Milton 

Raleigh 

Lenoir 

Wilmington 

New  Bern 

Winston 

Asheville 

■Tackson 

Rocky  Mount.... 

Richlands 

Winston 

Waynesville 

Winston 

Wilmington 

Statesville 

Raleigh 

Charlotte 

Washington 

Asheville 

Monroe 

Winston-Salem.. 

Waynesville 

Winston-Salem.. 

Statesville 

Greenville 

Raleigh 

Wilmington 

Lenoir 

Jacksonville 

Henderson 

Winston-Salem.. 

Waynesville 

Charlotte 

Statesville 

Greenville 

Henderson 

Charlotte 

Asheville 

Jacksonville 

Raleigh 

Roxboro 

Waynesville 

Charlotte 

Charlotte 

High  Point 

Statesville 

Greenville 

Tacksonville 

Hieh  Point 

Raleigh 

Raleigh 

Roxboro 

Charlotte 

•Jackson 

A.sh€ville 

Statesville 

•Jackson 

Charlotte 

Charlotte 

Kinston 

(Vsheville , 

Kinston 

Asheville 

Windsor 

Winston-Salem... 

Hieh  Point 

Goldsboro 

Asheville 

Rockv  Mount 

Chapel  Hill 


Appointed  by 


State  Society 

State  Society 

State  Society 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  C.  B.  Aycock 

Gov.  R.  B.   Glenn 

Gov.  R.  B.   Glenn 

State  Society 

State  Society 

Gov.  R.  B.   Glenn 

Gov.  R.  B.   Glenn 

State  Society 

State  Society 

State  Board   of  Health.. 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

Gov.  W.  W.  Kitchin 

State  Society 

State  Society 

Gov.  Locke  Craig 

Gov.  Locke  Craig 

State  Society 

State  Society 

State  Board  of  Health... 

Gov.  Locke  Craig 

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

State  Society 

State  Society 

State  Society 

Gov.   T.   W.   Bickett 

Gov.   C.  Morrison 

State  Society 

Gov.  T.  W.  Bickett 

W.   Bickett 

Morrison 

Morrison 

Morrison. 


T. 
C. 
C. 
C. 


Gov. 
Gov. 
Gov. 
Gov. 
State  Board  of  Health 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

Gov.  A.  W.  McLean 

State  Board  of  Health. 
State  Board   of  Health. 

Gov.  A.  W.   McLean 

State  Society 

State  Society _.. 

Gov.  A.  W.  McLean 

Gov.  O.  Max  Gardner... 
State  Board  of  Health. 
Gov.  0.  Max  Gardner... 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  O.  Max  Gardner 

Max 

Max 

Max 

Max 


Gov. 
Gov. 
Gov. 
Gov. 


O. 
O. 

o. 
o. 


Gardner.. 
Gardner.. 
Gardner.. 
Gardner.. 


Term 


1899  to 

1899  to 

1901  to 

1901 

1901 

1901 

1901 

1901 

1901 

1901 

1901 

1901 

1903 

1905 

1905 

1905 

1907 

1907 

1907  to 

1907  to 

1909  to 

1909  to 

1911  to 

1911 

1911 

1911 

1913 

1913 

1913  to 

1913  to 

1913 

1915 

1917 

1917 

1917  to 

1917  to 

1919  to 

1919  to 

1921 

1919 

1919 

1923 

1923 

1923  to 

1923  to 

1923  to 

1923  to 

1923  to 

1925  to 

1925  to 

1925  to 

1926  to 

1925  to 

1926  to 

1927  to 
1927  to 
1929  to 
1929  to 
1927  to 

1929  to 

1930  to 
1929 
1931 
1931 
1931 
1931 

1931  to 
1931  to 
1931  to 
1931  to 
1931  to 
1931  to 


to 
to 
to 
to 


to 
to 
to 
to 
to 


to 
to 
to 
to 
to 


1901 

1901 

1907 

1907 

1907 

1905 

1905 

1905 

1907 

1907 

1905 

1905 

1909 

1911 

1911 

1911 

1913 

1913 

1909 

1913 

1913 

1913 

1917 

1917 

1917 

1917 

1919 

1919 

1915 

1919 

1919 

1921 

1923 

1923 

1923 

1923 

1923 

1923 

1923 

1925 

1925 

1925 

1929 

1929 

1927 

1925 

1929 

1926 

1931 

1931 

1931 

1931 

1931 

1927 

1929 

1929 

1935 

1935 

1933 

1935 

1931 

1935 

1935 

1935 

1933 

1933 

1933 

1933 

1933 

1933 

1935 

1935 


1  nied  leaving  unexpired   term. 

2  Re.<ii£rned   to  become  member  of  General   Assembly. 

3  Resigned   to  become   Health   Officer  Vance   County. 

4  Resigned. 


.1  Resisned  to  herome  Secretary  of  State  Board  of  Healtli. 
e  Term  terminated  on  account  of  the  reorsanlzatlon  of  the 
State  Board  of  Health  by  General  Assembly. 
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Name 


Grady  G.  Dixon,  M.D.t 

Grady  G.  Dixon,  M.D.T 

S.  D.  Craig,  M.D 

W.  T.  Rainey,  M.D 

J.  N.  Johnson,  D.D.S 

Hubert  B.  Haywood,  M.D 

Jomes  P.  Stowe,  Ph.G 

Grady  G.  Dixon,  M.D 

J.  LaBruce  Ward,  M.D 

H.  Lee  Large,  M.D 

H.  G.  Baity,  C.E 

J.  N.  Johnson,  D.D.S 

Hubert  B.  Haywood,  MJ) 

James  P.  Stowe,  Ph.G 

S.  D.  Craig,  M.D 

W.  T.  Rainey,  M.D 

Grady  G.  Dixon,  M.D 

J.  LaBruce  Ward,  M.D 

H.  Le€  Large,  M.D 

H.  G.  Baity,   Sc.D 

C.  C.  Fordham,  Jr.,  Ph.G.s 

S.  D.  CrE.ig,  M.D 

W.  T.  Rainey,  M.D 

Hubert  B.  Haywood,  M.D 

J.  N.  Johnson,  D.D.S 

James  0.  Nolan,  M.D 

Grady  G.  Dixon,  M.D 

J.  LaBruce  Ward,  M.D 

H.   Lee   Large,   M.D 

Larry  L  Moore,  Jr 

S.  D.  Craig,  M.D.,  Pres 

W.  T.  Rainey,  M.D 

Hubert  B.  Haywood,  M.D 

James  0.  Nolan,  M.D , 

Paul  Jones,  D.D.S.9 

Jasper  C.  Jackson,  Ph.G.io.... 
Grady  G.  Dixon,  M.D.,  Pres... 

H.   Lee  Large,   M.D 

J.  LaBruce  Ward,  M.D 

Hubert  B.  Haywood,  M.D 

Mrs.  James  B.  Hunt 

A.  C.  Current,  D.D.S 

John  R.  Bender,  M.D 

Benjamin  J.  Lawrence,  M.D... 

G.  Grady  Dixon,  M.D 

George  Curtis  Crump,  M.D.... 

H.  Lee  Large,  M.D 

H.   C.   Lutz,   Phg 

Hubert  B.  Haywood,  M.  D.... 

Mrs.  J.  E.  Latta 

A.  C.  Current,  D.D.S 

John  R.  Bender,  M.D 

Benjamin  J.  Lawrence,  M.D. 


Address 


Ayden 

Ayden 

Winston-Salem.. 

Fayette  ville 

Goldsboro 

Raleigh 

Charlotte 

Ayden 

Asheville 

Rocky  Mount 

Chapel  Hill 

Goldsboro 

Raleigh 

Charlotte 

Winston-Salem.. 

Fayetteville 

.\yden 

Asheville 

Rocky  Mount.... 

Chapel  Hill 

Greensboro , 

Winston-Salem. 

Fayetteville 

Raleigh 

Goldsboro 

Kannapolis 

Ayden 

Asheville 


Rocky  Mount 

Wilson.... 

Winston-Salem.. 

Fayetteville 

Raleigh 

Kannapolis 

Farniville 

Lumberton 

Ayden 

Rocky  Mount 

Asheville 

Raleigh 

Lucama 

Gastonia 

Winston-Salem.. 

Raleigh 

Ayden 

Asheville 

Rocky  Mount 

Hickory 

Raleigh 

Hillsboro 

Gastonia 

Winston-Salem.. 
Raleigh 


Appointed  by 


Ex.  Com.   State  Society... 

State  Society 

State  Society 

State  Society 

Gov.  J.  C.  B.  Ehringhaus. 
Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus. 

State  Society 

State  Society 

Gov.  J.  C.  B.  Ehringhaus. 
Gov.  J.  C.  B.  Ehringhaus. 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society 

State  Society 

State  Society 

State  Society 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society 

State  Society 

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society 

State  Society 

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society 

State  Society 

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry 

Gov.  R.  Gregg  Cherry 

State  Society 

Gov.  R.  Gregg  Cherry 

State  Society 

Gov.  W.  Kerr  Scott 

Gov.  W.  Kerr  Scott 

Gov.  W.  Kerr  Scott 

State   Society 

State   Society 

Medical  Society 

Medical  Society 

Gov.  W.  Kerr  Scott 

Gov.  W.  Kerr  Scott 

Gov.   Wm.    B. 
Gov.   Wm.    B. 
Gov.   Wm.   B. 
Medical  Society, 
Medical   Society. 


Umstead.. 
Umstead.. 
Umstead... 


Term 


1931 

1932 

1933 

1933 

1933 

1933 

1933 

1935 

1935 

1935 

1935 

1937 

1937 

1937 

1937 

1937 

1939 

1939 

1939 

1939 

1940 

1941 

1941 

1941 

1941 

1941 

1943 

1943 

1943 

1943 

1945 

1945 

1945 

1945 

1946 

1945 

1947 

1947 

1947 

1949 

1949 

1949 

1949 

1949 

1951 

1951 

1951 

1951 

1953 

1953 

1953 

1953 

1953 


to  1932 
to  1935 
to  1937 
to  1937 
to  1937 
to  1937 
to  1937 
to  1939 
to  1939 
to  1939 
to  1939 
to  1941 
to  1941 
to  1941 
to  1941 
to  1941 
to  1943 
to  1943 
to  1943 
to  1943 
to  1943 
to  1945 
to  1945 
to  1945 
to  1945 
to  1945 
to  1947 
to  1947 
to  1947 
to  1947 
to  1949 
to  1949 
to  1949 
to  1949 
to  1949 
to  1947 
to  1951 
to  1951 
to  1951 
to  1953 
to  1953 
to  1953 
to  1953 
to  1953 
to  1955 
to  1955 
to  1955 
to  1955 
to  1957 
to  1957 
to  1957 
to  1957 
to  1957 


7  To    fill    vacancy    caused    by    resignation    of    Dr.    J 
Parrott 


M. 


rarroti. 

8  To    fill     vacancy    caused    by    the     death    of    James     P. 
Stowe,  Ph.G. 


9  To  fill   vacancy  caused  by  resignation   of  J.  N.  Johnson, 

D.D.S. 
10  To  fill  vacancy  caused  bv  resignation  of  Larry  I.  Moore, 
Jr. 


ROSTER  OF  MEMBERS  OF  THE  VARIOUS 
BOARDS    OF    MEDICAL    EXAMINERS    OF 
THE  STATE  OF  NORTH  CAROLINA 


FIRST  BOARD 

James   H.   Dickson,   Wilmington 1859-1866 

Charles  E.  Johnson,  Raleigh 1859-1866 

Caleb   Winslow,   Hertford _ 1859-1866 

Otis  F.  Manson,  Townsville 1859-1866 

William  H.  McKee,  Raleigh 1859-1866 

Christopher  Happoldt,  Morganton 1859-1866 

J.  Graham  Tull,  New  Bern 1859-1866 

Samuel  T.  Iredell,  Secretary 1859-1866 


SECOND  BOARD 

N.  J.  Pittman,  Tarboro - 1866-1872 

E.   Burke   Haywood,   Raleigh 1866-1872 

R.  H.  Winborne,  Edenton 1866-1872 

S.   S.   Satchwell,  Rocky  Point 1866-1872 

J.   J.    Summerell,    Salisbury 1866-1872 

R.  B.  Hay^'ood,  Raleigh 1866-1872 

M.    Whitehead,    Salisbui-y 1866-1872 

J.   F.   Shaffner,   Salem 1866-1872 

William   Little,   Secretary 1866-1872 

Thomas  F.  Wood,  Secretary,  Wilmington....l867-1872 
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THIRD  BOARD 

Charles  J.  O'Hagan,  Greenville J^i'^J!!^ 

W.  A.  B.  Norcom,  Edenton 187-i-lS7a 

G.  Tate   Murphy,   Clinton 1872-1878 

George   A.    Foote,   Warrenton _ 1872-1878 

J.  W.  Jones,  Tarboro "^^''^"■^oli 

R.  L.  Payne,  Lexington 1872-1878 

Charles  Duffy,  Jr.,  Secretary,  New  Bem....l872-1878 

FOURTH  BOARD 

Peter  E.  Hines,  Raleigh 1878-1884 

Thomas   D.   Haigh,   Fayetteville 1878-1884 

Ge(?rge  L.  Kirby,  Goldsboro 1878-1884 

Thomas   F.   Wood,   Wilmington , 1878-1884 

Joseph   Graham,    Charlotte 1878-1884 

Robert   I.   Hicks,   Williamstoni 1878-1880 

Richard  H.  Lewis,  Raleigh^ ^^^"'^^I! 

Henry  T.  Bahnson,  Secretary,  Salem 1878-1884 

FIFTH  BOARD 

William  R.  Wood,  Scotland  Neck _ 1884-1890 

Augustus   W.   Knox,   Raleigh 1884-1890 

Francis  Duffy,  New  Bern 1884-1890 

Patrick   L.   Murphy,   Morganton 1884-1890 

Willis  Alston,  Littleton 1884-1890 

J.  A.  Reagan,  Weaverville 1884-1890 

W.  J.  H.  Bellamy,  Secretary,  Wilmington.. 1884-1890 

SIXTH  AND  SEVENTH  BOARDS^ 

R    L.  Payne,  Jr.,  Lexington 1890-1892 

George  W.  Purefoy,  Asheville 1890-1892 

George  G.  Thomas,  Wilmington 1890-1894 

Robert  S.  Young,  Concord 1890-1894 

V/illiam  H.  Whitehead,  Rocky  Mount 1890-1896 

George  W.  Long,   Graham 1890-1896 

L.  J.  Picot,  Secretai-y,  Littleton 1890-1896 

Julian  M.  Baker.  Tarboro 1892-1898 

H    B.  Weaver,   Secretary,   Asheville 1892-1898 

J.   M.   Hays,   Greensboro^ 1894-1897 

Kemp  P.  Battle,  Jr.,  RaleighS 1897-1900 

Thomas  S.  Burbank,  Wilmingtoni 1894-1898 

Richard  H.  Whitehead,  Chapel  Hill^ 1896-1898 

William  H.  H.   Cobb,  GoldsboroS 1898-1900 

J.  Howell  Way,  Secretary,  Waynesville7....1898-1902 

David  T.  Tayloe,  Washington - 1896-1902 

Thomas  E.  Anderson,  Sec,  Statesville 1896-1902 

Albert    Anderson,    WilsonS 1898-1902 

Edward   C.  Register,  Charlottes 1898-1902 

Thomas   S.   McMullan,   Hertfords 1900-1902 

John  C.  Waltons 1900-1902 

EIGHTH  BOARD 

A.  A.  Kent,  Lenoir 19°2-1908 

Charles  O'H.  Laughinghouse,  Greenville....l902-1908 

M.  H.  Fletcher,  Asheville 1902-1908 

James  M.  Parrott,  Kinston J^°^'^nno 

J    T.  J.   Battle,   Greensboro 1902-1908 

Frank  H.   Russell,  Wilmington 1902-1908 

George  W.  Pressly,  Secretary,  Charlottei  1902-1906 
G.  T.   Sikes,  Secretary,  GrissomS 1906-1908 


1  Resigned  before  expiration   of  term. 

2  Elected  for  unexpired  term   of  Dr.  Hicks. 

3  In  1890  the  Medical  Society  of  ttie  State  of  North 
Carolina  adopted  the  plan  of  electing  members  of  the  Board 
in  such  a  manner  that  the  terms  would  expire  at  different 
intervals  of  two  years.  This  practice  was  followed  for  twelve 
years,  or  until  1902,  when  the  plan  was  abandoned;  an 
equivalent  of  two  terms  of  six  years  each.  It  is  evident  that 
the  Society  arranged  to  abandon  the  policy  as  early  as  1898, 
as  two  members  were  elected  for  short  terms,  and  two  years 
later  two  other  members  were  elected  for  still  shorter  terms. 
It  is  therefore  impossible  to  separate  the  sixth  and  seventh 
Boards,    since   the    membership   was    overlapping. 

4  Died  before  the  expiration   of  his  term. 

5  Elected  to  serve   unexpired   term   of  Dr.   Hays. 

6  Elected   to  sers'e  the  unexpired  term   of  Dr.  Burbank. 

7  Elected  to  serve  the  unexpired  term   of  Dr.   Whitehead. 

8  Elected  for  short  term   expiring  in  1902. 

9  Elected  to  serve  the  unexpired  term  of  Dr.   Pressly. 


NINTH  BOARD 

Lewis   B.   McBrayer,   Asheville 1908-1914 

John   C.    Rodman,    Washington 1908-1914 

William  W.  McKenzie,   Salisbury 1908-1914 

Henry   H.   Dodson,   Greensboro 1908-1914 

John    Bvnum,    Winston-Salem 1908-1914 

J.  L.  Nicholson,  Richlands 1908-1914 

Benj.  K.  Hays,   Secretary,  Oxford 1908-1914 

TENTH  BOARD 

Isaac  M.  Taylor,  Morganton 1914- 1920 

John  Q.  Myers,  Charlotte 1914-1920 

Jacob   F.   Highsmith,    Fayetteville 1914-1920 

Martin   L.    Stevens,    Asheville 1914-1920 

Charles   T.   Harper,   Wilmington* 1914-1915 

Edwin   G.   Moore,  Elm   Cityio 1915-1920 

John   G.  Blount,  Washington!! 1914-1920 

Hubert   A.   Royster,   Secretai-y,   Raleigh 1914-920 

ELEVENTH  BOARD 

Lester  A.  Crowell,  Lincolnton 1920-1926 

William   P.   Holt,   Duke 1920-1926 

J.    Gerald    Murphy,   Wilmington 1920-1926 

Lucius    N.    Glenn,    Gastonia 1920-1926 

Clarence  A.   Shore,   Raleigh _ 1920-1926 

William   M.   Jones,   Greensboro 1920-1926 

Kemp  P.  B.  Bonner,  Sec,  Morehead  City....l920-1926 

TWELFTH  BOARD 

Paul   H.   Ringer,   Asheville 1926-1932 

W.  Houston  Moore,  Wilmington 1926-1932 

T.  W.  M.  Long,  Roanoke  Rapids 1926-1932 

W.  W.  Dawson,  Grifton-* 1926-1930 

J.   K.   Pepper,  Winston-Salem 1926-1932 

Fov  Roberson,  Durham 1926-1932 

John  AV.  McConnell,  Secretary,  Davidson.... 1926-1932 
David  T.  Tayloe,  Jr.,  Washington!- 1930-1932 

THIRTEENTH  BOARD 

Ben  F.  Royal,  Morehead  City 1932-1938 

Benj.  J.  Lawrence,  Secretary,  Raleigh 1932-1938 

F.   Webb   Griffith,   Asheville 1932-1938 

Hamilton   W.  McKay,   Charlotte 1932-1938 

J.   W.   Vernon,   Blorganton 1932-1938 

W.  H.   Smith,   Goldsboro 1932-1938 

K.   G.  Averitt,  Cedar  Creek* 1932-1936 

Roscoe  D.  McMillan,  Red   Springs!3 1936-1938 

FOURTEENTH  BOARD 

Karl   B.    Pace,   Greenville 1938-1944 

William  M.   Coppridge,  Durham 1938-1944 

Frank  A.  Sharpe,  Greensboro 1938-1944 

Lev.ns   W.   Elias,   Asheville* 1938-1943 

J.   Street  Brewer,   Roseboro 1938-1944 

W.  D.  James.  Secretarv,  Hamlet 1938-1944 

L.  A.  Crowell,  Jr.,  Lincolnton 1938-1944 

John  LaBruce  Ward,  Asheville!* 1943-1944 

FIFTEENTH  BOARD 

C.  W.  Armstrong,   Salisbury 1944-1950 

M.  D.  Bonner,  Jamestown 1944-1950 

T.  Leslie  Lee,  Kinston 1944-1950 

Roy  B.   McKnight,  Charlotte 1944-1950 

M.  A.   Pittman,  Wilson 1944-1950 

Ivan  M.  Procter,  Secretarv.  Raleigh 1944-1950 

James  B.   Bullitt,  Chapel   Hillis 1949-1950 

Paul  F.  Whitaker,  Kinston!" 1950 

10  Elected  to  serve  the  unexpired  term  of  Dr.  Harper. 

11  Died  a  few  months  before  the  expiration   of  his  term; 
such  a  short  time  that  the  vacancy  was  not  filled. 

12  Elected  to  serve  unexpired  term  of  Dr.  W.  W.  Dawson. 

13  Elected  to  serve  unexpired  term  of  Dr.  Averitt. 

14  Elected  to  serve  unexpired  term   of  Dr.  Elias. 

15  Elected  to  serve  unexpired  term  of  Dr.  T.  Leslie  Lee. 
10  Elected  to  serve  unexpired  term  of  Dr.  Paul  G.  Parker. 
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SIXTEENTH  BOARD 

James  P.  Rousseau,  Winston-Salem 1950-1956 

Newsom  P.  Battle,  Rocky  Mount 1950-1956 

Clyde  R.  Hedrick,  Lenoir _ 1950-1956 

Heyward   C.   Thompson,    Shelby 1950-1956 

L.  Randolph  Doffermyre,  Dunn 1950-1956 

Amos  N.  Johnson,   Garland 1950-1956 

Joseph  J.  Combs,  Secretary,  Raleigh 1950-1956 


1932- 


1933— 


MEDICAL  AWARDS 


MOORE  COUNTY  MEDICAL  SOCIETY  MEDAL 

In  1927  the  Moore  County  Medical  Society  estab- 
lished a  fund,  the  interest  from  which  is  used  to 
pay  for  a  medal  to  be  given  for  the  best  paper 
read  at  the  State  Society  meeting  each  year.  No 
one  is  eligible  to  receive  this  medal  except  Fellows 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina in  good  standing;  no  invited  guest  is  allowed 
to  compete. 

Each  Section  Chairman  selects  a  committee  of 
three  to  decide  on  the  best  paper  vsrritten  in  their 
section.  The  winning  papers  are  then  turned  over 
to  the  State  Committee,  who  select  the  one  to  re- 
ceive the  medal.  The  following  Fellows  have  been 
awarded  this  medal: 

THE  GEORGE  MARION  COOPER  AWARD 

The  Fellows  of  the  Wake  County  Medical  Society 

present this  George  Marion 

Cooper  Award  established  in  honor  of  George  Mar- 
ion Cooper,  physician  and  health  benefactor. 

This  medal  is  awarded  by  the  Fellows  of  the  Wake 
County  Medical  Society  as  a  token  of  appreciation 
and  esteem  in  recognition  of  the  eminence  of  an 
essay  contributing  to  the  knowledge  and  advance- 
ment of  the  science  of  medicine  in  the  field  of  Pre- 
ventive Medicine,  Public  Health,  or  Maternal  and 
Infant  Health  Care,  presented  before  the  Medical 
Society  of  the  State  of  North  Carolina. 

GASTON  COUNTY  MEDICAL  SOCIETY  AWARD 

By  authority  of  the  House  of  Delegates  an  award 
is  established  by  the  Gaston  County  Medical  Society 
for  the  best  presentation  of  audio-visual  material 
in  scientific  treatise  and  will  be  awarded  to  the  best 
presentation  annually  at  the  Annual  Session  of  the 
State  Society.  Competition  will  be  restricted  to  au- 
dio-visual material  as  provided  by  the  rules.  Pro- 
gram Chairmen  of  the  eleven  scientific  sections 
should  take  note  of  this  in  the  prepai-ation  of  the 
1954  program  and  in  judging  of  presentations  at 
the  Annual  Session  in  1954. 

1928— Paul  Pressly  McCain,  M.D Sanatorium 

"The  Diagnosis  and  Significance  of  Juvenile 

Tuberculosis" 
(From  Section  on  Pediatrics) 

1929— A.   B.  Holmes,   M.D Fairmont 

"The  Treatment  of  Uremia" 
(From  Section  on  Chemistry,  Materia  Medica 
and  Therapeutics) 
1930— C.  T.  Smith,  M.D.,  and  W.  Bernard 

Kinlaw,    M.D _ Rocky    Mount 

"The    Clinical    Consideration    of    Anaemia    of 

Pregnancy   and   of  Puerperium" 
(From  Section  on  Practice  of  Medicine) 

1931— F.  C.  Smith,  M.D Charlotte 

"Practical    Value    of   Perimetry    in    Intracra- 
nial   Conditions;     Case    Reports"     (tumors, 
vascular     disease,     toxemia,     syphilis     and 
trauma) 
(From  Section  on  Eye,  Ear,  Nose  and  Throat) 


1934- 


1935- 


1936- 


1937- 
1938- 


1939- 


1940- 


1941— 


1942—: 


1943- 
1944- 


1945- 
1946- 


1947— 


1948- 


Charles  I.  Allen,  M.D Wadesboro 

"An  Improved  Splint  for  Treating  Fractures 
of   the    Lower    Extremity    Showing    Reduc- 
tion and  Skeletal  Distraction  Attachments" 
(From    Section   on   Surgery) 

H.  L.  Sloan,  M.D Charlotte 

"Some  General  Remarks  about  Cataract  Sur- 
gery, With  Report  of  100  Consecutive  Un- 
complicated Cataract  Operations" 
(From    Section   on    Ophthalmology   and    Oto- 
laryngology) 

J.  R.  Adams,  M.D Charlotte 

"Hypo-glycaemia  in  Children" 
(From   Section  on  Pediatrics) 

•Fred   E.   Motley,   M.D Charlotte 

"Complications    of    Mastoiditis    with    Special 

Reference  to  Septicemia" 
(From    Section   on   Ophthalmology  and   Oto- 
laryngology) 

-Arthur  H.  London,  M.D Durham 

"The   Composition   of  an   Average   Pediatrics 

Practice" 
(From  Section  on  Pediatrics) 

-V.  K.   Hart,   M.D _ Charlotte 

"Etiological  and  Therapeutic  Aspects  of  Bron- 
chiectasis   with    Clinical    Observations    on 
Bronchial  Lavage  by  the  Stitt  Method" 
(From    Section   on   Ophthalmology  and   Oto- 
laryngology) 

•No  award  made. 

•0.  Hunter  Jones,   M.D Charlotte 

"Pelvic    Architecture   and    Classification   with 

its  Practical  Application" 
(From  Section  on  Gynecology  and  Obstetrics) 

Donnell  B.   Cobb,  M.D Goldsboro 

"Vaginal  Ureterolithotomy" 
(From  Section  on  Surgery) 

■C.  R.  Monroe,  M.D.,  C.  D.  Thomas,  M.D.,  and 

C.  L.   Gray,   M.D Pinehurst 

"Thoracoplasty  and  Apicolysis" 

(From  Section  on  Surgery) 

Walter  R.  Johnson,  M.D Asheville 

"Is    Diverticulitis    of    the    Colon    a    Surgical 

Disease?" 
(From  Section  on  Practice  of  Medicine) 

E.  P.  Alyea,  M.D Durham 

"Castration   for    Carcinoma   of    the    Prostate 

Gland" 
(From  Section  on  Surgery) 

No  award  made. 

D.  F.  Milam,  M.D Chapel  Hill 

"Vitamin  C  Content  of  Some  North  Carolina 

Cooked  Foods" 
(From  Section  on  Public  Health  and 
Education) 

No  Meeting. 

E.  C.   Hamblen,   MD Durham 

"Some  Aspects  of  Sex  Endocrinology  in  Gen- 
eral Practice" 

(From  Section  on  General  Practice  of 
Medicine  and   Surgery) 

W.  L.  Thomas,  M.D Durham 

"Some  psychosomatic   Problems  in   Gyne- 
cology" 
(From  Section  on  Gynecology  and  Obstetrics) 

Felda    Hightower,    M.D Winston-Salem 

"The  Control  of  Electrolyte  and  Water 

Balance  in  Surgical  Patients" 
(From  Section  on  Surgery) 
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1949— George  J.  Baylin,  M.D Durham 

"The  Roentgen  Aspect  of  Non-Opaque 

Pulmonary  Foreign  Bodies" 
(From  Section  on  Radiology) 

1950— Parlver  R.  Beamer,  M.D Winston-Salem 

"Studies  on  Experimental  Leptospirosis" 
(From  Section  on  Pathology) 

1951— John  P.  U.  McLeod,  M.D Marshville 

(Moore   County  Award) 

"A    Simplified    Modification   for    Staining    of 
*  the  Vaginal  Smear  for  Immediate  Apprais- 

al of  Endocrine  Activity" 
(From  Section  on  Gynecology  and  Obstetrics) 

1951— Donald  L.  Whitener,  M.D Winston-Salem 

(George  Marion  Cooper  Award) 

"The  Management  of  Labor  and  Delivery  in 

the  Interest  of  the  Premature  Infant" 
(From  Section  on  Gynecology  and  Obstetrics) 


1952 — Samuel  P.  Ravenel,  M.D Greensboro 

(Moore  County  Award) 
"Humidification  in  Pediatries" 
(From  Section  on  Pediatrics) 


I 


1952— Ronald  Stephen,  M.D.,  Senior  Author; 

Duke   University Durham 

(George  Marion  Cooper  Award) 
"The   Evaluation  of  Methods  of   Pain   Relief 
During    Labor    and    Delivery    with    Ref- 
erence  to   Mother  and   Child." 
(From  Section  on  Gynecology  and  Obstetrics) 

1952— Kenneth  L.   Pickrell,   M.D ....Durham 

(Gaston  County  Audio-Visual  Award) 
"Tattooing  the   Cornea" 
(From  Scientific  Exhibits) 


EXECUTIVE  COUNCIL  MEETINGS 


SUNDAY  MORNING  SESSION 
May  10,  1953 

The  Executive  Council  meeting  of  the  Medical 
Society  of  the  State  of  North  Carolina  convened  in 
the  small  Card  Room,  Carolina  Hotel,  Pinehurst, 
North  Carolina,  at  ten  o'clock.  President  J.  Street 
Brewer  presiding. 

President  Brewer:  Gentlemen,  the  Executive  Coun- 
cil will  come  to  order  and  we  will  rise  and  Dr.  Nor- 
ton will  open  with  prayer. 

Dr.  Norton:  Our  heavenly  Father,  we  thank  Thee 
for  this  opportunity  to  get  together  for  another  an- 
nual meeting.  Help  us  in  our  deliberations,  that  we 
may  do  our  best  for  everyone.  Guide  us  through  the 
work  of  this  entire  session.  May  each  one  of  us 
carry  something  back  with  him  in  order  to  be  more 
useful.  We  ask  it  in  Christ's  name. 

President  Brewer:  Dr.  Hill  will  call  the  roll. 

[Secretary  Hill  called  the  roll,  the  following  per- 
sons reporting  present:] 
J.   Street   Brewer,   M.D.,   President 
Joseph  A.  Elliott,  M.D.,  President-Elect 
George  W.  Paschal,  M.D.,  Vice-President 
John  R.  Bender,  M.D.,  Vice-President 
M.  D.  Hill,  M.D.,  Secretarv 
R.  D.  McMillan,  M.D.,  Speaker 
James  S.  Rhodes,  M.D.,  Councilor 
Donald   B.   Koonce,    M.D.,   Councilor 
J.  Grover  Raby,  M.D.,  Councilor 
Joseph  S.  Hiatt,  Jr.,  M.D.,  Councilor 
Arthur  H.  London,  Jr.,  M.D.,  Councilor  ' 

John  Ormand,  M.D.,  Councilor 
O.  N.  Smith,  M.D.,  Councilor 
John  C.  Reece,  M.D.,  Councilor 
William  A.  Sams,  M.D.,  Councilor 
James  T.  Barnes,  Executive  Secretary 

Non- Voting  Members 

Joseph  J.  Combs,  M.D.,  Secretary  Board  of  Medical 

Examiners 
J.   W.   R.   Norton,   M.D.,   Secretarv   State   Board   of 

Health 
John  Anderson,  Attorney 

Secretary  Hill:  Mr.  President,  I  declare  a  quorum 
present. 

President  Brewer:  We  will  have  the  minutes  of 
the  meeting  of  February  14  and  15. 

Mr.  Barnes:  Mr.  President,  we  have  here  the 
minutes  as  represented  by  290  pages  of  transcrip- 
tion and  these  have  been  excerpted  into  an  abridg- 


ment which  constitutes  the  report  that  you  will 
make  for  this  Council  to  the  House  of  Delegates. 
If  you  want  that  read,  we  could  read  it. 

President  Brewer:  Does  anyone  wish  to  have  that 
report  read? 

Dr.  Sams:  I  move  that  the  reading  of  the  report 
be  dispensed  with. 

[The  motion  was  seconded  by  Dr.  McMillan,  and 
was  put  to  a  vote  and  carried.] 

President  Brewer:  The  next  item  is  to  consider 
the  Committee  on  Industrial  Health,  that  it  be  made 
a   standing  committee   with   membership   staggei-ed. 

Mr.  Barnes:  This  is  a  letter  from  Dr.  Harry 
Johnson,  Chairman  of  this  Committee,  addressed  to 
you,  Dr.  Brewer,  and,  among  other  things,  the 
second  paragraph   reads   as   follows : 

"It  was  the  opinion  of  the  group  that  if  the  work 
of  the  Committee  on  Industrial  Medicine  is  to  be 
carried  out  in  a  satisfactory  manner  that  there 
should  be  some  plan  of  continuing  membership  on 
the  committee  since  it  is  evident  that  planning  and 
work  will  have  to  be  done  on  a  long  term  basis.  It 
was  the  consensus  that  it  should  be  made  a  standing 
committee    with   membership    staggered." 

That  is  the  extent  of  the  recommendation. 

Dr.  Sams:  I  talked  to  Harry  Johnson  about  that 
at  my  district  meeting  at  Burnsville,  and  he  is  of 
the  opinion  that  so  much  industry  is  to  be  brought 
into  North  Carolina  that  this  industrial  medicine 
is  going  to  be  one  of  our  major  things  to  which  to 
look  forward. 

So,  Mr.  Chairman,  I  am  going  to  make  a  motion, 
that  this  Committee  endorse  the  request  of  the 
Chairman  of  the  Industrial  Health  Committee  and 
that  it  be  carried  out  as  an  endorsement  of  the 
Executive  Council  to  the  House  of  Delegates. 

[The  motion  was  seconded  by  Dr.  Raby.] 

President  Brewer:  You  make  the  motion  that  the 
Committee  endorse  the  proposal  and  that  the  Presi- 
dent appoint  a  committee  to  draft  a  proper  resolu- 
tion to  present  to  the  House  of  Delegates? 

Dr.  Sams:  I  do. 

President  Brewer:  Is  there  any  further  discus- 
sion of  the   motion. 

[The  motion  was  put  to  a  vote  and  carried.] 

President  Brewer:  The  next  item  is  to  consider 
what  movement  should  be  undertaken  to  give  a 
special  emphasis  to  the  1954  annual  sessions,  the 
One  Hundredth  or  Centennial  Annual  Session.  Mr. 
Barnes  and  Dr.  Hill  and  I  thought  we  had  better 
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put  that  on  the  agenda  for  discussion. 

Dr.  McMillan:  Mr.  President,  I  think  that  is  a 
real  nice  thing  to  do.  I  think  our  Sesqui-centennial 
Anniversary  went  over  pretty  good.  I  would  be  in 
favor  of  having  a  special  program  of  some  descrip- 
tion for  our  One  Hundredth  Anniversary.  I  make 
such  a  motion. 

Dr.  Elliott:  Dr.  McMillan  has  made  the  motion 
that  was  proper  for  this.  I  think  a  special  committee 
should  be  appointed  to  work  on  this  proposition  and 
see  what  can  be  done.  I  don't  think  we  can  come  to 
any  definite  conclusion  here  on  short  notice,  but  I 
do  think  that  special  committee  should  be  appointed 
to  work  out  the  details.  I  second  the  motion. 

President  Brewer:  Gentlemen,  it  is  moved  by  Dr. 
McMillan,  seconded  by  Dr.  Elliott,  that  a  special 
committee  be  appointed  to  complete  plans  and  ar- 
rangements for  the  Centennial  celebration  of  the 
Society  meeting  in  1954. 

[The  motion  was  put  to  a  vote  and  carried.] 

President  Brewer:  The  next  item  is  Follow-up  on 
Dr.  Julian  Moore's  proposal  related  to  surgical  fees 
for  treatment  of  non-tuberculosis  entities  on  pa- 
tients in  sanatoria.  Dr.  Hiatt  is  going  to  discuss 
that. 

Dr.  Hiatt:  I  have  not  had  an  opportunity  to  talk 
to  Dr.  Willis  about  this  situation  since  it  came  up 
this  time  because  of  illness  in  his  family,  and  I  did 
not  think  it  proper  to  burden  him  any  further  with 
the  matter,  but  I  believe  I  can  clarify  this  situation 
a  little  bit  in  two  or  three  sentences  by  going  over 
the  way  it  has  evolved. 

Each  patient  who  came  into  any  one  of  the  state 
sanatoria  was  responsible  for  his  own  surgical  bill, 
or  else  the  Welfare  Department  was  responsible  for 
it,  or  whoever  happened  to  be  supporting  him  in  the 
institution. 

As  time  went  along  and  more  surgery  was  done, 
it  was  felt  less  desirable  to  move  these  people  for 
surgery,  and  a  consulting  staff  was  set  up  and  there 
were  surgeons  who  came  in  without  any  particular 
attention  to  the  fee  they  received. 

As  things  stand  now,  there  is  available  a  consul- 
tant's fund  in  each  sanatorium  from  which  the  sur- 
geon is  paid  a  set  fee  for  any  procedure  done.  The 
patient  no  longer  pays  for  it.  The  surgeon  knows 
what  he  will  get  for  each  surgical  procedure,  and  he 
is  paid.  He  doesn't  operate  a  time  but  that  he  is 
paid. 

The  number  of  patients  who  have  insurance  of 
any  type  is  extremely  small,  tuberculosis  hitting  the 
low  economic  stratum. 

There  is  a  principle  involved,  however,  and  I 
can't  recall  the  number  and  I  know  that  we  have  col- 
lected in  the  past  from  Hospital  Saving,  and  I  be- 
lieve from  Blue  Cross,  on  hernias  or  hysterectomies 
or   other  non-tuberculosis   conditions. 

My  suggestion  in  this  matter,  and  that  of  Dr. 
Norton,  who  is  a  member  of  the  Board,  would  be  to 
refer  this  to  the  Sanatorium  Board  for  clearance  be- 
cause it  seems  to  me  it  is  pretty  well  solved  as  it  is. 

President  Brewer:  At  the  meeting  in  September, 
I  believe  we  decided  that  Dr.  Smith's  Committee 
would  consider  this  proposal  and  also  Dr.  Norton 
was  going  to  take  it  up  with  the  Sanatorium  Board. 
Do  you  have  any  comments  on  it? 

Dr.  Smith:  I  did  take  it  up  with  the  Committee. 
I  can  go  back  and  cover  one  or  two  points  even 
further  back.  The  principle  of  the  Blue  Cross  started 
out  that  the  hospitals  which  are  participating  un- 
derwrite the  plan  and  run  the  risk  of  a  pro  rata 
cut  in  their  fees  in  exactly  the  same  way  that  our 
Blue  Shield  Plan  operates.  The  state  institutions 
were  not  in  a  position  to  join  such  an  underwriting 
agreement.  Therefore,  the  state  institutions  have 
been  left  out  all  along  the  line  on  Blue  Cross,  and 
that  is  the  reason  that  tuberculosis  is  excluded  from 
Blue  Cross. 


From  the  standpoint  of  Blue  Shield,  as  long  as 
the  surgery  we  are  speaking  of  is  being  done  by 
outside,  independent  surgeons,  it  would  appear  that 
it  is  certainly  within  our  province  to  suggest  strongly 
that  those  non-tubercular  surgical  fees  should  be 
paid.  And  yet,  in  the  policy  that  is  blanketed  in  with 
the  Blue  Cross  policy,  which  pays  only  in  a  general 
hospital,  and  specifically  not  in  tuberculosis  hos- 
pitals, you  are  stepping  into  a  conflict. 

I  can  foresee  the  possibility  that  surgery  in  some 
of  the  larger  sanatoria  would  increase  to  the  point 
where  they  would  be  obliged  to  put  on  a  salaried 
surgeon  to  be  doing  the  job  on  a  straight  salary 
basis,  in  which  the  Blue  Shield  would  be  much  more 
reluctant  to  honor  any  claim  for  services  not  par- 
ticipating in  the  plan. 

As  I  say,  the  Committee  has  not  officially  con- 
sidered this  thing. 

Dr.  Norton:  Mr.  President,  at  the  last  meeting, 
our  Chairman  of  the  Board  had  just  died,  and  we 
did  not  take  it  up.  I  am  sure  that  the  Sanatorium 
Board  would  welcome  any  suggestions  as  to  how  to 
work  it  out  either  from  this  group  or  from  Dr. 
Smith's  Committee.  We  will  have  another  meeting 
early  in  July,  and  I  am  sure  the  Board  would  wel- 
come any  suggestions. 

President  Brewer:  Is  there  any  further  discus- 
sion? 

Dr.  Smith:  I  think  the  Executive  Council  ought  to 
make  any  recommendations  that  are  to  be  made.  Cer- 
tainly my  Committee's  recommendation  would  have 
influence  only  with  Hospital  Saving.  It  certainly 
would  have,  probably,  a  contrary  influence  on  Hos- 
pital Care  and  it  would  have  no  influence  on  the 
commercial  companies.  Particularly  if  you  want  the 
commercial  companies  to  pay  any  attention  to  it,  it 
had  better  come  from  the  Executive  Council. 

Dr.  Sams:  I  would  like  to  ask  Dr.  Hiatt  to  elabo- 
rate a  little  bit  on  this  fund.  Did  I  understand  there 
was  some  fund  that  the  state  institutions  have  to 
take  care  of  this  thing? 

Dr.  Hiatt:  They  have  a  consultants'  fund. 

Dr.  Sams:  Where  does  that  fund  come  from? 

Dr.  Hiatt:  The  State  Legislature. 

Dr.  Sams:  An  appropriation? 

Dr.  Hiatt:  That's  right.  No  Welfare  Department 
has  to  pay  for  any  surgery  any  more. 

Dr.  Sams:  That  is  for  the  needy  ones.  It  appears 
to  me,  Mr.  President,  that  the  fellow  who  is  carry- 
ing insurance  that  is  in  there  is  entitled  to  this 
thing. 

Dr.  Hiatt:  It  doesn't  matter  whether  he  carries 
any  insurance  or  not;  it  is  going  to  be  paid  for 
anyway. 

President  Brewer:  The  state  pays  for  it  whether 
he  has  any  insurance  or  not? 

Dr.  Hiatt:  Yes. 

President  Brewer:  I  assume  the  premium  rate  is 
based  by  the  insurance  companies  on  the  fact  that 
they  are  not  going  to  have  to  pay  for  that  type  of 
surgery,  is  that  right? 

Dr.  Smith:  That's  right. 

President  Brewer:  So  if  we  were  to  woi'k  out  a 
plan  whereby  they  would  have  to  pay  for  it,  they 
would  have  to  revise  their  premium  rates,  I  would 
think. 

Dr.  Hiatt:  In  three  or  four  states,  whenever  a 
person  is  diagnosed  as  having  tuberculosis,  they 
take  over  the  responsibility  for  his  illness  until  the 
time  he  is  rehabilitated  and  put  back  on  a  job.  It 
looks  to  me  as  if  it  is  pretty  close  to  socialized 
medicine. 

Mr.  Barnes:  is  that  fund  something  obscure  in 
the  appropriation  bill,  or  is  there  an  actual  ma- 
chinery set  up? 

Dr.  Hiatt:  No,  it  is  in  there  in  writing. 
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Dr.  Sams:  It  is  in  the  Act  set  aside  for  that 
purpose? 

Dr.  Hiatt:  Yes. 

President  Brewer:  These  sanatoria  have  certain 
surgeons  who  are  selected? 

Dr.  Hiatt:  Yes. 

President  Brewer:  Suppose  they  have  a  patient 
who  has  to  have  an  appendectomy  or  thoracoplasty 
and  he  requests  some  other  surgeon  to  do  the  job. 

Dr.  Hiatt:  We  are  perfectly  happy  to  have  him 
come  in  and  do  it. 

Rfesident  Brewer:  Then  the  patient  has  free 
choice  of  the  surgeon  provided  the  physicians  at  the 
sanatoria  understand  he  is  qualified  to  do  the  job? 

Dr.  Hiatt:  Right  now  they  have  a  full-time  man 
who  can  do  any  average  case.  Hs  is  well  trained. 
They  have  several  others  on  call.  When  we  put  in  a 
call,  we  don't  know  who  is  going  to  show  up.  One 
will  show  up  and  bring  an  anesthetist  and  do  the 
job.  We  have  at  times  had  to  call  Fayetteville  and 
get  Dr.  Farmer  when  these  boys  are  tied  up.  It  is 
not  closed  so  far  as  staff  is  concerned.  It  is  wide 
open. 

President  Brewer:  If  Dr.  Farmer  goes  over  and 
performs  an  appendectomy,  does  he  get  paid  for  it? 

Dr.  Hiatt:  Yes. 

President  Brewer:  The  point  is  that  the  insurance 
company  has  not  considered  that  as  an  item  of  ex- 
pense in  its  actuarial  figures  to  arrive  at  a  premium 
rate. 

Dr.  Smith:  I  don't  think  that  is  an  important 
factor,  for  this  reason,  because  in  the  past  those 
cases  have  been  transferred  to  a  general  hospital. 
Through  their  experience  they  have  been  paying 
for  it.  Now  the  provision  is  made  to  do  it  in  the 
sanatorium. 

I  asked  whether  this  fee  schedule  we  are  talking 
about  is  comparable,  is  an  adequate  fee  schedule,  or 
whether  it  is  a  pittance. 

Dr.  Hiatt:  The  fee  schedule  is  not  the  same  for 
Black  Mountain  and  McCain,  which  are  set  up  to 
do  surgery  now.  The  fee  schedule  has  been  set  up 
by  the  consultants  themselves.  It  is  below  any  in- 
dustrial or  insurance  rate.  The  fees  are  absolutely 
minimal  for  the  type  of  surgery  they  do.  It  is  a  pit- 
tance. They  do  it  because  they  like  this  surgery.  It 
has  never  been  a  matter  of  concern. 

We  have  had  employees  who  have  been  injured 
on  the  jot,  or  there  have  been  ectopic  pregnancies 
which  happened  to  rupture  which  you  couldn't  pos- 
sibly get  to  a  general  hospital.  We  have  taken 
them  on  and  gone  right  ahead  and  we  have  col- 
lected some   Blue   Cross. 

What  are  you  going  to  do  when  you  collect?  Are 
you  going  to  put  it  back  in  the  kitty? 

Actually,  I  don't  see  how  it  can  be  too  great  an 
issue. 

President  Brewer:  How  about  the  patient  in  the 
county  sanatorium? 

Dr.  Hiatt:  They  are  not  taken  care  of  in  any  way, 
shape  or  form  under  any  of  the  state  set-ups.  That 
is  the  next  issue.  Certainly  there  is  a  lot  of  talk  as 
to  whether  the  state  should  subsidize  all  of  the  county 
sanatoria.  If  there  is  adequate  bed  space  in  the 
state  system,  it  is  pretty  obvious  what  will  happen 
to  all  the  county  sanatoria,  I   think. 

President  Brewer:  Is  there  any  further  discus- 
sion? 

Dr.  Sams:  I  am  going  to  make  this  kind  of  mo- 
tion, that  the  Executive  Council  ask  that  Dr. 
Norton,  who  is  a  member  of  the  Board  of  Directors 
be  asked  to  investigate  this  thoroughly  and  report 
to  the  September  meeting  of  the  Executive  Council 
on  his  findings  as  to  what  is  actually  the  condition 
in  both  institutions;  just  to  get  an  official  report, 
to  unify  this  thing,  and  set  it  up  the  same  in  all 
places. 


[The  motion  was  seconded  by  Dr.  McMillan.] 

President  Brewer:  Is  there  any  further  discus- 
sion?  If  not,   I   will   put  the   motion. 

[The  motion  was  put  to  a  vote  and  carried.] 

Dr.  Norton:  May  I  make  a  comment  and  that  is 
that  at  the  last  General  Assembly  the  point  was 
brought  up  about  county  Sanatoria — it  was  voted 
to  provide  each  one  of  those  that  remains  open  and 
has  been  approved  by  the  Tuberculosis  Sanatoria 
Board  as  doing  modern  custodial  care,  but  actual 
care  of  tuberculosis,  get  $1.50  per  patient  per  day 
up  to  a  total  amount  of  $175,000.  That  is  the  only 
new  thing  that  came  out  of  the  General  Assembly 
on  this  particular  topic. 

President  Brewer:  Thank  you.  Dr.  Norton. 

Next  is  to  consider  the  diminishment  of  dues  for 
the  forepart  of  the  dues  year. 

Mr.  Barnes:  Gentlemen,  this  problem  is  increas- 
ing. You  have  provided  that  in  the  instance  of  a 
new  member  coming  into  the  Society  for  the  first 
time  on  and  after  July  1,  you  will  diminish  annual 
dues  by  one-half;  in  other  words,  for  the  latter  half 
of   the   year. 

Of  course,  under  the  Constitution  and  By-Laws, 
a  member  who  has  not  on  March  1  of  a  dues  year 
paid  his  dues,  is  considered  delinquent.  Actually, 
operationwise,  we  do  not  remove  them  from  the 
lists  until  we  make  up  the  copy  for  the  annual 
roster,  effective  about  the  first  day  of  June.  Whether 
they  are  carried  on  or  not,  they  get  the  Journal  and 
everything  from  March  to  June  1,  regardless  of 
whether  they  pay  their  dues.  A  good  many  raise  the 
point  of  moving  to  another  state  or  going  into  mili- 
tary service  about  the  end  of  June,  and  they  want 
to  pay  the  forepart  of  a  year's  dues. 

I  can  see  no  objection  to  it  if  there  are  certified 
circumstances  indicating  that  a  man  is  going  to 
leave  the  Society  at  that  time,  with  the  understand- 
ing that  if  he  doesn't,  he  will  still  be  assessed  for 
the  remaining  portion  of  the  dues. 

The  second  letter  has  to  do  with  women  doctors 
who   have   very   minor   practices : 

"There  is  limited  opportunity  for  an  anesthesiol- 
ogist, gross  income  last  year  was  $640.  After  pay- 
ing dues  to  her  specialty  society.  North  Carolina 
Medical  Society,  mal-practice  insurance,  etc.,  very 
little  was  left.  We  raised  the  question  of  having 
special  dues  for  physicians  in  such  circumstances. 
There  are  two  other  female  physicians  in  the  county 
who  have  made  no  attempt  to  maintain  an  active 
interest  in  the  Medical  Society,  probably  because 
of   the   prohibitive   dues." 

President  Brewer:  There  are  two  parts  under  the 
Item,  I  think,  for  discussion.  Suppose  we  dicuss  first 
the  letter  regarding  paying  a  part-year's   dues. 

Dr.  Smith:  I  move  that  those  members  who  re- 
move themselves  from  the  State  before  the  first  of 
July  will  have  remitted  50  per  cent  of  their  dues  if 
they  enter  military  service  or  leave  the  state  be- 
fore June  30;  provided  a  written  request  is  made 
for  such  remittance;  and  that  this  be  the  recom- 
mendation of  the  Executive  Council  referred  to  the 
Constitution  and  By-Laws  Committee  for  the  House 
of  Delegates'  consideration. 

[The  motion  was  seconded  by  Dr.  Raby.] 

President  Brewer:  You  have  all  heard  the  motion. 
Is  there  any  further  discussion? 

[The  motion  was  put  to  a  vote  and  carried.] 

Dr.  Sams:  I  move  that  any  doctor  in  the  State  of 
North  Carolina  that  goes  to  any  foreign  country  as 
a  medical  missionary  be  considered  in  the  same 
status  as  a  man  in  military  service,  and  not  subject 
to  dues  until  he  comes  back  and;  provided  he  is  so 
certified  by  his  county  secretary;  provided  he  would 
maintain  his  membership  in  the  County  Society,  too. 

President    Brewer:     Gentlemen,    you    have    heard 
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Dr.  Sams'  motion,  that  medical  missionaries  be 
placed  in  the  same  category  as  those  in  military 
service.  Is  there  a  second  to  that  motion? 

[The  motion  was  seconded  by  Dr.  Smith.] 

[The  motion  was  put  to  a  vote  and  carried.] 

President  Brewer:  The  next  item  is  No.  9,  con- 
sider educational  programs  on  early  recognition  and 
diagnosis  of  orthopedic  conditions  in  childhood  as 
proposed  in  letter  from  American  Academy  of  Or- 
thopedic  Surgeons. 

Mr.  Barnes:  Gentlemen:  this  is  an  undated  letter 
received  on  the  10th  of  April  by  me  at  the  Headquar- 
ters Office,  and  it  is  written  to  me  by  Dr.  Julius  S. 
Neviaser,  Secretary  of  the  Joint  Committee  on  the 
Public  Care  of  the  Crippled  Child,  American  Aca- 
demy of  Orthopedic   Surgeons. 

It  recommended  that  an  educational  program  on 
a  national  level  be  started  to  further  the  knowledge 
of  the  early  recognition  and  diagnosis  of  orthopedic 
conditions  in  childhood,  especially  to  pediatricians 
and  general  practitioners. 

Dr.  London:  I  move  that  this  letter  be  referred 
to  the  Officers  of  the  State  Orthopedic  Society,  and 
that  their  advice  be  followed  with  regard  to  it. 

[The  motion  was  seconded  by  Dr.  Rhodes,  was 
put  to  a  vote  and  carried.] 

President  Brewer:  Item  10,  consider  the  position 
of  the  Society  on  Senate  Bill  1495  to  recreate  a  pro- 
gram of  E.M.I.C.  for  military  dependent  personnel. 

Dr.  London:  I  move  that  the  Medical  Society  of 
North  Carolina  follow  the  action  of  the  Committee 
of  the  American  Medical  Association  in  adopting  a 
resolution  to  the  effect  that  it  is  the  sense  of  this 
State  Society  that  no  need  for  such  a  program  has 
been  demonstrated,  that  when  such  a  need  is  demon- 
strated, we  will  be  open-minded  and  consider  it. 

[The   motion   was   seconded.] 

[The  motion  was  put  to  a  vote  and  carried.] 

President  Brewer:  Item  No.  11,  consider  avail- 
ability of  air-conditioning  for  headquarters  office. 

Dr.  Koonce:  I  move  that  a  committee  be  appointed 
consisting  of  the  President,  the  Secretary  and  the 
Executive  Secretary,  and  2  Raleigh  doctors  to  in- 
vestigate air-conditioning  the  executive  offices  and 
proceed  as  they  see  fit. 

[The  motion  was  seconded  by  Dr.  McMillan,  was 
put  to  a  vote  and  carried.] 

President  Brewer:  I  am  going  to  appoint  on  that 
Committee  Dr.  Hill,  Dr.  Paschal  and  Dr.  Combs. 

President  Brewer:  Item  No.  12,  read  communica- 
tion from  Dr.  James  H.  McNeill. 

Mr.  Barnes:  At  a  prior  meeting  of  the  Executive 
Council,  you  instructed  the  Executive  Secretary  to 
write  Dr.  James  McNeill  a  letter  of  felicitation 
from  this  Committee  and  expressing  certain  wishes 
for  his  health  and  progress  and  recovery,  and  we 
have  this  response  from  Dr.  McNeill : 

"Dear  Jim: 

"Thanks  so  much  for  your  recent  letter.  I'll  ap- 
preciate it  if  you  will  express  my  gratitude  and  ap- 
preciation for  the  good  wishes  expressed,  through 
you,  by  the  Executive  Council. 

"Be  sure  that  I  shall  be,  in  spirit,  at  the  Pine- 
hurst  meeting.  Please  express  my  best  wishes  to  the 
Council  for  a  continuation  of  their  successful  work. 

"I'm  happy  to  report  that  I'm  doing  well  and  ex- 
pect to  play  golf  in  the  1954  Medical  Society  Golf 
Tournament. 

"Cordially  yours, 
[Signed]""j.  H.  McNeill." 

President  Brewer:  That  letter  is  read  for  infor- 
mation. 

Item  1.3,  entertain  report  and  recommendation  of 
North  Carolina  Society  of  Anesthesiologists  on 
study  of  anesthesia  deaths.  Dr.  Davis  is  here  rep- 
resenting that  committee. 

Dr.  Davis:  In  the  January  meeting  of  this  Ex- 
ecutive Council,  you  may  recall  that  the  Section  on 


Anesthesia  of  the  State  Medical  Society  submitted 
certain  proposals  concerning  the  study  of  anesthetic 
mortalities  in  this  state.  I  have  here  this  memoran- 
dum which  I  think  is  more  or  less  self-explanatory, 
but  there  are  a  few  points  which  I  would  like  to 
emphasize. 

[Following  is  a  copy  of  the  memorandum  referred 
to  by  Dr.  Davis:] 

Memorandum  on  Committee  on 
Anesthesia  Mortality 

In  November,  1952,  at  a  meeting  of  the  North 
Carolina  State  Society  of  Anesthesiologists,  the  for- 
mation of  a  study  commission  to  enquire  into  cir- 
cumstances surrounding  anesthesia  mortality  within 
the  state  was  suggested.  This  was  approved  unan- 
imously, and  a  committee  of  enquiry  was  appointed. 
This  consisted  of  Dr.  David  Davis,  Professor  of 
Anesthesiology,  North  Carolina  Memorial  Hospital, 
Chairman,  Dr.  Roseoe  Wall,  Professor  of  Anesthesi- 
ology, Bowman  Gray  School  of  Medicine  and  Dr.  C. 
R.  Stephen,  Professor  of  Anesthesiology,  Duke  Uni- 
versity School  of  Medicine. 

This  committee  appeared  before  the  Executive 
Council  of  the  North  Carolina  State  Medical  Society 
in  February,  1953,  to  explain  the  purposes  of  such 
a  commission  and  to  suggest  that  it  be  appointed 
and  function  under  the  aegis  of  the  State  Medical 
Society.  The  idea  was  received  favorably  and  it  was 
suggested  that  information  be  obtained  from  the 
successful  Committee  on  Maternal  Welfare  within 
the  State.  Dr.  Frank  Lock  was  consulted  and  much 
useful  information  has  been  received.  It  is  the  pur- 
pose at  this  time  to  explain  in  broad  outline  the  pur- 
poses of  such  a  committee,  to  obtain  the  sanction  of 
the  State  Society  to  commence  its  operation,  and  to 
submit  a  proposed  slate  of  committee  members. 

It  is  the  aim  of  the  Committee  on  Anesthesia  Mor- 
tality to  investigate  deaths  in  this  state  which  occur 
during  the  course  of  anesthesia,  or  within  the  re- 
covery period  from  same.  To  be  included  are  acci- 
dents resulting  from  local  anesthesia,  spinal  anes- 
thesia, regional  anesthesia,  and  general  anesthesia. 
The  purpose  of  such  investigations  shall  be  to  try  to 
find  the  commoner  causes  of  death  from  anesthesia, 
and  from  time  to  time  to  report  on  these  so  that 
the  status  of  this  specialty  will  be  improved  in  the 
state  and  so  that  many  will  profit  from  the  acci- 
dents of  a  few. 

It  is  not  the  purpose  of  this  committee  to  single 
out  any  one  person  or  group  of  people  for  condem- 
nation and  rebuke.  The  committee  may  make  sug- 
gestions following  investigation  of  a  case,  and  if  so, 
these  will  be  purely  of  a  constructive  and  helpful 
nature,  and  based  on  the  combined  experience  of 
the  members. 

Through  the  cooperation  of  Dr.  J.  W.  R.  Norton, 
of  the  State  Board  of  Health,  reports  of  death,  oc- 
curring in  operating  rooms,  offices  or  homes,  in 
which  anesthesia  may  be  implicated,  will  be  for- 
warded to  this  committee.  Then  questionnaires  will 
be  sent  out  to  the  physicians  concerned,  with  the 
hope  that  their  cooperation  will  be  forthcoming.  If 
the  response  to  the  Committee  on  Maternal  Welfare 
is  any  indication,  we  know  that  doctors  will  be  anx- 
ious "to  cooperate  and  profit  by  the  findings.  It  is 
suggested  that  the  good  services  of  the  North  Caro- 
lina Medical  Journal  be  employed  to  explain  the 
purposes  of  this  committee. 

It  is  emphasized  that  data  which  is  collected  will 
be  studied  anonymously,  and  all  names  will  be_  re- 
moved from  any  records  which  are  kept  for  statisti- 
cal purposes.  This  committee  is  being  suggested 
solely  and  expressly  to  try  to  improve  the  standard 
of  anesthesia  in  this  state. 

The  successful  functioning  of  this  committee  \vi\\ 
require  the  part-time  services  of  a  secretary  and 
possibly  occasional  travelling  expenses  by  one  of  the 


326 


NORTH  CAROLINA  MEDICAL  JOURNAL 


August,  1953 


members  of  the  committee.  In  order  to  provide  for 
this  assistance,  a  budget  of  1800.00  from  the  State 
Society  is  requested  for  the  year  1953-54. 

In  summary,  it  is  suggested  that  the  North  Caro- 
lina State  Medical  Society  appoint  a  Committee  on 
Anesthesia  Mortality  for  the  purpose  of  investigat- 
ing deaths  in  this  state  in  which  anesthesia  may  be 
implicated.  The  enquiries  and  reports  which  are  in- 
dicated would  be  dealt  with  according  to  the  highest 
professional  and  ethical  standards. 

Respectfully  submitted, 
David  Davis,  M.D.,  Chairman 
*  R.   L.   Wall,   M.D. 

C.   R.    Stephen,   M.D. 

Dr.  Davis:  It  was  suggested  that  we  discuss  this 
situation  with  Dr.  Frank  Lock  who  has  conducted 
a  rather  successful  study  on  maternal  mortality  and 
morbidity  in  this  state.  We  received  quite  a  bit  of 
encouragement  from  Dr.  Lock,  and  we  would  like 
to  set  up  this  study  commission  along  very  much 
the   same   lines. 

We  would  like  to  keep  all  of  the  material  which 
we  might  obtain  entirely  confidential  to  render  sug- 
gestions to  the  individuals  concerned,  and  publicize 
them  only  in  so  far  as  they  could  remain  entirely 
anonymous. 

We  would  like  to  use,  if  possible,  the  facilities 
of  the  North  Carolina  Medical  Journal  for  such 
purposes. 

Dr.  Norton,  of  the  State  Board  of  Health  has  in- 
dicated that  we  might  obtain  copies  of  death  certi- 
ficates through  this  office. 

Then,  after  these  certificates  have  been  received, 
we  should  investigate  by  means  of  a  questionnaire 
and  obtain  all  the  information  which  we  can  by  that 
means.  There  will  be  a  few,  we  feel,  that  will  re- 
quire a  personal  visit  from  one  of  the  members  of 
the  Committee  in  order  that  more  information  might 
be  obtained. 

Again,  we  would  like  to  emphasize  that  in  this 
study  all  personal  data  will  be  kept  entirely  con- 
fidential. 

Dr.  Stephen,  Dr.  Wall  and  I,  as  heads  of  the 
Departments  of  Anesthesiology  in  the  three  medical 
schools,  would  like  to  suggest  that  this  Committee 
be  composed,  besides  ourselves,  of  the  heads  of  the 
Departments  of  Surgery  of  each  of  the  three  medical 
schools,  and  we  would  like  to  have  included  a  man 
who  has  indicated  some  interest  in  this,  and  yet, 
whose  field  is  entirely  outside  of  anesthesiology  and 
surgery;  and  we  feel  that  we  would  like  to  have  a 
pathologist  on   the   Committee. 

For  these  purposes,  we  have  asked  for  a  budget 
of  $1800  from  the  State  Society  for  the  year  1953-54, 
estimating  that  the  year  would  start  approximately 
on  July  1. 

Those,  I  think,  represent  the  salient  features  of 
our  memorandum  here  which  we  would  like  to  sub- 
mit to  this  Executive  Council  for  your  consideration. 

Dr.  Raby:  I  move  that  we  grant  this  request  for 
$1800. 

[The  motion  was  seconded  by  Dr.  Paschal.] 

President  Brewer:  It  is  open  for  discussion.  We 
have  had  one  surgeon  comment  on  it.  I  would  like 
to  hear  a  comment  from  Dr.  Koonce. 

Dr.  Koonce:  There  isn't  any  question  about  the 
value  of  the  Committee  and  the  work  that  is  being 
done,  but  this  is  a  committee  getting  started  and  I 
can't  help  but  think  that  is  a  little  bit  excessive. 

President  Brewer:  The  motion  as  made  included 
an  $1800  appropriation.  Dr.  Koonce  has  suggested 
$600. 

Dr.  Koonce:  I  make  an  amendment  to  the  motion 
that  the  appropriation  be  for  $600  rather  than 
$1800. 

[The  amendment  was  seconded  by  Dr.  Rhodes.] 

President  Brewer:  Gentlemen,  you  have  heard  the 
motion  and  the  second,   as  well   as  the   amendment 


that  $600  be  set  up  as  a  budget  for  this  Committee 
for  the  remainder  of  1953. 

[The  amendment  was  put  to  a  vote  and  carried. 
Subsequently,  the  motion  as  amended  was  put  to  a 
vote  and  carried.] 

President  Brewer:  Item  14  —  Mr.  Barnes  will 
read  a  communication  from  the  President  of  the 
North  Carolina  Pharmaceutical  Association  on  re- 
ciprocation. 

Mr.  Barnes:  This  is  a  letter  dated  May  6,  1953. 
It  is  addressed  to  Dr.  Brewer,  President  of  the 
North  Carolina   Medical   Society,  at  Roseboro. 

"Dear  Dr.  Brewer: 

"In  behalf  of  the  members  of  the  North  Carolina 
Society  of  Hospital  Pharmacists  and  myself,  I  wish 
to  extend  to  you  and  the  members  of  the  medical 
profession  in  the  State  of  North  Carolina,  our  sin- 
cere thanks  for  the  wonderful  cooperation  in  aiding 
the,  defeat  of  House  Bill  No.  419. 
"Yours  very  truly, 
[Signed]  "GILBERT  COLINA,  President." 

President  Brewer:  You  might  tell  them  what  that 
is. 

Mr.  Barnes:  No.  419  was  a  bill  introduced  in  this 
General  Assembly,  providing  that  men  who  had 
served  as  apprentice  pharmacists  under  a  licensed 
pharmacist,  or  a  practicing  physician  with  a  pharm- 
acy operation  permit,  for  a  period  of  ten  years  would 
be  granted  a  license  by  the  North  Carolina  Board 
of  Pharmacy.  It  was  a  compulsory  piece  of  legis- 
lation and  everybody  felt,  including  the  Legislative 
Committee  of  the  State  Society,  that  this  would 
lower  the  health  standards  in  the  State,  and  so  it 
was  actively  opposed,  and  was  defeated  fairly  well 
along  in  the  General  Assembly. 

President  Brewer:  Item  16  is  to  consider  a  pro- 
posal of  the  North  Carolina  Obstetrical  and  Gynec- 
ological Society  on  the  Doctor's  Plan,  Dr.  O.  Norris 
Smith  to  elaborate. 

Dr.  Smith:  I  understand  they  wish  to  have  a  mem- 
ber on  my  Committee.  I  would  like  to  have  one  of 
the  obstetrics  and  gynecology  men,  but  I  think  it 
would  be  much  better  for  the  President  to  appoint 
and  let  them  make  nominations. 

President  Brewer:  If  I  understand  correctly,  your 
Committee  made  some  changes  regarding  the  ob- 
stetrical fee.  It  was  our  undei'standing  that  the  ac- 
tion would  have  to  be  approved  by  the  Executive 
Council. 

Dr.  Smith:  What  we  did  was  this — the  obstetri- 
cians and  gynecologists  of  the  State  uniformally 
opposed  our  plan  because  of  allowing  $50  for  the 
delivery  itself.  They  felt  that  by  doing  that  we  were 
implying  that  pre-natal  care  was  irrelevant,  im- 
material and  useless,  and  very  justly  so.  We  were 
forced  to  restrict  the  benefits  because  even  on  that 
scale,  obstetrics  takes  16%  percent  of  all  the  money. 
Fifty  dollars  is  not  adequate  to  pay  for  pre-natal 
care  and  delivery.  If  we  put  it  up  to  $125  or  $150, 
whatever  you  want,  we  would  change  that  16%  and 
make  it  run  up  to  45  or  50  per  cent  of  all  the 
money  that  would  go  for  obstetrics,  and  it  would 
price  us  out  of  the  m.arket,  so  that  we  could  not 
do  that. 

The  other  factor  is  that  obstetrics  is  not  strictly 
an  insurable  thing,  too  much  planning  and  foresight 
being  possible  in  the  matter,  so  in  order  to  get 
around  their  objection  to  it,  we  changed  that  one 
provision,  that  instead  of  allowing  $50  for  the 
normal  delivery,  we  now  allow  a  $50  indemnity  al- 
lowance toward  obstetrical  care.  That  does  not 
withdraw  any  of  the  additional  bentfits  if  they  have 
a  miscarriage  or  if  they  come  in  for  toxemia,  or  if 
they  have  to  have  a  Cesarian.  Those  benefits  are 
still  paid,  but  for  the  normal  delivery,  the  allowance 
is  $50  toward  the  complete  obstetrical  care,  and 
there  will  be  a  difference  obviously  in  practically 
all  cases,  that  the  physician  will  collect. 
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I  was  under  the  impression  that  the  Committee's 
actions  had  to  come  back  here  for  ratification,  but 
they  go  to  the  Hospital  Saving,  and  the  trustees 
endorse  that,  so  it  is  in  effect  March  1   . 

President  Brewer:  We  understood  this  Committee 
was  permitted  to  change  fees,  but  the  rules  and 
regulations  of  whether  this  is  a  service  contract  or 
a  cash  indemnity  contract  was  set  up  in  the  reso- 
lution before  the  House  of  Delegates  and  passed  by 
them. 

We  are  making  a  change  here  from  a  service  con- 
tract to  an  indemnity  contract  in  part  of  our  pro- 
gram, and  that  is  why  Mr.  Barnes  thought,  and  I, 
too,  thought  that  it  would  have  to  come  before  the 
Council  for  policy  approval. 

Dr.  Elliott:  I  move  we  approve,  since  our  In- 
surance Committee  has  approved  it  and  also  the 
Trustees  of  the  Hospital   Saving  Association. 

[The  motion  was  seconded  by  Dr.  Sams.] 

Dr.  London:  In  the  original  policy,  the  obstetrical 
benefit  was  not  set  up  as  a  service  benefit.  It  was 
set  up  as  $50  toward  the  cost  of  delivery,  and  the 
participating  physician  was  entitled  to  charge  more. 
Thereby,  it  was  set  up  as  an  indemnity  rather  than 
a  service  payment  in  the  original  contract.  It  is  a 
change  of  method  of  indemnity,  but  it  is  not  a 
change  of  policy  from  service  to  indemnity. 

President  Brewer:  Is  there  any  further  discus- 
sion? The  motion  is  that  the  Executive  Council  ap- 
prove the  action  of  the  Advisory  Committee  in 
changing  the  $50  obstetrical  fee  to  a  cash  indem- 
nity benefit. 

Dr.  Smith:  I  would  like  to  correct  that  wording, 
from  a  limited  indemnity  to  a  straight  indemnity. 

President  Brewer:  If  there  is  no  further  discus- 
sion, as  many  as  favor  the  motion  say  "aye";  op- 
posed, "no."  The  motion  is  carried. 

[The  following  is  the  document  referred  to  for 
the   record : ] 

North   Carolina   Obstetrical   and 
Gynecological  Society 

"Report  of  the  Committee  on  Insurance  of 
the  North  Carolina  Obstetrical  and  Gynecologi- 
cal Society,  April,  1953. 

"In  January  and  February  1953,  becoming  effec- 
tive 1  March  1953,  the  Hospital  Saving  Association 
of  North  Carolina,  Inc.  of  Chapel  Hill,  N.  C,  made 
a  change  of  great  importance  to  this  group  in  the 
Medical  Service  Plan  of  the  Medical  Society  of  the 
State  of  North  Carolina.  This  change  is  described 
in  two  communications  from  the  Hospital  Saving 
Association,  viz.,  their  January  1953  Physicians  Bul- 
letin (sent  to  doctors)  and  their  February  1953 
amendment  to  the  certificate  of  membership  for 
the  Doctor's  Program  (sent  to  patients  who  are  Doc- 
tor's Plan  Certificate  Holders).  These  documents, 
in  full,  are  appended  to  this  repoi't.  The  substance  of 
the  change  is  essentially  as  follows:  The  fee  for  Ob- 
stetrical delivei-y  has  been  changed  from  a  limited 
service  benefit  to  a  straight  indemnity  allowance. 

"In  view  of  this  change  which  we  regard  as  of 
considerable  importance  your  committee  makes  the 
following  recommendations : 

"(1)  That  this  Society  go  on  record  as  express- 
ing its  limited  approval  of  the  plan  as  presently 
organized. 

"(2)  That  we  as  individual  members  accept  and 
sign  the  Participating  Physician's  agreement. 

"(3)  That  this  Society  recommend  to  the  State 
Society  that  a  representative  to  the  Physicians'  Ad- 
visory Committee  on  the  Hospital  Saving  Associa- 
tion Blue  Shield  Plan  be  elected  by  the  Obstetrical 
and  Gynecological  Section  of  the  State  Medical  So- 
ciety. 

"(4)  That  this  Society  make  clear  its  position  as 
not  being  completely  satisfied  with  the  present  plan, 
and  that  it  work  continually  for  improvement. 


"These  recommendations  have  the  approval  of  a 
majority  of  your  committee,  viz.,  Drs.  Bowles,  Eas- 
ley  and  Ruark.  Dr.  Jones  is  in  disagreement  and 
would  like  his  dissent  formally  recognized.  An  out- 
line of  his  dissenting  opinion  is  attached  hereto. 

[Signed]   "F.   Norman   Bowles,   M.D. 
"Eleanor   B.   Easley,   M.D 
"Robert  J.   Ruark,   M.   D. 
"0.  Hunter  Jones,  M.D. 
(Dissenting)" 

An  Outline  of  Dr.  Jones'  Dissenting  Opinion 

"(1)  The  fee  for  Ostetrical  delivery  should  have 
been,  from  the  beginning,  a  straight  indemnity  al- 
lowance rather  than  a  limited  service  benefit.  Never- 
theless, the  insurance  committee  is  to  be  commended 
for  its  action  in  making  the  change  at  this  time. 

"(2)  Total  payment  (by  Insurance)  is  wrong 
as  a  matter  of  policy,  unless  for  the  group  unable 
to  pay  even  a  minimum  fee;  i.e.,  the  group  in-be- 
tween charity  and  the  low  income  group.  It  is  ob- 
vious that  this  extremely  low  income  group  will  not 
be  able  to  afford  the  insurance. 

"(3)  In  the  North  Carolina  Doctor's  Plan  we  are 
taking  another  step  toward  socialization;  in  this 
case  the  medical  profession  is  voluntarily  socializing 
itself;  the  end  result  will  be  undesirable  no  matter 
how  it  is  accomplished.  Both  doctor  and  patient  are 
giving  up  something  vital. 

"(4)  Our  nation  cannot  continue  to  be  a  democ- 
racy if  we  have  a  completely  controlled  economy.  We 
have  gone  too  far  in  this  direction  already,  and 
further  change  should  be   resisted." 

President  Brewer:  We  will  hear  Dr.  Combs  now 
on  a  report  on  the  chiropractic  situation  in  Mont- 
gomery County. 

Dr.  Combs:  Mr.  President,  Mr.  Barnes  asked  me 
about  the  question  of  Montgomery  County.  I  be- 
lieve the  chiropractor's  name  was  Sherwood.  I  did 
not  bring  my  file  down  here,  so  I  will  have  to  give 
you  this  report  from  memory.  I  discussed  it  with 
Mrs.  McNeill  some  time  ago.  The  President  of  the 
Montgomery  County  Medical  Society  and  the  Secre- 
tary waited  on  me  in  person  in  regard  to  what  they 
thought  was  a  violation  of  the  Medical  Practice  Act 
by  this  Dr.  Sherwood,  a  chiropractor. 

I  went  into  the  usual  routine  of  telling  them  what 
should  be  done.  They  brought  evidence,  copies  of 
prescriptions  that  he  had  written  and  other  evidence 
that  I  thought  might  be  sufficient  for  a  prosecution. 
I  took  this  evidence  and  sent  it  to  our  attorney,  Mr. 
John  Anderson.  John  looked  over  the  material  and 
thought  it  would  be  competent. 

Following  his  approval,  I  sent  it  to  the  Attorney 
General  of  North  Carolina.  In  due  time,  he  for- 
warded it  to  the  Solicitor  of  the  County,  the  Solici- 
tor covering  Montgomery  County. 

Time  went  by  and  I  couldn't  get  any  reports, 
didn't  hear  anything  from  it.  I  wrote  the  officers 
and  got  no  reply.  Then  they  told  me  they  had 
changed  officers  and  I  wrote  the  new  officers  and 
got  no  reply  of  any  action  being  taken. 

In  the  past  few  months,  I  wrote  the  Solictor, 
and  the  Solicitor  wrote  me  back  that  he  did  not  feel 
that  there  was  competent  evidence  to  get  a  convic- 
tion in  court.  Therefore,  he  had  taken  no  action  on 
the  matter. 

Mr.  Anderson:  I  think  when  you  got  the  informa- 
tion from  the  Society  members  in  Montgomery 
County,  that  was  forwarded  to  the  Attorney  Gen- 
eral with  the  statement  that  we  presumed  that  if 
any  further  information  or  evidence  was  desired, 
the  Solicitor  would  call  on  the  S.B.I,  for  investiga- 
tion, and  I  think  I  recommended  passing  it  on  \vith 
that  suggestion.  I  don't  know  whether  the  Solicitor 
called  for  further  investigation  or  not.  I  did  not 
have  anv  further  contact  with  him. 
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Dr.  Combs:  You  all  are  familiar  with  the  local 
situation  in  these  various  counties,  probably  more 
so  than  I  am,  but  if  a  complaint  comes  and  goes 
through  the  usual  routine  and  nobody  does  anything 
about  it,  it  just  lies  dormant. 

Dr.  Elliott:  You  might  tell  them  the  action  of  the 
Supreme  Court  on  that  case  from  Mecklenburg 
County. 

Mr.  Anderson:  The  Supreme  Court  considered  a 
case  involving  the  indictment  of  a  man  named  Loesch 
who  was  posing  as  a  hair  expert,  a  trichinologist. 
He  claimed  he  could  do  something  to  make  hair 
gr^w. 

Dr.  Elliott  and  I  were  following  the  case  purely 
in  an  advisory  capacity.  This  man  was  indicted  in 
Charlotte  on  "the  intiative  of  the  Solicitor  in  the 
Superior  Court,  and  a  motion  was  made  to  quash 
the  indictment  because  the  initiation  of  the  prose- 
cution had  not  begun  with  the  Board  of  Medical 
Examiners  of  North  Carolina. 

The  Supreme  Court  held  recently,  two  weeks  ago, 
that  the  proscution  for  the  violation  of  the  Medical 
Practice  Act,  or  any  other  statute,  lies  with  the  So- 
licitor from  the  Superior  Court,  and  he  can  take 
such  action  as  he  deems  advisable. 

Dr.  Combs:  I  think  that  is  the  only  way  to  handle 
it.  There  is  no  reason  why  your  County  Society 
can't  go  down  and  prosecute  without  its  having  to 
come  through  our  office  and  then  the  Attorney  Gen- 
eral's office. 

President  Brewer:  That  is  the  trouble,  the  County 
Medical  Society  bringing  it  to  your  attention  and 
then  not  doing  anything  more  about  it,  is  the 
problem. 

Mr.  Anderson:  The  reason  for  the  recommended 
procedure  is  to  prevent  ill-advised  indictments, 
where  you  may  not  have  sufficient  evidence  to  really 
follow  through,  and  as  your  officers  in  the  past 
have,  follow  the  practice  of  going  through  some 
channels  in  order  to  be  sure  that  the  local  society 
or  local  doctors  have  whatever  legal  advice  they 
need,  or  whatever  advice  as  to  whether  or  not  they 
have  got  sufficient  evidence  really  to  convict  a  man. 
There  is  nothing  sacred  about  the  procedure,  about 
having  to  go  through  the  Board  if  you  have  a  good, 
strong  case. 

Secretary  Hill:  How  about  getting  Dr.  Combs 
and  Mr.  Anderson  to  make  a  statement  and  let's 
acquaint  all  of  the  members  of  the  facts  about  this 
thing? 

I  make  that  as  a  motion,  the  procedure  of  hand- 
ling these  cases,  so  that  the  members  of  the  Society 
will  know  where  they  stand. 

Then,  that  we  get  it  out  officially  to  the  Secre- 
taries of  the  Counties  ? 

[The  motion  was  seconded  by  Dr.  Bender.] 

Dr.  London:  I  don't  believe  it  should  be  put  into 
public  print. 

Secretary  Hill:  I  accept  that  as  an  amendment. 

[The  motion  was  put  to  a  vote  and  carried.] 

President  Brewer:  Dr.  W.  B.  Forbus  is  going  to 
report  on  the  Coroner  Bill. 

Dr.  Forbus:  Mr.  Chairman  and  Gentlemen:  I 
have  not  until  just  yesterday  been  able  to  prepare 
a  final  report  of  the  actions  of  the  Committee  on 
the  Coroner  System  because  the  matter  depended 
entirely  upon  the  actions  of  the  Legislature.  I  have 
now  submitted  to  you  a  final  statement  of  the  ac- 
tivities of  this  Committee. 

[Following  is  the  complete  report  as  submitted.] 

Final  Report 
Committee  on  the  Coroner  System 

May  11,  1953 
"In  accordance  with  the  plans  outlined  and  instruc- 
tions  contained   in    this    Committee's    report   of    its 
activities  for  the  year  1952,  which  report  was  ap- 


proved by  the  Society,  the  Committee  on  the  Coroner 
System  has  continued  its  activities  during  the  past 
year,  these  activities  directed  toward  obtaining  suit- 
able legislation  for  a  revision  of  the  laws  of  North 
Carolina  relating  to  postmortem  medicolegal  investi- 
gations. 

"In  preparation  for  the  meeting  of  the  Legislature 
as  of  January  1953,  the  Committee  on  the  Coroner 
System  made  a  restudy  of  the  previously  proposed 
bill  which  provided  for  the  establishment  of  a  medi- 
cal examiner's  system  in  the  State.  The  result  of 
this  was  the  formulation  of  a  new  bill  which  con- 
tained certain  modifications  of  the  proposal  of  1951. 
A  copy  of  this  revised  bill  is  attached. 

"The  Committee's  revised  proposal  was  placed  in 
the  hands  of  Mr.  Richard  T.  Sanders,  Representative 
from  Durham  County  with  whom  negotiations  had 
been  carried  out  for  the  steering  through  the  Legis- 
lature of  this  bill.  Mr.  Sanders,  with  the  aid  of  Mr. 
Anderson,  the  attorney  for  the  Society,  rewrote  the 
bill  after  talking  with  a  variety  of  consultants.  This 
rewritten  bill  contained  all  the  essential  provisions 
of  the  bill  which  had  been  drawn  by  your  Commit- 
tee but  also  contained  certain  modifications.  This 
newly  drawn  proposal  was  submitted  to  your  Com- 
mittee and  received  its  approval.  A  copy  of  this  bill 
is  attached. 

"On  March  6,  1953,  Mr.  Sanders  introduced  in  the 
House  the  bill  just  referred  to,  and  it  was  immedi- 
ately referred  to  House  Judiciary  Committee  No.  1. 
On  March  19,  1953,  Judiciary  Committee  No.  1  held 
a  public  hearing,  at  which  time  your  Committee  on 
the  Coroner  System  presented  its  arguments  in  favor 
of  the  bill.  Following  this  the  bill  was  referred  to 
a  subcommittee  for  study  and  recommendation. 

"After  considerable  study  and  negotiation  Mr. 
Sanders,  who  was  a  member  of  Judiciary  Committee 
No.  1  and  the  chairman  of  its  subcommittee  to  which 
our  bill  had  been  referred,  reported  to  your  Com- 
mittee that  it  appeared  impossible  to  obtain  a  favor- 
able report  on  our  bill  which  would  be  sufficiently 
strong  to  justify  further  attempt  to  bring  the  bill 
to  the  floor  of  the  House  for  vote.  After  considerable 
discussion  and  negotiation  in  which  the  Committee 
on  the  Coroner  System  was  fully  represented,  it  was 
decided  to  attempt  to  bring  to  the  floor  of  the 
House  a  substitute  bill  which  would  provide  for  an 
interim  study  commission  to  be  appointed  by  the 
Governor.  Such  a  substitute  bill  was  drawn  and 
subsequently  reported  favorably  by  the  House  Ju- 
diciary Committee  1.  A  copy  of  this  bill  is  at- 
tached." [Such  substitute  for  H.B.  676  will  be  sup- 
plied at  a  later  date.] 

"The  substitute  bill  was  placed  on  the  calendar 
of  the  House  and  came  up  for  vote  on  the  last  day 
of  the  session.  The  bill  received  a  favorable  vote  on 
the  first  and  second  reading  but  failed  to  receive 
approval  on  the  third  and  final  reading.  Since  there 
was  no  opportunity  because  of  lack  of  time  to  move 
for  reconsideration  of  the  measure,  our  legislative 
efforts  were  terminated. 

"The  appropriation  made  by  the  Society  in  sup- 
port of  the  work  of  the  Committee  on  the  Coroner 
System  in  the  amount  of  $500.00  proved  adequate. 
a"  detailed  report  of  the  expenditure  of  these  funds 
has  been  filed  with  Mr.  Barnes,  the  Executive  Sec- 
retary. 

"Although  it  does  not  seem  appropriate  to  include 
in  this  report  any  detailed  comments  on  the  many 
activities  of  the  Committee  relating  to  its  attempt 
to  obtain  the  above-mentioned  legislation,  it  does 
seem  appropriate  to  express  one  or  two  views  of  the 
Committee  with  respect  to  the  future  of  our  move- 
ment. It  is  the  opinion  of  your  Committee  that  it 
will  be  extremely  difficult,  if  not  impossible,  to  bring 
about  the  basic  legal  reform  which  our  proposed 
legislation  embraces  without  the  active  participa- 
tion of  the  major  law  enforcement  agencies  and  or- 
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ganizations  of  the  State.  It  would  appear  that  the 
leadership  in  this  movement  must  now  be  based  more 
broadly  than  in  the  past.  Therefore,  other  groups 
must  be  brought  into  joint  responsibility  with  the 
medical  profession.  The  work  that  has  been  done 
over  the  past  yeai-s  by  the  medical  profession  has 
been  significant  in  that  through  its  leadership  the 
needed  medicolegal  reform  has  been  widely  publi- 
cized, and  therefore  essential  basic  public  education 
in  the  matter  has  been  accomplished.  As  above 
stated,  in  order  to  capitalize  on  this  groundwork 
the  accomplishment  of  the  ultimate  objective  will 
require  the  active  participation  of  other  organiza- 
tions and  agencies  than  the  medical  profession.  Over 
the  past  two  years  much  work  has  been  done  by 
your  Committee  toward  enlisting  the  interests  and 
aid  of  the  several  law  enforcement  agencies  in  the 
State.  While  your  Committee  thinks  that  it  is  fair 
to  say  that  much  has  been  accomplished  in  this 
respect,  it  is  still  lacking  the  active  support  of  these 
groups.  It  appears  that  only  through  this  will  it  be 
possible  to  gain  the  support  of  the  local  county  gov- 
ernments which  is  essential  to  success  in  this  at- 
tempt at  legal  reform. 

"Your  Committee  makes  the  following  recommen- 
dations : 

"1.  That  the  Medical  Society  maintain  its  in- 
terest and  objectives  in  medicolegal   reform. 

"2.  That  the  Society  continue  its  Committee  on 
the  Coroner  System. 

"3.  That  the  Committee  on  the  Coroner  System 
be  provided  with  an  expense  allowance  of  $500.00 
to  meet  its  necessary  needs  over  the  next  two  years. 

"The  Committee  on  the  Coroner  System  wishes 
to  express  its  deep  appreciation  of  the  splendid  sup- 
port which  it  has  been  given  by  the  several  county 
societies  and  by  the  Medical  Society  as  a  whole. 

[Signed]   "Wiley  D.  Forbus,  M.D.,  Chairman 
"Committee  on  the  Coroner  System." 

Dr.  Forbus:  I  would  like  to  give  you  very  briefly 
the  situation  in  order  that  you  understand  where  we 
stand.  Without  giving  you  any  of  the  details,  I 
should  say  this,  that  we  know  now,  I  think,  that  in 
order  to  put  through  this  thing  that  we  are  work- 
ing at,  we  have  got  to  have  the  active  support  of  a 
variety  of  law  enforcement  agencies  in  the  State; 
the  State  Bureau  of  Investigation,  for  example, 
the  Police  Executive's  Association,  the  Sheriff's  As- 
sociation, the  Coroners,  and  so  on. 

Parenthetically,  I  should  tell  you  that  we  have 
already  worked  actively  with  those  groups,  and  I 
thought  that  we  had  made  a  substantial  gain  with 
each  one  of  these  groups,  but  when  it  came  to  the 
showdown  on  the  thing,  we  found  out  that  there 
was  in  certain  quarters  definite  opposition.  It  was 
never  a  very  vocal  opposition,  and  so  we  were 
sort  of  hitting  here  or  hitting  there,  not  knowing 
exactly  what  the  objections  were,  and  we  never  ac- 
tually found  out  what  they  were  until  the  last 
minute. 

I  can  assure  you  that  the  group  that  has  been 
working  still  maintains  that  interest  and  will  con- 
tribute whatever  it  can  as  individuals  in  the  way  of 
further   development   of   this   program. 

Finally,  we  want  the  Society  to  feel  perfectly 
free  to  set  up  a  new  Committee  on  this  if  it  thinks 
wise. 

Dr.  London:  I  move  that  the  Coroners'  Committee 
report  be  accepted  and  their  recommendations  ap- 
proved. 

[The  motion  was  seconded  by  Dr.  Rhodes.] 

Dr.  McMillan:  I  would  like  to  second  that  motion 
and  would  like,  while  I  am  on  my  feet,  to  express 
to  Dr.  Forbus  a  great  appreciation  for  the  tremen- 
dous amount  of  work  that  he  has  gone  through  with 
in  the  past  few  years.  His  ideas,  his  recommenda- 


tions are  splendid,  and  I  think  he  should  have  the 
wholehearted  support  of  the  Executive  Council  of 
the  Medical  Society.  I  would  like  to  second  that 
motion,  too. 

Dr.  Reece:  On  the  educational  part  of  your  pro- 
gram, I  know  it  has  reached  to  the  foot  of  the  moun- 
tains, almost  back  to  Bakersville.  I  think  you  have 
created,  on  the  part  of  every  little  corner  in  our 
part  of  the  State,  consciousness  of  the  need.  I  hap- 
pen to  do  pathology  in  Morganton  and  the  surround- 
ing area,  and  hardly  any  man  dies  under  circum- 
stances that  are  odd  that  I  am  not  called  about  it. 
I  could  spend  all  my  time  doing  that,  practically. 
Whether  we  got  the  law  through  or  not,  we  have 
certainly  created  on  the  part  of  the  sheriffs,  the 
police  officers  and  coroners,  a  consciousness  of  the 
need  for  the  bill,  and  they  may  come  back  and 
support  us.  The  number  of  autopsies  that  I  have 
done  in  the  past  six  months  has  more  than  tripled 
as  compared  with  what  I  did  a  year  or  two  ago, 
and  I  know  it  is  the  effect  of  the  educational  part 
of  this  bill. 

Dr.  Forbus:  May  I  say  that  one  of  the  problems 
which  we  have  had  during  this  past  two  years  is 
to  find  out  just  exactly  what  effect  we  were  having 
at   the   County  level. 

It  would  be  extremely  important  to  your  next 
Committee  to  know  what  effect  what  we  have  tried 
to  do  has  had.  If  we  could  just  have  more  of  that 
kind  of  information,  whether  negative  or  positive 
wouldn't  make  any  difference,  it  would  be  very 
helpful,  just  so  we  got  it. 

President  Brewer:  Is  there  any  further  discus- 
sion? 

[The  motion  was  put  to  a  vote  and  carried.] 

President  Brewer:  Gentlemen,  it  is  now  twenty- 
five  minutes  to  one  o'clock.  If  there  is  no  objection, 
we  will  recess  for  lunch. 

We  will  meet  again  at  two  o'clock. 

[The  meeting  recessed  at  twelve-forty  o'clock.] 

SUNDAY  AFTERNOON  SESSION 
May  10,  1953 

The  meeting  convened  at  two-fifteen  o'clock.  Pres- 
ident Brewer  presiding. 

President  Brewer:  Let's  come  to  order.  The  next 
Item  is  No.  17,  Consider  resolution  from  Second 
District  Medical  Society  relating  to  method  of  elec- 
tion of  district  members  of  the  Executive  Council 
of  the  State  Society  in  lieu  of  caucus  election. 

Dr.  Rhodes:  This  is  a  resolution  that  was  gotten 
up  by  Dr.  Grady  Dixon  of  Ayden  and  presented  be- 
fore "the  SecondDistrict  Medical  meeting  in  Kinston 
on  March  18,  and  was  approved  by  the  Second  Dis- 
trict Society  at  that  time,  with  the  request  that  it 
be  brought  before  the  House  of  Delegates  at  this 
meeting. 

[The  resolution  as  read  appears  in  the  report  of 
the  transaction  of  the  House  of  Delegates  of  Mon- 
day Evening,  May  11,  1953,  appearing  on  advance 
pages  of  this  transaction  of  the  Journal.] 

President  Brewer:  Do  you  wish  to  move  the  adop- 
tion of  this? 

Dr.  Rhodes:  I  wish  to  move  the  adoption  of  this. 

[The  motion  was  seconded  by  Dr.  London.] 

[The  motion  was  put  to  a  vote  and  carried  by 
nine  to  six.] 

President  Brewer:  Item  18,  Consider  resolution 
of  Blair  County  (Pa.)  Medical  Society  on  AMA 
adopted  standards  concerning  approval  of  hospitals 
for  intern  training. 

Mr.  Barnes  will  read  that. 

Mr.  Barnes:  "If  after  reading  the  enclosed  resolu- 
tion, you  or  your  Society  feel  as  the  Blair  County 
Medical  Society  does  about  this  matter,  will  you  not 
join  with  us  in  expressing  your  disapproval  of  the 
action  of  the  Council  on  Medical  Education  and 
Hospitals    of    the   AMA    by   writing   to    Dr.    H.    G. 
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Weiskotten,  Chairman  of  the  Council  on  Medical 
Education  and  Hospitals,  American  Medical  Associ- 
ation, 535  North  Dearborn  Street,  Chicago,  Illinois? 

Whereas,  the  report  of  this  Advisory  Committee 
on  Internships  was  incorporated  in  a  report  entitled 
"Revision  of  the  Essentials  of  an  Approved  Intern- 
ship" made  by  the  Council  on  Medical  Education  and 
Hospitals   in   the   J. A.M. A.    February   14,   1953   and 

Whereas,  this  "Revision"  puts  forth  specific 
changes  in  requirements  for  approval  of  hospitals 
for  internships,  to  wit: 

^l)  Increase  in  bed  capacity  to  150  (including 
bassinets) 

(2)  Increase  in  annual  admissions  to  5000  (ex- 
cluding bassinets) 

(3)  Raise  of  autopsy  rate  to  25  per  cent 

(4)  Continued  approval  for  internship  depen- 
dent on  a  hospital  obtaining  at  least  two-thirds  of 
its  normal  complement  of  interns  and  failure  to 
meet  this  for  two  successive  years  necessitating  re- 
evaluation  of  a  hospital's  approved  status. 

Whereas,  this  "Revision"  will  have  the  effect  of 
cutting  down  the  number  of  smaller  hospitals  ap- 
proved for  internship  in  favor  of  larger  hospitals 
and  those  affiliated  with  medical  schools;  therefore, 
be  it 

RESOLVED,  That  the  Blair  County  Medical  So- 
ciety, a  component  of  the  Medical  Society  of  Penn- 
sylvania, in  the  tradition  of  a  representative  free 
democracy,  express  its  disapproval  of  the  action  of 
the  Council  on  xMedical  Education  and  Hospitals 
of  the  AM  A  and  further  states  its  belief  that: 

(1)  The  action  of  the  Advisory  Committe  and 
the  Council  is  an  attempt  to  solve  the  difficulties  of 
larger  hospitals  who  formerly  offered  an  18  to  27 
month  internship,  but  now  must  compete  with  smal- 
ler hospitals  who  always  had  offered  only  a  12  month 
internship. 

(2)  The  Advisory  Committee  and  Council  are 
trying  to  make  internship  a  fifth  year  of  medical 
education  instead  of  its  former  status  as  a  year  or 
more  of  medical  practice  under  supervision,  such 
change  being  a  tremendous  one  for  such  a  small 
body  of  men  to  make. 

(3)  The  requirement  that  two-thirds  of  a  hos- 
pital's quota  of  interns  must  be  obtained  is  partic- 
larly  vicious  and  biased  in  favor  of  larger  hospitals 
and  those  affiliated  with  medical  schools  since  the 
latter  are  in  a  position  to  influence  medical  grad- 
uates to  intern  with  them. 

(4)  The  two-thirds  quota  requirement  should 
be  revoked  by  the  Council  because  the  failure  of  a 
smaller  hospital  to  secure  two-thirds  of  its  intern 
quota  or  even  any  interns  is  not  a  reflection  on  its 
ability  to  provide  an  adequate  internship  but  merely 
an  indication  that  during  this  time  of  a  nation-wide 
shortage  of  over  3000  interns  that  hospital  has  not 
had  a  fair  chance  to  present  its  advantages  to  med- 
ical graduates. 

President  Brewer:  Gentlemen,  you  have  heard 
the  reading  of  the  resolution.  Are  there  any  com- 
ments? 

Dr.  Paschal:  Mx'.  President,  I  am  sure  that  a 
great  many  communities  are  going  to  feel  this  thing 
rather  severely.  It  is  true  in  a  lot  of  the  colored 
hospitals  and  it  is  going  to  be  true  in  a  lot  of  the 
smaller  hospitals  that  have  recently  been  established 
in  North  Carolina.  In  a  great  many  instances,  they 
are  making  every  effort  they  can  to  meet  the  for- 
mer requirement's,  the  old,  existing  requirements, 
for  accreditation  on  the  part  of  their  educational 
program.  I  am  in  sympathy  with  this  resolution. 
The  smaller  hospitals  are  going  to  have  a  very  dif- 
ficult time  securing  adequate  personnel.  If  this 
thing  is  just  merely  the  150-bed  minimum  for  ap- 
proval, if  that  is  accepted,  it  is  going  to  exclude  a 
great  many  hospitals  that  are  in  North  Carolina, 
and  the  boys  are  at  such  a  premium  that  they  will 


just  naturally  elect — and  you  can't  expect  them  not 
to — to  go  to  hospitals  where  they  can  get  satisfac- 
tory credits.  Even  doctors  who  are  from  particular 
communities  and  want  to  come  back,  say,  to  Raleigh 
at  St.  Agnes  Hospital,  or  a  colored  doctor  who  might 
have  been  raised  in  that  area  and  wants  to  come 
there  and  have  his  internship  and  make  contacts 
so  that  he  might  even  practice  in  that  community, 
would  hesitate  to  do  so  because  he  would  not  get 
any  credit  for  it. 

There  are  a  number  of  angles  to  all  of  these  pro- 
posals for  change.  I  believe  that  I  am  in  sympathy 
with  the  resolution  as  passed  by  the  Blair  County 
Society. 

Dr.  London:  Mr.  President,  if  there  was  any  jus- 
tification at  all  in  the  State  Society  fighting  the 
Nurses'  Bill  as  they  did,  it  would  certainly  be  re- 
prehensible  not  to   approve   this   resolution. 

Dr.  Koonce:  It  has  reached  the  stage  where  a 
hospital  of  any  moderate  size  can't  afford  to  have 
an  intern  service.  The  service  they  request  now  is 
that  a  man  on  the  medical  service,  which  is  ap- 
parently a  slow  turnover,  can  handle  as  many  as 
25  patients  to  an  intern,  but  a  surgical  service, 
where  the  turnover  is  faster,  should  not  be  requested 
to  have  over  15  to  16  patients.  In  a  hospital  like  we 
have,  that  means  we  were  limited  to  eight  interns. 
Eight  interns  in  our  hospital  would  probably  take 
care  of  not  over  half  of  the  patients  in  the  hospital, 
and  yet  we  can't  get  eight  interns.  Out  of  our  quota, 
we  get  three  for  next  year.  You  can't  have  an  in- 
tern service  and  you  can't  get  enough  to  cover  your 
hospital   with   the  set-up   that  they   have. 

President  Brewer:  Our  purpose  in  bringing  this 
up  was  to  find  out  if  the  Executive  Council  wanted 
to  endorse  these  resolutions. 

Dr.  Koonce:  I  move  that  we  wholeheartedly  en- 
dorse it. 

[The  motion  was  seconded  by  Dr.   Owens.] 

President  Brewer:  Is  there  any  further  discus- 
sion? 

Dr.  Bender:  Has  it  been  brought  before  the  Med- 
ical Society  of  the  State  of  Pennsylvania? 

Mr.  Barnes:  Yes;  the  Secretary  of  the  Medical 
Society  of  the  State  of  Pennsylvania  has  so  indi- 
cated. 

Dr.  Bender:  What  was  their  action? 

Mr.  Barnes:  I  don't  know.  This  is  a  letter  dated 
April  6,  and  the  Pennsylvania  State  Medical  So- 
ciety has  met  in  annual  session  since  that  date,  I 
believe. 

President  Brewer:  Apparently  this  resolution  was 
sent  out. 

Mr.  Barnes:  It  was  sent  to  each  County  Society 
in  the  State  of  Pennsylvania,  the  Secretary  of  the 
Pennsylvania  State  Medical  Society,  and  each  Sec- 
retary of  a  State  Medical  Association  in  the  United 
States,  also  to  each  delegate  of  AMA  and  to  the 
Secretary  of  the  AMA. 

Dr.  Smith:  I  am  reluctant  to  vote  on  this  because 
I  don't  know  enough  about  it.  I  heard  a  panel  dis- 
cussion in  Atlantic  City  just  two  weeks  ago  at  which 
Dr.  Anderson,  who  is  the  Chairman  of  the  AMA's 
Committee  dealing  with  the  subject.  They  were  not 
primarily  discussing  internships,  but  the  subject  of 
the  panel  was  the  Internist  and  Hospital  Adminis- 
tration and  this  came  into  a  considerable  part  of 
the  discussion.  The  purpose  of  this  two-thirds  ful- 
fillment, as  he  expressed  it,  is  to  cut  down  these 
teaching  institutions  primarily  who  are  putting  in 
for  40,  50  and  60  house  officers,  and  a  lot  of  them 
are  not  getting  them.  But  part  of  this  plan  is  to 
cut  down  the  number  that  they  can  have.  Their 
quota  is  going  to  be  cut. 

This  150-bed  limitation  wasn't  mentioned  in  that 
discussion.  I  question  whether  we  are  wise  to  take 
any  definite  action  on  this  if  the  rest  of  you  know 
as  little  about  it  as  I  do.  There  is  another  side  of 
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it  that  has  not  been  brought  out  in  this  resolution. 
I  am  sure  of  that. 

Dr.  Bender:  Mr.  President,  I  know  quite  a  few  of 
the  men  who  are  on  the  Committee  on  Hospitals 
and  Education  of  the  AMA.  I  didn't  hear  that  dis- 
cussion that  Dr.  Smith  mentioned,  but  I  think 
there  are  two  sides  to  it,  and  I  would  be  reluctant 
for  us  to  go  on  record  approving  the  action  of  one 
county  in  Pennsylvania,  or  for  that  matter,  in  any 
other  state  until  we  had  found  the  reaction  of  that 
State  Society  per  se.  I  would  rather  that  we  didn't 
go  out  boldly  and  say  that  we  accepted  or  favored, 
or  go  on  record  as  endorsing  this. 

President  Brewer:  What  they  are  asking  is  if 
this  Society  feels  as  they  do,  they  suggest  that  we 
register  our  disapproval. 

Dr.  Smith:  There  was  an  extensive  report  of  that 
Committee  the  last  week  in  January.  I  have  not 
read  it  in  detail.  It  has  been  called  to  my  attention. 
We  certainly  need  to  study  it  before  we  indulge  in 
any  criticism. 

Dr.  Paschal:  Word  about  this  has  gotten  around 
pretty  well  to  a  lot  of  the  medical  schools,  and  it 
has  been  a  matter  of  discussion  among  medical  stu- 
dents who  are  terminating  their  medical  education. 
I  speak  with  personal  information  about  St.  Agnes 
Hospital,  the  colored  hospital  in  Raleigh.  This  year 
they  are  not  going  to  get  a  single  intern  at  St. 
Agnes  because  of  the  150-bed  limitation.  Conse- 
quently, these  colored  boys  are  not  electing  to  come 
to  St.  Agnes  Hospital.  They  are  going  to  larger 
places  where  they  can  get  added  credit.  I  believe 
if  this  were  not  in  the  offing  and  in  prospect,  there 
would  have  been  some  who  would  have  come  to  St. 
Agnes.  The  same  may  be  true  of  other  hospitals, 
smaller  institutions,  that  are  not  colored  hospitals. 

Dr.  Koonce:  I  would  like  to  say  that  it  states  that 
your  internship  is  a  fifth-year  medical  school  and 
not  the  practice  of  medicine  under  proxyship.  The 
requirements  of  lectures  and  various  and  sundry 
other  requirements  like  that  are  extensive,  and  the 
only  way  they  can  be  adequately  cared  for  would  be 
in  a  teaching  institution.  Rex  Hospital  in  Raleigh 
and  Memorial  in  Charlotte,  for  example,  can't  pos- 
sibly live  up  to  the  regulations. 

Dr.  McMillan:  I  move  that  this  resolution  be  post- 
poned indefinitely,  that  this  entire  matter  be  put 
off  indefinitely. 

[The  motion  was  seconded  by  Dr.  Sams,  was  put 
to  a  vote  and  carried.] 

Mr.  Barnes:  I  have  something  that  has  just 
arisen.  Three  physicians  have  approached  the  regis- 
tration desk  this  afternoon,  saying  they  came  to  at- 
tend just  this  afternoon's  Audio- Visual  Program 
and  they  are  going  back  after  that.  They  want  to 
register.  Of  course,  the  sessions  are  advertised  for 
May  11,  12  and  13,  and  the  registration  opens  at 
nine  o'clock  on  the  opening  day  of  the  session,  so 
we  have  not  prepared  to  register  anybody  today. 
That  may  be  a  problem  for  you  to  contemplate  if 
you  are  going  to  authorize  a  program  which  men 
are  going  to  attend  with  some  hope  of  credit  toward 
post-graduate  evaluation.  The  program  is  going  on 
now  in  the  Card  Room. 

Dr.  Smith:  I  move  that  they  be  registered. 

[The  motion  was  seconded  by  Dr.  Owens.] 

[The  motion  was  put  to  a  vote  and  carried.] 

President  Brewer:  The  next  item  is  No.  19,  con- 
sider AMA  communication  related  to  "Doctor 
Draft." 

Dr.  Paschal:  Mr.  President,  the  hearings  on  the 
extension  of  the  Doctor  Draft  Law  have  been  dis- 
continued and  recommendations  have  not  been  acted 
upon  and  final  action  on  the  bills  that  have  been 
presented  has  not  been  taken,  but  the  essence  of  it 
is  found  in  two  paragraphs  of  a  letter  that  was 
written  by  Mr.  Stetler  of  the  American  Medical  As- 
sociation, on  April  13.  I  will  read  those  two  para- 
graphs : 


"There  are  two  important  points  which  I  would 
like  to  call  to  your  particular  attention  and  suggest 
that  you  discuss  them  with  your  Congressional  rep- 
resentatives. The  first  deals  with  the  two-year  ex- 
tension of  the  'Doctor  Draft  Law'  proposed  by  the 
bills  under  consideration.  The  American  Medical 
Association  is  recommending  instead,  that  any  con- 
tinuation of  the  law  be  limited  to  one  year. 

"The  second  matter  which  I  should  like  to  call  to 
your  attention  deals  with  the  special  pay  of  $100 
per  month  currently  payable  to  physicians  and  den- 
tists in  the  Armed  Forces.  We  are  considerably  dis- 
turbed by  the  report  of  the  so-called  'Strauss  Com- 
mittee' submitted  last  month  which  recommended 
in  part  that  such  pay  be  limited  to  those  physicians 
who  volunteer  for  active  duty  in  excess  of  twenty- 
four  months." 

In  our  February  meeting,  you  remember  that  we 
made  recommendations  that  the  current  Doctor 
Draft  Law  be  continued.  I  think  it  is  recognized 
that  it  is  discriminatory  in  a  sense  in  that  it  affects 
an  individual  class  and  group  of  people.  They  are 
requesting  that  we  make  representation  to  our  rep- 
resentatives in  Washington  concerning  this  so  that 
it  might   have   some  effect   on   existing   legislation. 

I  am  sure  that  the  procurement  of  medical  per- 
sonnel for  the  Armed  Services  will  continue  to  be  a 
problem  for  a  number  of  years.  They  feel  that  with 
the  changes  that  the  American  Medical  Association 
recommends  there  will  be  adequate  provision  of  med- 
ical personnel  to  meet  the  demands  of  the  Armed 
Forces  even  if  their  recommendations  as  read  here 
are  followed. 

The  American  Medical  Association  has  undoubt- 
edly given  a  great  deal  of  serious  thought  to  all  of 
these  problems,  and  I  move  that  their  recommenda- 
tions be  endorsed  by  the  Executive  Council  and  that 
our  Secretary  be  instructed  to  communicate  with 
our  own  representatives,  both  in  Congress  and  in 
the  Senate,  and  that  they  be  given  the  feelings  of 
our   Council. 

[The  motion  was  seconded  by  Dr.  Sams.] 

President  Brewer:  Is  there  any  further  discus- 
sion? 

[The  motion  was  put  to  a  vote  and  carried.] 

President  Brewer:  The  next  item  is  to  consider 
each  of  the  57  annual  reports  in  the  1953  Compila- 
tion of  Reports.  Certain  chairmen  have  been  alerted 
to  elaborate  their  reports  at  the  instruction  of  the 
President. 

Dr.  Hill,  suppose  you  mention  these  item  by  item, 
and  if  anybody  wants  anything  read  or  any  discus- 
sion on  them,  he  can  call  for  it.  Is  that  agreeable  ? 

[It  was.] 

Dr.  Sams:  This  is  supposed  to  go  to  the  House 
of  Delegates   anyway? 

President  Brewer:  That's  right. 

I  am  going  to  read  a  list  of  these  reports,  and 
when  I  read  one  that  any  of  you  would  like  to  have 
read,  please  call  for  it. 

[The  reports  were  read  by  title  and  accepted  for 
recommendation  to  the  House  of  Delegates.] 

President  Brewer:  This  is  the  report  (in  part) 
of  the  Committee  on  Crime  and  Psychiatry. 

"As  a  more  specific  recommendation,  our  commit- 
tee suggests  that  the  Society  study  and  give  an  ex- 
pression of  opinion  about  a  model  commitment  law 
as  drafted  by  the  U.  S.  Health  Department.  This 
model  law  with  local  adaptation  has  been  put  into 
effect  in  Utah  and  South  Carolina  and  is  being 
considered  in  other  states.  In  fact,  a  modification 
was  introduced  at  the  present  general  assembly  in 
North  Carolina,  but  in  all  probability  it  will  not 
be  accepted  at  the  present  time. 

"There  are  many  arguments  about  this  proposed 
law.  From  the  strictly  legal  viewpoint,  the  argu- 
ment is  that  it  does  not  provide  'due  process  of  law' 
and,  therefore,  violates  the  constitution.  From  the 
medical  point  of  view,  it  provides  for  quick  hospital- 
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ization  of  sick  people  without  detention  in  jails 
or  great  delay  in  adequate  treatment.  The  proposed 
law  places  an  added  responsibility  and  even  liability 
on  the  physician. 

"Nevertheless,  it  is  recommended  that  our  Society 
give  due  study  to  this  proposed  law  and  also  give 
approval  of  its  adoption  if  the  intent  is  fully  under- 
stood by  the  majority  of  our  members.  Copies  of 
the  'draft  act'  can  be  provided  as  desired. 

"Recognition  is  made  of  the  very  recent  request 
that  our  committee  investigate  the  murder  of  a  doc- 
tor by  a  paranoid  patient.  This  is  not  a  new  prob- 
len^  but  it  certainly  should  be  thoroughly  studied. 
Such  a  study  cannot  be  carried  out  in  time  for  the 
present  report.  It  will  require  time  and  cooperation 
with  many  others,  but  if  the  Society  judges  that 
our  committee  should  take  the  initiative  an  attempt 
will  be  made  to  gather  facts  and  make  recommen- 
dations at  a  future  date." 

President  Brewer:  We  had  invited  the  Chairman 
of  this  Committee  to  be  here  this  morning  and  make 
a  report  on  this. 

I  am  of  the  opinion,  with  all  due  respect  to  every- 
body, that  if  we  are  going  to  get  anything  out  of 
these  fellows,  we  will  have  to  prod  them  along. 

Dr.  Paschal:  Mr.  President,  I  move  that  this 
Committee  be  instructed  to  proceed. 

President  Brewer:  Even  if  the  personnel  were 
changed  and  were  different  next  month,  they  would 
have  the  authority  and  instructions  from  us  to  pro- 
ceed to  investigate  this  and  make  recommendations. 

[The  motion  was  seconded  by  Dr.  Raby.] 

President   Brewer:   Is  there  further  discussion? 

[The  motion  was  put  to  a  vote  and  carried.] 

President  Brewer:  I  think  possibly  we  might  call 
attention  to  the  Report  of  the  Committee  for  Vet- 
erans Affairs.  The  Committee  is  trying  to  work  out 
some  satisfactory  plan  of  handling  the  home  town 
care  of  Veterans,  particularly  of  Service-connected 
disabilities;  also,  to  get  some  agreement  that  would 
be  on  the  national  level  regarding  the  non-Service 
disabilities. 

Supplementing  the  report,  I  might  add  that  a  week 
or  so  ago,  Mr.  LeRoy  Shuford,  Department  Com- 
mander of  The  American  Legion  of  this  State, 
called  me  on  the  telephone  and  said  that  this  matter 
had  been  called  to  his  attention  and  that  the  Legion 
would  like  to  have  a  meeting  with  representatives  of 
the  North  Carolina  Medical  Society  and  the  North 
Carolina  Hospital  Saving  Association  and  the  Vet- 
erans Administration,  that  they  would  be  interested 
in  such  meetings  to  discuss  this  very  matter,  so  I 
told  him  that  we  would  and  so  I  commissioned  Dr. 
Alexander,  who  is  Chairman  of  this  Committee,  to 
represent   the    Medical    Society. 

Then  there  is  the  Committee  on  the  Medical  Ad- 
visory Committee  to  the  Hospital  Saving  Associa- 
tion and  the  Blue  Shield  Plan. 

Dr.  Smith:  There  are  some  4000  subscribers  so 
far,  which  sounds  pitifully  small,  but  the  Hospital 
Saving  people  are  encouraged.  There  is  an  increas- 
ing trend  for  them  to  switch  over.  Employees  are 
now  given  the  option  of  choosing  it  individually  and 
still  ^  having  it  go  through  the  group  rather  than 
holding  it  up  until  the  majority  of  the  group  want 
it. 

I  think  the  two  important  things  to  look  forward 
to  in  the  next  year  is  (1)  we  ought  to  try  to  en- 
courage more  doctors  to  sign  the  participating 
agreements.  There  are  1409  participating  now.  (2j 
The  other  point,  I  think,  is  we  need  to  put  still  more 
pressure  on  the  Hospital  Association  to  get  them  to 
allow  co-insurance  on  this  thing  in  the  same  way 
that  you  buy  collision  insurance  for  your  car.  The 
big  bar  to  the  plan  has  been  the  cost.  Even  in  the 
group  prices,  the  family  certificate  costs  about  $90 
a  year,  but  if  we  could  put  in  a  .$25  co-insurance 
clause  on  it,  every  time  they  go  in  a  hospital,  they 


put  down  $25,  and  thus  eliminate  a  significant  num- 
ber of  trivial  admissions.  If  we  did  that,  we  could 
probably  reduce  that  to  about  $65  to  $70  per  year, 
which  would  be  right  in  line  with  the  general  trend 
of    the    more    comprehensive    program. 

President  Brewer:  We  have  the  report  of  the 
Committee  on  Legislation. 

[There  ensued  prolonged  discussion  regarding  in- 
troduced Bills  and  legislated  Acts,  none  of  which 
terminated  in  specific  action.] 

I  am  sorry  to  call  us  to  order  here,  but  we  could 
talk  all  night  on  this  legislation  matter.  Is  there  any 
further  discussion  on  it? 

I  just  want  to  make  this  comment,  that  I  have 
been  going  around  this  Legislature  now  for  a  great 
many  years,  but  I  had  not  the  remotest  conception 
of  the  problem  that  goes  on  before  the  Legislature 
in  getting  bills  that  we  are  interested  in  enacted, 
and  getting  those  that  we  are  opposed  to  defeated. 
It  is  a  terrific  undertaking,  and  Mr.  Anderson  and 
your  Legislative  Committee  are  certainly  due  the 
thanks  of  this  Society.  Actually,  they  are  due  the 
thanks  of  the  public  in  North  Carolina,  because  the 
work  they  are  doing  is  protecting  the  public  of  that 
State. 

We  are  going  to  take  up  Item  No.  23. 

Mr.  Barnes:  You  will  remember  at  the  February 
meeting  of  the  Executive  Council,  the  question  came 
up  of  whether  it  was  desirable  or  not  desirable  to 
exclude  guests,  registered  physicians  at  this  Annual 
Session,  in  connection  with  the  awarding  of  the  at- 
tendance prize  from  the  Exhibit  area.  Without  much 
discussion,  you  passed  a  resolution  that  we  would 
exclude  visiting  guest  physicians  from  the  compe- 
tition for  those  prizes.  Some  of  us  just  wonder  if 
you  should  weigh  that  carefully.  Dr.  Baker  has  a 
point  of  view  on  it. 

Dr.  Baker:  My  only  point  of  view  was  that  one 
year  I  happened  not  to  be  here — I  left  early,  I  had 
to  go  out  to  Nebraska  to  a  meeting — and  one  of  my 
invited  guests  won  whatever  we  gave  here  and  he 
was  not  allowed  to  have  it.  I  didn't  know  anything 
about  it  at  the  time,  but  I  ran  into  him  recently, 
and  he  said  something  about  how  inhospitable  we 
were. 

This  year  we  have  a  number  of  invited  guests 
on  the  program,  people  who  are  having  exhibits, 
who  are  medical  doctors,  the  same  as  we  are. 

I,  personally,  feel  that  I  would  hate  to  have  one 
of  them  win  a  prize  and  then  have  some  doctor  in  the 
State  kick  about  it,  but  nevertheless  the  purpose  of 
the  prize  is  to  get  doctors  to  go  to  these  technical 
exhibits,  and  I  don't  believe  the  technical  exhibitors 
would  care  whether  they  came  from  Maine  or  Texas, 
or  North  or  South  Carolina. 

Dr.  Koonce:  I  move  that  we  rescind  that  action 
and  include  visiting  doctors  among  those  who  are 
eligible   for  prizes. 

[The  motion  was  seconded  by  Dr.  Bender.] 

[The  motion  was  put  to  a  vote  and  carried.] 

Dr.  London:  While  Dr.  Baker  is  here,  I  think  it 
would  be  very  appropriate  for  the  Executive  Coun- 
cil to  express  our  appreciation  for  what  he  has  done 
in  building  up  this  scientific  exhibit  because  we  all 
know  of  a  time  when  it  really  wasn't  worth  looking 
at,  and  he  has  done  an  enormous  amount  of  woi-k, 
and  I  think  we  ought  to  express  our  appreciation 
for  what  he  has  done.  I  make  that  as  a  motion. 

[The  motion  was  seconded  by  Dr.  Sams,  was  put 
to   a   vote   and   was   carried.] 

President  Brewer:  You  have  heard  the  motion 
of  Dr.  Elliott's  that  only  those  doctors  that  have 
paid  their  dues  be  registered  as  members,  the  others 
being  registered  as  guests. 

[The  motion  was  put  to  a  vote  and  carried.] 

President  Brewer:  This  is  just  for  information. 
Mr.  Barnes  will  briefly  state  a  resolution  from 
AMA. 
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Mr.  Barnes:  A  few  days  after  the  February 
meeting  of  the  Council,  we  received  from  Dr.  George 
Lull,  Secretary-Manager  of  the  American  Medical 
Association  the  resolution  referred  to,  which  reads 
as  follows: 

'•RESOLVED,  That  the  House  of  Delegates  of  the 
American  Medical  Association  express  its  disap- 
proval of  the  participation  in  scientific  experiments 
of  persons  convicted  of  murder,  rape,  arson,  kid- 
napping, treason,  or  other  heinous  crimes,  and  also 
urges  that  individuals  who  have  lost  their  citizen- 
ship by  due  process  of  law  be  considered  ineligible 
for  meritorious  or  commendatory  citation;  and  be 
it  further 

"RESOLVED,  That  copies  of  this  resolution  be 
transmitted  to  the  Surgeons  General  of  all  federal 
services,  the  governors  of  all  states,  all  officials  of 
state  and  federal  penal  institutions  and  parole 
boards." 

Dr.  London:  I  move  that  this  be  received  as  in- 
formation. 

[The  motion   was   seconded   by   several.] 

President  Brewer:  If  you  remember,  the  World 
Medical  Association  met  in  Richmond,  Virginia,  on 
April  23  to  2-5,  and  I  appointed  Dr.  W.  C.  Davison 
to  represent  the  North  Carolina  Medical  Society.  I 
have  a  letter  from  him  under  date  of  May  5 : 

"Dear  Dr.  Brewer: 

I  greatly  appreciated  the  honor  of  being  named  a 
delegate  from  North  Carolina  to  attend  the  meeting 
of  the  World  Medical  Association  in  Richmond  on 
April  23-25. 

"A  large  number  of  delegates  from  the  other 
states  and  from  the  Latin-American  countries  were 
present.  A  series  of  interesting  panels  presented  the 
highlights  of  the  progress  in  medicine  over  the  last 
75   years. 

"I  also  am  attending  the  meeting  on  medical  edu- 
cation of  the  World  Medical  Association  in  London 
on  August  22-28.  I  am  one  of  the  representatives  to 
this  meeting,  of  the  Association  of  American  Med- 
ical Colleges,  but  if  you  wish  me  to  also  represent 
North  Carolina,  I  shall  be  very  happy  to  do  so. 

"I  regi-et  that  I  cannot  be  present  for  the  meeting 
of  the  House  of  Delegates  on  Monday,  May  11,  and 
hope  that  you  will  accept  this  letter  in  lieu  of  a 
formal  report." 

President  Brewer:  This  is  just  a  matter  of  in- 
formation. 

The  next  Item  is  Unfinished  Business. 

Dr.  Raby :  At  our  February  meeting,  I  recall  that 
Dr.  Taliaferro  from  Greensboro  was  here  and  he 
was  being  threatened  with  a  suit.  I  would  like  to 
know  if  anything  has  ever  been  done  about  it. 

Dr.  Smith:  No  action  has  been  taken.  He  has 
heard  nothing  further  on  the  matter,  and  apparently 
those  in  authority  are  not  going  to  do  anything 
about  it. 

President  Brewer:  I  believe  we  are  still  on  the 
item  of   Unfinished   Business. 

Do  you  wish  to  have  the  report  on  Civil  Defense 
read? 

Mr.  Barnes:  The  Committee  recommends  and  it 
was  understood  by  all  that: 

"1.  Civil  Defense  would  be  responsible  for  in- 
ventory of  such  supplies  as  had  been  received." 

That  is  under  the  order  on  the  State  appropriation 
of  $32,000  of  last  year,  matched  by  an  equal  amount 
of  Federal  funds  which  were  used  to  purchase  medi- 
cal supplies  and  surgical  equipment,  and  at  about 
15  per  cent  on  the  dollar. 

"2.  The  Committee  would  call  upon  the  State 
Hospital  Association  for  properly  trained  admin- 
istrative personnel  to  assist  Civil  Defense  in  sort- 
ing and  repackaging  and  crating  these  supplies  to 
form  the  intended  sixty  units.  That  perishables  and 
non-perishables  will  be  separated  for  each  unit. 


"3.  That,  for  the  present,  all  supplies  will  be 
stored  centrally  in   Raleigh." 

That  is,  they  will  come  into  Raleigh  and  be  stored 
there  and  broken  down  and  sent  out  to  the  unit. 

"The  Committee  recommends  that  the  President 
of  the  State  Medical  Society  appoint  at  least  one 
member  of  each  county  society  to  function  as  such 
a  nucleus." 

That  means,  the  nucleus  of  such  a  committee  to 
distribute  these  supplies  at  the  county  level,  so 
there  will  be  a  responsibility  for  the  President,  if 
you   approve  this  report. 

Secretary  Hill:  I  move  that  that  be  received,  en- 
dorsed and  passed  on  to  the  Hovise  of  Delegates. 

[The  motion  was  seconded  by  Dr.   Koonce.] 

Dr.  London:  I  would  like  to  know  a  little  about 
the  set-up  of  this  Civil  Defense  as  it  is  now;  I  mean, 
as  it  comes  down  to  the  counties. 

Dr.  Paschal:  Do  I  understand  there  are  going  to 
be  60  units? 

Mr.  Barnes:  As  I  recollect,  there  are  18  hospital 
units,  and  then  there  are  60  some-odd  surgical 
units,  surgical  dressing  teams,  so  to  speak.  Then 
there  are  an  equal  number  of  blood-drawing  teams 
that  function  along  with  those  surgical  teams,  so 
that  you  will  be  getting  blood  from  the  well  popula- 
tion and  supplying  it  to  the  injured  population. 

You  need  these  supplies  out  where  the  surgical 
teams  and  blood-drawing  teams  are  functioning. 
That  was  in  the  original  set-up  which  has  been 
quiescent  now  for  eighteen  months  to  two  years,  be- 
cause the  General  Assembly  of  1951  went  home, 
leaving  a  very  nebulous  authority  to  the  State  Di- 
rector of  Civil  Defense,  with  no  funds  whatever  to 
carry  out  his  function  except  in  the  office  perhaps. 

This  Legislature  has  really  given  them  a  worthy 
appropriation  and  they  want  to  revive  this  thing, 
and  this  Committee  is  willing  to  go  along  with  the 
Office  of  Civil  Defense,  in  reviving  these  hospital 
units,   surgical   teams   and  blood-drawing  teams. 

I  might  add  that  it  was  the  consensus  of  this 
Committee  on  Emergency  Medical  Service  that  the 
President  of  the  State  Medical  Society  should  be 
the  direct  line  of  authority  on  this  volunteer  group 
with  the  Director  of  Civil  Defense.  He  could  ap- 
point any  committee  that  he  wanted  to  to  carry  out 
that  function  and  delegate  it,  but  he  would  be  the 
Director  of  Civil  Defense  for  the  Medical  Society 
of  North  Carolina  so  far  as  cooperating  with  the 
Office  of  Civil  Defense  is  concerned. 

Dr.  London:  I  would  like  to  offer  an  amendment 
that  the  President  of  the  State  Medical  Society  be 
the  constituted  authority  with  the  privilege  of  dele- 
gating that  authority  to  represent  the  Medical  Civil 
Defense ;  that  the  county  representative  of  Civil 
Defense  shall  be  the  President  of  the  County  So- 
ciety, with  the  power  to  delegate  that  authority  to 
any  committee  in  his  Society  that  he  wishes  to. 

[The  amendment  was  accepted  by  Dr.  Hill,  and 
the  motion  as  amended  was  put  to  a  vote  and 
carried.] 

President  Brewer:  Is  there  any  other  Unfinished 
Business? 

Mr.  Barnes:  Several  Fellows  have  discussed  the 
possibility  of  changing  the  Officers'  Breakfast  Con- 
ference to  a  Monday  Officers'  Luncheon,  staged  at 
twelve  o'clock,  to  that  you  could  have  your  luncheon 
and  your  Officers'  Conference  program  and  be  clear 
by  the  meeting  of  the  House  of  Delegates  at  two 
o'clock,  as  provided  in  the  Constitution  and  By-Laws. 

President  Brewer:  Could  the  Chair  have  a  motion 
that  this  be  referred  to  the  Committee  on  Arrange- 
ments for  such  action  as  they  deem  necessary? 

Dr.  Koonce:  I  so  move. 

[The  motion  was  seconded  by  Dr.  Owens,  was  put 
to   a   vote   and   carried] 

President   Brewer:  Any  further  business? 
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Dr.  Smith:  Mr.  President,  trouble  is  arising  in 
Reidsville  in  regard  to  a  Dr.  Klenner  there  on  the 
basis  of  being  dropped  from  the  rolls  of  the  County 
Society  by  reason  of  non-attendance  at  meetings. 
That  Society  has  the  following  rule  on  the  books — 
"Any  member  who  shall  fail  to  attend  at  least  50 
per  cent  of  all  regular  meetings  in  any  one  year, 
or  fails  to  attend  three  meetings  in  succession  with- 
out a  valid  excuse  shall  be  considered  suspended 
indefinitely  without  further  action  on  the  part  of 
the  Society." 

This  particular  individual  ran  afoul  of  this  rule 
in  1948.  He  was  dropped.  At  that  time — through  de- 
vious means,  the  Executive  Council  came  into  the 
matter  and,  at  their  suggestion,  he  was  advised  to 
apply  for  reinstatement  and  the  local  Society  ap- 
proved it  so  that  he  again  became  an  active  mem- 
ber of  the  Society. 

Last  year  he  had  a  very  desultory  attendance  rec- 
ord, and  in  December,  in  January,  in  February,  he 
didn't  attend,  and  they  sent  him  a  letter  and  said, 
"You  are  hereby  dropped." 

Now,  instead  of  applying  for  reinstatement  again, 
he  has  written  to  the  AM  A  inquiring  whether  he 
can  join  the  AMA  and  the   State  Society  direct. 

I  would  move  that  the  Councilor  of  the  Eighth 
District,  unless  the  Secretary  should  do  it,  inform 
this  man  that  there  are  obligations  in  joining  the 
Society,  that  the  rule  that  they  have  seen  fit  to 
adopt  is  in  order,  and  that  he  must  recognize  his 
responsibility  in  the  matter  of  attendance  to  fulfill 
the  rule  and  in  giving  written  excuses  when  he  is 
unable  to  attend,  and  that  we  urge  him  again  to  file 
for  reinstatement,  with  the  resolve  not  to  get  caught 
in  the  trap  again,  and  that  we  send  a  copy  of  the 
letter  back  to  the  County  Society. 

Dr.  Koonce:  I  would  like  to  second  the  motion. 

President  Brewer:  Well,  gentlemen,  you  have 
heard  the  motion,  that  it  be  referred  to  the  Councilor 
to  take  it  up  and  see  what  he  can  work  out  of  it,  and 
that  he  report  back  to  the  Executive  Council. 

[The  motion  was  put  to  a  vote  and  was  carried.] 

President  Brewer:  Is  there  any  further  business? 

Mr.  Anderson:  Mr.  President,  with  regard  to  this 
amendment  to  the  By-Laws,  Dr.  McMillan  asked  me 
to  draft  a  suitable  amendment,  putting  into  effect 
the  resolution,  so  that  it  will  fit  into  the  By-Laws 
as  a  rewritten  By-Law.  In  reading  over  the  By- 
Laws,  I  notice  that  the  Nominating  Committee  under 
the  present  By-Laws  makes  a  nomination  but  nomi- 
nations are  thereafter  permitted  from  the  floor  for 
all  officers,  which  term  includes  the  Councilors,  so 
that  the  inquiry  is  whether  or  not  this  resolu- 
tion which  you  adopted  means  that  the  nomination 
by  the  District  takes  the  place  only  of  the  Nominat- 
ing Committee's  nominations  which  would  permit 
nominations  also  from  the  floor,  or  whether  or  not 
the  nomination  by  the  District  is  mandatory  and 
tantamount  to  election  without  nominations  being 
made  from  the  floor  of  the  Council. 

We  had  better  have  a  clarification  of  that. 

Dr.  Smith:  This  recommendation  was  not  manda- 
tory, was  it? 

Dr.  London:  This  just  supplants  the  Nominating 
Committee's  action  with  regard  to  District  Coun- 
cilors. 

Dr.  Koonce:  The  District  Society  would  nominate 
their  nominee  for  the  Council,  but  still  you  could 
have  nominations  from  the  floor,  because  any  officer 
of  the  State  Society  has  to  be  elected  by  the  State 
Society. 

President  Brewer:  But  this  was  mandatoi-y  for  the 
Nominating  Committee  to  place  his  name  on  their 
list  of  nominees,  wasn't  it?  That  is  the  way  I  under- 
stood it. 

Mr.  Barnes:  The  House  of  Delegates  elects  all 
officers  of  the  State  Medical  Society. 

Dr.    Sams:     Mr.    President,    another    thing,    that 


wouldn't  necessitate  that  the  Nominating  Committee 
would  confine  themselves  to  that  one  nominee.  If 
the.v  want  to  nominate  somebody  else,  they  could 
bring  in  two  nominees  for  the  place  in  the  House  of 
Delegates. 

We  are  not  getting  anywhere  with  the  resolution. 
It  doesn't  amount  to   anything. 

Mr.  Anderson:  I  just  raised  the  question  with  the 
introducer  of  the  resolution,  and  he  was  of  the 
opinion  that  this  was  mandatory,  but  I  was  unable, 
b.v  reading  it,  to  clarify  that  in  my  own  mind,  so 
it  is  up  to  you  all. 

Dr.  Rhodes:  Lot's  hear  his  views  on  this.  He  was 
the  one  who  originated  this. 

Dr.  Dixon:  This  was  suggested  because  of  mis- 
takes that  were  made  last  year  by  the  Nominating 
Committee. 

The  people  in  the  Second  District  seemed  to 
think — they  passed  this  resolution — that  the  Dis- 
trict Society  was  a  component  Society,  that  the 
people  in  that  District  would  be  better  able  to  select 
whom  they  wished  to  serve  as  a  member  of  this 
particular  Committee  than  the  Nominating  Com- 
mittee. That  resolution  was  drawn  in  order  that 
the  District  Society  could  recommend  to  the  Nomi- 
nating Committee  and  the  Nominating  Committee 
must  accept  that  recommendation,  that  is,  to  nomi- 
nate the  recommendation  of  the  District  Society  as 
a  Councilor. 

Of  course,  anybody  else  could  nominate  from  the 
floor  of  the  House  of  Delegates,  as  many  as  they 
saw  fit,  but  the  resolution  was  just  directing  that 
the  Nominating  Committee  accept  the  District  So- 
ciety's nominee  to  go  on  their  slate  of  nominees. 

There  was  another  part  of  that  resolution,  too, 
that  we  didn't  read,  that  we  didn't  call  to  attention, 
namely,  I  think  it  has  been  the  habit  to  change  this 
Committee  every  three  years.  That  resolution  sug- 
gested that  the  Committees  be  staggered  so  that  it 
would  not  be  possible  to  change  the  Executive 
Council  at  one  time. 

There  were  two  ideas  in  the  resolution,  one,  to 
prevent  the  kicking  out  of  a  whole  Executive  Coun- 
cil at  one  time,  and,  two,  to  prevent  the  Tenth  Dis- 
trict, for  example,  from  naming  the  District  Coun- 
cilor of  the  First  District,  or  the  Second,  or  the 
Fourth. 

Mr.  Anderson:  I  understand  that  your  interpre- 
tation of  the  resolution  is  that  the  paragraph, 
"Nothing  in  this  Article  shall  be  construed  to  pre- 
vent additional  nominations  being  made  by  the 
members  of  the  House  of  Delegates,"  need  not  be 
changed. 

President  Brewer:  No;  you  could  leave  that  in 
there.    Is   that   everybody's    understanding? 

[It  was  agreed  to.] 

President  Brewer:  Then  I  understand  that  this 
interpretation  of  the  resolution  you  passed  is  that 
nominations  will  still  be  permitted  from  the  floor? 

Dr.  Dixon:  Yes. 

Dr.  Sams:  Dr.  Owens  wasn't  here  this  morning 
and  has  not  heard  that  resolution.  That  was  a  reso- 
lution passed  this  morning.  Dr.  Owens. 

Mr.  Anderson:  There  were  three  places  that 
would  have  to  be  changed  in  the  By-Laws  to  make 
this  effective,  and  what  I  read  was  a  fourth  which 
we  did  not  have  a  clear  understanding  on. 

Dr.  Koonce:  The  impression  I  got  from  that  reso- 
lution this  morning,  the  way  it  read  was  that  the 
District    Society   would   elect   their   Councilor. 

Mr.  Anderson:  It  says,  "nominee."  Dr.  McMillan 
has  to  have  some  clarification  in  order  to  draw  the 
By-Laws  to  fit  all  portions  of  the  change. 

President  Brewer:  Do  you  undei'stand  what  the 
sense  of  the  thing  is  now? 

Mr.  Anderson:  Yes. 

President  Brewer:  Is  there  any  further  discus- 
sion on  this  matter?  It  was  already  passed. 
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Does  anyone  have  anything  else  under  New  Bus- 
iness? 

Dr.  London:  I  would  like  to  bring  up  again  the 
question  of  participation  of  the  County  Societies  in 
the  deliberations  on  matters  which  affect  the  State 
Society,  about  sending  the  agenda  to  the  County 
Societies  in  time  for  their  meeting  prior  to  the 
State  Society  meeting,  that  they  may  discuss  it. 

Mr.  Barnes'  answer  is  that  we  don't  have  com- 
mittee reports,  which  I  don't  think  is  an  adequate 
answer.  We  have  an  interim  meetings  of  this  Coun- 
cil and  there  is  a  lot  of  action  that  this  Executive 
Council  takes,  and  the  majority  of  the  things  that 
are  going  to  be  recommended  to  this  Society  have 
been  gone  over  by  this  Council  prior  to  this  partic- 
ular  meeting  today. 

All  of  those  thing's  are  matters  of  information 
which  could  be  sent  to  County  Societies  for  dis- 
cussion and  instruction  of  their  delegates. 

Mr.  Barnes:  Mr.  Chairman,  I  think  Dr.  London 
is  perfectly  right,  that  the  abridged  report  of  the 
Executive  Council  of  the  interim  meetings  could 
be  brought  to  the  attention  of  the  County  Societies 
in  advance.  No  one  has  ever  suggested  that  specific 
thing  before.  We  have  been  aware  that  the  County 
Societies  had  a  legitimate  interest  in  the  reports 
and  recommendations  of  your  Committee  because 
those  recommendations  are  the  heart  of  the  activity 
of  the  Society  and  the  Headquarters  Office  has  been 
instructed  that  all  Chairmen  of  Committees  appoint- 
ed by  the  President  or  otherwise  existing,  standing 
committees,  be  advised  in  June  of  each  year  that 
they  should  submit  their  reports  by  the  first  day 
of  March  to  the  end  that  the  Headquarters  may  re- 
produce those  and  get  them  in  the  hands  of  the 
delegates  from  the  County  Societies  at  least  two 
weeks  before  the  annual  meeting. 

Actually,  with  reference  to  the  compilation  this 
year,  on  March  1,  I  had  two  reports  out  of  fifty- 


some-odd  committees.  We  had  the  General  Assembly 
in  town,  and  Mr.  Anderson  will  attest  to  the  fact 
that  I  was  like  a  monkey  on  a  string  when  it  came 
to  doing  your  work  back  home  by  telephone  and 
getting  vital  action  on  your  legislation. 

At  the  same  time,  you  had  ten  sectional  chairmen 
who  were  supposed  to  have  program  copy  in  our 
hands  by  the  first  day  of  February.  That  is  an  ac- 
tion of  this  Council.  On  the  first  day  of  February, 
I  think  I  had  one  incomplete  sectional  report.  The 
last  sectional  report  came  in  on  the  22nd  of  April, 
that  is,  a  complete  sectional  report.  It  had  to  be 
literally  written  into  the  galley  proof  for  the  of- 
ficial program,  and  it  threw  the  printer  and  every 
body  else  off  kilter. 

Dr.  London:  Your  feeling  has  been  that  they 
should  have  this,  and  I  recognize  that  it  is  prac- 
tically impossible  for  you  to  get  this  to  the  County 
Societies,  but,  after  all,  these  are  your  reports  of 
your  committees  which  it  would  be  nice  for  them 
to  have. 

Mr.  Barnes:  Let  me  ask  you  this:  Could  this 
Council  authorize,  in  the  case,  for  instance,  of  Dr. 
Smith's  Committee,  or  the  Committee  on  Industrial 
Health,  which  has  had  several  meetings  during  the 
year,  we  get  a  report  of  those  actions  and  reproduce 
and  get  them  back  to  the  County  level  in  the  in- 
terim, rather  than  wait  for  an  accumulation  here, 
and  then  we  could  get  the  final  actions  and  formu- 
late this  compilation. 

Dr.  London:  I  hope  we  can  get  the  secretary  to 
do  that. 

Mr.  Barnes:  I  will  work  on  it. 

President  Brewer:  Is  there  any  further  business? 

Dr.  London:  I  move  that  we  adjourn. 

[The  motion  was  seconded,  put  to  a  vote  and  car- 
ried. The  meeting  adjourned  at  five  forty-five 
o'clock.] 


MEETINGS  OF  THE  HOUSE  OF  DELEGATES 


MONDAY  AFTERNOON  SESSION 
May  11,  1953 

The  first  meeting  of  the  House  of  Delegates  held 
in  connection  with  the  Ninety-Ninth  Annual  Session 
of  the  Medical  Society  of  the  State  of  North  Caro- 
lina convened  in  Ballroom  at  the  Carolina  Hotel, 
Pinehurst,  North  Carolina,  at  two-fifteen  o'clock, 
being  called  to  order  by  the  President  of  the  Society, 
Dr.  J.  Street  Brewer. 

President  Brewer:  The  Ninety-Ninth  Annual  Ses- 
sion of  the  House  of  Delegates  of  the  Medical  Soci- 
ety of  the  State  of  North  Carolina  will  now  come  to 
order. 

The  Reverend  Charles  V.  Covell,  Rector  of  the 
Episcopal  Church,  Southern  Pines,  will  pronounce 
the  invocation. 

The  Reverend  Charles  V.  Covell:  Our  loving,  heav- 
enly Father,  Who  hast  made  us  all  seekers  after 
that  which  we  can  never  fully  find,  forbid  us  to  be 
satisfied  with  what  we  have  made  of  life.  Draw  us 
from  easy  content  and  set  our  eyes  on  far  off  goals. 
Keep  us  at  a  task  too  hard  for  us,  that  we  may  be 
driven  to  Thee  for  strength. 

Deliver  us  from  fretfulness  and  self-pity.  Make  us 
sure  of  the  goal  we  cannot  see  and  the  hidden  good 
in  the  world.  Open  our  eyes  to  simple  beauty  all 
around  us  and  our  hearts  to  the  loveliness  men  hide 
from  us  because  we  do  not  try  enough  to  understand 
them. 

Save  us  from  ourselves  and  show  us  the  vision  of 


a  world  made  new.  May  the  spirit  of  peace  and 
illumination  so  strengthen  and  enlighten  our  minds 
that  all  life  shall  glow  with  a  new  meaning,  a  new 
purpose. 

Direct  all  the  counsels  of  this  gathering.  We  bless 
Thee  also  for  all  who  have  given  themselves  to 
Thee  in  service  to  their  fellow  men.  We  ask  that 
thou  wouldst  grant  to  them  clear  vision  through 
judgment  with  great  daring,  as  they  seek  to  allevi- 
ate pain  and  overcome  disease,  and  so  endow  them 
with  cheerfulness  and  love  that  they  may  minister 
to  the  suffering  and  the  forlorn,  even  as  Thou 
wouldst  Thyself,  O  great  Physician,  O  God  of  Love. 

We  yield  Thee  thanks  for  whatsoever  Thou  hast 
given  us  to  enjoy  of  health  and  vigor  and  love  and 
home,  for  the  joys  of  friendship,  and  for  every  good 
gift  of  happiness  and  skill. 

We  praise  Thee  for  every  vision  of  Thyself  that 
Thou  hast  given  us,  and  we  humbly  beseech  Thee 
that  all  these,  Thy  benefits,  we  may  use  in  Thy 
service  and  to  Thy  glory,  through  Jesus  Christ,  our 
Lord.  Amen. 

President  Brewer:  It  is  now  my  very  great  pleas- 
ure to  present  to  you  the  Speaker  of  the  House  of 
Delegates.  He  needs  no  introduction.  Dr.  Roscoe 
JIcMillan!   [Applause] 

[The  Speaker  of  the  House,  Dr.  Roscoe  D.  Mc- 
Millan, took  the  Chair.] 

The  Speaker:  Thank  you,  gentlemen. 

In  order  to  facilitate  the  proceedings  and  aid  in 
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the  deliberations  of  this  body,  the  Executive  Com- 
mittee has  considered  and  instructed  that  the  annual 
report  of  each  Councilor,  each  Committee,  and  cer- 
tain Boards  of  the  Society  be  submitted  as  of  March 
1,  1953,  compiled  and  submitted  to  all  of  the  Dele- 
gates in  advance  of  the  convening.  You  now  have 
had  the  opportunity  to  review  these  reports,  to  di- 
gest them  and  to  consider  what  action  you  ■will  take 
upon  each  of  them.  The  Executive  Committee  has 
carefully  reviewed  each  report.  It  has  been  sug- 
gested that  each  report  be  read  by  title;  that  the 
chairman  be  recognized  for  the  purpose  of  supple- 
mesting  or  elaborating  upon  his  report,  and  that 
each  Chairman  recommend  the  disposition  of  the 
report.  There  should  be  full  and  free  discussion  on 
any  or  all  of  the  reports.  Following  your  action 
here,  of  course,  all  of  the  reports  will  be  published 
in  the  August  issue  of  the  North  Carolina  Medical 
Journal. 

We  are  now  going  to  proceed  with  the  regular 
order  of  business  and  try  to  go  througli  with  it  as 
fast  as  we  can.  I  do  want  to  give  every  delegate  an 
opportunity  to  speak  his  full  convictions  upon  these 
reports.  The  Chairman  of  each  Committee  ^vill  be 
given  an  opportunity  to  supplement  his  report,  and 
each  man,  whether  a  delegate  or  not,  an  opportun- 
ity to  express  his  views,  but  no  one  except  the  dele- 
gates will  be  able  to  vote  this  afternoon  and  this 
evening  during  the  convening  of  this,  the  Ninety- 
Ninth  Annual  Meeting  of  the  House  of  Delegates. 

We  will  first  have  the  report  of  the  Committee  on 
Credentials,  the  Chairman,  Dr.  Grady  Dixon. 

Dr.  Grady  Dixon:  Mr.  Speaker,  we  have  regis- 
tered 70  delegates  so  far.  The  Executive  Secretary 
has  sent  me  a  dozen  or  fifteen  letters  stating  that 
County  Secretaries  had  sent  these  cards  back  to 
him  instead  of  giving  them  to  the  delegates  to  bring 
in.  I  hope  that  somebody  will  be  able  to  get  the  idea 
over  to  the  County  Secretaries,  that  if  a  delegate 
has  a  card  given  to  him,  it  will  help  to  expedite  this 
business. 

There  are  several  men  here  who  have  asked  to  be 
seated  that  were  not  elected  delegates,  but  the  dele- 
gates and  the  alternates  had  neither  of  them  shown 
up.  These  people,  I  think,  will  have  to  be  acted  upon 
by  the  House. 

Dr.  C.  F.  Strosnider  (Goldsboro) :  These  men  are 
men  holding  authenticated  cards.  The  delegates 
could  not  be  here  and  the  alternates'  names  are  on 
the  cards. 

The  Speaker:  If  you  are  sure  that  the  delegate 
himself  has  certified  to  that,  that  is  all  right. 

[The  persons  referred  to  were  ordered  seated.] 

The  Speaker:  We  ^^^ll  pass  on  to  the  Roll  Call  of 
Accredited  Delegates. 

[The  roll  was  called  by  Secretary  Millard  D.  Hill.] 

The  Speaker:  A  quorum  is  present.  The  Speaker 
will  now  i-ecognize  Dr.  Charles  F.  Strosnider,  Dele- 
gate to  the  American  Medical  Association. 

Dr.  Strosnider:  Mr.  Speaker  and  Members  of  the 
House  of  Delegates,  Members  of  the  Association  and 
Guests:  I  am  delighted  this  evening  to  present  to 
you  a  man  of  outstanding  ability,  a  man  who  has 
spent  his  life  in  behalf  of  organized  medicine,  a  man 
who  has  served  as  Speaker  of  the  House  in  the  New 
York  House  of  Delegates  for  six  years,  who  has 
been  the  President  of  the  New  York  Association, 
who  is  now  Secretary-General  of  the  World  Medical 
Association,  and  the  President  of  our  own  American 
Medical  Association.  It  gives  me  great  pleasure  to 
present  to  you  Dr.  Louis  H.  Bauer,  of  Hempstead, 
New  York. 

[The  audience  arose  and  applauded.] 

Dr.  Louis  H.  Bauer:  Thank  you,  Dr.  Strosnider. 

Mr.  Speaker,  Mr.  President,  Ladies  and  Gentle- 
men: Having  had  a  good  deal  of  experience  in 
Houses  of  Delegates,  both  in  my  State  Society  and 
the    American    Medical    Association,    I    know    that 


nothing  wrecks  your  proceedings  more  than  to  have 
somebody  interrupt  them  by  making  a  speech.  Inas- 
much as  I  am  to  talk  to  you  tomorrow,  I  therefore 
will  confine  my  remarks  now  merely  to  bring  you 
the  greetings  of  the  American  Medical  Association 
and  to  wish  you  a  most  successful  meeting  and  tell 
you  how  happy  I  am  to  be  here  with  you  for  a  short 
while. 

Thank  you!  [Applause] 

The  Speaker:  It  now  gives  me  a  great  deal  of 
pleasure  to  present  the  President  of  the  Medical 
Society  of  the  State  of  North  Carolina  for  his  An- 
nual Message  to  the  House  of  Delegates.  Dr.  Brew- 
er!   [Applause] 

Dr.  J.  Street  Brewer:  Dr.  McMillan,  Dr.  Bauer, 
Fellow  Members  of  the  Medical  Society  of  the  State 
of  North  Carolina:  As  I  come  before  you  to  make 
my  report  on  the  activities  of  our  Society  during  my 
term  as  President,  I  do  so  with  the  feeling  of  pro- 
found pride  in  the  medical  profession.  As  your 
President,  it  has  been  my  privilege  to  attend  meet- 
ings in  many  states  outside  of  North  Carolina  and 
through  correspondence  to  make  contact  with  the 
activities  of  most  of  the  state  medical  organizations 
in  this  country.  In  every  instance,  I  have  found  that 
the  character  of  work  that  our  Society  and  our  doc- 
tors in  North  Carolina  do  compares  favorably  with 
that  of  any  other  state.  In  many  instances,  we  are 
well  in  the  lead.  Everywhere  I  have  had  occasion  to 
feel  a  great  sense  of  pride  in  the  medical  profession 
of  North  Carolina.  Our  colleagues  from  other  states 
have  been  most  complimentary  regarding  the  activi- 
ties of  our  Society. 

Here  in  our  own  state  the  local  county  society  and 
district  society  officers  have  been  most  cooperative 
and  the  excellence  of  the  work  in  our  headquarters 
office  is  due  in  part  to  the  splendid  attitude  of  co- 
operation of  the  subordinate  society  officers.  In 
carrying  on  the  work  of  the  Society  this  year  the 
coopei-ation  and  devotion  of  the  Executive  Council 
has  been  most  helpful  and  reassuring.  Their  re- 
sponse to  the  call  of  duty  has  been  prompt  and  the 
attendance  at  each  meeting  of  the  Council  was 
unanimous,  except  for  illness. 

The  various  committees,  the  regular  standing 
committees,  the  special  committees  named  by  the 
House  of  Delegates,  or  appointed  by  the  President, 
have  done  their  work  in  a  convincing  and  sati.sfac- 
tory  manner.  Some  of  the  committees  have  not  been 
very  active  but  that  has  for  the  most  part  been  due 
to  the  fact  that  the  purpose  for  which  they  were 
appointed  had  been  accomplished.  I  recommend  that 
the  House  of  Delegates  authorize  the  New  Adminis- 
tration which  takes  office  this  week  to  evaluate  the 
work  and  need  for  some  of  our  committees  and  to 
dissolve  those  whose  pui-poses  have  been  served. 
There  are  certain  other  committees  whose  work 
overlaps  that,  I  believe,  might  be  joined  with  ad- 
vantage to  the  Society.  We  are  almost  getting  top- 
heavy  with  committees. 

As  the  work  of  this  Society  grows,  certain  struc- 
tural changes  in  the  headquarters'  office  and  the 
committee  set-up  need  to  be  made.  These  cannot 
alwavs  be  anticipated  and  I  wish  to  recommend  that 
the  President  of  the  Society,  the  President-EIect, 
the  Secretary-Treasurer,  and  the  Chairman  of  the 
Public  Relations  Committee,  be  authorized  as  a  spe- 
cial committee  to  work  with  the  Executive  Secretary 
and  his  Assistant  to  consider  and  effect  any  changes 
found  to  be  necessary,  if  and  when  approved  by  the 
Executive  Council. 

The  financial  condition  of  our  Society  is  sound. 
All  moneys  are  being  handled  by  persons  who  are 
properly  bonded.  A  budget  is  prepared  by  the  Fi- 
nance Committee  and  approved  by  the  Executive 
Council.  The  books  are  audited  at  regular  intervals 
by  expert  accountants.  We  have  been  able  to  meet 
all  of  our  financial  obligations  and  add  to  the  re- 
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serve.  All  moneys  not  currently  needed  to  carry  on 
the  activities  of  the  Society  are  properly  invested. 
I  wish  to  compliment  the  Finance  Committee  for 
the  fine  work  it  is  doing  for  the  Society. 

Our  membership  continues  to  grow.  As  of  May  1, 
we  had  2528  (compared  to  2331  in  1952)  paid-up 
members.  County  societies  should  exert  every  effort 
to  induce  all  ethical  physicians  within  their  juris- 
diction to  join. 

Time  will  not  allow  me  to  comment  on  the  work 
of  every  committee.  For  many  of  them  I  will  have 
to  allow  their  reports  to  speak  for  them.  However, 
I  do  wish  to  mention  a  few  of  our  committees  whose 
work  has  been  outstanding. 

The  Public  Relations  Committee  continues  to 
stand  out  as  developing  one  of  the  most  important 
programs  in  the  Society.  In  these  days  of  rapid 
travel  and  communication  all  groups  are  aware  of 
the  value  of  good  public  relations.  In  no  other 
group  in  our  body  politic  is  good  public  relations 
more  necessary  than  for  the  medical  profession. 
Doctors  deal  primarily  with  people  and  it  is  neces- 
sary that  we  have  the  confidence  and  trust  of  peo- 
ple if  we  are  to  do  our  most  effective  work.  Our 
Public  Relations  Committee  is  developing  a  program 
that  will  bring  the  people  in  North  Carolina  and 
our  profession  closer  together. 

The  Rural  Health  Committee  is  continuing  to  do 
an  outstanding  job.  The  character  of  the  work  that 
this  committee,  through  its  health  education  con- 
sultant, Miss  Charlotte  Rickman,  is  doing,  continues 
to  attract  the  favorable  attention  of  those  in  other 
states.  The  Executive  Secretary,  Mr.  James  T. 
Barnes,  and  I  attended  the  National  Rural  Health 
Conference  in  Roanoke,  Virginia,  this  year.  We  were 
gratified  to  find  that  the  job  being  done  in  rural 
health  in  North  Carolina  was  equal  of  that  in  any 
state  and  surpassed  that  in  many.  I  believe,  though, 
that  the  work  of  demonstration  that  has  been  done 
in  several  counties  since  the  creation  of  the  Rural 
Health  Committee  has  satisfied  even  the  most  criti- 
cal of  the  value  of  that  type  of  approach  to  the 
rural  health  problem.  I  would,  therefore,  suggest 
that  the  Rural  Health  Committee  evaluate  the  pro- 
gress that  has  been  made  and  consider  whether  or 
not  the  time  has  come  when  Miss  Rickman's  talents, 
as  an  organizer  and  health  education  consultant, 
cannot  now  be  mox-e  effectively  used  toward  the 
organizing  of  county  health  councils  without  spend- 
ing so  much  time  in  community  demonstrations. 

The  Cancer  Committee  continues  a  very  effective 
program  of  cancer  control  in  cooperation  with  the 
North  Carolina  Division  of  the  American  Cancer 
Society.  This  Committee  is  to  be  complimented  up- 
on being  one  of  the  first  in  our  Society  to  recognize 
the  value  of  case  finding  in  chronic  disease  control. 
There  has  been  some  difference  of  opinion  among 
the  members  of  the  Committee  regarding  proce- 
dures in  certain  details  concerning  the  program  and 
operation  of  cancer  detection  and  diagnostic  cen- 
ters; but  as  soon  as  the  difference  has  been  resolved 
everyone  has  cooperated  and  worked  wholehearted 
for  the  program. 

The  Maternal  Welfare  Committee  has  this  year 
published  their  analysis  of  the  first  1000  deaths  that 
have  been  investigated.  The  sharp  reduction  in  ma- 
ternal deaths  that  have  taken  place  in  North  Caro- 
lina during  the  life  of  this  Committee  is  proof  that 
their  efforts  toward  better  education  of  the  doctors 
and  the  public  in  methods  of  prenatal  and  obstetric 
care  have  been  worth  while  and  effective. 

The  Committee  on  Services  and  Fees  for  Home 
Town  Medical  Care  for  Veterans  is  doing  all  that  it 
can  to  salvage  as  much  as  possible  out  of  a  bad  situ- 
ation. I  am  sure  the  House  of  Delegates  is  aware  of 
the  unsound  policies  that  are  being  pursued  by  the 
Veterans  Administration  concerning  veterans'  care. 
During  the  year  the  first  chairman  of  this  commit- 


tee. Dr.  James  H.  McNeill,  was  forced  to  resign 
because  of  ill  health.  I  am  happy  to  report  that  his 
affliction  seems  to  be  under  control  and  he  is  look- 
ing forward  to  returning  to  sound  health  and  re- 
sumption of  his  activities.  Dr.  Eben  Alexander  was 
appointed  as  chairman  in  his  place. 

The  Advisory  Committee  to  the  Hospital  Saving 
Association  Blue  Shield  Plan  is  carrying  on  in  a 
limited  way  the  work  formerly  done  by  the  Com- 
mittee on  Pre-Payment  Voluntary  Insurance.  In  the 
initiation  of  the  "Doctor's  Plan"  of  voluntary  pre- 
payment coverage  which  is  being  sold  by  the  Hos- 
pital Saving  Association  we  were  especially  fortu- 
nate in  providing  means  for  making  changes  in  the 
fee  schedule  and  other  structural  changes  if  the 
need  should  arise.  In  this  the  first  year  of  operation 
it  has  been  found  necessary  to  make  some  changes 
in  the  fee  schedule,  and  as  the  Chairman  of  that 
Committee  will  report  to  you,  it  has  been  found  ad- 
visable to  make  the  allowance  for  obstetric  delivery 
a  cash  indemnity  rather  than  a  complete  service 
charge. 

Some  fourteen  hundred  of  our  members  have  sign- 
ed the  participating  physician's  agreement.  Ap- 
proximately two  thousand  certificates  representing 
some  four  thousand  participants  have  been  sold. 
Although  this  first  year  has  not  been  spectacular 
we  are  not  discouraged  except  that  as  many  mem- 
bers of  the  Society  have  not  signed  the  participat- 
ing agreement  as  we  had  hoped.  By  contrast  80 
per  cent  of  the  physicians  in  New  Jersey  are  co- 
operating with  the  medical  service  plan  in  that 
state.  Our  program  is  a  complex  and  comprehen- 
sive one.  It  offers  more  complete  coverage  than  any 
plan  with  which  I  am  familiar.  And  for  this  reason, 
the  price  is  high  in  relation  to  certain  other  plans 
which  are  sold  at  an  attractive  premium  for  com- 
petitive purposes.  These  cheaper  plans  do  not  offer 
a  very  broad  coverage.  It  may  be  that  further  ex- 
perience will  indicate  that  we  should  offer  a  com- 
petitive cash  indemnity  plan  to  cover  catastrophic 
illness  and  other  costly  procedures  only.  Or  we 
might  obviate  the  high  cost  of  our  present  plan  by 
a  twenty-five  or  fifty-dollar  deductible  feature  com- 
parable to  that  in  automobile  liability  insurance 
policies. 

During  the  past  year  our  relations  with  the  North 
Carolina  Industrial  Commission  have  on  the  whole 
been  satisfactory  though  one  or  more  incidents  have 
arisen  that  warn  us  that  we  must  be  constantly  on 
guard  to  protect  ourselves  and  our  patients  from 
mistaken  interpretation  of  law  by  that  body.  Like 
all  government  agencies  they  seem  to  have  a  ten- 
dency to  encompass  more  territory  than  authorized 
by  law.  Continuous  vigilance  is  necessary  and  it  is 
our  duty  as  doctors  to  exert  our  efforts  to  keep  the 
industrial  insurance  program  a  sound  one,  not  only 
because  of  our  own  interest  but  also  in  the  interest 
of  justice  to  the  injured  worker. 

The  Committee  on  Emergency  Medical  Service 
and  Civil  Defense  is  exerting  the  best  efforts  of  its 
members  for  the  development  of  the  Civil  Defense 
Program.  I  fear,  however,  that  doctors  as  well  as 
other  people  have  a  tendency  to  relax  in  their  con- 
cern about  the  dangers  that  confront  this  country. 
We  Americans  are  peace-loving  people  and  we  are 
prone  to  accept  at  face  value  the  propositions  from 
our  enemies  that  point  toward  peace.  Rather  we 
had  better  assume  that  these  peace  overtures  are 
being  made  for  the  purpose  of  setting  us  up  for  the 
kill.  Have  we  forgotten  how  suddenly  the  Japanese 
struck  at  Pearl  Harbor  and  how  the  North  Koreans 
struck  in  June  1950?  Wars  are  no  longer  declared. 
The  next  one  may  be  announced  by  an  explosion 
that  rocks  the  world.  I  recommend  that  this  pro- 
gram of  civil  defense  is  reemphasized  and  that  the 
committee  survey  the  supplies  that  have  been  stock- 
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piled  and  that  every  effort  be  made  to  have  the  doc- 
tors ready. 

It  is  v^fith  a  great  deal  of  pleasure  that  I  call  your 
attention  to  the  excellent  program  that  the  Auxil- 
iary to  the  Medical  Society  of  the  State  of  North 
Carolina  has  sponsored  this  year.  The  Auxiliary  is 
of  considerable  help  to  this  Society  in  many  ways 
and  their  activdties  do  much  good  in  a  public  rela- 
tions vi^ay.  The  leadership  of  the  Auxiliary  is  and 
has  been  in  able  hands  for  many  years.  I  recommend 
that  county  medical  societies  encourage  the  Auxil- 
iarv  and  to  exert  all  possible  efforts  to  foster  a 
spirit  of  cooperation  between  the  local  Society  and 
the  local  Auxiliary. 

The  Committee  on  Legislation  has  perhaps  had  its 
most  challenging  year.  There  were  introduced,  or 
proposed  to  be  introduced,  into  the  General  Assem- 
bly some  thirty-odd  bills  having  implications  affect- 
ing the  medical  profession  or  the  public  health  of 
the  people  whose  guardian  we  are  when  such  mat- 
ters threaten  before  the  legislative  body.  As  late  as 
the  opening  of  the  General  Assembly  it  appeared 
unlikely  that  many  proposals  would  come  up  which 
would  claim  our  special  attention.  But  in  this  ex- 
pectation we  were  mistaken.  We  did  not  misjudge 
the  signs  because  there  were  no  signs.  Those  who 
had  these  proposals  in  mind  kept  very  quiet  about 
them  and  in  many  instances  nothing  was  known 
until  the  bill  was  introduced.  This  experience  points 
up  the  fact  that  the  Legislative  Committee  and  doc- 
tors in  general  must  be  alert  and  prepared  to  meet 
many  of  these  challenges  in  the  Legislature  on  short 
notice.  The  Legislative  Committee  through  our  At- 
torney did  a  wonderful  job  of  guiding  through  to 
successful  passage  those  bills  which  we  sponsored 
and  fighting  unto  death  those  to  which  we  were 
opposed.  The  physicians  over  the  state  who  were 
called  upon  to  help  quickly  and  willingly  responded 
and  much  of  our  success  before  the  Legislature  this 
year  is  due  to  the  effective  work  of  the  doctors  back 
home  who  contacted  their  local  representatives  over 
the  week-end.  As  I  have  just  said,  when  called  upon 
the  doctors  responded  promptly  and  willingly,  but 
I  regret  that  I  must  record  that  on  too  many  occa- 
sions when  some  doctors  were  called  from  the  head- 
quarters' office  in  Raleigh  we  were  chagrined  to 
learn  that  he  didn't  know  the  name  of  his  local 
Representative  or  Senator.  It  has  been  repeatedly 
said  that  doctors  have  no  stomach  for  politics  and 
it  has  also  been  said,  and  I  believe  it  is  true,  that 
doctors  will  either  take  more  interest  in  politics  or 
politics  will  take  them  over.  Politics  may  be  defined 
as  the  science  of  government  in  practical  operation. 
In  a  democracy  it  is  a  responsibility  of  citizens  to 
keep  themselves  fully  informed  about  the  making 
of  their  laws  and  the  execution  of  those  laws  by  the 
executive  officers  of  the  government.  The  doctor 
being  an  educated  man  and  a  leader  in  his  com- 
munity bears  a  special  responsibility  in  the  dis- 
charge of  his  duty  as  a  citizen.  And  let  me  charge 
you.  my  colleagues,  never  become  so  engrossed  in 
your  professional  work  that  you  lose  sight  of  the 
activities  of  those  who  make  and  execute  our  laws. 
Eternal  vigilance  is  the  price  of  citizenship  in  our 
country  and  only  as  we  practice  it  can  we  be  as- 
sured of  freedom  in  the  marketplace  and  equality 
before  the  law. 

I  regret  that  time  does  not  permit  to  go  into  de- 
tails on  the  activity  of  each  and  every  committee. 
The  fact  that  I  do  not  do  this  does  not  mean  that 
the  work  of  any  committee  is  not  effective  and 
worth  while.  Some  committees,  by  the  nature  of 
their  sphere  of  influence,  have  necessarily  been 
more  active  than  others  and  it  is  only  for  this  rea- 
son that  I  am  calling  special  attention  to  them. 
Some  committees  are  just  in  the  process  of  initiat- 
ing a  long-range  program  and  in  this  connection  I 
would   like   to    call    attention   to   the    Committee    to 


Study  for  Caring  and  Control  of  Chronic  Illness, 
the  Committee  on  Nursing  and  Nursing  Education, 
the  Committee  on  Grievance,  the  Committee  on 
Health  Disease  Control,  the  Committee  on  Voca- 
tional Rehabilitation,  the  Committee  on  Industrial 
Health,  the  Committee  on  the  Coroner  System,  and 
the  Advisory  Committee  to  the  North  Carolina 
School  Health  Coordinating  Service. 

I  regret  to  say  we  were  not  able  to  get  the  Cor- 
oner Bill  through  the  recent  Legislature.  However, 
as  Dr.  Forbus  said  yesterday,  we  are  not  discour- 
aged, and  we  have  assurance  that  eventually  this 
thing  will  get  through.  We  are  told  by  our  lawyer 
friends  that  it  quite  frequently  takes  even  the  law- 
yers many  years  of  effort  before  they  are  able  to 
effect  any  change  in  the  fundamental  law,  and  of 
course  this  Coroner  Bill  that  we  sponsored  does 
affect  the  fundamental  law  to  a  certain  extent. 

It  is  with  a  great  deal  of  pride  that  I  recognize 
the  opening  of  the  Memorial  Hospital  at  Chapel 
Hill  and  the  expansion  of  the  University  Medical 
School  from  a  two-year  to  a  four-year  curriculum. 
North  Carolina,  with  three  fine  medical  schools  and 
allied  teaching  hospitals  now  stands  well  up  to  the 
front  in  undergraduate  medical  education  in  this 
country  and  we  are  developing  through  the  activi- 
ties of  our  medical  schools  a  program  of  postgradu- 
ate medical  education  with  particular  reference  to 
the  general  practicing  physician  that  may  well  be- 
come a  pattern  and  should  be  copied  by  other  states. 
Each  of  the  three  schools  has  during  this  year  given 
short  courses  of  a  few  days'  duration  primarily  de- 
signed for  the  general  practicing  physician.  In  addi- 
tion the  University's  extension  service  has  given 
courses  at  several  places  over  the  state.  It  is  to  be 
hoped  that  these  schools  will  continue  from  year  to 
year  to  give  these  short  courses  of  instruction  and 
that  the  University  will  also  continue  the  extension 
program.  I  feel  quite  sure  that  the  schools  will  do 
these  things  if  our  doctors  show  interest  and  patron- 
ize the  courses. 

The  University  Medical  School  in  cooperation  with 
the  Rockefeller  Program  is  preparing  under  the 
direction  of  Dr.  Osier  Peterson  to  undertake  a  study 
of  the  general  practice  of  medicine  in  North  Caro- 
lina as  it  is  seen  in  the  doctor's  office.  One  hundred 
practitioners  are  to  be  selected  at  random  and  in- 
vited to  cooperate  in  the  program.  The  details  are 
not  yet  completed  but  it  is  my  understanding  that 
two  or  more  staff  members  from  the  University 
under  the  direction  of  Dr.  Peterson  will  make  this 
study.  They  will  spend  from  one  to  two  weeks  in 
the  offices  of  the  selected  physicians.  This  is  in  no 
way  a  critical  study  of  the  doctors'  activities  or 
methods  of  practice.  It  is  to  be  a  study  of  the  type 
of  patients  seen  in  the  doctor's  office  and  the  com- 
plaints and  diseases  they  have.  Teachers  of  medicine 
almost  everywhere  now  recognize  that  the  great 
advances  made  in  medical  science  over  the  last  few 
years  have  outmoded  the  present  methods  of  teach- 
ing. The  whole  character  of  disease  as  seen  in  the 
teaching  hospital  has  undergone  a  radical  change. 
The  common  ailments  are  no  longer  treated  in  the 
wards  and  operating  rooms  of  the  hospitals  but  in 
the  outpatient  clinics  and  the  doctors'  offices.  For- 
example,  is  there  now  any  need  to  spend  any  time 
trying  to  teach  the  students  about  typhoid  fever? 
Pneumonia  and  many  other  of  the  acute  infectious 
diseases  are  no  longer  treated  in  the  wards  of  the 
hospitals;  they  never  get  that  far.  The  findings  of 
this  study  that  is  being  undertaken  by  Dr.  Peterson 
may  well  change  the  course  of  medical  undergradu- 
ate teaching.  The  information  and  conclusion  will, 
of  course,  be  made  available  to  every  medical  school 
in  the  country.  I  wish  to  invite  the  cooperation  of 
the  members  of  this  Society  with  this  program. 
Those  of  you  whom  fate  by  random  selection  picks 
to  participate  in  this  study  will  have  an  opportunity 
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to  make  a  worthwhile  contribution  to  medical  edu- 
cation. 

In  concluding  my  remarks  on  medical  education, 
I  wish  to  pay  tribute  to  the  fine  spirit  of  friendship 
and  cooperation  that  exists  among  our  three  medical 
schools.  There  is  among  them  no  spirit  of  competi- 
tion save  that  friendly  spirit  of  who  can  best  meet 
and  who  can  best  serve  the  great  need  of  medical 
education  and  the  health  needs  of  the  people  and 
state. 

I  wish  to  comment  briefly  on  the  importance  of 
this  Medical  Society  and  doctors  individually  co- 
operating with  all  agencies  whose  objective  is  the 
improvement  of  mental  hygiene.  Time  does  not  per- 
mit details  now.  In  no  field  of  medicine  are  pre- 
ventive measures  more  important  than  in  that  of 
mental  illness.  The  complexities  of  modern  life  are 
narrowing  the  threshhold  between  sound  mental 
health  and  that  which  is  unsound.  The  Twentieth 
Century  inventions  of  motion  pictures,  radio,  and 
now  television,  while  bringing  diversion  and  recre- 
ation to  millions  of  people  are,  through  the  showing 
and  broadcasting  of  Wild  West  shows,  bank  rob- 
beries, murder  mysteries  and  stories  of  divorce  and 
broken  homes,  subjecting  our  children  to  influences 
that  I  do  not  believe  are  good  for  the  gro\\'ing  and 
immature  child.  Parent-Teachers  Associations  and 
church  groups  have  resolved  against  these  unwhole- 
some influences.  But  no  one  has  yet  organized  an 
effective  program  to  depopularize  them  in  the  minds 
of  our  youth.  It  has  been  suggested  that  the  coming 
of  television  will  revive  and  stimulate  family  life 
around  the  fireside  but  what  about  the  character  of 
the  entertainment  the  family  will  see  and  enjoy 
when  they  stay  at  home  together  ?  Television  as  a 
means  of  entertainment  can  also  be  utilized  as  an 
educational  medium  to  bring  the  culture  of  the  ages 
to  the  family  living  room.  In  my  opinion  it  is  high 
time  that  forward-looking  people  organize  to  bring 
about  an  improvement  in  the  character  of  enter- 
tainment our  children  are  subjected  to  in  this  coun- 
try. 

Motion  pictures,  radio,  and  television  can  be  used 
as  an  educational  medium  through  which  medicine 
as  represented  by  psychiatry  can  make  a  tremen- 
dous contribution  to  mental  health. 

It  seems  to  me  that  our  relations  with  the  public 
agencies  of  the  state  is  at  an  all  time  high.  Cooper- 
ation and  coordination  between  the  medical  profes- 
sion and  welfare  agencies  appear  to  be  improving 
yearly.  The  Commissioner  of  Public  Welfare,  Dr. 
Winston,  has  on  many  occasions  this  year  sought 
not  only  the  cooperation  but  the  advice  of  the  State 
Medical  Society.  I  believe  that  doctors  should  co- 
operate with  the  welfare  program  on  state  and  local 
levels  and  give  guidance  to  them  in  their  many 
problems  that  have  medical  implications. 

Through  the  Coordinating  School  Health  Service 
doctors  will  find  opportunity  to  give  guidance  to 
school  authorities  as  they  endeavor  to  meet  and 
solve  the  many  problems  of  health  services  which 
more  or  less  affect  the  school  child.  I  particularly 
recommend  that  the  doctors  on  the  local  scene  mani- 
fest an  interest  and  take  an  active  part  in  the  local 
school  health  programs.  This  can  evolve  into  the 
finest  sort  of  public  relations  because  through  these 
contacts  doctors  can  stimulate  among  the  youth  of 
our  state  a  spirit  of  understanding  of  health  prob- 
lems that  can  be  accomplished  in  no  other  way. 

Most  notable  this  year  has  been  the  fine  spirit  of 
friendship  and  cooperation  that  exists  between  the 
public  health  agencies,  both  state  and  local,  and  our 
profession  in  North  Carolina,  during  the  past  half 
century,  has  made  remarkable  progress  in  public 
health  activities  and  I  have  learned  this  year  by  my 
travels  that  there  is  in  North  Carolina  a  spirit  of 
cooperation  and  interdependence  between  the  State 
Health  Department  and  the   State   Medical   Society 


that  does  not  seem  to  exist  to  any  such  degree  in 
other  states.  In  other  states  I  hear  frictions  and 
disputes  between  doctors  and  health  agencies.  And 
in  many  places,  the  opposing  factions  seem  unable 
to  sit  do\\Ti  together  in  a  friendly  spirit,  discuss  the 
difference  and  come  to  an  understanding  as  we  do 
in  North  Carolina.  I  would  here  like  to  pay  tribute 
to  the  President  of  the  State  Board  of  Health  and 
the  Secretary  and  State  Health  Officer  for  the  co- 
operation they  have  shown  me  during  my  term  of 
office.  I  believe  that  the  good  relations  that  we 
have  with  the  health  agencies  in  North  Carolina  is 
due  in  a  large  measure  to  the  guidance  of  the  health 
agencies  by  these  two  men. 

In  IMarch  of  this  year,  Mr.  Barnes,  the  Executive 
Secretary,  and  I  went  to  New  York  in  response  to 
the  urging  of  the  American  Bledical  Association  to 
attend  the  National  Health  Council  which  meeting 
was  called  to  consider  the  report  of  the  President's 
Commission  on  the  Health  Needs  of  the  Nation.  The 
meeting  was  scarcely  started  before  it  was  obvious 
that  its  purpose  was  to  endorse  and  give  impetus  to 
the  findings  and  recommendations  of  the  Commis- 
sion. In  other  words,  the  socialistic  and  pink-tinted 
agencies  and  fellow  travelers  would  have  a  forum 
to  sound  off  and  endorse  the  findings  and  recom- 
mendations of  the  Commission  after  which  the  Na- 
tional Council  would  announce  its  approval.  But 
fortunately  the  officers  of  the  American  Medical 
Association  had  anticipated  just  such  a  situation 
and  had  alerted  the  State  Medical  Society  officials 
all  over  the  country  and  urged  them  to  be  there. 
And  so,  instead  of  a  sounding  board,  the  meeting 
resolved  itself  into  somewhat  of  a  debate  in  which 
the  doctors  came  off  victorious  because  they  were 
able  to  answer  every  argument  put  forth  by  those 
who  endorsed  the  Commission's  repoi-t.  And  so  the 
three-day  session  closed  without  any  formal  action 
being  taken. 

Before  I  conclude  my  remarks  about  the  Presi- 
dent's Health  Commission  I  must  pay  tribute  to  the 
fine  study  and  report  that  was  made  on  the  recom- 
mendation of  the  Commissioner  by  the  Public  Rela- 
tions Committee  of  the  Mecklenburg  County  Society. 
This  was  a  very  complete  study  and  the  findings  of 
the  committee  are  set  forth  in  a  brief,  concise,  thor- 
ough, understandable  manner.  This  Society  and, 
particularly  its  Public  Relations  Committee  is  to  be 
complimented  upon  such  an  undertaking.  This  points 
up  the  opportunity  that  is  open  to  any  Society  to 
make  a  study  and  analysis  of  problems  in  any  one 
of  a  dozen  fields  which  would  be  a  worthwhile  con- 
tribution. 

And  now  for  a  few  comments  and  recommenda- 
tions: 

The  increase  in  attendance  and  the  increased  in- 
terest in  participating  in  the  activities  of  the  Soci- 
ety are  causing  crowding  in  the  hotel  and  dissatis- 
faction among  the  members  over  the  fact  that  the 
accommodations  are  not  sufficient.  We  have  re- 
quests for  the  creation  of  additional  scientific  sec- 
tions in  spite  of  the  fact  that  our  facilities  are  over- 
crowded and  we  are  having  to  seek  meeting  places 
outside  of  the  hotel.  These  conditions  raise  the  ques- 
tion of  what  can  we  do  and  I  beg  for  consideration: 

1.  (a)  That  we  explore  the  feasibility  of  better 
utilization  of  the  vicinity  and  neighbor- 
hood facilities. 

(b)  Explore  the  feasibility  of  extending  the 
meeting  period  another  day. 

(c)  Explore  the  feasibility  of  an  interim  ses- 
sion for  scientific  or  business  purposes  in 
connection  with  the  Public  Relations  Con- 
ference in  November  or  December. 

(d)  I  recommend  that  a  committee  be  appoint- 
ed to  study  these  matters  and  make  recom- 
mendations to  the  Executive  Council  and 
the  House  of  Delegates. 
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2.  I  recommend  that  we  continue  to  cooperate 
with  the  State  Board  of  Health  and  Welfare 
Agencies  and  give  guidance  to  the  development 
of  sound  plans  and  methods  of  administration 
so  that  there  will  be  no  encroachment  into  the 
field  of  private  practice. 

3.  I  recommend  cooperation  with  Blue  Cross  and 
Blue  Shield  agencies  to  stimulate  more  ade- 
quate medical  and  hospital  insurance  covei-age, 
particularly  for  low  income  groups. 

4.  I  recommend  that  doctors  generally  pay  more 
attention  to  the  duties  and  obligations  to  eiti- 

*  zenship.  There  is  complaint  by  lay  people  that 
doctors  on  various  boards  and  committees  are 
frequently  absent,  usually  late,  and  not  infre- 
quently leave  before  the  meeting  is  over. 

5.  I  recommend  the  creation  of  a  Standing  Com- 
mittee of  five  members  with  staggered  terms 
of  appointment  to  study  anesthetic  deaths  in 
North  Carolina. 

6.  I  recommend  that  the  Child  Welfare  Commit- 
tee undertake  a  study  of  infant  mortality  after 
the  pattern  established  by  the  Maternal  Wel- 
fare Committee. 

7.  Our  members  are  disturbed  by  the  increasing 
number  of  threats  against  and  murder  of  phy- 
sicians by  insane  persons.  I  recommend  that 
the  Committee  on  Crime  and  Psychiatry  make 
a  special  study  of  this  problem  and  report  to 
the  Executive  Council  with  recommendations 
as  to  how  the  doctor  may  protect  himself  in 
dealing  with  commitment  of  insane  people. 

In  this  connection,  I  might  say  that  for  several 
weeks  in  Raleigh,  during  the  recent  meetings  of  the 
Legislature,  a  certain  Senator  walked  around  with 
a  bill  in  his  pocket  which  he  was  threatening  to 
introduce,  which  would  prevent  the  appointment  of 
any  doctor  on  a  city  or  county  Board  of  Health  of 
the  State. 

The  reason  he  gave  was  that  the  doctors  that 
were  on  boards  were  not  attending.  He  was  per- 
suaded by  a  number  of  doctors  around  Raleigh,  and 
some  other  friends  of  the  profession,  not  to  intro- 
duce the  bill. 

I  just  mention  that,  gentlemen,  to  call  your  atten- 
tion to  the  importance  of  our  giving  our  best  atten- 
tion if  any  of  us  should  receive  appointments  on  any 
of  these  boards  and  commissions. 

You  know,  here  in  North  Carolina,  we  have  some- 
what of  a  unique  situation  in  which  it  is  specified 
by  law  that  on  our  local  boards  of  health,  two  mem- 
bers shall  be  doctors  and  one  member  shall  be  a 
dentist.  If  we  expect  to  maintain  that  privilege, 
then  we  will  have  to  give  due  attention  to  our  du- 
ties when  we  accept  an  appointment  on  those  boards. 

We  must  also  give  attention  to  the  political  issues 
of  today,  keep  ourselves  informed  what  goes  on  in 
our  legislative  assemblies. 

In  conclusion  I  would  like  to  pay  special  tribute 
to  the  excellence  of  the  work  done  in  the  offices  of 
the  Secretary-Treasurer  and  the  Executive  Secre- 
tary. Dr.  Hill  has  been  most  helpful  in  the  fine 
spirit  of  cooperation  that  he  has  shown.  I  sought 
his  advice  on  many  occasions  and  always  found  it 
sound  and  satisfying. 

That  in  Mr.  Barnes  we  have  the  finest  executive 
secretary  in  the  land  is  known  by  all  members  of 
this  Society.  The  high  quality  of  the  work  in  his 
office  has  been  complimented  to  me  personally  by 
high  officers  of  the  American  Medical  Association. 
Without  his  loyal  support  and  the  portion  of  the 
load  that  he  has  carried,  my  task  would  have  been 
difficult  indeed. 

To  Mr.  John  Anderson,  our  legal  counselor,  I  ex- 
press sincere  appreciation  for  the  assistance  that 
he  has  been  and  the  sound  advice  that  he  has  given 
in  guiding  the  executive  officers  so  that  we  might 
avoid  unwise   implications   in  the   position  we   have 


taken  on  many  public  matters.  It  was  an  education 
in  diplomacy  to  be  associated  with  him  as  he  guided 
various  bills  we  were  interested  in  to  successful 
passage  in  the  recent  General  Assembly.  He  ex- 
plained the  position  of  the  Medical  Society  on  those 
bills  which  we  opposed  in  such  a  convincing  man- 
ner that  not  one  of  them  was  enacted  into  law. 

Mr.  Hilliard,  the  Assistant  Executive  Secretary, 
has  been  of  real  help  and  often  a  fountain  of  in- 
formation, And  Miss  Rickman,  has  also  been  of 
valuable  assistance  in  many  ways.  I  am  glad  to 
have  this  opportunity  to  compliment  the  fine  work 
she  is  doing  for  the  Rural  Health  Committee  and 
for  the  Society. 

Lastly  but  by  no  means  least,  I  wish  to  compli- 
ment the  House  of  Delegates  on  the  selection  of  my 
successor  Doctor  Joseph  A.  Elliott,  the  President- 
Elect.  He  has  worked  long  and  hard  to  further  the 
cause  of  organized  medicine.  I  will  have  no  fear 
about  the  future  program  of  this  Society  when  I 
turn  the  affairs  of  the  office  of  President  over  to 
his  capable  hands.  His  assistance  and  advice  has 
been  invaluable  this  year.  Knowing  the  heavy  task 
that  will  be  his  for  the  next  year.  Dr.  Hill,  Mr. 
Barnes  and  I  have  tried  to  spare  him  as  much  as  we 
could. 

This,  my  friends  and  colleagues,  members  of  the 
House  of  Delegates,  is  a  brief  report  and  summary 
of  my  activities  as  your  President  this  year.  Mis- 
takes I  have  made  but  they  have  been  of  the  head 
and  not  of  the  heart.  I  am  grateful  for  the  honor 
that  you  conferred  upon  me,  and  the  opportunity  to 
serve  you  and  our  Society  has  been  more  of  a  joy 
than  a  task.  [Applause] 

The  Speaker:  Gentlemen,  you  have  heard  a  won- 
derful message,  a  very  comprehensive  message,  of 
the  activities  of  the  Society  as  outlined  by  your 
President  during  the  past  year.  He  will  also  address 
the  Assembly  tomorrow  evening  in  the  dining  room 
and  he  will  have  another  message  for  you. 

In  order  to  carry  out  a  study  of  the  recommenda- 
tions and  of  the  message,  the  Speaker  is  going  to 
appoint  the  following  committee  to  study  both  mes- 
sages, the  one  this  afternoon  and  the  one  tomorrow 
evening,  and  report  to  the  second  meeting  of  the 
House  of  Delegates  on  Wednesday  afternoon  at 
two-thirty  o'clock.  On  this  Committee,  your  Speaker 
appoints  Dr.  William  Walton  Kitchin,  of  Clinton; 
Dr.  Frederic  C.  Hubbard,  of  North  Wilkesboro;  and 
Dr.  Dewey  H.  Bridger,  of  Bladenboro. 

We  will  now  have  the  report  of  the  Constitu- 
tional Secretary  and  Treasurer,  Dr.  Millard  D.  Hill. 

Secretary  Hill:  Mr.  Speaker,  Mr.  President,  Presi- 
dent of  the  American  Medical  Association,  and — you 
all  don't  have  to  shiver  in  your  boots;  this  thing  is 
short  and  to  the  point.  It  is  less  than  two  pages, 
so  don't  get  worried — Members  of  the  House  of 
Delegates: 

I  have  the  duty,  as  Secretary-Treasurer  of  the 
Medical  Society  of  the  State  of  North  Carolina,  to 
bring  you  a  report  on  the  general  and  fiscal  affairs 
of  the  Society.  This  report  generally  is  based  on 
May  1,  1953,  and  the  fiscal  report  is  based  on  the 
annual  period  ended  December  31,  1952. 

As  Treasurer,  and  in  cooperation  with  the  execu- 
tive secretary,  close  attention  has  been  given  to  the 
fiscal  side  of  the  essential  organization  and  pro- 
cedures in  accounting  for  the  membership  and  the 
budget  affairs  of  the  Society.  We  can  observe  the 
following: 

1.  Membership  1952  reached  an  all-time  high  of 
2642,  sufficient  to  allow  three  delegate  repre- 
sentatives to  A.M. A. 

2.  Membership  on  May  4,  1953,  stood  at  the  fig- 
ure 2528. 

3.  Revenues  equaled  advanced  estimates  for  1952 
and  appear  to  be  quite  in  line  for  1953  as  the 
report  is  wi'itten. 
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4.  The  executive  secretai-y  substantiates  that 
A.M. A.  dues  payments  stand  at  an  all  time 
high  for  this  period  of  the  year. 

5.  Overall,  the  picture  in  the  operation  of  head- 
quarters office  is  and  has  been  with  dispatch 
and  efficiency,  as  to  volume  and  accuracy. 

6.  Accounting  has  been  honest,  complete  and  se- 
cure. 

The  audit  report  of  the  period  of  January  1,  1952 
to  December  31,  1952,  as  prepared  and  certified  by 
A.  T.  Allen  and  Company,  Certified  Public  Account- 
ants, Raleigh,  North  Carolina,  is  herewith  attached 
and  said  report  forms  a  part  of  this  report  of  your 
Treasurer.  It  is  tendered  with  the  recommendation 
that  it  be  adopted. 

AUDITOR'S  REPORT 

MEDICAL  SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA,  INCORPORATED 

Raleigh,  North  Carolina 

12  Months  Ended  December  31,  1952 

OFFICERS: 

Dr.  J.  Street  Brewer,  President,  Roseboro,  N.  C. 
Dr.  Joseph  A.  Elliott,  President-Elect, 

Charlotte,  N.  C. 
Dr.  George  Paschal,  First  Vice  President, 

Raleigh,  N.  C. 
Dr.  John  R.  Bender,  Second  Vice  President, 

Winston-Salem,  N.  C. 
Dr.  Millard  D.  Hill,  Secretary- Treasurer, 

Raleigh,  N.  C. 
Mr.  James  T.  Bai'nes,  Executive  Secretary, 

Raleigh,  N.  C. 
Chairman  and  Members  of  the  Finance  Committee 
Medical  Society  of  the  State  of  North  Carolina,  Inc., 
Raleigh,  North  Carolina 
Gentlemen: 

Pursuant  to  engagement,  we  have  audited  the 
books  and  records  of  the  Medical  Society  of  the 
State  of  North  Carolina,  Inc.,  Raleigh,  North  Caro- 
lina, for  the  period  beginning  January  1,  1952,  and 
ending  December  31,  1952,  and  present  herewith  our 
report. 

Exhibits  and  Schedules: 

In  presenting  to  you  our  findings,  as  the  result  of 
the  audit,  we  have  prepared  four  Exhibits  and  three 
Schedules,   as  enumerated  in  the  Index,  which   are 
attached  hereto  as  a  part  of  this  report. 
Balance  Sheet— Exhibit  "A": 

The  first  statement  is  a  list  of  the  Assets,  Lia- 
bilities, Resei-ves  and  Net  Worth,  which  we  desig- 
nate as  Balance  Sheet,  December  31,  1952,  Exhibit 
"A."  This  Balance  Sheet  has  been  divided  into  two 
sections.  One  section  contains  the  Current  Operat- 
ing Fund,  which  represents  the  CuiTent  Assets, 
Liabilities  and  Reserves,  while  the  other  Fund,  has 
been  designated  as  a  Capital  or  Non-Operating 
Fund  and  which  contains  the  office  equipment 
owned  and  used  by  the  Medical  Society  at  estimated 
values  established  in  a  prior  year  and  at  actual  cost 
for  purchases  during  the  last  four  years. 

The  cash  in  the  First  Citizens  Bank  and  Trust 
Company,  Raleigh,  North  Carolina,  in  the  amount 
of  $10,033.59,  was  verified  through  a  reconciliation 
of  the  balance  as  shown  by  the  records  of  the  Medi- 
cal Society  with  a  certificate  which  was  obtained 
independently  from  the  bank.  This  reconciliation  is 
shown  in  detail  in  Schedule — 1  of  the  report. 

Accounts  receivable  in  the  amount  of  $106.88  is 
shown  on  the  Balance  Sheet  and  this  figure  in  the 
main  represents  the  total  of  several  uncollected 
balances  due  from  local  advertisei's  for  advertising 
in  the  State  Medical  Journal.  As  the  amount  is  rela- 
tively small  and  the  accounts  deemed  "good."  no 
verification  of  them  was  made.  At  the  end  of  the 
year  the  Executive  Secretary  determined  $10.00  of 
accounts  receivable  to  be  "bad"  and  charged  that 
amount  off.  The  balance  of  $106.88  is  after  this 
$10.00  charge-off. 


The  investment  in  United  States  Defense  and 
Savings  Bonds  is  shown  at  cost  value  of  $73,512.00, 
in  the  Balance  Sheet,  and  in  detail  in  Schedule — 2 
of  this  report.  This  figure  includes  $11,988.00  ex- 
pended in  1952  for  one  (1)  $10,000.00  bond,  one  (1) 
$5,000.00  bond,  one  (1)  $1,000.00  bond  and  two  (2) 
$100.00  bonds.  The  Series  "F"  Bonds  have  an  incre- 
ment in  value,  due  to  lapse  of  time  since  date  of 
purchase,  by  approximately  $3,479.60;  however,  this 
additional  value  has  not  been  taken  into  account  in 
this  report. 

The  office  equipment  and  furniture  which  is 
shown  on  the  Balance  Sheet  in  the  amount  of  $9,- 
473.63  is  listed  in  detail  in  Schedule — 3.  This  amount 
represents  an  estimate  made  in  a  prior  year  and 
adjusted  for  purchases  made  during  the  last  four 
years.  The  items  shown  herein  represent  cost  value 
of  the  equipment  of  the  Medical  Society.  As  there 
were  no  Liabilities  outstanding  against  this  office 
equipment,  we  have  shown  the  entire  amount  as 
Net  Worth — Capital  Fund — in  the  Balance  Sheet. 

Under  the  "Liabilities"  section  we  have  listed 
those  accounts,  expenses,  etc.,  incurred  prior  to 
December  31,  1952,  for  which  statements  or  accounts 
were  rendered  or  for  which  payment  was  due.  "Re- 
funds Payable"  in  the  amount  of  $190.00  represents 
the  amount  of  dues  overpaid  by  various  members 
and  which  were  still  held  in  credit  escrow  at  the 
end  of  the  year.  The  $760.00  "Due  American  Medi- 
cal Association"  is  for  A.  M.  A.  dues  collected  by 
the  Society  and  not  turned  over  to  A.  M.  A.  at  De- 
cember 31,  1952.  This  amount  was  remitted  in  Janu- 
ary, 1953.  The  $1,364.00  "American  Medical  Associ- 
ation Dues  in  Escrow"  are  American  Medical  Asso- 
ciation dues  paid  to  the  Society  but  which  cannot 
be  remitted  to  the  National  Society  at  the  time  due 
to  diverse  disqualifying  reasons.  This  escrow  ac- 
count was  set  up  during  the  current  year  in  order 
that  these  conditionally  accepted  dues  may  be  sep- 
arated from  those  dues  which  are  unconditionally 
accepted.  $27.70  "Due  Hospital  Savings  Associa- 
tion," is  the  amount  withheld  from  employees'  sal- 
aries under  a  group  plan  and  due  to  be  paid  to  the 
Insurance  Company.  The  pay  roll  taxes,  $42.48,  for 
Social  Security  and  $436.20  for  Withholding,  were 
paid  during  the  course  of  the  audit. 

The  deferred  credit  of  $1,350.00  is  for  payments 
made  on  technical  exhibits  spaces  at  1953  Conven- 
tion which  were  received  in  1952.  This  amount  will 
be  credited  to  technical  exhibit  income  in  1953. 

The  figure  of  $2,594.50  for  "Reserves"  is  made 
up  of  two  amounts.  One  of  these  is  $600.00,  repi'e- 
senting  a  Reserve  for  Scholarship  for  Marian  Mc- 
Millan, said  person  being  a  high  school  student, 
winner  of  such  a  scholarship  in  an  essay  contest. 
This  amount  is  held  in  escrow  for  payment  to  a  col- 
lege which  she  chooses  upon  graduation  from  high 
school.  The  second  amount  of  $1,994.50  is  designated 
Reserve  for  Mental  Hygiene  Committee,  which  Re- 
serve is  in  the  process  of  being  built  to  an  amount 
of  $5,000.00  to  cover  expenses  and  costs  of  the  said 
committee  in  its  rehabilitation  work.  To  the  balance 
in  this  account  at  January  1,  1952,  of  $1,494.50  was 
added  the  unexpended  Budget  Appropriation  of 
$500.00  in  1952,  resulting  in  the  balance  at  Decem- 
ber 31,  1952,  of  $1,994.50. 

The  "Net  Worth"  section  of  the  Balance  Sheet  is 
comprised  of  two  figures:  $76,937.59  being  the  bal- 
ance of  the  Current  Operating  Fund  Net  Worth  for 
the  year:  and  $9,473.63  representing  the  balance  of 
Capital  Fund  Net  Worth. 
Analysis  of  Net  Worth— Exhibit  "B": 

The  second  statement  is  an  analysis  of  the 
changes  in  Net  Worth  during  the  year. 

The  Current  Operating  Fund  Net  Worth  balance 
was  arrived  at  by  adding  to  the  balance  January  1, 
1952,  of  $69,364.12,  the  amount  of  Net  Income  from 
operations  for  the  current  year — $10,760.48,  and  the 
unused  excess  of  Joe  B.  Roberson  Scholarship  Re- 
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serve— $137.38;  then  deducting  therefrom  Expendi- 
tures for  Capital  Assets,  $2,824.39  and  allocation 
to  Reserve  for  Mental  Hygiene  Committee,  $500.00. 

The  Capital  Fund  Net  Worth  balance  is  derived 
from  adding  purchases  during  the  year  for  Capital 
Assets  in  the  amount  of  $2,824.39  to  the  balance 
January  1,  1952,  of  $6,679.24,  and  subtracting  there- 
from dispositions  during  1952  of  $30.00. 
Statement  of  Income  and  Expenses — Exhibit  "C": 

A  statement  showing  a  budget  comparison  of  the 
income  and  expenses  for  the  twelve-months  period 
has  been  showm  in  Exhibit  "C".  This  statement  is, 
in  sffect,  a  statement  of  operations  for  the  year, 
and  by  examination  it  will  be  seen  that  the  revenue 
or  income  of  $112,219.25  exceeded  the  expenses  of 
$104,283.16  by  $7,936.09.  However,  there  was  in- 
cluded in  the  expenses  $2,824.39  in  Capital  Expendi- 
tures for  equipment.  Eliminating  these  we  show  in- 
come from  operations  of  $10,760.48,  which  has  been 
added  to  the  unexpended  balance  of  the  Current 
Fund  and  shown  in  the  Net  Worth  section  of  the 
Balance  Sheet.  In  comparison  with  the  budget,  ac- 
tual income  was  more  than  the  budget  expectation 
by  $2,748.25.  The  main  items  accounting  for  this 
seem  to  be,  upon  analysis,  $4,166.00  more  realized 
than  expected  from  Membership  Dues,  and  $455.00 
more  income  from  Sale  of  Exhibitors'  space.  This 
excess  in  Sale  of  Exhibitions'  Spaces  can  be  par- 
tially attributed  to  the  fact  that  the  increase  from 
the  basic  $60.00  rental  to  $75.00  during  1952  yielded 
a  larger  revenue  than  was  expected.  Further  exam- 
ination shows  that  actual  expenses  were  less  than 
the  budget  provision  by  $3,837.84,  due  mainly  to 
$4,586.59  less  expenses  than  expected  in  the  Public 
Relations  Program  budget  and  $2,670.36  less  ex- 
penses than  budgeted  in  the  Intra-Functional  Activ- 
ity budget. 
Cash   Receipts   and   Disbursements — Exhibit   "D": 

A  statement  showing  in  detail  the  cash  receipts 
and  disbursements  of  the  Medical  Society  during^the 
year  under  review  has  been  shown  in  Exhibit  "D" 
and  may  be  summarized  as  follows: 

Cash  Balance  January  1,  1952 $  13,470.83 

Cash  Receipts  During  the  Year 166,538.74 

Total  Cash  Available $180,009.57 

Less:  Disbursements  During  the  Year: 

For  Operations  $102,531.09 

To  A.  M.  A.— Dues 52,032.50 

For   Capital   Expenditures       2,824.39 

For  U.  S.  Bonds 11,988.00 

For  Joe  B.  Roberson 

Scholarship    600.00     $169,975.98 

Cash  Balance  at  December  31,  1952 $  10,033.59 

We  made  a  careful  analysis  of  the  cash  trans- 
actions and,  where  practicable,  traced  the  receipts 
to  their  original  source.  Disbursements  for  expenses 
were  supported  by  cancelled  checks  and  invoices 
issued  in  the  regular  course  of  business.  Our  exami- 
nation did  not  disclose  any  irregularities  in  the  cash 
and  we  believe  the  funds  have  been  carefully  and 
honestly  handled  and  all  accounted  for. 
General  Comments: 
A  surety  bond  covering  faithful  performance  of 
the  Secretary-Treasurer,  Dr.  Millard  D.  Hill,  in  the 
amount  of  $50,000.00,  is  in  force  and  held  by  the 
Medical  Society  and  was  examined  by  us.  Also  in 
force  and  examined  by  us  were  a  Primary  Commer- 
cial Blanket  Honesty  Bond  in  the  amount  of  $25,- 
000.00;  a  fire  insurance  policy  covering  fire  loss  on 
office  equipment,  books  and  records  in  the  office  of 
the  Executive  Secretary,  Raleigh,  North  Carolina, 
in  the  amount  of  $2,500.00;  an  Automobile  Schedule 
Liability  Policy;  and  a  Standard  Workmen's  Com- 
pensation and  Employer's  Liability  Policy. 

A  new  membership  record  system  was  installed 
during  the  current  year.  The  1952  budget  allotted 
$1,500.00  for  the  installation  of  this  system,  out  of 


which  $1,425.51  was  expended.  The  1953  budget  has 
allotted  $500.00  to  complete  installation  of  the  sys- 
tem, out  of  which  $404.92  was  expended  in  January 
to  complete  payment  on  this  new  system. 

The  question  of  whether  the  Society  is  liable  for 
unemployment  compensation  tax  was  before  the 
North  Carolina  Employment  Commission  this  Fall, 
the  Society  being  represented  by  Mr.  Anderson  of 
Smith,  Leach  and  Anderson.  The  Society's  office 
was  informed  by  Mr.  Anderson  that  the  Commission 
has  ruled  that  the  Society  is  exempt  from  payment 
of  this  tax  but  at  the  time  of  this  report  no  formal 
ruling  has  been  handed  down  by  the  Commission. 

We  found  the  records  maintained  to  be  in  excel- 
lent condition;  we  were  extended  every  courtesy  and 
cooperation  during  the  course  of  the  audit;  and  we 
experienced    no    trouble    in    making    our    audit    and 
obtaining  the  necessary  information  for  this  report. 
WE   HEREBY  CERTIFY  that,   we   have   audited 
the  books  and  records  of  the  Medical  Society  of  the 
State  of  North  Carolina,  Incorporated,  for  the  per- 
iod from  January  1,  1952  to  December  31,  1952,  and 
in  our  opinion  the  within  statements  show  the  cor- 
rect financial  condition  of  the   Society  at  the  close 
of  the  year,  together  with  the  operating  result  for 
the  twelve  months  ended  at  that  time,  according  to 
information  and  explanations  given  us  and  as  shown 
by  the  books,  subject  to  the  within  qualifications. 
Respectfully  submitted, 
A.  T.  ALLEN  &  COMPANY, 
Certified  Public  Accountants 
Raleigh,  N.  C. 
January  25,  1953 

Medical  Society  of  the  State  of  North  Carolina,  Inc. 

Raleigh,  North  Carolina 
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EXHIBIT    "A"— BALANCE   SHEET 
December    31,    1952 
ASSETS 
CURRENT  OPERATING  FUND: 

Pettv  Cash  $       50.00 

First-Citizens  Bank  &  Trust  Co. 

(Schedule-l)      10,033.59 

Accounts    Receivable    100.88 

Investment  in  U.  S.  Savings  and 

Defense   Bonds— at   Cost    (Shedule   -2)    73,512.00 

TOTAL  CURRENT   OPERATING   FUND    $83,702.47 

CAPITAL  OR  NON-OPERATING  FUND: 
Office   Furniture.   Fixtures  and 
Equipment— (SheduIe-3)    9,473  63 

TOTAL    ASSETS    193,176.10 

LIABILITIES,   RESERVES   AND    NET   WORTH: 

LIABILITIES: 

Refunds   Payable  {      190.00 

Due  American   Medical  Association   760.00 

American  Medical  Association 

Dues  in   Escrow   1,364.00 

Due  Hospital  Savings  Association 27.70 

Accrued   Federal  Withholdins  Tax 436.20 

Accrued  Federal  Social  Security  Tax 42.48 

TOTAL   LIABILITIES    12,820.38 

DEFERRED  CREDIT: 

Advance  PajTuents  on  Technical  Exhibits 

Spaces  at  1953  Convention  1,350.00 

RESERVES; 
Reserve  for  Scholarship  for  Marion 

McMillan    600.00 

Reserve  for  Mental  Hygiene  Committee..-     1,994.50 

TOTAL   RESERVES   2.594.50 

NET  WORTH: 

Current  Operating  Fund — 

(Exhibit     "B")     76.937.59 

Capital  Fund— (E.xhibit  "B")   9. -'73  63 

TOTAL  NET  WORTH  86.411.22 

TOTAL  LIABILITIES.  RESERVES 

AND  NET  WORTH  $93,176.10 
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0  vision 

A  dual 

Difference 

80,000.00 

%   84,166.00 

$ 

4,166.00 

2S7.50 

287.50 

— 0— 

8,000.00 

8,455.00 

455.00 

20,000.00 

3,165.84 
14,464.55 

2,369.61 

300.00 

151.15 

224.03 

75.18 

EXHIBIT   "B" 
ANALYSIS   OF   NET  WORTH 
12  Montlis  Ended  December  31,  1952 
CURRENT  OPERATING  FUND: 

Balance  .Faniiary  1,  1952  $69,364.12 

ADD:  Net  Income  from  Operations — 

Exhibit   "C"    $10,760.48 

Excess  of  Scholarship  Reserve — ■ 

Joe  B.   Roberson   137.38  10,897.86 

Total  $80,261.98 

DEDUCT:  Expenditures  Made 

for  Capital  Fund $2,824.39 

Allocation  to  Reserve  for 

Mental  Hvgiene  Committee 500.00     3,324.39 

TOTAL  CURRENT  OPERATING  FUND 

12-31-52  TO  E.XHIBIT   "A"   $76,937.59 

CAPITAL  FUND: 

Balance  January  1,  1952 $  6,679.24 

ADD:  Purchases  Made  During  Year 

Through  Current   Funds  2,824.39 

Total  -     *  9,503.63 

DEDUCT:  Dispositions  During  Year 30.00 

TOTAL  CAPITAL  FUND  12-31-52— 

TO  EXHIBIT   "A"   -   9,*73.63 

TOTAL  NET  WORTH  DECEMBER  31,  1952 $86,411.22 

EXHIBIT    "C" 
STATEMENT  OF  INCOME  AND  EXPENSES 
12  Months  Ended  December  31,  1952 
INCOME: 

Bna/jet 
Pr     ' 
Membership  Dues — Current 

and  Prior  Years $ 

Interest  on  Gov't  Bonds  __ 
Sale  of  Exhibitor's  Spaces 
Journal  Adv'tising — Local 
Journal  Advertising  Nat. 

Journal   Subscription 

Sales  of  Rosters 

Authors'  Contributions  to 

Cost  of  Cuts  

1%  Commission  from  A.M. A. 

for  Collecting  Dues 

Unexpected   Revenue 

TOTAL   INCOME $109,471.00     $112,219.25     $     2,748.25 

EXPENSES: 

Executive  Budget: 
A-1  Expense — 

President   5 

A-2  Salary— Sec.-Treas. 
A-3  Travel — Sec.-Treas. 
A-4  Salary — Exec-Sec. -- 
A-5  Travel — Exec.-Sec— 
A-6  Clerical  Assistants — 

Executive     Office 

A-7  Equipment — 

Executive  Office 

A-8  Office  Expense — 

Executive     Office 

A-9  Bonding     

A-10  Audit    

A-11  Payroll   Taxes  — 

A-12  Insurance 

A-1 3  Membership  Record 

System    

A-14  Publications, 

Reports  &  Exec.  Aids 

Totals  Executive  Budget       $  29,328.00     $  28,841.82     $        486.13 

Journal  Budget: 

B.l  Publication  of 
Journal     $  19 

B-2  Cuts  for  Journal--- 
B-3  Salarj'    —    Editor—       S 
B-4  Sahary— Asst.    Editor      S 
B-5  Office  Expense — 

Editorial   Office   

B-6  Office  Expense — 

Bus.  Mgr.'s  Office 

B-7  Equipment — 

Bus.    Mgr.'s    Office-  — 
B-8  Travel — For  Journal 

B-9  Payroll    Taxes    

B-10  Refunds, 

Subscriptions,    etc 


100.00 


533.50 
250.00 


531.77 


518.88 
254.53 


14.62 
4.53 


900.00  ? 
2.400.00 
1,200.00 
8,400.00 
2,100.00 

1,183.70   $ 

2,400.00 

1,200.00 

8,400.00 

1,164.00 

283.70 
— 0— 
— 0— 

936.00 

6,200.00 

6,719.42 

519.42 

800.00 

88.55 

711.45 

4,462.00 
675.00 
225.00 
216.00 
100.00 

4,880.25 

675.00 

235.00 

190.43 

71.55 

418.25 

— 0— 
10.00 
25.57 
28.45 

1,500.00 

1,425.51 

74.49 

150.00 

208.41 

58.41 

200.00 
500.00 
100.00 
100.00 

$  23,107.08  } 
994.05 
2,100.00 
2,100.00 

3,907.08 
494.05 
— 0— 
— 0— 

400.00 

320.60 

79.40 

300.00 

231.29 

68.71 

200.00 
200.00 
63.00 

63.06 

200.00 

200.00 

.06 

-0 — 


40.00 


Totals   Journal    Budget    — 5  25,103.00     -5  28,916.08     %     3,813.08 


Intra-Functional  Activity  Budget: 

C-1  Expense  of  Execu- 
tive Committee  and 
Travel  of  Councilors  $     2,300.00     $     1,136.45 

C-2  Travel  of  Councilors 
in  Districts 250.00  — 0— 

C-3  Expense — 
Councilors     200.00  — 0 — 

C-4  Expenses — 
Legislative   Committee         500.00  66.42 

C-5  Expense— Public  Re- 
lations Committee  ___  200.00  — 0 — 


$  1,363.35 
250.00 
200.00 
433.58 
200.00 


$     2,670.36 


$         396.59 
337.00 


C-6  Expense — Maternal 

Welfare  Committee  --      1,200.00  1,675.00  475.00 

C-7  Expense — Rural 

Health  and  Medical 

Care  Committee 9,275.00  9,992.45  717.45 

C-8  Expense — 

Cancer  Committee 300.00  555.84  255.84 

C-9  Expense — 

Convention 

Arrangements 

Committee    150.00  —0—  150.00 

C-10  Expense — 

Scientific  Exhibits 

Committee    100.00  35.00  65.00 

C-11  Expense— Mental 

Hygiene  Committee—  500.00  —0—  500.00 

C-12  Expense — 

Grievance 

Committee    800.00  755.37  44.63 

C-1 3  Expense — 

Committee  in 

General     1,400.00  488.11  911.89 

Totals  Intra-Functional 

Activity    Budget    S  17,375.00     $  14,704.64 

Extra-Functional  Activities  Budget: 
D-1  Expense  of  A.M..\. 

Delegates    S     1,300.00     5     1,096.59 

D-2  Conference  Dues   -_         350.00  13.00 

D-3  Women's 

Auxiliary    250.00  200.00 

D-4  Expenses  of 

Delegates  to  A.M. A. 

Regional  Conference--  100.00  — 0 — 

Totals  Extra-Functional 

Activities  Budget -5     2,000.00     $     1,909.59 

Public  Relations  Program: 
E-1  Salary — Secretary 

for   Public   Relations   %     6,400.00     %     4,000.00 
E-2  Travel — Secretary 

for   Public  Relations         2,100.00  1,359.39 

E-3  Travel — Committee 

Chairman    300.00  — 0— 

E-4  stenographic 

Assistance — Public 

Relations    2,100.00  1,735.00 

E-5  Equipment — Public 

Relations    Office    1,000.00  502.41 

E-6  Expense — Public 

Relations    Office    2,500.00  4,000.78 

E-7  Payroll    Taxes    100.00  80.04 

E-8  Publications  and 

Executive    Aids    200.00  100.55  99.45 

E-9  Radio-Motion 

Picture  Production, 

Distribution  and  Press 

Releases    1,700.00  142.25  1,557.73 

E-IO  News  and  Press 

Releases      2,000.00  2,197.42  197.42 

E-11  Public  and  Per- 
sonified   Activities 800.00  1,083.84  283.84 

E-1 2  Expenses — High 

School    Essay    Contest         800.00  991.19  191.19 

E-13  Collateral'  Public 

Relations  Activities 

With  Other  Commit- 
tee   Activities    800.00  20.54  779.46 

Totals  Public  Relations 

Program    $   20,800.00     $  16,213.41      $     4,586.59 

Annual  Sessions  Convention  Budget: 

F-1  Programs    S        700.00     %        665.75     %  S4.25 

F-2  Hotel  Convention 
Expense    1,600. no  1,504.79  95.21 

F-3  Publicity,  Promo- 
tion and  Reporter's 
Expense      200.00  269.82  69.82 

F-4  Entertainment 

(General) 300.00  15.00  285.00 

F-5  Orchestra  and  Floor 
Entertainment    1,000.00  600.00  400.00 

F-0  Expenses  and  Hon- 
orarium— Guest 
Speakers    350.00  270.13  79.87 

F-7  Fee  and  Expense  of 
Banquet    Speaker 300.00  —0—  300.00 

F-8  Electric  Amplifica- 
tion      - 175.00  25.68  149.32 

F-9  Booth  Installations  ,  .„  „„ 

and    Supplies    2,500.00  2,676.09  176.09 

F-10  Projection    Expense        250.00  173.26  .6.74 

F-U  Badges    250.00  101.38  148.62 

F-12  Transactions  Re-  „„,  ,^ 

porting   Service    1,500.00  1,791.18  291.18 

F-13  Rentals— Extra  „  ,„  „„ 

Facilities   for    Sections  40.00  —0—  ■*"•"'' 

Totals  Annual  Sessions  „„„.,„„  no 

Convention  Budget  — $     9,165.00     $     8,093.08     $     1,071.92 


2,400.00 

740.61 

300.00 

365.00 

497.59 

1,500.78 
19.96 
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Miscellaneous  Budcet: 

G-1  Previous  Accounts 
Payable     i 

G-2  Refunds    

G-3  Retainer  of  and 

Fees  for  Legal  Counsel 

G-l  Reporting  (Execu- 
tive  Committee,    etc.) 

G-5  President's   Jewel_- 

G-6  Token,  Plaque,  Cer- 
tificate and  Mats — 
General  Practitioner 
of  Year   

G-7  Expense — 
Sections    

G-8  Contingency  and 

*  Emergency     1,000.00 


100.00 
250.00 

(          —0—     t         100.00 
165.00                  85.00 

000.00 

2,137.21 

137.21 

800.00 
50.00 

620.11 
45.70 

179.89 
4.80 

30.00 

7.12 

42.88 

100.00 

202.52 

102.52 

000.00 

2,420.88 

1,426.88 

Totals  Miscellaneous 
Budget $     4,350.00 


$     5,604.54     t     1,254.54 


TOTAL  EXPENSES 


_S108, 121.00      8104,283.16     $     3,837.84 


SUMMARY : 

TOTAL  INCOME   S112,2I9.2, 

LESS:  EXPENSES: 

Executive    Budget    $28,841.82 

.lournal    Budget    28,916.08 

Intra-Functional   Activity  Budget 14,704.64 

Extra-Functional   Activity  Budget 1,909.59 

Public  Relations  Program  Budget 16,213.41 

Annual  Sessions  Convention  Budget 8.093.08 

Miscellaneous    Budget    5,604.54 

EXCESS  OF  INCOME  OVER   EXPENSES 

ADD:  Capital  Expenditures  From  Current  Fund 

NET  INCOME  FOM  OPERATIONS— 
TO  EXHIBIT   "B" 


104,283.16 
7,930.09 
2,824.39 


$   10,760.48 


EXHIBIT    "D" 
CASH  RECEIPTS   AND  DISBURSEMENTS 
12  Months  Ended  December  31,  1952 
CASH   RECEIPTS   FROM   REGULAR  OPERATIONS: 
Membership  Dues — 

Current  and   Prior  Years $84,166.00 

Medical  Journal  Advertising — __LocaI„  3,491.57 
Medical  Journal  Advertising — National  13,660.53 
Rebate  on  Cooperative  Advertising 

Contract    

Reimbursed  Costs  of  Engraving  Plates^ 
Sale  of  Exhition  at  1952 

State   Convention   6,745.00 

Sale  of   Exhibition   at    1953 
Convention — Received  in 

Escrow     1,850.00 

Medical  Journal  Subscription  and 

Sales  

Sale  of  Rosters 

Interest  on   U.   S.   Goverment  Bonds 

Overcollection   of  Dues,  Later  Refunded 
Overcollection  of  Dues,  Held  in 

Escrow    at    12-31-52 

1%  Commission  From  A.M.A.  for 

Collecting    Dues    

Sale  of  Venetian  Blinds 

Donations    

Repa>Tnent  for  Phone  Call 

Miscellaneous    Refunds — F-2    

Paid  in  for  Out  of  State  Medical 

Journals    

TOTAL  CASH  RECEIPTS  FROM 

REGULAR    OPERATIONS    $113,117.74 

AMERICAN  MEDICAL  ASSOCIATION 

REGULAR   DIES  COLLECTED   52,372.50 

AMERICAN  MEDICAL  ASSOCIATION 
DUES  IN  ESCROW  1.048.50 


804.02 
531.77 


151.15 
224.03 
287.50 
768.50 

114.00 

518.88 
30.00 

243.28 

2.25 

20.26 


9.00 


TOTAL    RECEIPTS    $160,538.74 

CASH  BALANCE  JANUARY  1,  1952  $  13,470.83 


TOTAL  TO  BE  ACCOUNTED  FOR $180,009.57 

DISBURSEMENTS: 
DISBURSEMENTS   FOR  CURRENT  OPERATIONS: 
Expenditures — 

Executive    Budget    $28,829.83 

Less:  Capital  Expendi- 
tures— Office  Equip- 
ment          1,514.06     $27,315.77 


Expenditures — Journal 
Budget    

Expenditures — Intra- 
Functional  Activity 

Budget    $14,704.64 

Less:  Capital  Expendi- 
tures— Office  Equip- 
ment           456.69 


Expenditures — Extra- 
Functional  Activities 
Budget     


14,247.95 


Expenditures — Public  Re- 
lations Program  Budget 
Less:  Capital  Expendi- 
tures— Office  Equip- 
ment     


-$16,496.86 


532.41        15,964.45 


Expenditures — Annual 
Sessions  Convention 
Budget    

Expenditures — Miscellaneous 

Budget    5,342.04 

Less:  Capital  Expendi- 
tures             321.23 


Refunds  of  Dues  Overcol- 
lected and  Not  Accepted 

Refunds  of  Dues 
Previously  Accepted   

Accrued  Payroll  Taxes 
at    12-31-51    

Accrued  Hospitalization  In- 
surance at   12-31-51    


8,113.34 


843.07 
290.00 
382.67 

17.70 
$103,016.23 


Total      

LESS:  Deductions  From 
Wages  (Included 
Above),  Unpaid  at 
12-31-52: 

Federal  Withholding 

Taxes    $      436.20 

F.  I.  C.   A.   Taxes $        21.24 

Hospitalization 

Insurance    $        27.70  485.14 

TOTAL  DISBURSEMENTS 
FOR  CURRENT 

OPERATIONS    $102,531.09 

PAYMENTS  TO  AMERICAN  MEDICAL 
ASSOCL^TION— REGULAR  DUES 

COLLECTED     52,082.50 

EXPENDITURES  FOR  CAPITAL 

ASSETS    2,824.39 

PURCHASE  OF  U.  S.  GOVERNMENT 

BONDS    11,988.00 

EXPENDITURES  FOR  JOE  B. 
ROBERSON  SCHOLARSHIP 

FUND    600.00 

TOTAL  DISBURSEMENTS $169,975.98 

CASH  BALANCE  DECEMBER  31,  1952: 
First  Citizens  Bank  &  Trust  Co., 

Raleigh,  N.  C.  10,033.59 

TOTAL  AMOUNT  ACCOUNTED  FOR  $180,009.57 

SCHEDULE— 1 
RECONaLIATION  OF  BANK  ACCOUNT 
December  31,  1952 
FIRST-CITIZENS  BANK  AND  TRUST  COMPANY, 
RALEIGH,  N.  C: 

Balance  Per  Bank  Statement $12,295.67 

LESS:  Outstanding  Checks: 

Number  1146 $        3.00 

1759 17.50 

2301    23.00 

2304 40.00 

2307 25.00 

2383 25.00 

2388 25.00 

2428 25.00 

2433 89.00 

2434 4.50 

2443 10.00 

2444 5.19 

2448 444.79 

^  2449 3.60 

-  2450 3.50 

2451 12.50 

2455 1,503.50  2,262,08 

BALANCE  PER  BOOKS— TO  EXHIBIT  "A" $10,033.59 


SCHEDULE— 2 

INVESTMENT   IN    UNITED   STATES   BONDS 

December  31,   1952 

5EFENSE  BONDS— SERIES  "F" 

Date  of      Date  of 

Par  Value 

Issue          Maturity 

of  Maturity 

Cost 

<o.  M75369F                   12-1-41          12-1-53 

$   1,000.00 

$     740.00 

M75370F                   12-1-41          12-1-53 

1,000.00 

740.00 

M75371F                   12-1-41          12-1-33 

1,000.00 

740.00 

M75372F                   12-1-41          12-1-53 

1,000.00 

740.00 

M75373F                   12-1-41          12-1-53 

1,000.00 

740.00 

M75374F                   12-1-41          12-1-33 

1,000.00 

740.00 

M9883SF                      1-1-42            1-1-54 

1,000,00 

740.00 

M98S37F                      1-1-42            1-1-54 

1,000.00 

740.00 

M98836F                      1-1-42            1-1-54 

1,000.00 

740.00 

M98S35F                     1-1-42            1-1-54 

1,000.00 

740.00 

M98834F                     1-1-42            1-1-54 

1,000.00 

740.00 

M98833F                     1-1-42            1-1-54 

1,000.00 

740.00 

C89019F                    12-1-41          12-1-53 

100.00 

74.00 

C89020P                    12-1-41          12-1-53 

100.00 

74.00 

C89021F                    12-1-41          12-1-53 

100.00 

74.00 

C89022F                    12-1-41          12-1-53 

100.00 

74.40 

CS9023F                    12-1-41          12-1-53 

100.00 

74.00 

C89024F                    12-1-41          12-1-53 

100.00 

74.00 
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C89025F  12-1-41  12-1-53  100.00  74.00 

C89026F  12-1-41  12-1-53  100.00  74.00 

CS9818F  1-1-42            1-1-54  100.00  74.00 

C89819F  1-1-42            1-1-54  100.00  74.00 

C89820F  1-1-42            1-1-54  100.00  74.00 

C69821F  1-1-42            1-1-54  100.00  74.00 

C89822F  1-1-42            1-1-54  100.00  74.00 

C89823F  1-1-42            1-1-54  100.00  74.00 

C89824F  1-1-42            1-1-54  100.00  74.00 

Cs!1m25F  1-1-42            1-1-54  100.00  74.00 

X3.5li002F  4-1-50            4-1-62  10,000.00  7,400.00 

XU50II03F  4-1-50            4-1-02  10,000.00  7,400.00 

XSJiiliOlF  4-1-50            4-1-C2  10,000.00  7,400.00 

MlllUHOlF  4-1-50            4-1-02  1,000.00  740.00 

MUM4S02F  4-1-50            4-1-62  1,000.00  740.00 

Mlli44S03F  4-1-50            4-1-02  1,000.00  740.00 

Mia4l804F  4-1-50            4-1-62  1,000.00  740.00 

X3jli930F  4-1-51            4-1-03  10,000.00  7,400.00 

X35IJ929F  4-1-51            4-1-03  10,000.00  7,400.00 

X472180F  3-31-52  3-31-64  10,000.00  7,400.00 

V3IJ7206F  3-31-52  3-31-04  5,000.00  3,700.00 

M1804761F  3-31-52  3-31-64  1,000.00  740.00 

C1855657F  3-31-52  3-31-64  100.00  74.00 

C1855656F  3-31-52  3-31-64  100.00  74.00 

SAVINGS  BONDS— SERIES  "G": 
Interest  Rate  2%%  Payable 

Semi-Annually  From  Date  of  Issue 

No.   MIISOIOSG  12-1-42  12-1-54  1,000.00  1,000.00 

M11S6406G  12-1-42  12-1-54  1,000.00  1.000.00 

M1376544G  4-1-43            4-1-55  1,000.00  1,000.00 

.M137C545G  4-1-43            4-1-55  1,000.00  1,000.00 

M1376546G  4-1-43            4-1-55  1,000.00  1,000.00 

D016518G  4-1-43            4-1-55  500.00  500.00 

M1905733G  9-1-43            9-1-55  1,000.00  1,000.00 

M2355967G  2-1-44            2-1-56  1,000.00  1,000.00 

M27II0001G  4-1-44            4-1-56  1,000.00  1,000.00 

M2700aOOG  4-1-44            4-1-56  1,000.00  1,000.00 

M2772895G  6-1-44            6-1-56  1,000.00  1,000.00 

M2772896G  6-1-44            6-1-56  1,000.00  1,000.00 

TOTAL   PAR  VALUE   AT  MATURITY— $95,300.00 
TOTAL  COST  VALUE  AT  DATE  OF 
ACQUISITION— TO    EXHIBIT    "A" $73,512.00 

SCHEDULE— 3 
EXECUTIVE  OFFICE: 

Wooden  File  Ciise — Letter  Size $      21.66 

Typewriter   Desk    25.00 

Steel   OtTiee   Safe   150.00 

Chectvvriter — Paymaster    40.00 

Steel  File  Case— Letter  Size  20.00 

Four  Steel  Card  Files 20.00 

Office  Chair  35.20 

One    Desk    62.55 

Steel  Filling  Cabinet 24.50 

Office   Desk    47.95 

Letter  File— Two  Drawer 29.46 

Steel  Filing  Cabinet  71.75 

Office  Chairs  40.00 

Office   Desk    87.29 

Office   Equipment — Miscellaneous   1,149.39 

One  (1)  Telephone  Table   15.45 

Two  Fairs  12"  x  38"  C.  S.  Vents 

and  Brackets  8.77 

One  (1)  20"  Vertical  Paper  Cutter 7.56 

One  (1)  Welch   Fan    40.80 

One  (1)  Emerson    Fan    24.67 

One  (1)   Desk    Lamp    10.26 

Two  (2)   Master  Model  Autographs 

and   Attacliments   725.67 

One  (1)  Map  of  Greater  Carolinas 37.50 

Two  (2)  Double  Files  3'  x  5' 11.86 

One  (1)   Reniinj^on  Electric  Deluxe 

Typewriter    337.90 

Three  (3)   Pendaflex  Frames 5.57 

Two  (2)   Grey  Steel  Cabinets 103.00 

Three  (3)  Transfer   Files   11.89 

One  (1)  Spec.  D.  Outfit  File 7.25 

Two  (2)   Lesal    Filing  Cabinets  19.90 

One  (1)   Filing    Shelf    2.50 

PIj'Avood  Carrying  Case  for  Audograph  —  17.00 

Map   Framed   3.61 

Charter  Framed  2.57 

Cash  Box  2.79 

Steel   Desk   158.98 

Three  (3)  Desk  Trays  With  Stackers 8.57 

Waste   Basket   1.40 

Large  Chair  Mat  9.27 

Glass  Desk  Top   11.68 

StenoRraph  and  Tripod 100.70 

Magic    Mailer    6.64 

Four  Drawer  Steel   Filing  Cabinet 78.03 

Four  Pendaflex   Steel   Frames  7.42 

Remington    Electric   Tj-pewriter   430.15 

Postal  Scale  6.50 

Numbering   Machine   14.88 

Filing  Stool   11.23 

Bookcase   63.86 

Remington  Rand  Electric  Adding 

Machine  215.01 

Metal  Storage  Cabinet 78.28 

Metal  Filing  Cabinet 92.76 

Two  (2)  Cabinet    Shelves    10.30 


Metal  Cash  Box  2.32 

Pro  Rata  Share  of  Cost  of  Mimeo- 
graph  Machine   337.47 

Typewriter    Table    21.00 

Metal  Correspondence  Separator 6.18 

Metal  File  and  Sections 68.55 

Two  (2)  Typewriters — Large   Type    321.23 

Kadix  File  and  Parts 1,425.51 

Catalogue    Case    20.00 

TOTAL  EXECUTIVE  OFFICE   56,720.19 

PUBLIC  RELATIONS  OFFICE: 

Four  (4)   Aluminum  Desk  Trays  With 

Supports    9.00 

Steel   Costumer  14.20 

Postal  Scale  4.00 

Cash    Box    1.50 

Supply  Cabinet  37.00 

Two  (2)  Waste   Baskets   7.00 

Metal   Executive  Desk  112.60 

Executive   Chair  48.80 

Two  (2)  Side  Arm  Chairs  60.40 

Metal   Secretary  Desk   136.40 

Secretary   Chair 30.20 

Storage  Cabinet   87.00 

(2)  Two  Chair  Mats 12.90 

Hinge  Top  Card  File 1.60 

Stapler  4.95 

Pencil  Sharpener  1.95 

Punch  3.15 

Metal  Letter  File  With  Lock 61.60 

Storage   Cabinet   37.00 

Royal   Electric  Typewriter 133.31 

Two  (2)   Electric  Fans 63.29 

Four  Drawer  Metal  File 69.49 

Two  Drawer  Metal  File  With  Lock 

and    Base    18.36 

Supply    Cabinet    75.00 

Two  (2)  Desk  Travs  and  Stacks 4.64 

Metal  Storage  Cabinet 57.29 

Pro  Rata  Share  of  Cost  of  Mimeo- 
graph  Machine   508.53 

Pendoflex   Frames  4.64 

Folder  Machine  and  A.  B.  Dick  Stand—  397.88 

Used   Elliott    Addressograph    123.83 

Two  (2)  Telephone  List  Finders 6.06 

TOTAL  PUBLIC  RELATIONS  OFFICE $2,088.57 

JOURNAL  BUSINESS  MANAGER'S  OFFICE: 

Two  (2)  Electric    Fans    45.00 

RURAL  HEALTH  AND  MEDICAL 
CARE  COMMITTEE: 

Masco  Tape  Recorder 159.18 

One  (1)  Desk    185.40 

One  (1)  Steel  File  and  Trays 121.29 

One  (1)  Soundscriber    150.00  615.87 

TOTAL  CAPITAL  ASSETS— TO  EXHIBIT  "A" $9,473.63 

Dr.  McGo\yan:  I  move  the  acceptance  of  the  Sec- 
retary's report. 

[The  motion  was  seconded  by  several,  was  put  to 
a  vote  and  carried.] 

The  Speaker:  Next  is  the  report  of  the  Executive 
Secretary,  Mr.  James  T.  Barnes. 

Mr.  Barnes:  Mr.  Speaker,  Mr.  President,  Presi- 
dent of  the  A.M. A.  and  Members  of  this  House  of 
Delegates:  This  report  culminates  another  year  of 
activity  for  your  headquarters  office.  In  many  re- 
spects, it  has  been  the  most  difficult  period  of  effort 
which  I  have  encountered  in  thirty  years  of  admin- 
istrative experience  which  I  have  now  concluded  in 
my  personal  career.  Surely  none  of  the  other  six 
years,  during  which  I  have  done  duty  to  you,  has 
brought  the  necessity  for  the  extent  of  personal 
effort  and  extra  time  spent  in  accomplishing  for 
you  those  things  which  your  officers  and  leaders 
deemed  our  responsibility  in  headquarters.  While 
our  accomplishments  may  seem  trite  to  some  of  you 
who  have  just  now  evaluated  them,  their  intangi- 
bility is  such  as  to  scarcely  reveal  the  true  picture 
of  the  effort  involved.  To  be  sure,  my  personal 
efforts  and  sacrifices  have  been  more  than  my  age 
will  permit  again.  No  amount  of  innuendo  can  erase 
the  sure  fact,  that  whatever  little  may  have  been 
accomplished  has  called  for  an  effort,  usually  in  the 
nature  of  a  "must"  rush,  which  I  cannot  personally 
find  the  strength  to  repeat  again.  For  what  has 
been  done  well,  I  give  credit  to  the  great  leadership 
of  your  President,  and  my  friend.  Doctor  J.  Street 
Brewer.  He  has  been  superb,  first  as  a  fellow  trav- 
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eler  and  even  more  as  one  who  shares  his  great 
mind  and  personality  with  those  whom  he  calls 
"friends." 

Ten  days  ago  the  North  Carolina  General  Assem- 
bly concluded  its  work.  Medicine  was  involved 
throughout  its  120  days,  specifically,  to  the  extent 
of  30-odd  bills.  Vigilance  attended  each  open  hour 
from  each  introduction.  Many  of  these  were  non- 
waking  hours  for  the  Executive  Secretary  and,  I  may 
say,  for  your  attorney  who  often  never  slept.  Nor  did 
the  two  of  us  let  some  of  you  escape — for  we  sorely 
needed  the  weight  of  the  influence  which  men  of 
medicine  enjoy  among  people — no  less  among  legis- 
lators. Back  home  you  were  grand.  Never  did  we 
lack  for  your  interest  and  help  there.  It  was  the 
real  means  by  which  John  Anderson  and  I  did  our 
job.  As  Dr.  Millard  Hill's  Legislative  Committee's 
Report  has  shown,  no  bill  good  for  medicine  failed 
of  passage,  except  the  Medico-Legal  bill,  and  surely 
those  bad  for  medicine  were  found  unworthy  by  the 
fine  leadership  which  exemplified  this  General  As- 
sembly. Had  the  Society  done  nothing  more  this 
year,  having  cleared  the  legal  atmosphere  for  medi- 
cine, it  will  have  accomplished  much.  To  have  read 
all  the  print  incident  to  following  the  minutest  ac- 
tions of  the  Legislature  has  meant  intangible  effort 
which  can  never  be  accounted  to  you  but  which  must 
be  done,  and,  may  I  add,  done  at  the  breakfast  table 
and  through  the  bed-time  bath. 

Now  to  briefly  recapitulate,  I  depict  our  annual 
work  by  the  following  figures — they  tell  part  of  the 
"story": 

Incoming  items  of  processible  mail 12,788 

Letters,  personal  and  general,  dispatched 31,686 

Public  Relations  Bulletins  dispatched 34,000 

Total  mail  items  prepared  and  dispatched 78,474 

Telephoned  communications,  local,  prepaid 

and  toll    1,094 

Telegrams  dispatched  190 

Reports,    formal,    miscellaneous,    agenda, 

transmittals  and  memoranda  579 

Review  of  literature  and  reports 780 

Personal  Conferences  776 

Meetings  attended  115 

Public  speeches    9 

Releases  to  press   (mostly  by  the  public 

relations  worker)    95 

Releases  to  Radio  18 

There  was  a  gain  in  membership  1952  over  1951 
of  some  75  members.  For  1953  the  picture  is  good; 
as  of  May  3  there  were  2528  members  in  good  stand- 
ing as  against  2331  a  year  ago,  a  gain  slightly  over 
200  members.  We  believe  we  shall  see  the  2700  level 
this  year  in  total  membership. 

As  your  Treasurer  will  have  reported,  fair  man- 
agement of  the  fiscal  affairs  by  our  combined  ef- 
forts with  those  of  the  Executive  Officers  of  the 
Society  resulted  in  addenda  to  the  reserve  for  each 
of  the  past  four  years  since  1949.  Surely,  with  a 
gro%ving  Society  and  increasing  functions,  this  is 
significant.  Revenues  from  sources  other  than  dues 
now  approximate  a  100  per  cent  increase  over  what 
these  were  five  years  ago. 

President  Brewer  has  elaborated  the  worth  of  com- 
mittees, the  greatest  number  in  the  history  of  the 
Society.  Most  of  them  have  been  active  and  we  have 
served  liaison  to  all  where  we  could  be  of  benefit  in 
the  projection  of  the  work.  Much  has  been  accom- 
plished by  the  committees  and  good  work  has  been 
done  through  them  for  medicine. 

We  conducted  a  contact  survey  of  seventeen  larger 
Societies  during  the  year  relative  to  medical  call 
system  and  plans  for  caring  for  the  emergency 
medical  problems  of  the  communities.  We  can  re- 
port that  in  all  a  system  prevailed  and  in  practically 
all  the  system  was  effective.  It  is  obvious  the  rate 


of  grievously  expressed  complaints  and  bad  press 
incidences  are  on  the  wane  due  to  the  accruement 
of  our  public  relations  efforts  in  the  past  few  years. 
These  efforts  must  not  be  relinquished,  but  put  to 
even  more  positive  fronts  during  the  coming  year. 

Looking  Isack,  the  conclusive  disposition  by  the 
nation  of  the  propaganda,  as  propaganda,  of  the 
President's  Commission  on  the  Health  Needs  of  the 
Nation  may  be  of  greater  significance  than  you  as 
individuals  are  willing  to  concede.  President  Brewer 
courageously  met  it  head  on  here  in  North  Carolina 
and,  by  the  good  wits  put  forth,  the  record  was 
filled  with  Medicine's  story.  True  it  was  de-empha- 
sized in  the  published  recommendations,  but  the 
information  was  there  and  the  Raleigh  Regional 
Hearing  advanced  no  whit  the  cause  of  socialization. 
Like  results  prevailed  when  the  National  Health 
Council  endeavored  to  revive  the  Magnuson  Report 
in  New  York  this  spring.  Again  President  Brewer 
entered  the  sortie  and  the  socializing  "do  gooders" 
were  thoroughly  routed  by  the  combined  effort  of 
34  State  Medical  Societies  and  A.M.A.  They  won't 
stay  routed.  And  we  can  urge  that  this  Society  yet 
be  alert  and  active  just  as  the  membership  in  Meck- 
lenburg County  has  been  alerted  to  this  threat  to 
instigate  the  Truman-Ewing  scheme  which  the  peo- 
ple has  so  thoroughly  rejected. 

We  at  headquarters  take  some  pride  in  the  show- 
ing that  some  200  doctors  have  been  aided  and  en- 
couraged to  locate  in  rural  North  Carolina  in  the 
past  four  years.  This  next  year  we  promise  a  re- 
newed effort  to  fill  the  gaps  in  the  rural  practice 
areas  of  our  state  and  even  to  encourage  more  effi- 
cient support  by  the  communities  of  the  state  in 
advancing  tlie  quality  of  rural  practice  settings. 

Mr.  Hilliard  will  repoi-t  upon  some  public  rela- 
tions projects  planned  and  carried  out  during  the 
year.  But  for  the  legislative  situation  more  would 
have  been  possible  and  another  year  will  find  em- 
phasis. It  can  be  reiterated  that  "in  a  real  sense  the 
economics  of  medicine  is  the  number  one  problem 
to  be  surmounted  in  undertaking  programs  of  medi- 
cal public  relations."  In  that  sense  you  as  an  indi- 
vidual are  the  keystone  to  the  arch.  Public  rela- 
tions, medical-wise,  is  as  "good  as  one  does  good" 
and  no  manner  of  excuse  or  effort  otherwise  can  do 
much  to  alter  that  fact.  Yet  there  are  areas  in 
which  we  can  give  emphasis  to  good  accomplishment 
without  the  connotation  of  "advertising."  Advan- 
tage of  such  resources  earned,  we  must  take! 

The  North  Carolina  Medical  Journal  continues  its 
excellent  format  and  content.  Comparatively  it  ex- 
cels. Cost  of  producing  is  still  high  despite  slight 
advertising  gains  with  some  significant  accounts 
diminished,  others  gained.  As  business  manager,  I 
have  the  duty  to  report  for  fiscal  year  1952: 

Journal  Budget 

Publication  $19,200.00 

Cuts   500.00 

Salaries— editorially    4,200.00 

Office  expense — editorially    400.00 

Office  expense — managerially  300.00 

Equipment — managerially    200.00 

Travel  expense 

(Journal  business — national  and  local)..  200.00 

Taxes  63.00 

Refunds  40.00 

Total  Journal  Budget  $25,103.00 

Receipts 

Medical  Journal  Advertising  $17,630.39 

Subscriptions  and  Sales  151.15 

Sale  of  Rosters  224.03 

Reimbursed  cost  of  cuts  531.77 

Appropriated  by  the  Society  10,378.74 

Total  Receipts  $28,916.08 
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Actual  Disbursements 

Publication  $23,107.08 

Cuts  994.05 

Salaries  4,200.00 

Office  expense,  editor  320.60 

Office  expense,  business  manager  231.29 

Social  Security  taxes  63.06 

Refunds     0 

Total  Actual  Disbursements  $28,916.08 

Expenditures:  In  excess  of  budget $  3,813.08 

Allow  me  to  conclude  my  report  with  a  note  of 
appreciation  to  the  membership  as  a  whole.  For 
your  individual  and  community  of  friendship  I  am 
profoundly  grateful.  To  the  officers  now,  in  the 
past,  and  through  the  year  to  come,  I  express  ad- 
miration for  your  great  loyalty  and  service  to  this 
body  of  scientific  and  good  serving  medical  men.  It 
seems  to  me  they  carry  noble  exemplification  of  a 
profession  which  has  characterized  itself  by  the 
tenets  of  service  and  the  multiplying  of  talent  by 
service.  It  will  show  continued  stamina,  worldly  sci- 
entific progress  of  worth,  and,  most  surely  ethical 
progress,  just  so  long  as  the  individual  doctor  and 
the  great  mass  of  membership  have  the  strong  de- 
sire and  will  to  continue  to  make  these  characteris- 
tics worth  living  for. 

And  then,  to  the  Almighty  Creator  of  that  which 
is  good,  I  give  thanks.  God  is  infinitely  wise  and 
an  infinite  Giver  of  all  that  is  good.  Upon  this  grace 
and  strength  we  shall  yet  find  areas  of  service  for 
good  to  all  men  under  His  creation.  [Applause] 

The  Speaker:  You  have  heard  the  report  of  the 
Executive  Secretary,  Mr.  James  T.  Barnes.  What  is 
the  will  of  the  House  of  Delegates  ? 

Dr.  B.  O.  Edwards:  I  move  to  accept  the  report  of 
the  Executive  Secretary. 

[The  motion  was  seconded  by  Dr.  Dewey  F.  Brid- 
ger,  was  put  to  a  vote  and  carried.] 

The  Speaker:  We  will  now  have  the  report  of  the 
Assistant  Executive  Secretary  in  charge  of  Public 
Relations,  Mr.  William  N.  Hilliard.  Mr.  Hilliard! 

Mr.  William  N.  Hilliard:  Mr.  Speaker,  President 
Brewer,  Members  of  the  House  of  Delegates:  I  come 
to  you  today,  after  just  one  year  of  association  with 
the  Medical  Society  of  North  Carolina,  with  the  sin- 
cere hope  that  I  have  lived  up  to  the  confidence 
your  Public  Relations  Committee  expressed  in  me 
when  they  selected  me  for  a  position  on  the  head- 
quarters staff  last  spring.  I  hope  with  an  even 
greater  degree  of  sincerity  that  I  may,  in  the  fu- 
ture, contribute  materially  to  a  continued  develop- 
ment of  the  Public  Relations  Services  of  the  head- 
quarters office.  My  thanks  to  Dr.  Koonce,  Dr.  Amos 
.Johnson,  and  Dr.  John  S.  Rhodes,  of  the  Public 
Relations  Committee  for  their  willingness  to  help 
me  whenever  the  assistance  of  a  physician  was 
needed,  and  to  the  Executive  Secretary  of  the  Soci- 
ety, Mr.  Barnes,  I  wish  to  say  I  appreciate  the  wise 
guidance  given  freely  in  matters  concerning  the 
society  on  numerous  occasions. 

Actually,  the  people  doing  the  real  job  in  public 
relations  are  you  doctors  working  at  your  practice 
every  day.  You  have  some  kind  of  public  relations, 
whether  you  realize  it  or  not,  be  it  good,  bad  or  in- 
different. We  feel  rather  strongly  that  many  of  the 
public  relations  problems  must  "be  attacked  at  the 
county  or  even  the  office  level.  Therein  lies  the  very 
area  of  public  relations  in  which  we  hope  the  public 
relations  services  of  the  headquarters  office  will  be 
able  to  lend  you  assistance.  We  stand  ready  to  exert 
every  effort  to  assist  you  in  any  problem  that  may 
arise,  if  you  will  but  call  on  us. 

Now,  I  think  you  will  agree  with  me  that  almost 
every  community  in  North  Carolina  has  a  person- 
ality unto  itself,  and  our  work  would  go  for  naught 
if   we   attempted    to    come    down   from    Raleigh    to 


wherever  you  are  located  with  any  set  of  rules  about 
how  to  conduct  an  effective  public  relations  pro- 
gram. What  consists  of  an  adequate  program  in 
Cherokee  might  prove  just  the  opposite  in  Currituck. 
We  do  offer  whatever  assistance  possible  in  work- 
ing out  the  public  relations  problems  on  a  local 
basis. 

However,  there  are  some  things  which  we  have 
found  fairly  desirable  in  almost  all  communities. 
These  we  have  attempted  to  outline  for  you  through 
articles  in  the  Public  Relations  Bulletin  and  in  spe- 
cial communications  with  the  members  of  each 
county  committee  on  public  relations. 

Anything  done  at  the  state  or  national  level  is 
effort  wasted  unless  the  individual  physician  and 
his  associated  personnel  working  in  the  health 
media  are  convinced  of  the  need  for  personal  public 
relations.  One  of  the  many  ways  that  you  can  make 
friends  and  win  supporters  for  the  medical  profes- 
sion is  by  devoting  time  to  civic  activities.  More 
people  know  about  "Hadacol"  than  know  about 
medical  ethics.  It  must  be  remembered  that  in  the 
field  of  health  education — which,  incidentally,  is  one 
of  the  major  challenges  these  days — that  beauty 
operators  and  taxi  drivers  are  important  as  opinion- 
makers,  not  to  mention  the  family  barber. 

Mutual  understanding,  of  course,  is  a  two-way 
street.  It  cannot  be  built  upon  selfish  motivation. 
It  is  a  tremendous  asset  to  have  a  sincere  interest 
in  the  programs  of  other  groups  and  particularly  so 
if  you  stand  ready  to  assist  them  in  any  aspect  of 
their  programs  which  pertain  to  medicine  or  health. 
The  PTA,  for  example,  is  especially  interested  in 
school  health;  the  American  Farm  Bureau  Federa- 
tion in  the  health  needs  of  rural  people. 

Mutual  understanding  is  built  upon  mutual  re- 
spect. Medicine  shouldn't  necessarily  try  to  run  the 
health  programs  of  other  organizations.  But  you 
can  offer  your  assistance  and  your  sincere  interest. 
When  approached  in  this  spirit,  these  and  other 
organizations  welcome  the  cooperation  of  physi- 
cians. 

Taking  a  look  at  the  individual  activities  of  your 
Executive  Assistant  for  Public  Relations,  I  respect- 
fully submit  the  following  very  brief  resume:  Much 
of  the  summer  of  1952  was  spent  trying  to  get 
acquainted  with  the  public  relations  desires,  ideas 
and  philosophies  of  the  Medical  Society.  During 
June,  following  the  A.M.A.  convention  in  Chicago, 
three  days  were  spent  in  the  A.M.A.  headquarters 
for  a  period  of  indoctrination  in  the  operation  of 
that  organization  and  a  study  of  the  public  rela- 
tions services  offered  there  with  an  eye  toward  pos- 
sible ways  of  aiding  the  physicians  of  North  Caro- 
lina. The  time  was  considered  well  spent  and  as  a 
result  many  good  contacts  were  made  that  have 
resulted  in  additional  public  relations  services  being 
available  to  the  members  of  the  state  society. 

On  June  4,  1952,  at  New  Bern,  a  very  successful 
dinner  meeting  was  held  called  a  Medical-Press- 
Radio-Civic  Leader  Conference.  Some  thirty  mem- 
bers of  the  medical  profession,  the  press  and  radio, 
as  well  as  leaders  from  several  civic  organizations 
were  on  hand  to  discuss  "What  Should  Be  Done  to 
Improve  Medical  Care  in  Craven  County." 

At  Mt.  Airy,  on  October  23,  1952,  another  very 
successful  dinner  meeting  of  the  Medical  Profes- 
sion, Press  and  Radio  representatives,  as  well  as 
civic  leaders,  was  held.  The  meeting  brought  to- 
gether in  addition  to  those  already  mentioned  a 
Mayor,  a  District  Lieutenant-Governor  of  Kiwanis, 
and  two  ministers.  Mutual  understanding  was  the 
key  topic  in  that  gathering. 

It  is  strongly  recommended  that  other  communi- 
ties consider  seriously  the  possibility  of  holding  such 
a  conference  in  the  near  future,  and  your  rewards 
in  improved  public  relations  will  be  many.  The 
headquarters    office    will    gladly   help    in    any   way 
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possible  should  you  desire  to  hold  such  a  medical- 
press-radio  conference. 

Early  in  September,  the  First  Medical  Public  Re- 
lations Institute  was  held  by  the  A.M.A.  in  Chicago. 
This  was  attended  and  your  state  society  partici- 
pated in  the  so-called  "project  parade"  consisting  of 
displays  by  various  state  societies  depicting  some 
phase  of  their  public  relations  program,  or  one  or 
more  projects  undertaken  by  the  respective  states. 
The  display  of  your  Public  Relations  Committee  at 
that  PR  institute  can  be  seen  during  this  meeting 
out  in  the  foyer  of  the  hotel. 

5^nd  now  is  a  good  time  to  mention  that  some  of 
our  other  projects  during  the  year  are  also  dis- 
played there  along  with  what  some  of  the  county 
societies  are  doing  in  the  field  of  improving  public 
relations.  We  hope  our  idea  exchange  will  catch  on, 
and  that  by  next  year  we  will  have  many  such  ideas 
from  county  societies  so  that  others  may  profit  by 
your  individual  PR  experiences. 

Getting  back  to  my  resume  of  activities,  in  mid- 
October  a  Medical  Society  booth  was  sponsored  at 
the  North  Carolina  State  Fair  by  the  Public  Rela- 
tions Committee.  The  exhibit  was  a  tremendous 
undertaking  and  took  many  hours  of  planning,  as 
well  as  attention  during  the  fair.  The  ladies  of  the 
Wake  County  Auxiliary  did  a  wonderful  job  of 
assisting  us  and  distributing  educational  literature. 
If  you're  not  familiar  at  all  with  the  fair  booth,  we 
offered  fairgoers  a  chance  to  get  their  blood  typed 
free.  Approximately  eleven-hundred  persons  took 
advantage  of  the  opportunity  and  received  pocket- 
book  type  identification  cards  which  included  their 
blood  group  and  RH  type.  However,  the  chief  ob- 
jective of  the  exhibit  was  to  illustrate  the  small 
cost  of  medical  attention  as  compared  with  non- 
medical luxury  expenditures.  This  was  accomplished 
by  a  display  depicting  piles  of  gold  coins,  labeled 
with  the  amount  spent  in  the  nation  on  various  non- 
essential services,  according  to  U.  S.  Department  of 
Commerce  statistics. 

On  the  17th  of  December  the  Sixth  Annual  Public 
Relations  Conference  was  held  at  the  Sir  Walter 
Hotel  in  Raleigh.  There  were  65  physicians  regis- 
tered for  the  conference,  and  more  than  105  persons 
in  total  attendance. 

In  February,  Dr.  Koonce  and  I  were  invited  down 
to  Gastonia  where  the  Gaston  County  Auxiliary  had 
a  mighty  fine  public  relations  dinner.  Each  doctor 
in  the  Gaston  County  Medical  Society  invited  his 
nurse,  and  secretary  or  whatever  staff  he  main- 
tained, to  the  dinner  meeting  of  the  Auxiliary.  I 
think  that  was  one  of  the  finest  PR  undertakings 
that  any  group  could  consider.  We  gave  out  an  out- 
standing training  booklet  to  the  medical  secretaries 
called  "Winning  Ways  with  Patients." 

If  your  secretary  hasn't  read  one,  please  ask  the 
headquarters  office  for  a  copy  and  we  will  send  it 
promptly. 

In  March,  we  participated,  along  with  Gardner- 
Webb  College,  in  a  study  of  community  development 
in  our  present  day. 

Considering  that  we  have  just  hit  the  high  spots — 
this  about  brings  us  up  to  date — with  the  exception 
that  within  the  past  few  weeks  every  effort  has 
been  exerted  in  assisting  the  executive  secretary 
prepare  for  this  annual  session.  I  sincerely  believe 
that  the  society  was  wise  in  putting  the  operation 
of  the  public  relations  activities  under  the  super- 
vision of  the  executive  secretary  in  the  headquarters 
office,  for  whatever  the  arrangement  may  be.  No 
office  can  function  and  operate  effectively  without 
the  complete  cooperation  of  all  concerned.  To  this 
end,  I  pledge  my  continued  support  and  cooperation 
to  the  headquarters  office. 

Other  public  relations  projects  considered  worthy 
of  mentioning  in  this  brief  report  are  the  following: 
(1)  Some  235  complimentary  one  year  subscriptions 


to  the  A.M.A.  magazine,  "Today's  Health,"  were 
sent  to  the  Governor  of  North  Carolina,  the  Council 
of  State,  Supreme  and  Superior  Court  Judges,  mem- 
bers of  the  North  Carolina  General  Assembly,  and 
to  national  members  of  Congress  from  North  Caro- 
lina. In  this  way,  the  public  relations  committee  is 
endeavoring  to  put  sound  health  educational  litera- 
ture in  the  hands  of  public  servants. 

(2)  A  regional  hearing  of  the  President's  Com- 
mission on  the  Health  Needs  of  the  Nation  was  held 
in  Raleigh  last  summer.  As  a  result  of  some  ad- 
vance preparation  including  the  preparation  of  press 
copies  of  the  statements  to  be  read  before  the  hear- 
ing by  medical  leaders,  it  is  believed  that  the  medi- 
cal profession  fared  far  better  at  the  Raleigh  hear- 
ing than  they  did  at  similar  hearings  held  pre- 
viously. 

(3)  A  special  Health  Edition  feature  section  of 
the  Charlotte  News  was  published  on  Friday,  Febru- 
ary 27,  1953,  and  the  Public  Relations  Committee, 
on  approval  of  the  Executive  Council,  secured  a  one 
page  spread  in  this  section  for  a  statement  of  the 
general  medical  situation  in  North  Carolina.  Much 
of  the  information  in  this  statement  was  based  on 
Dr.  Brewer's  testimony  before  the  President's  Com- 
mission on  Health  Needs  of  the  Nation.  I  might  add 
that  we  still  have  a  few  copies  of  that  issue  along 
with  copies  of  the  special  dedication  section  on  the 
U.N.C.  Medical  School,  which  appeared  in  the  News 
and  Observer  in  Raleigh  on  Sunday,  April  19,  1953. 

(4)  The  Public  Relations  Office  acted  as  clearing 
house,  and  coordinating  activity  for  the  cooperative 
publicity  committee  for  the  Annual  Rural  Health 
Conference  held  in  Raleigh  last  October  during  Fair 
Week. 

(5)  The  Public  Relations  Bulletin  has  been  con- 
tinued according  to  the  previous  monthly  schedule. 
A  sincere  effort  has  been  made  to  include  articles 
in  the  monthly  bulletin  that  would  aid  as  many  dis- 
trict or  county  medical  societies  as  possible  by  list- 
ing the  dates  of  district  meeting  and  the  inclusion 
of  district  or  county  medical  symposium  programs 
as  an  enclosure  with  the  regular  bulletin.  Articles 
have  also  been  aimed  at  the  promotion  of  Medical 
Aspects  of  Civil  Defense,  the  Red  Cross  Blood  pro- 
gram, and  many  other  worthwhile  civic  programs. 

(6)  The  Sixth  Annual  High  School  Essay  Contest 
was  conducted  by  the  Public  Relations  Committee 
in  cooperation  with  the  Association  of  American 
Physicians  and  Surgeons.  Some  seventeen  hundred 
high  school  essay  contest  packets  for  use  by  stu- 
dents in  \vi'iting  their  essays  were  distributed  to  the 
schools  throughout  the  state  and  to  individuals. 

And  here  is  my  second  recommendation  with  re- 
gard to  the  Public  Relations  Program:  It  is  recom- 
mended that  wherever  possible  the  Auxiliary  be 
interested  in  the  High  School  Essay  Contest.  The 
ladies  can  do  a  fine  job  of  promotion  on  that  pro- 
ject, and  the  headquarters  office  will  continue  to 
cooperate  in  any  way  possible  by  sending  out  these 
high  school  essay  packets  and  other  materials. 

The  Eighth  District  Medical  Auxiliary,  for  ex- 
ample, went  "all  out"  in  the  sponsorship  of  this 
contest  and  we  had  to  reorder  library  packets  for 
that  area  on  two  occasions. 

(7)  The  Public  Relations  Office  cooperated  with 
the  Auxiliary  to  the  medical  societies  in  every  way 
possible,  wrote  articles  about  medical  society  activi- 
ties which  the  Auxiliary  had  participated  in  for  the 
Auxiliary  Newsletter. 

(8)  A  seventeen  county  survey  of  the  most  popu- 
lated counties  in  the  state  was  conducted  last  sum- 
mer and  early  fall  jointly  by  the  Executive  Secre- 
tary and  myself  in  an  effort  to  determine  the  type 
of  existing  emergency  call  systems  in  effect;  or  the 
need  for  such  systems  where  none  existed. 

My  recommendation  No.  3  is  that  every  county 
take   this    project   under   consideration    and    try   to 


August,  1953 


HOUSE  OF  DELEGATES 


349 


iletermine  if  there  is  a  need  for  an  emergency  call 
system  in  your  area,  and  if  so,  do  your  very  best  to 
organize  one. 

On  these  contacts  the  societies  were  encouraged 
to  conduct  or  investigate  the  possibility  of  conduct- 
ing a  medical-press-radio  conference  or  dinner  with 
an  idea  of  fostering  better  cooperation  between  the 
press  and  the  medical  profession.  It  is  hoped  that 
many  more  counties  can  be  contacted  along  this 
same  line  during  the  months  before  us. 

(9)  The  Public  Relations  Committee  arranged  for 
the  distribution  of  educational  literature  for  many 
special  occasions  such  as  fairs  and  other  meetings. 
These  included  pamphlets  entitled,  "Your  Money's 
Worth  in  Health"  and  "A  Doctor  for  You."  The 
former  was  distributed  at  the  N.  C.  State  Fair 
booth  sponsored  by  the  Public  Relations  Committee, 
along  with  a  specially  ^\Titten  pamphlet  outlining 
the  need  for  knowing  your  blood  type,  and  having 
your  blood  checked  regularly. 

(10)  Reprints  of  worthy  Reader's  Digest  articles 
on  health  subjects  were  purchased  and  distributed 
to  physicians  throughout  the  state  for  their  waiting 
rooms.  These  included  such  articles  as  "Don't  Do  It 
the  Heart  Way"  and  "Overweight:  Our  Primary 
Health  Problem,"  samples  of  which  the  Auxiliary  is 
giving  out  for  us  at  our  booth. 

(11)  Copies  of  a  pamphlet,  "Rural  Practice  Can 
Be  Fun,"  were  distributed  to  all  senior  medical  stu- 
dents at  the  three  medical  schools  in  North  Caro- 
lina through  the  three  respective  Deans. 

In  conclusion,  I  have  prepared  here  a  statistical 
tabulation  of  the  public  relations  mailings,  the 
number  of  speeches,  and  personal  contacts,  which 
will  not  be  read  but  will  be  filed  for  appearance  in 
the  .lournal. 

[Following  is  the  list  refei'red  to:] 

Mail   received  1,154 

Mail  dispatched   9,375 

Releases  mailed  (copies)  8,911 

93  individual  newspapers,  total  copies  7,147 

18  individual  radio,  total  copies 1,764 

Booklets  mailed  8,327 

Notices  of  High  School  Essay  Contest 1,178 

High  School  Essay  Contest  Package  Libraries  1,750 

Notices  of  PR  Conference  650 

Proceedings  of  PR  Conferences  150 

Speeches  before  Civic  Clubs  5 

Attended  County  Medical  Society  Meetings 18 

Attended  District  Medical  Society  Meetings....  7 

National  Conferences  attended  4 

Telephone:  Local  1,595 

Toll    86 

Telegrams   27 

PR  Bulletins— 12  issues  34,200 

Contacts  with  individual  physicians  157 

There  is  one  additional  recommendation  I  would 
like  to  make  in  conclusion  with  regard  to  the  public 
relations  program.  I  would  like  to  encourage  the 
display  of  the  A.M.A.  plaaue  to  patients,  which 
encourages  physicians  to  discuss  the  question  of 
fees  with  their  patients  wherever  they  arise. 

FApplause] 

Dr.  O.  N.  Smith:  I  move  the  adoption  of  this  re- 
port. 

[The  motion  was  seconded  by  several,  was  put  to 
a  vote  and  carried.] 

The  Sneaker:  Now,  ladies  and  gentlemen,  it  gives 
me  peculiar  pleasure  and  it  is  certainly  a  personal 
privilege  to  present  the  real  stimulus  to  your  Speak- 
er in  the  person  of  the  President  of  the  Medical 
Auxiliary  of  the  Medical  Society  of  North  Carolina, 
Mrs.  Roscoe  McMillan.  [Applause] 

Mrs.  Roscoe  McMillan:  Mr.  Speaker,  Members  of 
the  House  of  Delegates  of  the  Medical  Societv  of 
the  State  of  North  Carolina:  As  President  of  the 
Auxiliary  to   the    Medical   Society   of   the    State    of 


North  Carolina,  I  wish  to  submit  the  following  re- 
port: 

From  the  more  than  seventeen  hundred  Auxiliary 
members  in  North  Carolina,  I  bring  you  greetings. 
This  has  been  a  good  year  and  much  that  has  been 
accomplished  is  due  to  your  cooperation  and  sup- 
port of  the  projects  which  we  have  undertaken.  May 
I  express  to  you  our  sincere  appreciation. 

In  making  this  report  to  you,  it  is  our  purpose  to 
acquaint  you  with  the  goals  we  have  set  and  tell 
you  something  of  how  far  we  have  been  able  to  go. 

Since  any  organization's  life  depends  upon  its 
membership  we  have  tried  in  every  way  possible  to 
interest  and  enlist  each  doctor's  wife  in  the  Auxil- 
iary. If  one  has  been  left  out  it  is  not  due  to  any 
negligence  on  the  part  of  our  Organization  Chair- 
man. There  are  approximately  2000  doctors'  wives 
and  our  membership  now  stands  at  1714,  an  in- 
crease of  132.  Four  new  counties  have  been  organ- 
ized, Haywood,  Lincoln,  Richmond,  and  Henderson. 
This  brings  our  total  to  forty-eight  Auxiliaries, 
which  includes  seventy  of  the  one  hundred  counties 
in  North  Carolina.  Only  one  District,  the  Eighth,  is 
one  hundred  per  cent  organized.  Fourth  and  Fifth 
Districts  each  lack  one  county;  and  Third,  Sixth  and 
Ninth  have  two  counties  each  that  are  unorganized. 

After  taking  office  last  May,  I  hardly  had  time 
to  peek  into  the  files  I  had  inherited  before  I  was 
meeting  with  the  Moore  County  Auxiliary  at  Pine- 
hurst,  on  May  21.  They  had  invited  me  to  this  meet- 
ing to  lay  early  plans  for  the  1953  Convention.  We 
both  felt  we  could  do  a  better  job  while  our  mem- 
ories were  still  fresh.  I  trust  this  convention  will 
prove  we  were  right. 

My  first  official  business  was  to  attend  the  meet- 
ing of  the  American  Medical  Association  Convention 
in  Chicago.  This  was  both  a  privilege  and  an  inspir- 
ation. The  report  I  gave  had  been  prepared  by  Mrs. 
B.  Watson  Roberts,  our  President  in  1952,  and  I  can 
tell  you  it  filled  me  with  pride  to  see  how  well  it 
measured  up  to  the  other  states. 

The  summer  months  were  spent  in  completing 
committee  chairmanships,  and  compiling  material 
for  the  Yearbook. 

My  first  official  visit  was  to  the  Ninth  District 
meeting  at  Morganton  on  September  17.  No  meeting 
could  ever  quite  take  the  place  of  this  one;  it  is 
much  like  a  first  child.  The  program,  reports,  hos- 
pitality, and  in  fact,  the  whole  trip  is  a  notable  one 
in  my  memory  of  this  Auxiliary  year. 

On  Sunday.  September  21,  the  Executive  Commit- 
tee of  the  Medical  Society  met  at  Raleigh.  They 
had  requested  a  report  from  the  Auxiliary  concern- 
ing our  plans  for  the  year.  That  was  a  trying  day 
but  I  was  made  to  feel  that  I  was  among  friends. 
This  has  been  borne  out  in  our  association  all 
through  the  year.  Your  executive  office  in  Raleigh 
has  been  most  helpful  and  cooperative. 

The  Advisory  Committee  from  the  State  Society 
did  not  have  an  opportunity  to  meet  during  the 
summer  and  it  was  thought  wise  to  have  this  group 
meet  with  the  Executive  Committee  of  the  Auxil- 
iary before  the  Fall  Board  Meeting.  Therefore,  a 
meeting  was  called  for  September  23,  at  8:30  p.m., 
in  the  new  Memorial  Hospital  Conference  Room,  at 
Chapel  Hill.  Four  members  of  the  Advisoi-y  Board 
were  present:  Dr.  Rachel  Davis,  Chairman.  Dr. 
Rowena  S.  Hall,  Dr.  Ruth  Leonard,  and  Dr.  Raney 
Stanford.  Manv  things  were  discussed  and  by  wise 
counseling  of  the  doctors,  led  by  Dr.  Davis,  the  pro- 
jects for  the  year  were  decided  upon  and  given  their 
approval.  It  would  be  impossible  to  evaluate  in 
words  what  Dr.  Davis  has  meant  to  the  Auxiliary 
through  the  past  years.  I  would  like  to  pav  tribute 
to  her  here  and  tell  her  how  much  the  Auxiliary 
appreciates  her  devotion,  interest,  and  inspiration. 

The  next  day,  September  24,  the  Annual  Fall 
Board  meeting  convened  in  the  Planetarium  Build- 
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ing  at  Chapel  Hill,  with  the  Durham-Orange  Auxil- 
iary as  hostess.  We  were  fortunate  indeed  to  have 
as  honored  guests.  Dr.  J.  Street  Brewer,  President 
of  the  State  Medical  Society,  and  Mrs.  Brewer;  Mr. 
James  T.  Barnes,  Executive  Secretary  of  the  Medi- 
cal Society,  and  Mrs.  Barnes;  Dr.  Rachel  Davis, 
Chairman,  and  Dr.  Rowena  S.  Hall  of  the  Advisory 
Board.  Each  brought  a  message  weighted  with  the 
significance  of  Auxiliary  work.  Mr.  Aubrey  Gates, 
Field  Director  for  the  Council  on  Rural  Health  of 
the  American  Medical  Association,  spoke  to  us  on 
the  "Rural  Health  Program."  There  were  one  hun- 
dred and  ten  persons  present  for  this  meeting. 

The  purposes  for  the  Fall  Board  meeting  are  to 
formulate  plans  for  the  work  of  the  year  and  to 
gain  knowledge  and  inspiration.  Packets  containing 
helpful  material  were  given  each  member,  and  in- 
spiration flowed  around  us  all  day,  particularly 
through  the  message  brought  us  by  our  speakers. 

Two  new  committees  have  been  added  this  year 
to  care  for  two  new  fields  of  work:  The  American 
Medical  Education  Foundation  and  Rural  Health. 
We  are  told  that  the  North  Carolina  Auxiliary  is 
the  first  in  the  nation  to  have  a  Rural  Health  Chair- 
man, although  the  American  Medical  Association 
and  the  Medical  Society  of  the  State  of  North  Caro- 
lina have  had  one  for  several  years. 

"The  Auxiliary  News"  is  the  official   publication 
of  the  Auxiliary  and  has  been  sponsored  this  year 
by  Hospital  Saving  Association  of  Chapel  Hill.  They 
have  done  a  great  deal  of  hard  work  for  us,  cooper- 
ating  in   the   finest   manner   with   our   editor,   Mrs. 
W.   P.   Richardson,  who  lives   in   Chapel   Hill.   It   is 
published  four  times  each  year  and  through  it  our 
membership   can   be   kept  up   to   date   on   what   the 
Auxiliary  is  doing.  This  is  an  invaluable  aid  in  help- 
ing every  member  to  be  a  better  informed  member. 
One   of   the   pleasant   though   arduous   chores   re- 
quired of  the  President  is  visiting  with  local  groups 
and  representing  the  Auxiliary  at  various  meetings. 
This  year  I  have  made  the  following  visits: 
May  21 — Moore  County,  Pinehurst 
September  17 — Ninth  District,  Morganton 
September  21 — Executive   Committee   Medical   Soci- 
ety, Raleigh 
October  2 — Robeson  County,  Lumberton 
October  8 — Sixth  District,  Durham 
October    11-12 — American    Cancer    Society,    Greens- 
boro 
October  15— Rural  Health  Conference,  Raleigh 
October  23 — Second  District,  Plymouth 
October  30— Fourth  District,  Wilson 
October  31 — Durham-Orange  Counties,  Durham 
November  13 — Fourth  District,  Wilson 
November  18 — Third  District,  Whiteville 
December  9 — Wayne  County,  Goldsboro 
December  17 — Public  Relations  Conference,  Raleigh 
January  8 — Planning  Committee  for  Conference  on 

World  Affairs,  Chapel  Hill 
January  8 — Planning  Conference  for  Woman's  Coun- 
cil of  North  Carolina,  Chapel  Hill 
January  11 — American  Cancer  Society,  Chapel  Hill 
January  21 — Moore  County,  Southern  Pines 
January  30 — Cumberland  County.  Fayetteville 
February   4 — Woman's    Council    of   North    Carolina, 

Chapel  Hill 
February  4 — Conference   on  World   Affairs,   Chapel 

Hill 
February  5 — Finance   Committee  of  Medical  Auxil- 
iary, Raleigh 
March  4- — Planning  Committee  for  Convention  with 

Moore  County,  Carthage 
March  10 — Forsyth  County,  Winston-Salem 
March  11 — Lee  County,  Sanford 
March  26— Fifth  District,  Pine  Bluff 
April  4 — Rural  Health  Committee  Conference,  Mac- 
clesfield 
April  8 — Mecklenburg  County,  Charlotte 


April  9 — Gaston  County,  Gastonia 
April  14 — Wayne  County,  Mount  Olive 

Mrs.  C.  T.  Wilkinson,  Wake  Forest,  represented 
the  Auxiliary  at  the  Health  Council  meeting  in 
Raleigh,  June  3,  and  also  at  the  organization  meet- 
ing of  the  North  Carolina  Woman's  Council  in 
Greensboro,  in  July.  Mrs.  C.  L.  Nance,  Charlotte, 
attended  the  meeting  of  the  Family  Life  Council 
in  Charlotte,  November  20  and  21. 

The  six  areas  of  work  stressed  by  the  Woman's 
Auxiliary  to  the  American  Medical  Association  this 
year  have  been: 

1.  Getting  out  an  intelligent  vote 

2.  Sponsoring  the  Nurse  Recruitment  Program 

3.  Educating  our  people  concerning  health  topics 
through  Todays  Health 

4.  Participating  in  Civil  Defense  Program 

5.  Contributing  to  the  American   Medical   Educa- 
tion Foundation 

6.  Participating  in  all  health  organization  work 
North   Carolina   can   report   that   much  has   been 

done  in  each  of  these  fields.  Almost  every  county 
reported  activity  in  helping  all  people  to  exei-cise 
the  privilege  of  voting  and  to  recognize  responsibil- 
ity in  making  a  choice.  The  Chairman  of  Legislation 
reports  that  every  member  of  the  Medical  Society 
and  the  Auxiliary  that  was  called  upon  to  render 
service,  responded  readily  and  effectively. 

Twenty-five  counties  chose  Nurse  Recruitment  as 
one  of  their  major  activities. 

Three  hundred  seventy-two  subscriptions  to  To- 
day's Health  were  sold,  ninety-seven  of  which  were 
sent  to  Public  School  Libraries. 

The  Civil  Defense  work  this  year  has  been  qui- 
escent as  the  need  did  not  seem  to  be  so  urgent. 
The  file  which  was  begun  last  year,  of  all  informa- 
tion concerning  qualifications  and  affiliations  of 
Auxiliary  members  has  been  brought  up  to  date. 
One  Auxiliary  is  sponsoring  a  Home  Nursing  Course 
this  summer. 

Our  newest  committee  on  the  national  level  is  the 
American  Medical  Education  Foundation.  The  Chair- 
man of  this  committee  has  endeavored  to  educate 
our  members  to  the  need  for  and  use  of  this  money. 
One  Auxiliary  honored  their  doctors  on  Doctor's 
Day  by  contributing  to  this  Foundation  in  the 
amount  of  one  hundred  twentv-five  dollars. 

All  over  the  State  the  Auxiliary  has  participated 
in  the  work  of  health  organizations.  Notable  is  the 
work  in  Rural  Health  which  has  as  its  motto:  "Help 
Others  to  Help  Themselves  to  Health." 

The  Auxiliary  has  cooperated  in  the  work  of  these 
Health  Agencies:  Tuberculosis  Association,  Heart. 
Cancer,  Crippled  Children,  Red  Cross.  Cerebral 
Palsy,  Medical  Care  Commission,  The  Blind  Com- 
mission, State  Rehabilitation  Commission,  Welfare 
Department,  Health  Council,  Salvation  Army  and 
several  others. 

Within  the  Auxiliary  some  of  our  other  projects 
have  been: 

1.  The  maintenance  of  our  three  Sanatoria  Beds, 
remembering  the  patients  with  gifts,  money,  and 
greeting  cards.  Our  guests  at  this  time  are:  Mr. 
D.  N.  Clark,  Hospital  Administrator,  Fayetteville, 
at  McCain,  and  Dr.  Thomas  Arrington  Kornegav,  a 
young  dentist  from  Smithfield,  in  Cooner  Bed  at 
Eastern  North  Carolina   Sanatorium,  Wilson. 

2.  Contributions  made  in  1952-1953  are: 

a.  Student  Loan  Fund  $    383.00 

b.  Cooper  Bed    1,175.69 

c.  Jane  Todd  Crawford  Memorial  Fund      127.50 

d.  American  Medical  Foundation  208.00 


$1,894.19 

3.  Sponsoring    the    Doctors'    Insurance    program 
through  efforts  to  educate  the  public  regarding  it. 

4.  Cooperating  with  the  Committee  on  Public  Re- 
lations, particularly  in  the  Essay  Contest  and  help- 
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ing  with  the  booth  at  the  State  Fair.  Both  of  these 
have  had  far-reaching  results  throughout  the  State. 

If  time  would  permit,  many  other  worthwhile 
accomplishments  of  the  Auxiliary  to  the  Medical 
Society  of  the  State  of  North  Carolina,  could  be 
listed.  We  are  proud  of  our  heritage,  of  our  present 
opportunity  to  work  with  the  finest  men  anywhere, 
and  shall  strive  to  be  prepared  at  any  time  to  an- 
swer a  call  from  you  in  carrying  out  the  final  pur- 
poses of  your  organization:  "That  the  profession 
shall  become  more  capable  and  honorable  within  it- 
self, and  more  useful  to  the  public  in  the  prevention 
and  cure  of  disease,  and  in  prolonging  and  adding 
comfort  to  life." 

May  we  remember  these  words  from  the  pen  of 
a  wise  man:  It  was  Lord  Dunsany  who  commented 
not  long  ago  upon  a  present  day  tendency,  thus: 

"There  is  a  great  tendency  nowadays  to  place 
technique  above  inspiration,  and  if  the  notion 
spreads,  we  shall  have  diamond  cutters  valuing  their 
tools  more  highly  than  the  diamonds,  with  the  re- 
sult that,  as  long  as  they  cut  in  accordance  with  the 
rules  of  the  craft,  they  will  cease  to  care  whether 
thev  cut  diamonds  or  glass,  and  then  vnll  cease  to 
know." 

It  has  been  a  pleasure  to  bring  you  this  report  on 
the  work  of  the  Auxiliary  to  the  Medical  Society  of 
the  State  of  North  Carolina.  [Applause] 

The  Speaker:  Gentlemen,  you  have  just  heard  the 
report  of  the  President  of  the  Medical  Auxiliary. 

Dr.  Marshall:  I  move  the  adoption  of  the  report 
of  the  President  of  the  Medical  Auxiliary. 

[The  motion  was  seconded  by  Dr.  Hedgepeth,  was 
put  to  a  vote  and  carried.] 

The  Speaker:  I  would  like  to  recognize  some  of 
the  Visiting  Delegates.  There  is  Dr.  Glenn  L.  Hoop- 
er, of  Dunn,  representing  the  North  Carolina  Dental 
Society.  I  am  glad  to  present  Dr.  Hooper,  the  Presi- 
dent of  the  North  Carolina  Dental  Society. 

Dr.  Glenn  L.  Hooper:  Mr.  President,  Mr.  Speak- 
er— I  believe  Dr.  Bauer  has  gone — Distinguished 
Guests,  Members  of  the  North  Carolina  Medical 
Society,  Ladies  and  Gentlemen:  I  am  sure  that  as 
I  approached  this  rostrum  some  of  you  men  who 
have  seen  me  do  this  before  became  angry,  but  I 
hope  you  are  not  angry  to  the  extent  of  a  man  who 
went  down  to  the  railroad  station  in  Washington  to 
take  a  trip  to  Philadelphia  about  midnight  one  night. 
He  found  his  porter  and  told  him  that  he  was  going 
to  Philadelphia  the  next  morning  for  a  very  im- 
portant meeting  for  the  government  and  it  was 
absolutely  necessary  that  he  be  there,  and  for  him 
to  get  him  off  that  train  in  time.  The  porter  assured 
him  that  he  would. 

He  said,  "Now,  I  want  to  tell  you,  when  I  first 
wake  up  in  the  morning,  I  am  a  very  mean  man. 
I  may  want  to  fight  you,  but  don't  bother  with  that. 
Just  go  right  ahead  and  get  me  off  the  train." 

The  porter  said,  "We  will  take  care  of  that." 

The  next  morning  the  man  woke  up  and  he  real- 
ized he  was  in  New  York.  He  dressed  hurriedly, 
got  off  the  train,  and,  finding  the  conductor,  pro- 
ceeded to  tell  him  what  he  thought  of  the  porter, 
the  train,  the  railroad,  and  everything  else  connected 
with  it.  And  he  walked  off. 

The  conductor  turned  to  the  porter,  who  was 
standing  nearby,  and  he  said,  "That  is  the  maddest 
man  I  have  ever  seen." 

The  porter  said,  "Well,  you  should  have  seen  the 
man  I  put  off  in  Philadelphia  this  morning." 

[Laughter] 

It  is  always  a  genuine  pleasure  for  me  to  meet 
with  this  Society  because  it  is  a  genuine  pleasure 
to  be  with  you  and  to  see  the  many  friends  that  I 
have  in  this  organization. 

I  bring  you  greetings  from  the  North  Carolina 
Dental  Society,  and  with  that  I  assure  you  that  we 


as  a  body  are  one  hundred  per  cent  with  you,  and 
we  would  like  to  assist  you  in  any  way  we  can,  in 
public  relations,  legislative  matters,  and  all  things 
that  concern  you  as  men  of  your  profession  that 
affect  us  and  there  are  many  more  than  you  will 
realize. 

We  are  very  anxious  to  cooperate  with  you.  In 
your  legislative  work,  when  your  men  are  asked  to 
contact  your  legislators,  we  will  be  very  happy  to 
work  with  you  in  any  way  that  we  can.  I  can  assure 
you  that  one  of  the  members  of  our  State  Society 
that  has  been  in  the  Legislature  for  the  past  two 
sessions  has  been  very  cooperative  in  all  of  the 
bills  that  have  come  before  the  Senate  that  affect 
your  organization,  because,  as  it  affects  you  in  some 
cases  directly,  it  affects  us  indirectly. 

I  want  also  to  thank  you  for  the  Visiting  Delegate 
that  we  had  last  year  from  your  Society.  I  am  very 
happy  to  learn  that  he  will  also  be  the  delegate  at 
our  meeting  here  next  week  from  your  Society. 

I  want  to  thank  publicly  Mr.  J.  T.  Barnes  for  his 
hospitality  to  me.  He  has  been  very  kind  this  year, 
as  in  all  years.  It  is  a  pleasure  to  be  with  you,  and 
I  assure  you  that  we  are  ready  and  willing  to  co- 
operate with  your  Society  in  any  way  that  you  see 
fit  to  call  upon  us  to  do. 

I  thank  you.  [Applause] 

The  Speaker:  We  will  next  hear  from  the  repre- 
sentative of  the  Medical  Society  of  the  State  of 
Virginia,  Dr.  Wilkins  J.  Ozlin,  of  South  Hill,  Vir- 
ginia. It  gives  me  pleasure  to  present  Dr.  Ozlin,  of 
the  Medical  Society  of  Virginia. 

Dr.  Wilkin.s  J.  Ozlin:  Members  of  the  House  of 
Delegates  and  other  Members  of  the  Medical  Society 
of  North  Carolina:  When  I  was  asked  to  come,  I 
was  told  I  was  not  supposed  to  make  any  speech, 
so  I  am  going  to  make  it  very  brief. 

I  was  asked  to  bring  greetings  from  our  Presi- 
dent and  from  the  members  of  the  Medical  Society 
of  Virginia.  I  feel  that  it  is  an  honor  to  be  here, 
and  I  fee!  sure  I  will  be  able  to  take  something 
back  home  that  wall  be  of  service  to  us. 

I  thank  you  very  much.  [Applause] 

The  Speaker:  From  the  State  of  Georgia. 

[No  response.] 

From  Tennessee.    [No  response.] 

We  will  proceed  with  the  reports  of  the  Council- 
ors. 

REPORT  OF  COUNCILORS 
Report  of  First  Medical  District 

The  First  District  Medical  Society  held  regular 
quarterly  meetings  during  1952,  at  Edenton  in  Feb- 
ruary, at  Windsor  April  23,  at  Nags  Head  August 
20,  and  at  Elizabeth  City  December  10.  Scientific 
papers  were  read  and  discussed.  At  the  December 
meeting  in  Elizabeth  City,  Dr.  John  H.  Keller,  of 
Ahoskie,  was  elected  President  for  1953,  Dr.  James 
L.  Darden,  of  Colerain,  was  elected  Vice-President, 
and  Dr.  Dan  P.  Boyette,  of  Ahoskie,  was  elected 
Secretary  and  Treasui-er. 

In  addition,  during  the  year,  the  First  Distric,t 
Medical  Society  sponsored  a  series  of  Post  Graduate 
Medical  Lectures,  presented  by  the  Extension  Divi- 
sion of  the  University  of  North  Carolina  School  of 
Medicine.  All  meetings  were  well  attended. 

During  the  year  only  one  irregularity  was  re- 
ported in  the  district.  Dr.  Thomas  was  practicing  at 
Gates,  North  Carolina,  without  a  North  Carolina 
license.  After  a  personal  investigation  and  visit  by 
me,  he  decided  to  move  back  to  Virginia,  rather 
than  suspend  practice  until  he  could  obtain  a  North 
Carolina  license. 

ZACK  D.  OWENS,  M.D. 
First  District  Councilor 
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Report  of  Second  Medical  District 

The  affairs  of  the  Second  District  Medical  Soci- 
ety have  proceeded  well  during  the  past  year  with 
all  county  societies  in  the  district  working  smoothly. 

During  the  past  year  there  was  one  instance  of 
a  physician  abusing  his  narcotic  license;  but  by  his 
appearance  before  the  State  Board  of  Medical  Ex- 
aminers and  voluntarily  surrendering  his  license  to 
practice,  this  instance  was  satisfactorily  concluded. 

The  annual  meeting  of  the  Second  District  was 
held  in  Kinston,  March  18th  with  Dr.  Rachel  Davis 
presiding.  The  meeting  was  well  attended,  with 
Dr.*  Coy  C.  Carpenter,  Dean  of  the  Bowman  Gray 
Medical  School,  delivering  the  principle  address. 

Your  Councilor  has  attended  all  of  the  meetings 
of  the  Executive  Council. 

.J.  S.  RHODES,  JR.,  M.D. 
Second  District  Councilor 
Report  of  Third  Medical  District 

The  affairs  of  the  Third  District  Medical  Society 
have  progressed  during  the  past  year  uneventfully. 

Successful  and  worthwhile  semi-annual  meetings 
have  been  held  with  no  particular  intervening  activi- 
ties. 

There  have  been  no  untoward  or  unhappy  func- 
tions for  the  Councilor  of  this  district  to  perform. 
DONALD  B.  KOONCE,  M.D. 
Third  District  Councilor 
Report  of  Fourth  Medical  District 

The  physicians  of  the  Fourth  District  have  lived 
through  the  past  year  in  peace  and  harmony.  I  have 
heard  of  no  dissension  or  discord  among  us  in  any 
section;  our  public  relations  are  good.  We  have  had 
regular  quarterly  meetings  and  good  programs  in 
all  the  County  Societies  except  three:  Greene  Coun- 
ty which  has  only  three  active  and  one  superannu- 
ated physicians.  They  maintain  an  organization,  but 
as  you  see,  their  number  of  physicians  is  too  small 
to  have  scientific  programs,  therefore,  they  meet 
with  societies  in  adjoining  counties  and  participate 
in  their  scientific  programs.  Northampton  County 
has  nine  physicians,  two  of  whom  are  inactive.  They 
have  their  Society  organized,  but  for  the  same  rea- 
son as  the  case  of  Greene  County  they  attend  and 
participate  in  the  scientific  progi-ams  of  adjoining 
counties.  Warren  County,  also  a  small  county,  with 
few  physicians,  maintains  its  organization,  but  at- 
tends scientific  meetings  in  other  counties. 

We  have  a  Cancer  Detection  Clinic  in  Halifax 
County  at  Roanoke  Rapids,  one  in  Nash-Edgecombe 
Society  at  Rocky  Mount,  and  I  .believe  also  one  more 
in  Wayne  County  at  Goldsboro.  These  clinics  hold 
meetings  regularly  and  much  educational  work  has 
been  accomplished  and  many  early  cancers  have 
been  detected. 

The  Halifax  County  Society  is  now  active  in  im- 
proving rural  health  and  at  this  time  they  are  mak- 
ing nrogress  toward  getting  the  Medical  Center  at 
Scotland  Neck  re-opened.  I  think  they  will  succeed 
in  doing  this.  These  and  manv  lesser  items  have 
served  well  in  the  field  of  Public  Relations. 

J.  GROVER  RABY,  M.D. 
Fourth   District   Councilor 
Renort  of  Fifth  Medical  District 

The  past  year  has  seen  harmonious  work  and  the 
spirit  of  cooperation  nrevail  among  the  doctors 
within  this  district.  Following  the  due  course  of  law 
a  Bhvsician,  not  a  member  of  the  county  society  in 
which  countv  he  resided,  and  not  a  member  of  the 
North  Carolina  State  Medical  Society,  was  convicted 
of  perfonning  a  criminal  abortion.  This  situation 
was  handled  pronerly  and  fairly  by  the  county  medi- 
cal society  within  which  countv  this  offense  oc- 
curred. In"  another  instance  a  self-stvled  naturopath 
was  pronerly  cared  for  through  legal  channels  after 
he  had  been  found  to  possess  several  medications, 
including  sulfa  drugs  and  penicillin.  This  situation, 
too,  was   promptly  investigated   and   proper   proce- 


dures initiated  by  the  local  county  medical   society 
in  which  county  the  incident  occurred. 

There  have  been  no  major  instances  to  arise 
where  the  advice  or  help  of  the  councilor  has  been 
needed.  It  is  hoped  that  the  fine  spirit  now  present 
among  the  physicians  within  this  province  will  con- 
tinue to  prevail. 

JOSEPH  S.  HIATT,  JR.,  M.D. 
Fifth  District  Councilor 
Report  of  Sixth  Medical  District 

During  the  past  year  there  have  been  no  unusual 
occurrences  in  the  Sixth  District.  The  component 
Societies  have  met  regularly  and  transacted  their 
business.  The  Councilor  has  attended  all  save  one 
of  the  Executive  Council  meetings.  It  may  still  be 
observed  that  delegates  lack  information  on  issues 
with  which  they  may  be  expected  to  act  and  that 
there  should  be  devices  which  will  permit  county 
societies  to  weigh  these  issues  and  instruct  dele- 
gates prior  to  the  annual  meeting. 

ARTHUR  H.  LONDON,  JR.,  M.D. 
Sixth  District  Councilor 
Report  of  Seventh  Medical  District 

Seventh  District  Medical  Society  affairs  continue 
to  run  smoothly.  A  very  successful  meeting  was 
held  at  Lincolnton  in  the  Fall.  The  outstanding  fea- 
ture was  a  round-table  discussion  put  on  by  the 
radiologists  in  the  District,  which  was  so  well  done 
that  a  request  was  made  to  repeat  this  part  of  the 
program  again  next  year. 

The  Heinneman  Foundation  and  the  Mecklenburg 
Medical  Society  sponsored  a  fine  program  given  bv 
Dr.  L.  B.  Ellis"  and  Dr.  D.  E.  Hardy  of  Boston  on 
January  6. 

Medical  men  in  this  district  are  looking  forward 
to  the  Nalle  Clinic  lectures  which  are  scheduled  for 
April   17. 

In  the  line  of  duty,  the  Councilor  met  with  the 
Charlotte  Ophthalmological  Society  where  plans 
were  formulated  for  an  educational  program  de- 
signed to  acquaint  the  medical  profession  with  com- 
plete eye  service  as  performed  by  an  ophthalmolo- 
gist. 

The  Rural  Health  Conference  and  two  Executive 
Board  meetings  were  attended  at  Raleigh  and  other 
routine  matters  were  carried  out,  including  the  in- 
vestigation of  two  cases  in  Charlotte  for  the  Griev- 
ance Committee  and  considerable  legislative  activity. 
JOHN  W.  ORMAND,  M.D. 
Seventh  District  Councilor 
Report  of  Eighth  Medical  District 

The  Eighth  District  Medical  Society  held  its  fall 
meeting  at  High  Point  and  its  spring  meeting  at 
Reidsville.  Several  County  Societies  have  contributed 
the  supplementary  cash  prizes  offered  by  our  Auxil- 
iai-y  for  the  best  papers  submitted  from  one  district 
in  the  High  School  Essav  Contest  sponsored  by  the 
A.A.P.S.  and  the  State  Society. 

One  complaint  of  professional  misconduct  was 
handled  by  the  State  Board  of  Medical  Examiners 
without  the  necessity  of  drastic  action,  and  another 
instance  is  under  investigation. 

O.  NORRIS  SMITH,  M.D. 
Eighth  District  Councilor 
Report  of  Ninth  Medical  District 

The  Ninth  District  Medical  Society's  annual  meet- 
ing was  held  at  the  Mimosa  Theater  in  Morganton. 
North  Carolina,  on  September  17,  1952,  at  which 
time  the  following  program  was  presented  bv  the 
faculty  of  the  Medical  School  of  the  University  of 
North  Carolina: 

1.  "Rheumatic  Heart  Disease" — Dr.  Ernest  Craige, 
Assistant  Professor  of  Medicine.  Cardiologist. 

2.  "Rheumatic  Fever  and  Rheumatic  Heart  Dis- 
ease in  Childhood"— Dr.  E.  C.  Curnen,  Jr.,  Pro- 
fessor of  Pediatrics. 

3.  "Hypertensive  Cardiovascular  Disease  in  Preg- 
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nancy" — Dr.  Robert  A.  Ross,  Professor  of  Ob- 
stetrics Discussion. 

4.  "Common  Pre-  and  Post-Operative  Problems" — 
Dr.  Nathan  A.  Womacl;,  Professor  of  Surgery 
Discussion. 

5.  Dinner — Colonial  Club. 

6.  "Minor  Neuroses" — Dr.  George  C.  Ham,  Pro- 
fessor of  Psychiatry,  Medical  School,  Univer- 
sity of  North  Carolina. 

Dr.  Reece  Berryhill,  Dean  of  the  Medical  School, 
was  present  and  made  several  introductory  remarks 
regarding  the  University  of  North  Carolina  Medi- 
cal School  and  the  Hospital.  The  new  officers  elect- 
ed to  serve  for  the  year  1953  were  as  follows: 

Dr.  Frank  W.  Jones,  Newton,  President. 

Dr.  Lawrence  Caldwell,  Newton,  Secretary-Treas- 
urer. 

Dr.  Dan  Stewart,  Hickory,  Public  Relations  Offi- 
cer. 

The  Society  is  scheduled  to  meet  in  Newton  dur- 
ing the  month  of  September,  1953. 

The  School  of  Medicine  and  the  Extension  Divi- 
sion of  the  University  of  North  Carolina  held  a 
post  graduate  course  in  Morganton  in  the  Fall  of 
1952.  This  course  was  well  attended  by  doctors  from 
this  district,  the  adjacent  10th  district  and  the 
neighboring  mountain  counties.  Plans  are  now  under 
foot  to  have  another  course  in  the  Fall  of  1953. 

There  has  been  continual  growth  and  interest  in 
the  activities  of  the  Society  for  the  past  year  and 
forward  steps  have  been  taken  in  efforts  to  improve 
the  Public  Relations  of  the  medical  profession  in 
this  District,  such  as  the  establishment  of  emer- 
gency call  systems  on  the  various  county,  city  and 
community  levels  in  several  areas. 

This  is  my  first  year  to  serve  as  Councilor  for 
the  district.  I  wish  to  express  my  sincere  apprecia- 
tion for  the  consideration  that  has  been  granted  to 
nie  from  the  executive  officers  in  Raleigh  and  to 
the  district  in  handling  the  affairs  of  the  Society. 
It  is  my  desire  that  my  usefulness  to  the  North 
Carolina  Medical  Society  and  profession  will  con- 
tinue to  grow. 

JOHN  C.  REECE,  M.D. 
Ninth  District  Councilor 
Report  of  Tenth  Medical  District 

During  the  past  year  there  has  been  nothing  of  a 
startling  nature  which  has  occurred  in  the  District. 
So  far  as  I  know  all  physicians  are  laboring  har- 
moniously, and  all  the  county  societies  are  having 
their  regular  meetings.  I  have  not  been  able  to 
attend  as  many  of  the  county  meetings  as  I  would 
like.  At  our  regular  10th  District  meeting,  a  sym- 
posium was  presented  in  Asheville,  in  October,  at 
which  we  had  an  attendance  of  200  physicians.  A 
very  interesting  and  helpful  program  was  presented. 
All  who  attended  were  well  pleased,  and  expressed 
a  desire  to  the  Councilor  to  make  this  an  annual 
event  in  our  District,  which  w-e  are  striving  to  do. 

May  I  say  that  it  is  a  privilege  and  pleasure  for 
me  to  be  Councilor  for  this  District. 

W.  A.  SAMS,  M.D. 
Tenth  District  Councilor 
[Each  of  the  Councilors  were  called  upon  for  addi- 
tional report.] 

Dr.  Schafer:  I  move  that  we  adopt  the  repoi'ts  of 
the  Councilors. 

[The  motion  was  seconded  by  Dr.  R.  B.  Davis, 
was  put  to  a  vote  and  cai-ried.] 

The  Speaker:  Next  is  the  report  on  Candidates  for 
General  Practitioner  of  the  Year.  The  Chair  will 
recognize  Dr.  William  A.  Sams,  Chairman  of  the 
Committee  on  the  General  Practitioner  Award. 

Dr.  Sams:  Mr.  Speaker,  before  I  make  my  report, 
I  think  the  House  of  Delegates  should  pass  upon 
one  phase  of  the  report  of  this  Committee  on  Gen- 
eral Practitioner  and  that  is  this.  Our  Committee 
goes  through  all  of  the  reports  that  are  sent  in  to 


the  Executive  Secretary.  We  brief  them  and  we 
pick  out  three  and  ask  you  fellows  to  elect  one. 
There  might  be  something  else  that  could  be  said 
from  the  floor  of  the  House  of  Delegates.  I  think 
the  House  of  Delegates  ought  to  allow  about  five 
or  six  minutes  for  discussion  of  each  one  of  the 
three  before  the  House  of  Delegates  votes  on  them. 
I  just  offer  that  as  a  suggestion,  Mr.  Speaker, 
but  I  think  it  would  be  fit  and  proper  to  do  that 
thing. 

The  Speaker:  Gentlemen,  you  have  just  heard  the 
report  from  the  Chairman  of  the  Committee  on 
General  Practitioner  Award  wdth  reference  to  open 
discussion  of  not  more  than  five  minutes  for  each 
one. 

Dr.  R.  B.  Davis:  I  so  move. 
[The  motion  was  seconded  by  Dr.  Robinson.] 
[The  motion  was  put  to  a  vote  and  carried.] 
Dr.  Sams:  Mr.  Speaker,  I  would  like  to  make  this 
report,   that   at   our  committee   meetings   yesterday 
we  have  selected  the  following  three  candidates  to 
recommend  for  consideration  by  the  House  of  Dele- 
gates: 

Dr.  McTyeire  G.  Anders 
Gaston  County 
Gastonia,  N.  C. 
Dr.  Frank  Edmondson 
Randolph  County 
Asheboro,  N.  C. 
Dr.  Ernest  Lee  Strickland 
Wilson  County 
Wilson,  N.  C. 
The  Speaker:  I  am  going  to  ask  the  Secretary  to 
distribute  ballots,  and  ask  Dr.  Hedgepeth,  Dr.  Nor- 
ris  Smith  and  Dr.  B.  O.  Edwards  to  act  as  Tellers. 

[The  Tellers  distributed  the  ballots  and  collected 
them.] 

Dr.  Anders,  of  Gastonia,  received  40  votes;  Dr. 
Edmondson  received  10;  and  Dr.  Strickland  22.  The 
Chair  declares  Dr.  Anders  elected  General  Practi- 
tioner of  the  Year  for  1953,  and  I  would  like  to  ask 
Dr.  Harry  Riddle  to  escort  Dr.  Anders  to  the  stage. 
[Applause] 

Gentlemen,  this  is  Dr.  Anders,  who  has  just  been 
awarded  the  award  of  General  Practitioner  of  the 
Year  1953.  Dr.  Anders!   [Applause] 

Dr.  Anders:  I  appreciate  the  honor  greatly,  but 
I  have  no  speech  to  make.  Thank  you!   [Applause] 

The  Speaker:  I  will  now  recognize  the  Delegates 
to  the  American  Medical  Association,  Dr.  Strosni- 
der,  Dr.  Hill  and  Dr.  B.  O.  Edwards,  to  supplement 
report  of  the  Delegates. 

[Each  indicated  that  he  had  nothing  to  add.] 

REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION— JUNE,  1952 

We  are  pleased  to  report  to  you  the  proceedings 
of  the  101st  annual  meeting  of  the  American  Medi- 
cal Association,  House  of  Del-'gates  in  Chicago,  Illi- 
nois, June  9th  to  June  13th  1952,  inclusive,  at  the 
Palmer  House.  There  was  100 ^r  attendance  of  the 
House  membership,  or  188  elected  delegates. 

Sunday  afternoon.  June  8th,  the  Officers  of  the 
State  Medical  Societies  Association  presented  an 
excellent  program  on  the  following  subjects:  (1) 
Medicine — 1952,  (2)  Government  Controlled  Medi- 
cine, (3)  A  Farm  Leader  Looks  to  Medicine,  (4) 
The  Key  to  Peace,  and  (5)  The  Physician  Responsi- 
bility as  a  Citizen. 

Delegates  attending  were:  Dr.  B.  0.  Edwards, 
Asheville;  Dr.  M.  D.  Hill,  Raleigh;  and  Dr.  C.  F. 
Strosnider,  Goldsboro,  attended  all  sessions  of  the 
House.  The  Speaker  of  the  House  appointed  Dr. 
C.  F.  Strosnider,  Chairman  of  the  Reference  Com- 
mittee on  Reports  of  the  Secretary  and  the  Board 
of  Trustees. 

The  resolution  presented  by  our  State  Medical 
Society  to  the  House  of  Delegates  of  the  American 
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Medical  Association  was  referred  to  the  Reference 
Committee  on  Miscellaneous  Business  and  this  Com- 
mittee in  its  report  to  the  House  referred  said  reso- 
lution to  the  Board  of  Trustees  for  study  and  dis- 
position. The  Board  of  Trustees  recommended  to 
the  House  of  Delegates  that  a  committee  of  three 
be  appointed  to  study  problems  similar  to  the  reso- 
lution and  recommend  disposition. 
Attendance: 

The  American  Medical  Association's  five  day  Chi- 
cago convention  drevif  an  official  attendance  of 
38,122,  including  13,162  physicians  as  compared  with 
a  total  registration  of  27,034,  including  13,653  phy- 
sicians at  the  1951  Atlantic  City  meeting. 
Meeting  Places: 

Atlantic    City    and    Boston,    respectively,    were 
chosen  for  annual  and  clinical  meetings  in  1955. 
Officers  Elected: 

Dr.    Edwin   J.    McCormick,   of   Toledo,   Ohio,   was 

Dr.  Elo  F.  Schiff,  of  Plattsburg,  N.  Y.,  was  elect- 
ed Vice-President. 

Dr.  James  R.  Rueling,  of  Bayside,  N.  Y.,  was 
elected  Speaker  of  the  House  of  Delegates. 

Dr.  Prank  R.  McVay,  of  Kansas  City,  Mo.,  was 
elected  as  a  member  of  the  Board  of  Trustees. 

Dr.  Paul  Dudley  White,  of  Boston,  Mass.,  was 
awarded  the  Distinguished  Service  Award  of  the 
American  Medical  Association. 

Dr.  John  W.  Cline,  President,  Addresses  the 
House: 

"To  you,  Members  of  the  House  of  Delegates,  I 
wish  to  express  my  compliments  and  my  apprecia- 
tion of  the  character  of  your  deliberations.  In  your 
meetings  you  have  considered  and  debated  many  a 
matter.  The  serious  responsibility  of  determining 
the  basic  policy  of  American  medicine  is  yours.  The 
decisions  you  make  and  the  methods  of  expressing 
them  are  of  great  importance.  The  thought,  dili- 
gence, and  care  you  have  devoted  to  your  trans- 
actions have  clarified  the  position  of  medicine  and 
have  built  well  for  the  profession." 

"During  the  past  year  more  attention  has  been 
paid  to  the  relationship  of  medicine  to  other  profes- 
sions. The  association  with  other  groups  concerned 
with  the  care  of  the  sick  has  become  closer.  Prob- 
lems still  exist  in  certain  areas  of  contact  but  pro- 
gress has  been  made  and  is  being  made  in  dealing 
with  them.  Some  will  require  long  periods  for  com- 
plete solution.  No  problem  is  too  difficult  to  solve 
if  patient  men  of  good  will  approach  it  in  a  spirit 
of  co-operation.  An  excellent  example  is  the  suc- 
cessful conclusion  of  the  negotiations  in  the  estab- 
lishment of  the  Joint  Commission  on  Acreditation 
of  Hospitals." 

Many  important  resolutions  were  studied  and  act- 
ed upon  during  this  convention. 

The  business  of  the  Association  is  increasing  an- 
nually, hence  it  now  takes  four  full  days  and  nights 
of  hard  work,  by  members  of  the  House  of  Dele- 
gates, to  properly  conduct  the  affairs  of  American 
Medicine. 

Respectfully  submitted, 

C.  F.  STROSNIDER,  M.D.) 

M.  D.  HILL,  M.D.  )   Delegates 

C.  O.  EDWARDS,  M.D.     ) 

REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION— DECEMBER,  1952 

Your  representatives  to  the  House  of  Delegates 
of  the  American  Medical  Association,  have  the  fol- 
lowing report  to  submit: 

On  Tuesday,  December  2,  1952,  the  House  of 
Delegates  of  the  American  Medical  Association  met 
in  the  Savoy  Hotel  (at  10:00  a.m.)  Denver,  Colo- 
rado. At  which  time  185  of  the  201  members  of  the 
House    of    Delegates    were    present.    This    was    the 


largest  medical  meeting  ever  held  in  the  Rocky 
Mountain  area.  The  total  registration  was  6,733, 
including  2,614  physicians.  The  Speaker  of  the 
House,  Dr.  James  Reuling,  in  his  address  made 
many  recommendations  to  the  House  which  when 
adopted  would  facilitate  the  transactions  of  its  busi- 
ness. 

President  Louis  A.  Bauer,  told  the  House  of  Dele- 
gates that  even  though  medical  schools  today  are 
turning  out  doctors  at  a  rate  faster  than  the  popu- 
lation is  increasing,  something  must  be  done  to  get 
more  doctors  in  so-called  isolated  areas. 

"For  we  must  encourage  communities  to  estab- 
lish facilities  for  a  doctor  to  practice  good  medi- 
cine," he  said.  "And  second,  we  must  recommend 
that  our  specialty  boards  revise  their  requirements." 

"The  present  system  results  in  more  men  going 
into  the  specialties  of  medicine  than  is  desirable. 
The  present  system  practically  prevents  a  general 
practitioner  from  becoming  a  specialist.  The  best 
specialist  is  the  one  who  has  a  background  of  gen- 
eral practice." 

Resolutions: 

The  House  of  Delegates  studied  scores  of  resolu- 
tions, but  the  one  proving  to  be  the  most  contro- 
versial had  to  do  with  Veterans'  Medical  Care  and 
Hospitalization  program  which  was  brought  to  the 
floor  of  the  House  by  a  six-man  Special  Committee 
which  urged  Congress  to  control  hospital  service  to 
Veterans  with  non-service  connected  disabilities. 
The  report  made  after  a  years'  careful  study,  said 
that  more  than  half  a  million  Veterans,  with  pre- 
dominantly non-service  connected  diseases,  were  ad- 
mitted to  Veterans  Administration  Hospitals  during 
1951,  alone.  The  Committee  felt  that  the  hospital 
and  medical  care  program  for  Veterans  had  grown 
into  a  costly  federal  grant,  with  unwieldly  power 
and  contradictory  authority.  The  Reference  Com- 
mittee report  on  this  matter  was  adopted,  support- 
ing much  of  the  Committee's  work;  but  urged  at 
the  same  time  that  more  study  be  given  to  this  com- 
plex problem. 

The  Reference  Committee  recommended  that  Vet- 
erans with  non-service  connected  disabilities  be  dis- 
continued and  the  responsibility  for  the  care  of  such 
Veterans  revert  to  the  individual  and  the  commun- 
ity, where  it  rightfully  belongs.  This  cannot  be 
accomplished  without  the  co-operation  of  Congress, 
Veterans  organizations  and  the  Medical  profession. 

The  Reference  Committee  further  recommended 
to  the  House  of  Delegates  that  the  American  Medi- 
cal Association,  the  Veterans'  Organizations,  the 
American  Dental  Association,  the  American  Hos- 
pital Association,  the  Representatives  of  the  De- 
partment of  Defense,  and  the  Veterans  Administra- 
tion sit  down  and  try  to  reach  a  reasonable  conclu- 
sion for  appropriate  action  from  agreed  upon  data 
rather  than  take  any  precipitate  action  now. 
Convention  News: 

The  A.M. A.  Council  on  National  Emergency  Medi- 
cal Service,  recommended  to  the  House  of  Delegates 
that  it  withold  action  on  the  Doctors  Draft  Law, 
which  expires  on  July  1st,  to  this  recommendation 
the  House  agreed. 

A  75-year  old  doctor,  John  Maston  Travis,  of 
Jacksonville,  Texas,  was  selected  as  the  General 
Practitioner  of  the  Year,  at  the  Denver  session. 

The  House  adopted  a  resolution  reiterating  its 
stand  for  the  creation  of  a  federal  department  of 
health  with  cabinet  status. 

Public  Relations  Society  Conference: 

More  than  400  persons,  including  many  physi- 
cians, attended  the  Fifth  Medical  Public  Relations 
Conference  December  1,  1952.  It  is  interesting  to 
know  that  the  United  States  Civil  Service  reports 
that  the  federal  government  has  only  6,609  informa- 
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tionist  (publicity)  specialists  on  the  payroll,  not 
counting  typists,  clerks,  stenographers,  secretaries, 
and  other  auxiliary  personnel. 

Respectfully  submitted, 

C.  F.  STROSNIDER,  M.D.) 

M.  D.  HILL,  M.D.  )   Delegates 

B.  0.  EDWARDS,  M.D.     ) 

REPORT  OF  DELEGATES  TO  AMERICAN 

MEDICAL   ASSOCIATION— MARCH,   1953.   AT   A 

SPECIAL   CALLED   MEETING   OF   THE   HOUSE 

OF  DELEGATES  TO  STUDY  AND  ACT  ON  THE 

REORGANIZATION  PLAN  NO.  1,  1953 

At  the  request  of  the  Board  of  Trustees,  Dr. 
James  Rueling,  Speaker  of  the  House  of  Delegates, 
at  10:00  a.m.  March  14,  1953,  Hotel  Statler,  Wash- 
ington, D.  C,  for  the  purpose  of  approving  or  dis- 
approving. Reorganization   Plan   No.   1,   1953. 

The  House  was  called  to  order  at  10:00  a.m.,  when 
the  Speaker  explained  the  necessity  for  the  Special 
called  meeting.  One-hundred  seventy-nine  of  the 
one-hundred  eighty-three  Delegates  were  present, 
including  the  three  Delegates  representing  our  State 
Society.  The  first  speaker  was  President  Eisen- 
hower who  reminded  the  Delegates  that  his  admin- 
istration was  in  philosophic  accord  with  them,  then 
declared,  "We  thoroughly  understand  the  importance 
of  your  functions.  We  also  understand  and  are  de- 
termined to  meet  the  requirements  of  our  popula- 
tion in  the  services  that  only  you  can  provide."  He 
said  that  the  medical  profession  could  do  its  job 
better  with  the  co-oneration  and  friendship  of  the 
administration  "would  not  attempt  to  direct  medical 
care,  or  to  be  the  Big  Poobah." 

Others  who  urged  the  Delegates  to  aDprove  the 
Plan  No.  1,  1953.  included  Senator  Taft,  Renresenta- 
tive  Walter  Judd,  and  Doctors  Bauer,  Henderson 
and  Murray.  Among  arguments  made  by  the  speak- 
ers were:  (1)  This  is  the  first  plan  to  reorganize 
medicine  at  the  ton  level  of  a  proposed  department. 
(2)  Organizationally  it  is  an  improvement  over 
FSA  in  providing  for  medical  programs.  (3)  It 
would  give  the  secretary  greater  authority  in  plac- 
ing new  people  in  policy  making  jobs. 
ReDort  of  the  Board  of  Trustees  on  the  Reorganiza- 
tion Plan  No.  1 

The  House  of  Delegates  of  the  American  Medical 
Association  has  for  nearly  80  years  been  on  record 
as  favoring  an  independent  Department  of  Health 
in  the  Federal  government.  The  reason  for  this  stand 
has  been  that  the  House  has  felt  that  health  and 
medicine  should  be  given  a  status  commensurate 
with  their  dignity  and  imnortance  in  the  lives  of 
the  American  people,  and  that  they  should  be  com- 
pletely divorced  from  any  political  considerations. 

The  Board  of  Trustees,  after  a  careful  study  of 
the  policy  of  the  American  Medical  Association  with 
respect  to  the  administration  of  health  activities  in 
the  Executive  Branch  of  the  government  and  after 
studving  the  Reorganization  Plan  for  elevation  of 
the  Federal  Security  Ae-ency  to  the  cabinet  status 
submitted  bv  President  Eisenhower  to  the  Congress, 
finds  that  Reorganization  Plan  No.  1  of  1953  pro- 
vides for  a  snecial  assistant  to  the  Secretary  for 
Health  and  Medical  Affairs.  This  provision  is  a 
sten  in  the  right  dii-ection  which  should  result  in 
centralized  coordination  under  a  leader  in  the  medi- 
cal field  of  the  health  activities  of  the  proposed  de- 
partment. Health,  therefore,  is  given  a  special  posi- 
tion. The  proposed  plan,  pronerlv  administered,  will 
permit  more  effective  coordination  and  administra- 
tion of  the  health  activities  of  the  new  Department 
without  interference  or  control  by  other  branches. 

Previous  attempts  to  raise  the  Federal  Security 
Agency  from  an  independent  agency  to  the  level  of 
an  Executive  Department  have  been  opposed  by  the 


Association   because    the    plan   did    not   meet   these 
aims. 

Inasmuch  as  federal  health  benefits  and  programs 
are  established  by  the  Congress,  an  administration 
bent  on  achieving  the  nationalization  of  medicine 
cannot  reach  that  goal  except  with  the  support  of 
Congress.  Therefore,  an  organizational  plan  through 
which  federal  health  activities  are  administered,  al- 
though important,  is  not  nearly  so  vital  an  issue  as 
the  policies  adopted  by  the  Congress  of  the  United 
States. 

The  Board  of  Trustees  recommends  that  the 
House  of  Delegates  reaffirm  its  stand  in  favor  of 
an  independent  Depai'tment  of  Health  but  that  it 
support  the  Reorganization  Plan  No.  1  of  1953  as 
being  a  step  in  the  right  direction;  that  the  Ameri- 
can Medical  Association  cooperate  in  making  the 
plan  successful  and  that  it  watch  its  development 
with  great  care  and  interest. 

It  should  be  understood,  however,  that  the  Asso- 
ciation reserves  the  right  to  make  recommendations 
for  amendment  of  then  existing  law  or  to  press  for 
the  establishment  of  an  independent  Department  of 
Health,  if  the  present  plan  does  not,  after  a  suffi- 
cient length  of  time  for  development,  result  in  prop- 
er advancement  in  and  protection  of  health  and 
medical  science  and  in  their  freedom  from  political 
control. 

Following  the  adoption  of  the  report  of  the  Board 
of  Trustees,  the  House  adjourned  at  2:20  p.m., 
March  14,   1953. 

Respectfully  submitted, 

C.  F.  STROSNIDER,  M.D.) 

M.  D.  HILL,  M.D.  )   Delegates 

B.  0.  EDWARDS,  M.D.     ) 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

REPORT  OF  FRATERNAL  DELEGATES 
Report  of  Delegate  to  North  Carolina  Dental  Society 

I  am  glad  to  report  that  I  had  the  pleasure  of 
attending  the  annual  session  of  the  Dental  Society 
of  North  Carolina  at  Pinehurst  in  May,  1952,  as  a 
delegate  from  the  Medical  Society  of  the  State  of 
North  Carolina.  Greetings  and  best  wishes  from 
the  Medical  Society  were  extended  to  members  of 
the  Dental  Society  and  the  hope  was  expressed  that 
the  two  groups  might  work  more  closely  together 
and  have  a  clearer  appreciation  of  each  other's 
problems.  I  would  like  to  report,  also,  that  the 
Dental  Society  had  an  excellent  scientific  program 
and  extended  every  kindness  and  courtesy  to  your 
representative. 

W.  R.  BERRYHILL,  M.D. 
Dean  of  the  School  of  Medicine 
University  of  North  Carolina 
Report  of  Delegates  to  Medical  Society  of  Virginia 

On  September  29th  to  October  1st,  1952,  Dr.  Jo- 
seph E.  Smith,  Dr.  W.  Ghio  Suitor,  and  I  attended 
the  meeting  of  the  Medical  Society  of  Virginia, 
which  was  held  at  Richmond,  Virginia. 

At  the  first  meeting  of  the  House  of  Delegates 
on  the  evening  of  September  29th,  we  expressed 
greetings  from  the  Medical  Society  of  the  State  of 
North  Carolina  to  the  Medical  Society  of  Virginia. 

During  our  stay  in  Richmond  we  enjoyed  many 
excellent  scientific  papers  as  well  as  the  fellowship 
of  many  old  and  new  friends.  On  the  evening  of 
September  29th  we  also  heard  addresses  by  several 
distinguished  speakers  including  John  S.  Battle, 
Governor  of  Virginia,  Rear  Admiral  Lament  Pugh, 
Surgeon  General,  United  States  Navy,  Edward  E. 
Haddock,  Mayor  of  the  City  of  Richmond,  and  Dr. 
John  T.  Hundley,  President  of  the  Medical  Society 
of  Virginia. 

The  meeting  was  well  attended  and  every  courtesy 
was  extended  us  on  our  visit. 

D.  B.  ARMISTEAD,  M.D. 
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The  Speaker:  Have  the  1952  Delegates  to  the 
Medical  Association  of  South  Carolina  anvthins:  to 
add  ? 

Dr.  Milham:  The  meeting  was  well  attended.  It 
was  in  Myrtle  Beach.  We  exchanged  greetings,  and 
I  enjoyed  it  very  much. 

[The  Reports  of  the  1953  Delegates  to  the  Ten- 
nessee Medical  Association  were  called  for.] 

[On  motion,  duly  seconded  and  carried,  the  re- 
ports of  fraternal  delegates  were  adopted.] 

»  AMERICAN  MEDICAL  EDUCATION 

FOUNDATION 

At  the  request  of  your  President  I  attended  a 
meeting  of  the  American  Medical  Education  Foun- 
dation in  Chicago  January  25th,  1953,  while  I  was 
in  that  city  attending  the  Congress  on  Industria 
Health. 

It  was  with  considerable  chagrin  that  I  learned 
that  the  members  of  our  society  had  contributed 
the  total  of  $890.00  in  1952  and  that  the  three  medi- 
cal schools  had  received  a  total  of  $90,334.00  during 
1951  and  through  September,  1952.  A  larger  amount 
would  have  been  received  bv  the  North  Carolina 
schools  if  the  University  School  of  Medicine  had 
been  a  four-year  school.  Grants  are  based  on  the 
number  of  students  enrolled  and  the  manifest  need, 
which  is  apparently  about  the  same  in  all  schools. 

The  Foundation  is  in  position  and  is  securing 
large  donations  from  numerous  large  corporations 
but  the  doctors  in  one  state  not  so  much  larger  than 
North  Carolina  contributed  $53,000.00.  We  were  told 
that  several  large  contributions  were  made  contin- 
gent unon  the  fact  that  the  Foundation  would  raise 
a  specified  sum.  One  of  the  first  questions  asked  by 
the  officials  of  the  large  corporations  when  they 
were  approached  for  a  contribution  for  the  Founda- 
tion was,  "What  are  the  doctors  doing  about  it?" 
Their  contributions  are  frequently  made  in  propor- 
tion to  what  the  medical  profession  is  doing  for  the 
medical  schools. 

Contributions  can  be  made  to  the  Foundation  ear- 
marked for  a  certain  school  and  it  will  be  returned 
to  the  school  but  if  contributions  are  made  to  the 
alumni  treasurer  or  direct  to  the  school  there  is  no 
record  of  that  contribution  recorded  with  the  Foun- 
dation unless,  as  the  treasurer  of  the  Johns  Hopkins 
Alumni  Association  suggested,  the  local  treasurer 
send  a  check  together  with  the  names  of  the  con- 
tributors and  the  amounts  given  to  the  Foundation. 
The  Foundation  will  record  the  names  and  the 
amount  sent  and  will  then  send  a  check  in  the  same 
amount  back  to  the  local  treasurer  so  that  no  money 
is  lost  and  the  Foundation  will  have  the  benefit  of 
the  amount  passed  through  their  books  to  prove 
that  the  doctors  are  doing  something  for  their  pro- 
fessional schools. 

It  is  my  firm  conviction  that  the  work  of  the 
medical  alumni  of  all  the  schools  and  the  American 
Medical  Education  Foundation  should  be  more  close- 
ly coordinated  so  that  the  doctors  making  contribu- 
tions will  get  credit  for  what  they  are  doing  in  the 
eyes  of  the  business  world.  To  that  end  I  recommend 
that  the  Presidents  of  the  medical  alumni  of  the 
three  schools  in  North  Carolina  be  appointed  to 
comprise  a  committee  to  facilitate  cooperation  and 
that  the  members  of  the  Auxiliary  to  the  Medical 
Society  be  requested  to  assist  in  carrying  out  anv 
proB-ram  the  committee  may  see  fit  to  initiate.  I 
shall  be  hanny  to  pass  on  any  more  detailed  in- 
formation which  I  have.  Hiram  W.  Jones,  Executive 
Secretarv  of  the  American  Medical  Education  Foun- 
dation, 535  North  Dearborn  Street.  Chicago  10,  Illi- 
nois, I  am  sure  will  be  glad  to  assist  us  in  any  way 
that  he   can. 

The  importance  of  this  nroblem  is  emphasized  by 
a  telegram  from  Dwight  D.  Eisenhov.-er  to  S.  Sloan 


Colt  at  a  meeting  November  20th,  1952,  in  New 
York  City  launching  the  Committee  of  American 
Industry's  campaign  to  obtain  $10,000,000  in  sup- 
port of  medical  education. 

"I  REGRET  THAT  THE  HEAVY  PRESSURE  OF 
MY  SCHEDULE  MAKES  IT  IMPOSSIBLE  FOR 
ME  TO  ATTEND  THE  NOVEMBER  20TH  MEET- 
ING OF  THE  BOARD  OF  TRUSTEES  OF  THE 
NATIONAL  FUND  FOR  MEDICAL  EDUCATION. 
YOU  ALREADY  KNOW  HOW  MUCH  I  BELIEVE 
IN  ITS  WORK  IN  HELPING  TO  MEET  THE 
CRITICAL  FINANCIAL  PROBLEMS  OF  THE 
NATION'S  MEDICAL  SCHOOLS.  ONLY  IF  OUR 
MEDICAL  SCHOOLS  REMAIN  FINANCIALLY 
1   SOLVENT  CAN  WE  HOPE  TO  PLACE  MEDICAL 
EDUCATION  ON  A  SOUND  BASIS  FREE  OF 
THE  THREAT  OF  GOVERNMENT- SPONSORED 
PLANS  OR  SCHEMES  TO  CONTROL  IT_^  I 
SINCERELY  HOPE  THAT  AMERICAN  IN- 
DUSTRY WILL  SUPPORT  TO  THE  LIMIT  THE 
CAMPAIGN  WHICH  WILL  BE  LAUNCHED  AT 
THE  NOVEMBER  MEETING  BY  COLBY  M. 
CHESTER." 

HARRY  L.  JOHNSON,  M.D. 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

The  Speaker:  The  report  of  the  Executive  Coun- 
cil. This  report  is  an  abridgment  of  the  interim 
actions  of  the  Council  required  to  be  made  to  the 
House  of  Delegates,  on  matters  on  which  the  Coun- 
cil acts  in  the  interim  between  the  meetings  of  the 
House  of  Delegates.  I  will  recognize  Dr.  J.  Street 
Brewer. 

Dr.  Brewer:  Members  of  the  House  of  Delegates: 
I  have  here  a  report  as  required  by  the  By-Laws  on 
the  work  of  the  Council  in  the  interim  between 
meetings  during  the  term  of  my  office.  This  report 
contains  the  condensed  activities  of  the  Council  at 
the  various  meetings.  There  are  eighteen  or  twenty 
pages  of  it.  If  it  is  the  desire  of  the  delegates  that 
I  read  it,  I  will  do  so. 

MEDICAL   SOCIETY    OF   THE   STATE 

OF  NORTH   CAROLINA 

REPORT  OP  EXECUTIVE  COUNCIL 

to  the 

HOUSE  OF  DELEGATES 

as  of  May  1,  1953 

As  required  by  the  By-Laws,  the  Council  and 
Interim  Authority  reports,  that  upon  my  call,  as 
the  President  of  the  Society,  the  Executive  Council 
has  met  upon  two  occasions  through  the  past  year 
as  follows: 

September  21,  1952 Raleigh,  N.  C. 

February  14-15,  1953 Raleigh,  N.  C. 

The  purpose  of  said  meetings  was  to  transact  de- 
tails of  business  essential  to  the  operation  of  the 
several  functions  of  the  Society  and  to  consider 
proposals  and  resolutions  arising  out  of  relations 
with  other  agencies  of  health,  component  societies 
and  matters  inter-related  to  the  American  Medical 
Association.  Brief  and  concise  restatement  of  these 
transactions  are  herewith  set  forth  as  a  report  to 
the  House  of  Delegates  in  compliance  with  my  duties 
as  President. 
Meeting  of  September  21,  1952: 

The  Executive  Council  of  the  Medical  Society  of 
the  State  of  North  Carolina  (hereafter  referred  to 
only  as  the  Council)  met  at  Raleigh,  September  21, 
1952,  at  11:00  o'clock  with  fifteen  (quorum  plus) 
members,  three  non  voting  members  and  ten  busi- 
ness guests  present.  The  meeting  was  presided  over 
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by  President  J.  Street  Brewer  of  Roseboro.  The 
absence  of  Dr.  Zack  Owens,  due  to  illness  in  the 
family,  was  reported. 

Dr.  V.  M.  Hicks,  Chairman  of  Committee  on  Fi- 
nance, presented  the  budget  report  adopted  after 
careful  study  by  the  Committee  outlining  the  Budget 
for  the  year  1953.  All  essential  changes  were  ex- 
plained in  detail.  It  was  recommended  that  the  basic 
responsibility  for  rural  health  activity  expenditures 
continue  as  budgetary  items  of  Public  Relation  and 
be  so  designated  in  the  Budget  for  the  future.  On 
motion,  duly  seconded  and  carried,  the  report  of 
the  Committee  and  the  Budget  were  adopted: 

MEDICAL  SOCIETY  OF  THE  STATE 

OF  NORTH   CAROLINA 

Approved  Budget  Estimate 

January  1,  1953,  to  December  31,  1953 

RECEIPTS    (estimated) :   $109,671.00 

Balance  Januan'  1,   1953   S  Nil 

Assessments   (2000  paying  members)*   __  80,000.00 

Interest    (Set)    287.50 

Sales  (estimated  on  1952)  300.00 

Author  contribution  cost  of  cuts 300.00 

Revenue,    unexpected    (estimate)    250.00 

Technical  exhibits    (estimated 

basis    1953)     8,000.00 

Journal  Advertising   (estimated 

basis  1952)    20,000.00 

A.M. A.  Remittances  1%  of 

1953  dues  processed**   533.50 

EXPENDITURES  (estimated):  8112,953.00 

Schedule  A  $29,175.00 

Schedule  B    25,718.00 

Schedule  C    11,250.00 

Schedule  D   1,950.00 

Schedule  E   30,135.00 

Schedule  F   9,750.00 

Schedule  G  4,975.00 

EXCESS  OF  RECEIPTS  (estimated) 

OVER  EXPENDITURES   (Minus)    S     3,282.00 

RESERVES    (estimated):    -S  74,412.00 

Bonds 

Cost  Value  §73,513.00 

Increment   900.00 

Excess  of   1952   income  to  be  invested       Nil 
♦Based  on  dues  @  S40.00  per  member  per  annum. 
**To  be  appropriated  to  Secretarial  budget  (A-6) 

This  budget  as  composed  by  the  above  and  five 
attached  pages  of  schedules  is  approved  by  action 
of  the  Executive  Council  as  of  September  21,  1952. 
Respectfully 
James  T.  Barnes 
Executive  Secretary 

MEDICAL  SOCIETY  OF  THE  STATE 

OF  NORTH   CAROLINA 

Approved  Schedule:  Estimated  Budget  Accounts 

A.  EXECUTIVE   BUDGET:    829,175.00 

A-1  President,  expense  of 

(travel  and  communications)  $  1,150.00 

A-2  Secretan'-Treasurer,  salary  of 2,400.00 

A-3  Secretan'-Treasurer,  travel  of 1,200.00 

A-4  Executive  Secretarj',  salary  of 8,700.00 

A-5  Executive  Secretary,  travel  of* 2,100.00 

A-6  Executive  Office, 

clerical    assistances**    6,500.00 

A-7  Executive  Office,  equipment  for 

and/or  replacements   800.00 

A-8  Executive  Office,  expense  of  (12 
months  rent,  communications,  print- 
ing and  supplies,  repairs  and  re- 
placements)         5,000.00 

A-9  Bonding  Nil 

A-10  Audit    250.00 

A-11  Taxes   (salary  tax)    225.00 

A-12  Insurance    fire,    compensation    and 

employer's  Liability 100.00 

A-1 3  Membership  Record  System 

(addition    to)    500.00 

A-1 4  Publications,  reports  and  execu- 
tive aids   150.00 

*Basis:  Real  for  personal  maintenance  and  travel  by  common 
carrier  and  mileage  at  the  rate  of  seven  cents  for  official 
use  of  personal  automobile. 
**Any  revenue  derived  from  collection  efforts  related  to  A.M. A. 
dues  and  processing  of  same  shall  accrue  to  this  item  of  the 
budget. 

B.  JOURNAL  BUDGET:  S  25,718.00 

B-1  Journal,  Publication  of $19,500.00 

B-2  Journal,  cuts  for 500.00 

B-3  Editor,  salary  for 2,100.00 

B-4  Assistant  Editor,  salary  of 2,400.00 


B-5  Editorial  Office,  expense  of  (12 
months  rent,  communications,  print- 
ing and  s'upplies,  repairs  and  re- 
placements)            400.00 

B-6  Journal  Business  Manager's  Office, 
expense  of  (13  montlis  communica- 
tions, printing  and  supplies,  repairs 
and    replacements)    300.00 

B-7  Business  Manager's  Office,  equip- 
ment for  200.00 

B-8  Journal,  travel  for  (local  and  na- 
tional           200.00 

B-9  Taxes   (salary  tax)    68.00 

B-10  Refunds,    subscriptions,    etc.    50.00 

C.  INTRA-FUNCTIONAL    ACTIVITY    BUDGET $11,250.00 

C-1  Executive    Council,    expense    of    and 

travel     Councilors,     including     District 

travel 2,750.00 

C-2  Councilors,  expense  of  (communi- 
cations, printing  and  supplies)* 1,400.00 

C-3  Legislative    Committee,    expense    of 

(local  and  national  activity) 1,000.00 

C-4  Public  Relations  Committee,  expens'e 

to    National    Conference    350.00 

C-5  Maternal  Welfare  Committee,  ex- 
pense to  (secretarial,  communications, 
productions,   printing  and  supplies) 3,000.00 

C-6  Rural  Health  Committee,  expense  to 

National    Conference    200.00 

C-7  Cancer  Committee,  expense  of 300.00 

C-8  Convention  Arrangements  Committee, 

expense   of   150.00 

C-9  Scientific  Exhibits  Committee,  ex- 
pense   of    100.00 

C-10  Committee  on  Mental  Hygiene 500.00 

C-11  Committee  on   Coroner  System 500.00 

C-12  Committee  on  Grievances,  expense 
of  travel,  reporting  service  and  com- 
munications            800.00 

C-13  Committees  in   general,   expense   of     1,300.00 
*lncludes    sums    authorized    by    Chapter    VIII,    Section    2    of 
By-Laws 

D.  EXTRA    FUNCTIONAL   ACTIVITIES   BUDGET 51,950.00 

D-1  Delegates  to  A.M.A.  expense  of  (3  to 

each  annual  and  clinical  session — New 

York  and   St.   Louis  1,000.00 

D-3  Conference    dues    350.00 

D-3  Woman's  Auxiliarj^   (contribution   to 

entertainment    500.00 

D-4  Delegates     (2)    to    A.M.A.    Regional 

Conference    100.00 

E.  PUBLIC  RELATIONS  PROGRAM* **S30, 135.00 

E-1  Assistant     for     Public      Relations, 

salary   of    6,400.00 

E-3  .Assistant      for      Public      Relations, 

travel    of    2,100.00 

E-3  Committee    Chairman,    out    of    State 

travel    300.00 

E-4  Public   Relations,   clerical   assistance    2,400.00 

E-5  Public  Relations,   equipment   for 1,000.00 

E-6  Public  Relations,  expense  of  (12 
months  rent,  communications,  printing 
and  supplies,  repairs  and  replacements)     3,500.00 

E-7  Taxes   (salarj'  tax)    135.00 

E-8  Publications   and   Executive    Aids 200.00 

E-9  Radio-Motion      Picture,      production, 

distribution   and  printing  900.00 

E-10  Production  and  distribution  of  re- 
prints of  periodical  and  press  material 

for  educational    purposes   800.00 

E-11  News  and  Press  releases,  produc- 
tion, distribution  and  printing 2.000.00 

E-12  Public  and  personified  activities  in 

the  field  of  Public  Relations   800.00 

E-12B  High  School  Essay  Contest 800.00 

E-1 3  Collateral      public      relations      with 

other  Committee   activity   800.00 

•Authorized  by  action  of  1949  House  of  Delegates  with  proviso 
that   Sl5  of  annual  dues   (estimated   to   gross  828.000.00)    be 
specifically   allocated   and   earmarked    for  the    support   of   a 
public   relations   program.    The   division    allocations    are    esti- 
mates only  and  may  be  changed  within  the  total  of  tlie  public 
relations  budget. 
**Total  diminished  by  allocation  to  Rural  Health  as  per  policy 
established  by  the  Executive  Committee  October  30,   1949 
E-14  Salarj'  Health  Education  Consultant    5,000.00 
E-15  Travel  Health  Education  Consultant     1,800.00 

E-16  Clerical    (part  time)    1,200.00 

E-17  Rural   Health  Conference  300.00 

E-18  Expense,  (13  months  communi- 
cations, supplies,  repairs  and  re- 
placements)            700.00 

F.  ANNUAL  SESSIONS   (99th) 

CONVENTION   BUDGET  S9.750.00 

F-1  Programs,  production  of 750.00 

F-2  Hotel  Convention  expense 1,600.00 

F-3  Publicity  promotion,  expense  of,  (re- 
porters  and    expense)    250.00 

F-4  Entertainment      (general,      involving    : 
personnel)     300.00 

F-5  Orchestra    and    floor    entertainment     1,200.00 

F-6  (3uest  Speakers  (3)  expense  of 
and/or  honorarium  for 400.00 
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F-7  Banquet  Speaker,  fee  and  expense 425.00 

F-8  Electric  amplification   200.00 

F-0  Booth  installations,  supplies,  ex- 
pense, sigrns  (scientific  and  technical) 
including  exhibit  expense  and  pro- 
motion         2,500.00 

F-10  Projection,  expense  of  (service 
rentals)    250.00 

F-11  Badges  (members,  guest,  exhibitors. 
Auxiliary)     300.00 

F-12  Reporting    Service    for  transactions 

(sessions  and  sections — 11)    1,500.00 

F-13  Rentals,  extra  facilities  for  sections         75.00 
G.  MISCELLANEOUS  BUDGET  ?4,973.00 

G-1  Previous  accounts  payable  100.00 

G-2  Refund    (dues,   etc.)    250.00 

^  G-3  Legal  Council,  retainer  and  fees  for    2,500.00 

G-t  Reporting    (Executive    Council,    etc.)        900.00 

G-5  President's  Jewel 50.00 

G-6  Token,  plaque  and  certificate,  mats 
&  promotion.  General  Practitioner  of 
year    50.00 

G-7  Section  (H)  expense  of  (communica- 
tions and  printing)   125.00 

G-8  Contingency  and  emergency 1,000.00 

Dr.  Paul  F.  Whitaker  presented  a  report  on  pro- 
ceedings and  progress  of  the  North  Carolina  Com- 
mittee to  Study  the  Financing  of  Costs  of  Hospital 
Care  upon  which  Doctoi-s  Paul  F.  Whitaker,  Fred 
C.  Hubbard,  Wingate  M.  Johnson,  and  Arthur  H. 
London,  Jr.,  have  served  as  invited  individuals,  par- 
ticular reference  being  made  to  a  Sub-Committee 
proposal  that  the  North  Carolina  Hospital  Associa- 
tion, the  State  Medical  Society,  the  Hospital  Saving 
Association,  and  the  Hospital  Care  Association  con- 
sider bringing  in  an  out-of-state  expert  to  study 
and  bring  into  effect  a  consolidation  of  Hospital 
Saving  and  Hospital  Care  in  to  one  Blue  Cross 
agency  for  North  Carolina.  On  motion,  duly  sec- 
onded and  carried,  the  report  was  approved. 

On  motion,  duly  seconded  and  carried,  expendi- 
tures of  the  Committee  on  Maternal  Welfare  were 
increased  by  $475  for  the  fiscal  year  1952,  to  meet 
contingencies  related  to  IBM  installations  and  im- 
proved reports  processing  and  statistical  accounting. 

On  motion,  duly  seconded  and  cai'ried,  the  At- 
torneys for  the  Society  was  authorized  to  study  and 
act  for  the  Society's  public  health  interest  in  the 
Montgomery  County  Chiropractor  Case. 

On  motion,  duly  seconded  and  carried,  the  Com- 
mittee on  Maternal  Welfare  was  instructed  to  ap- 
proach the  Old  North  State  Medical  Society  offering 
cooperation  on  program  at  their  annual  meeting  of 
the  subject  of  maternity  care,  obstetrics  and  medi- 
cal hospital  management  related  to  obstetrical  cases. 

Dr.  Donald  Koonce  made  a  progress  report  for 
the  Committee  on  Public  Relations  in  which  he  cited 
the  seventeen  county  sui-vey  of  emergency  medical 
call  systems  uniformly  existing;  of  press-radio-phy- 
sician conferences  in  two  counties;  continuation 
plans  for  High  School  Essay  Contest,  and;  continu- 
ation of  activities  in  bringing  program  stimulation 
to  the  county  level  of  public  relation  activity.  Addi- 
tional plans  were  voted  relative  to  Public  Relations 
Fair  Booth  at  State  Fair  live  clinic  blood  typing 
and  educational  depiction  and  distribution  on  edu- 
cational content  of  comparative  economics  of  medi- 
cine in  the  total  family  cost  of  living.  Reference  was 
rnade  to  Society's  display  at  National  Public  Rela- 
tions Conference  in  which  praise  was  received  for 
the  content  and  subject  material  in  that  display. 
On  motion,  duly  seconded  and  carried,  the  report 
was  approved  and  accepted. 

Dr.  Roscoe  D.  McMillan,  Chairman,  Committee  on 
Cancer,  presented  progress  items  on  the  work  of 
his  committee  (a)  the  difficult  and  unsettled  prob- 
lem of  federated  fund  participation  by  the  Cancer 
Society  demanded  in  some  communities,  (b)  district 
symposia  planned  throughout  the  state  in  the  fall 
following  up  the  good  work  done  similarly  last  year, 
(c)  County  Society  appointment  of  cancer  commit- 
tees to  work  with  the  State  Committee,  (d)  work 
of  the  Cancer  Institute  at  Lumberton  for  care  of 
terminal  cancer  indigent  people  to  maximum  of  62 
patients,  with  24  patient  occupancy,  a  discouraging 


fact  at  present  and  availability  of  service  insuffi- 
ciently recognized  by  the  medical  profession  in  the 
State,  (e)  excellent  work  done  locally  by  County 
units  of  the  Cancer  Society  in  suppoi't  of  Institute's 
work,  (f)  education  needed  among  families  with 
individuals  in  the  need  of  this  service  and  the  part 
physicians  can  play  in  disseminating  such  informa- 
tion, (g)  extension  of  diagnostic  and  detection  clin- 
ics throughout  the  state,  (h)  Wake  County  Medical 
Society  cancer  clinic  proposal.  On  motion,  duly  sec- 
onded and  carried,  the  Wake  County  Medical  Society 
Detection  and  Diagnostic  Clinic  was  approved  in 
same  manner  in  which  other  clinics  are  approved  and 
recommend  the  word,  "Management"  be  deleted 
from  the  other  clinics  (refers  to  title  and  service). 

On  motion,  duly  seconded  and  carried,  the  Presi- 
dent is  authorized  to  appoint  a  sufficient  number 
of  fraternal  delegates  to  serve  in  lieu  of  those 
elected  and  resigned. 

The  President  of  the  Auxiliary  to  the  Medical 
Society,  Mrs.  Roscoe  D.  McMillan,  appeared  on  in- 
vitation and  outlined  the  prime  objectives  of  the 
Auxiliary  broadened  to  attain  friendship  earned  and 
enjoyed  as  a  by-product  of  service  for  the  health  of 
others.  The  program  to  be  projected  during  the  year 
was  detailed.  On  motion,  duly  seconded  and  carried, 
the  report  was  accepted  with  praise. 

For  the  Committee  Advisory  to  Hospital  Saving 
Association  the  Chairman,  Dr.  0.  Norris  Smith,  re- 
ported that  the  Doctor's  Plan  had  been  sold  to  eleven 
groups  (658  certificates)  representing  coverage  of 
1700  persons.  He  referred  to  current  encumbrances 
of  Wage  Stabilization  Board  approval  which  may  be 
obviated  January  1953  by  expiration  of  the  Board 
and  to  A  &  P  Food  Company  proposal  for  rate 
change  providing  co-insurance  for  the  first  three 
days,  medical  care  (strictly)  at  patient's  responsi- 
bility, which  the  Committee  disapproved  because  of 
restriction  to  medical  care  rather  than  all  admis- 
sions. Dr.  Smith  pointed  to  the  claim  certificate 
which  provides  uniformly  a  signed  statement  by 
patient-claimant  which  participating  physician  may 
challenge  obviating  physician  necessarily  investigat- 
ing in  every  case.  Some  detail  on  physician  partici- 
pation was  reported,  58  per  cent  of  State  Society 
members  have  signed  agreements,  and;  47  per  cent 
of  Old  North  State  Medical  Society  members  have 
agreed  to  participate.  The  Committee  is  offering  a 
certificate  of  participation  for  private  display  but 
plans  no  other  revealing  as  to  who  participates. 
Dr.  Smith  pointed  out  the  "Plan"  could  not  be  used 
as  indemnity  program  because  majority  member 
doctors  are  required  in  each  county  before  it  is 
offered  to  the  public.  He  commented  on  proposals 
from  the  N.  C.  Obstetrical  and  Gynecological  Soci- 
ety which  may  overcome  that  organization  opposi- 
tion to  the  "Plan." 

On  motion,  duly  seconded  and  carried,  the  report 
of  the  Committee  Advisory  to  Hospital  Saving  As- 
sociation was  accepted  as  information. 

Dr.  Ralph  Arnold  and  Dr.  S.  D.  McPherson,  Jr., 
appeared  before  the  Executive  Council  and  referred 
to  the  next  Annual  Session  schedule  indicating  they 
would  hold  a  business  meeting  on  Monday  morning, 
May  11,  not  in  conflict  with  the  House  of  Delegates. 
They  reported  the  Section's  determination  for  a 
treasury  of  the  section  with  dues  to  the  extent  of 
$12.50  for  expenses  of  counsel,  guest  speaker,  and 
supplementary  secretarial  work,  and  requested  au- 
thority to  go  about  the  devises  of  dues  and  treasury 
for  the  stated  purposes. 

On  motion,  duly  seconded  and  carried,  the  Section 
was  authorized  to  establish  a  devise  of  dues  and 
services  as  requested  by  the  Section  on  Ophthal- 
mology and  Otolaryngology. 

A  report  from  the  Committee  on  Rural  Health 
describing  progress  in  activity  and  establishing  the 
objectives  of  a  four-fold  program  for  the  future 
work:   (1)  To  promote  by  every  ethical  means — the 
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basic  features  of  better  health  for  North  Carolina's 
rural  population;  (2)  Through  demonstration  in  in- 
dividual counties  to  discover  techniques  for  the  work 
of  our  Committee;  (3)  To  assist  to  the  extent  of 
our  ability  in  the  complete  education  and  ultimate 
placement  of  physicians  in  rural  areas  where  the 
need  is  apparent,  and;  (4)  Through  approved  edu- 
cational techniques  to  show  our  country  people  how 
to  help  themselves  to  health.  On  motion,  duly  sec- 
onded and  carried,  the  report  was  accepted  as  pre- 
pared. 

A  resolution  adopted  by  the  American  Medical 
Association  purporting  to  respond  to  a  resolution 
emanating  from  the  House  of  Delegates  of  the  Medi- 
cal Society  of  the  State  of  North  Carolina  on  the 
subject  of  affiliating  the  Old  North  State  Medical 
Society  with  A.M.A.  only  as  a  component  organi- 
zation of  the  Medical  Society  of  the  State  of  North 
Carolina  was  read.  On  motion,  duly  seconded  and 
carried,  the  A.M.A.  resolution  was  accepted  as  in- 
formation. 

On  motion,  duly  seconded  and  carried,  the  Society 
was  authorized  to  affiliate;  to  send  volunteer  dele- 
gates, and;  to  remit  annual  dues  to  the  Conference 
on  Presidents  and  Other  Officers  of  State  and 
County  Medical  Societies,  a  national  conference 
meeting  in  conjunction  with  annual  meetings  of 
A.M.A. 

On  motion,  duly  seconded  and  carried,  the  en- 
dorsement of  the  Society  was  authorized  in  con- 
nection with  the  budgetary  request  of  the  N.  C. 
Medical  Care  Commission  that  appropriations  for 
contribution  to  the  care  of  indigent  patients  in  hos- 
pitals be  increased  from  $1.50  to  $3.00  a  day. 

A  brief  report,  with  no  terminal  action  or  recom- 
mendation involved,  was  made  by  the  Committee  to 
extend  the  Annual  Session. 

On  motion,  duly  seconded  and  carried,  headquar- 
ters office  was  authorized  to  establish  a  practice 
classification  in  the  Roster  of  Fellows  entitled, 
"Physical  Medicine  Rehabilitation,"  indicated  by  the 
letters  P.M.R. 

On  motion,  duly  seconded  and  carried,  serum 
hepatitis  was  authorized  to  be  recognized  as  an 
occupational  disease  and  to  be  so  recommended  to 
the  North  Carolina  Industrial  Commission. 

On  motion  it  was  recommended  that  the  Conjoint 
Session  of  the  Annual  Sessions  continue  at  the  cus- 
tomary place  and  that  an  effort  be  made  to  start 
on  time  and  limit  speaker  to  time  allotted  so  that 
the  Conjoint  Session  can  be  held  on  schedule.  The 
motion  was  duly  seconded  and  carried. 

On  motion,  duly  seconded  and  carried,  letter  of 
Dr.  Lenox  D.  Baker  related  to  schedule  of  awarding 
prizes  was  received  as  information. 

On  motion,  duly  seconded  and  carried,  the  sched- 
ule of  headquarters  office  hours  was  approved  with 
authority  of  the  Executive  Secretary  to  put  these 
into  effect. 

On  motion,  duly  seconded  and  carried,  the  Execu- 
tive Council  adjourned  at  5:15  P.M. 

Respectfully  submitted 
J.  Street  Brewer,  M.D. 
President 


EXECUTIVE  COUNCIL  MEETING 
Raleigh,  N.  C,  February  14-15,  1953 
Saturday  Evening  Session: 

The  Executive  Council  met  on  my  call  as  Presi- 
dent at  7:30  o'clock. 

On  motion,  duly  made  and  seconded,  the  matter 
of  Dr.  R.  M.  Taliaferro  in  relation  to  his  private 
patient  contract  for  medical  service  and  in  further 
relation  to  the  orders  of  the  N.  C.  Industrial  Com- 
mission is  regarded  as  a  case  invading  rights  in  the 
private  practice  of  medicine  and  the  personal  power 
to  contract;  that  the  priniciple  involved  in  the  action 
of  the  Industrial  Commission  is  in  en-or,  and;   the 


matter  is,  therefore,  referred  to  the  Society  At- 
torneys with  power  to  proceed  in  cooperation  with 
Dr.  Taliaferro.  Said  motion  being  put,  carried. 

On  motion,  duly  made  and  seconded,  the  Society 
Attorney  is  instructed  to  aid  Dr.  R.  M.  Taliaferro 
in  drawing  a  statement  suitable  for  Dr.  Taliaferro 
to  release  to  the  pi'ess  at  his  choosing  at  the  in- 
stance of  legal  process,  and;  that  a  statement  suit- 
able to  set  forth  the  position  of  the  Executive  Coun- 
cil of  the  State  Medical  Society  be  drawn  and  kept 
available  for  release  stating  the  backing  of  the 
Society  in  this  case.  The  motion  being  put,  carried. 

Dr.  David  Young  representing  the  North  Carolina 
Neuro-Psychiatric  Association  appeared  to  make  a 
statement  correcting  the  indications  made  to  the 
Council  that  said  Association  had  endorsed  a  pro- 
posed bill  which  would  gain  authorization  by  the 
General  Assembly  that  examining  and  clinical  psy- 
chologists be  defined  and  a  board  established  to 
register,  license,  or  certify  examining  and  clinical 
psychologists  in  North  Carolina.  He  stated  the  As- 
sociation did  not  endorse  such  a  procedure  and 
raised  the  question  of  the  Society  actively  opposing 
any  bill  which  will  be  introduced;  pointed  up  that 
any  scheme  of  certification  should  preferrably  be 
on  a  non-legal  basis,  and;  indicated  that  any  em- 
ploying institution  or  agency  had  ample  means  of 
determining  the  qualifications  of  psychologists  as 
to  education  and  training.  On  motion,  duly  made 
and  seconded,  the  Council  voted  to  authorize  the 
Legislative  Committee  to  actively  oppose  a  licensing 
or  certifying  system  as  unnecessary. 

On  motion,  duly  seconded  and  carried,  the  Coun- 
cil established  the  policy  of  opposing  the  efforts  of 
the  American  Federation  of  Medical  Centers  to  edu- 
cate through  County  Medical  Societies  to  stimulate 
estabishment  of  corporate  medical  centers. 

On  motion,  duly  seconded  and  cai-ried,  the  execu- 
tive officers  of  the  Society  were  authorized  to  join 
the  leadership  of  the  American  Medical  Association 
in  support  of  Congressional  enactments  necessary  to 
relieve  this  country  of  treaty  committments  made 
through  the  United  Nations  except  where  author- 
ized by  and/or  approved  by  the  Congress:  to  urge 
the  Senate  of  the  United  States  not  to  ratify  the 
International  Laborer  Organization  Convention 
(treaty)  on  minimum  standards  of  social  security, 
and;  to  urge  Congress  not  to  enact  enabling  legis- 
lation to  nationalize  medical  care  as  expirably  pro- 
vided in  Public  Law  590  enacted  by  the  82nd  Con- 
gress. 

On  motion,  duly  seconded  and  carried,  the  budget 
allocation  to  the  Woman's  Auxiliary  was  established 
at  $500.00  for  1953. 

On  motion,  duly  seconded  and  carried,  the  Roster 
name  line  should  appear  as  the  individual  member 
wishes  it  to  appear  as  expressed  on  the  return 
"Roster  Information  Card." 

On  motion,  duly  seconded  and  carried,  the  Execu- 
tive Secretary  was  authorized  to  list  business  tele- 
phone numbers  in  name  lines  where  these  can  be 
accurately  determined. 

On  motion,  duly  seconded  and  carried,  listing  of 
general  hospitals  was  not  authorized. 

On  motion,  duly  seconded  and  carried,  the  Society 
went  on  record  as  regarding  the  present  draft  law 
affecting  physicians  is  sufficient,  and  that  same  is 
endorsed  so  long  as  the  military  needs  warrant, 
and;  that  this  action  be  conveyed  to  our  Repre- 
sentatives in  Congress. 

On  motion,  duly  made  and  seconded,  the  Council 
voted   to   adjourn   and   to    reconvene    at    9:00    A.M. 
February  15,  1953. 
Sunday  Morning,  February  15,  1953: 

President  Brewer  reconvened  the  Council  and 
upon  roll-call  a  quoi-um  was  present. 

On  motion,  duly  seconded  and  carried,  the  Coun- 
cil took  neutral  action  on  a  proposal  from  the  N.  C. 
Academy  of   General   Practice   that  the   Society  no 
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longer  elect  candidates  for  the  distinction  of  "Gen- 
eral Practitioner  of  the  Year." 

On  motion,  duly  seconded  and  carried,  this  Coun- 
cil recommends  to  the  American  Medical  Associa- 
tion that  it  clarify  Section  5  of  the  American  Medi- 
cal Association  Code  of  Ethics  as  related  to  the 
subject  of  fee-splitting  and  that  the  same  be  elab- 
orated. 

On  motion,  duly  seconded  and  carried,  this  Coun- 
cil expresses  the  utmost  confidence  in  the  ability  of 
the  State  Board  of  Medical  Examiners;  that  it  en- 
jiorses  its  procedure  related  to  hearings  on  licensure 
Dy  examination,  reciprocity  and  revocation;  that  we 
ask  that  the  Board  oppose  any  legislation  designed 
to  group  a  professional  examining  board  into  a  uni- 
form procedure  act;  that  working  with  the  Legis- 
lative Committee  the  Board  seek  essential  amend- 
ments to  the  present  Act  to  give  it  powers  of  Con- 
stitutional procedure  in  lieu  of  inclusion  in  the 
general  procedure  bill. 

On  motion,  duly  seconded  and  can-ied,  approval 
was  given  to  legislative  proposal  to  strengthen  the 
North  Carolina  Narcotics  Act. 

On  motion,  duly  seconded  and  carried,  the  Coun- 
cil authorized  a  Committee  to  investigate  a  joint 
arrangement  with  the  State  Board  of  Health 
through  use  of  a  residue  endowment  fund  to  estab- 
lish and  maintain  a  library  at  the  State  Laboratory 
of  Hygiene. 

On  motion,  duly  seconded  and  carried,  the  ar- 
rangements of  meeting  quarters  for  all  sections  and 
the  assignment  of  these  was  designated  as  respon- 
sibilities of  the  Executive  Secretary. 

President  Brewer  reported  to  the  Council  his 
action  in  designating  Dr.  W.  C.  Davison  a  delegate 
to  World  Medical  Association  Meeting  in  Richmond, 
Virginia,  April  1953. 

By  formal  motion,  duly  seconded  and  carried,  the 
following  Resolution  was  approved: 

RESOLVED  by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  North  Carolina  that 
it  endorses  the  work  of  the  World  Medical  Associa- 
tion and  of  its  supporting  United  States  Commit- 
tee, and  be  it  further 

RESOLVED,  that  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  North  Carolina  to 
become  individual  members  of  the  United  States 
Committee,  Inc.,  of  The  World  Medical  Association, 
and  thereby  aid  in  the  elevation  of  standards  in 
medical  education  and  medical  care  throughout  the 
world  and  ensure  that  the  opinions  of  the  practicing 
physicians  of  the  world  are  adequately  represented 
before  various  international  bodies. 

By  agreement  the  Council  recessed  at  12:45  P.M. 
Sunday  Afternoon  Session: 

The  Council  reconvened  with  President  Brewer 
presiding. 

On  motion,  duly  seconded  and  carried,  the  Council 
continued  the  regulation  restricting  technical  ex- 
hibit attendance  prizes  to  member  physicians. 

On  motion,  duly  seconded  and  carried,  the  Council 
declined  to  authorize  or  permit  a  business  meeting 
of  the  Section  on  Ophthalmology  and  Otolaryn- 
gology during  the  hours  of  the  General  Session,  nor 
to  permit  the  Medical  Advisory  Board  of  the  N.  C 
Commission  for  the  Blind  to  conduct  a  meeting  dur- 
ing the  hours  of  a  general  session. 

The  Council  on  motion,  duly  seconded  and  car- 
ried, adopted  the  following  Resolution: 

This  Council  approves  and  recommends  to  the 
Committee  to  Revise  the  Constitution  and  By-Laws 
that  the  by-laws  be  revised  as  follows:  In  Chapter 
X,  Section  4,  that  the  last  sentence  be  deleted,  which 
reads,  "All  papers  read  before  the  Society  shall  be 
the  property  of  the  Society." 

And,  that  Chapter  XI,  Section  4,  be  deleted,  which 
reads,  "No  paper  shall  be  received  by  or  read  before 
this   Society  that  has  been  presented  to  any  other 


Society  excepting  only  a  component  or  District  So- 
ciety of  this  State;  or  that  has  been  offered  for 
publication  in  any  Journal.  In  the  case  of  any  paper 
accepted,  the  author  is  supposed  to  have  invested 
with  the  Society  all  rights  to  its  ownership." 

And,  that  in  substitution  for  that  Section  4,  (Chap- 
ter XI)  the  following  be  recommended,  "Only  those 
papers  presented  before  this  Society,  which  are  sub- 
mitted in  writing,  will  be  eligible  for  awards  or 
considered  for  publication  in  the  North  Carolina 
Medical  Journal.  The  Speaker  may  arrange  with 
the  Editor  of  the  North  Carolina  Medical  Journal 
for  submission  of  such  papers  for  publication  in 
other  journals." 

On  motion,  duly  seconded  and  carried,  the  Secre- 
tary was  instructed  to  write  a  cordial  letter  to  Dr. 
James  H.  McNeill  expressing  the  hope  for  his  early 
return  to  full  health  and  duty. 

On  motion,  duly  seconded  and  carried,  the  report 
of  the  Committee  on  Home  Town  Medical  Care  of 
Veterans  was  accepted,  to  wit:  specifically  author- 
izing its  title  be  changed  to  "Committee  on  Veteran 
Affairs"  and  authorizing  future  liaison  meetings 
with  Veterans  Administration,  the  Service  Organiza- 
tions, the  dental  profession,  and  the  hospital  asso- 
ciation in  order  to  help  Veterans  Service  Organiza- 
tions to  understand  problems  more  thoroughly  and 
lead  to  better  cooperative  attitudes  in  working  on 
veteran  problems. 

On  motion,  duly  seconded  and  carried,  the  Council 
request  the  Committee  on  Crime  and  Psychiatry  and 
(conjointly)  the  Committee  on  Mental  Hygiene  to 
make  a  full  investigation  of  the  death  of  Dr.  Wiley 
S.  Cozart  and  report  their  findings  to  the  next  meet- 
ing of  the  Council  with  a  recommendation  for 
appropriate  action  to  be  taken  by  the  mental  insti- 
tutions and /or  health.  Welfare,  law  enforcement 
agencies  or  other  agencies,  or  groups  for  proper 
custodial  incarceration  of  the  criminally  insane,  in- 
cluding dementia  praecox  with  criminal  tendencies." 

On  motion,  duly  seconded  and  carried,  it  is  rec- 
ommended to  the  House  of  Delegates  that  a  Com- 
mission on  Anesthetic  Mortality  and  Morbidity  be 
set  up  similar  to  Maternal  Welfare  Committee,  a 
permanent  Commission  and  that  a  committee  be 
appointed  by  the  Society  of  Anesthesiologists  to 
make  a  report,  giving  their  recommendations  at  the 
next  meeting  of  this  Executive  Council  and  through 
it  to  the  House  of  Delegates. 

On  motion,  duly  seconded  and  carried,  budgetary 
expression  of  $800.00  to  be  devoted  to  High  School 
Essay  Contest  was  authorized. 

On  motion,  duly  seconded  and  carried,  $250.00 
contribution  to  the  National  Society  for  Medical 
Research  was  authorized  to  support  education  in 
anti-vivisection  fields  of  interest. 

On  motion,  duly  seconded  and  carried,  the  Presi- 
dent's clerical  expense,  including  any  communica- 
tion expense,  was  authorized  to  be  reimbursed  to 
him  in  addition  to  such  expenses  as  heretofore 
authorized. 

On  motion,  duly  seconded  and  carried,  the  Execu- 
tive Council  recommends  to  the  appropriate  com- 
mittee on  arrangements  to  allot  to  the  exhibit  of 
the  National  Blue  Shield-Blue  Cross  Commission 
and  to  the  exhibit  of  the  State  Society's  Advisory 
Committee  on  the  Blue  Shield  Plan  conspicuous 
space  location  at  the  Pinehurst  meeting,  said  space 
to  be  outside  of  the  scientific  and  technical  areas. 

By  general  consent  President  Brewer  was  sus- 
tained in  his  instructions  that  the  mailing  list  of 
members  not  be  made  available  to  trust  companies 
pending  conclusive  action  by  the  Congress  on  self- 
employed  pension  plans  from  current  income  de- 
ductions. 

On  motion,  duly  seconded  and  carried.  Executive 
Office  was  authorized  to  indicate  the  Society's  sup- 
port of  HR  2244,  83rd  Congress,  related  to  Food  and 
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Drug  Administration  authority  to  establish  safety 
controls  with  respect  to  cosmetics  by  requiring  cos- 
metic ingredients  to  be  named  on  cosmetic  labels. 

On  motion,  duly  seconded  and  carried,  it  is  the 
recommendation  o'f  the  Executive  Council  that  the 
Medical  Society  of  North  Carolina  discontinue  the 
practice  of  sending  delegates  to  the  various  State 
Medical  Associations  after  1953. 

By  general  consent  the  Council  authorized  the 
purchase  of  Charlotte  News  space  in  a  special  medi- 
cal edition  in  reference  to  President  Brewer's  reci- 
tation of  Medical  Society  achievements  before  the 
Regional  Hearing  of  the  Commission  on  the  Health 
Needs  of  the  Nation. 

On  motion,  duly  seconded  and  carried,  a  Resolu- 
tion, related  to  Dr.  R.  M.  Taliaferro,  was  authorized 
to  be  released  in  the  event  of  court  action  involving 
Dr.  Taliaferro. 

On  motion  the  Council  voted  to  adjourn  at  4:00 
P.M. 

Respectfully  submitted 
J.  Street  Brewer 
President  and  Chairman 
Executive  Council 
Medical  Society  of  the 
State  of  North   Carolina 
Raleigh,  N.  C. 
April  30,  1953 

Dr.  Strosnider:  I  move  that  the  report  be  accepted 
as  printed. 

Dr.  Brewer:  There  is  one  thing  I  should  say  and 
that  is  that  the  budget  is  in  here.  This  is  a  budget 
proposed  by  the  Finance  Committee  and  adopted  by 
the  Executive  Council  last  September.  That  is  what 
we  have  been  operating  on  this  year.  You  can  ap- 
prove that,  I  suppose,  in  the  whole  report,  or  you 
can  have  that  read  and  approve  it  separately  if 
you  wish. 

Dr.  Davis:  I  move  that  we  approve  it  in  the  re- 
port. 

[The  motion  was  seconded  by  Dr.  Robinson.] 

The  Speaker:  Is  there  any  discussion?  We  will  be 
glad  to  give  this  to  you  this  afternoon.  It  will  be 
published  in  the  August  issue  of  the  Journal,  or  you 
can  get  any  information  you  desire  now,  and  then 
from  the  Executive  Secretary's  office. 

[The  motion  was  put  to  a  vote  and  carried.] 

REPORTS  OP  COMMITTEES 
Committee  on  Scientific  Awards 

At  the  last  annual  meeting  of  the  Medical  Society 
of  the  State  of  North  Carolina  in  Pinehurst  in  May, 
1952,  verbal  report  of  the  Committee  on  Scientific 
Awards  was  made  both  to  the  House  of  Delegates 
and  to  the  Medical  Society  in  general  session. 

The  competition  for  the  long  established  Moore 
County  Award,  and  for  the  newly  established  Wake 
County  Award  was  described,  and  Awards  made  for 
each. 

A  newly  established  Gaston  County  Award  for 
visual  aids  in  lieu  of  a  manuscript  was  described. 
An  Award  was  not  made  for  this,  since  the  visual 
media  utilized  at  that  meeting  constituted  the 
Award's  inception. 

The  Awards  Committee  viewed  all  visual  media 
presented  at  that  meeting,  the  results  of  which  will 
be  announced  at  the  coming  meeting  in  May,  1953. 

Since  adjournment  of  the  1952  meeting  there  has 
been  no  activity  on  the  part  of  the  Awards  Commit- 
tee until  the  past  few  weeks.  Manuscripts  submit- 
ted for  the  Moore  County  and  Wake  County  Awards 
are  now  in  the  process  of  being  circulated  among 
the  members  of  the  Committee  for  appraisal  and 
rating.  It  will  not  be  possible  to  make  an  announce- 
ment concerning  the  winners  in  the  various  compe- 
titions at  the  present  time.  Reports  from  the  vf.ri- 
ous    Committee    members    have    not   been    received, 


and  it  may  be  necessary  to  hold  a  meeting  of  the 
Committee  before  the  commencement  of  the  Pine- 
hurst meeting  before  a  final  decision  is  made. 

ROWLAND  T.  BELLOWS,  Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Committee  on  Grievances 

The  Committee  on  Grievances  had  two  meetings 
during  the  past  year.  The  first  was  on  October  5, 
1952;  the  second  on  February  14,  1953.  At  this  time 
(March  14,  1953)  another  meeting  is  planned  before 
the  annual  State  Medical  Society  meeting. 

During  the  year  eleven  cases  have  been  brought 
to  the  attention  of  the  Committee  for  consideration. 
Some  were  continuations  from  the  previous  year. 
Others  were  given  thorough  consideration,  recom- 
mendations made,  and  the  cases  settled.  Two  or 
three  of  these  have  not  been  settled  and  are  still 
under  study. 

It  has  been  the  policy  of  the  Committee  on  Griev- 
ances to  give  consideration  and  to  express  opinions 
and  suggest  possible  means  of  settlement  in  cases 
which  have  to  do  only  with  professional  practices 
and  medical  ethics.  Therefore,  the  Committee  tries 
to  confine  within  this  realm  the  cases  which  it  con- 
siders. 

From  the  experience  gained  by  the  Committee  in 
the  handling  of  the  cases  which  come  up  for  con- 
sideration it  is  clear  that  there  is  a  very  definite 
need  within  the  State  Medical  Society  for  a  Com- 
mittee on  Grievances.  The  members  of  the  Commit- 
tee realize  the  great  responsibility  which  rests  upon 
their  shoulders  in  trying  to  act  as  an  arbitrating 
body.  It  is  felt  that  much  good  is  accomplished  and 
aside  from  the  fact  that  it  is  a  program  which 
attempts  seriously  to  mediate  and  render  considered 
opinions,  there  is  justification  for  its  existence  from 
the  standpoint  of  improved  public  relations. 

FRED  C.  HUBBARD,  M.  D. 
Secretary 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Committee  to  Work  With  the  North  Carolina 

Industrial  Commission 

A  sub-committee  with  Dr.  W.  F.  Hollister  of 
Pinehurst  as  Chairman  has  efficiently  carried  on 
through  the  year  the  function  of  reviewing  con- 
tested medical  fees. 

The  full  committee  had  a  meeting  with  the  North 
Carolina  Industrial  Commission  in  an  effort  to  im- 
prove the  administration  of  the  medical  provisions 
of  the  Workmen's  Compensation  Act  and  with  the 
hope  of  securing  a  general  upward  revision  of  the 
medical  fee  schedule.  So  far  neither  of  these  objec- 
tives has  been  attained. 

It  seems  to  the  Chairman  of  this  Committee  that 
the  North  Carolina  Industrial  Commission  is  rap- 
idly assuming  the  characteristic  attitude  of  gov- 
ernmental bureaus  and  thereby  is  becoming  more 
unreasonable  and  more  difficult  to  deal  with.  The 
symptoms  of  the  devastating  disease  "bureaucrat- 
itis"  seem  to  have  become  more  conspicuous  within 
the  past  six  months. 

G.  AV.  MURPHY,  M.D. 
Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Advisory  Committee  to  the  Auxiliary 

The  Auxiliary,  under  the  capable  direction  of  Mrs. 
Roscoe  McMillan  of  Red  Springs  and  her  co-work- 
ers, has  had  a  very  effective  year.  Its  projects  have 
been: 

1.  The  Rural  Health  Programs. 

2.  Public  Relations. 

3.  The  Essay  Contest  to  stimulate  interest  against 
socialization  of  medical  care. 

4.    Nurse  recruitments. 
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5.  The  maintenance  of  Sanitoria  beds. 

6.  The  maintenance  of  patients  in  the  sanitoria 
beds — By  the  sending  of  gifts,  lettei-s,  and  other 
morale  building  contributions,  by  local  auxiliary 
and  individual  members  of  all  auxiliaries. 

7.  The  increasing  of  the  foundation  fund  for  the 
Cooper  Bed  in  the  Eastern  Carolina  Sana- 
toriun'i.  This  has  been  greatly  increased  during 
the  last  year.  This  has  been  contributed  to  by 
many   of   the   auxiliaries   throughout   the    state 

'  but  a  great  bit  of  credit  will  have  to  go  to  the 
Wilson  County  Auxiliary  for  its  fine  work  to- 
ward raising  funds  for  this  bed. 

8.  Contributions  to  the  American  Medical  Asso- 
ciation's Educational  Foundation.  This  work  was 
particularly  emphasized  by  the  Gaston  County 
Auxiliary  as  a  tribute  to  their  doctors  on  Doc- 
tors Day. 

9.  Cooperation  with  the  Southern  Medical  Asso- 
ciation's Auxiliary  in  contributing  to  the  Jane 
Todd  Memorial  Loan  Fund. 

10.    Increasing    the    distribution    of    the    A.M.A.'s 
magazine   "Today's    Health."   This   has   been    a 
project   which   has   been    very    active    in    many 
county  auxiliaries.  The  number  of  the  subscrip- 
tions in  the  state  have  greatly  increased. 
The    various    auxiliaries    have    variously    empha- 
sized these   projects.   Some  choosing   one  and   some 
others.  Throughout  the  state  as  a  whole,  there  has 
been    an    increase    in    auxiliary    activity   which    has 
been  very  gratifying. 

The  Auxiliaries  Executive  Board  met  with  the 
State  Medical  Societies  Advisory  Commission  to  the 
Auxiliary  in  Chanel  Hill  in  one  of  the  beautiful  con- 
sultation rooms  in  the  new  North  Carolina  Memor- 
ial Hospital  on  the  evening  of  September  26,  1952. 
The  four  members  of  the  advisory  commission  pres- 
ent for  this  meeting  were  Dr.  Ruth  Leonard  of 
Charlotte,  Dr.  Rowena  Sidbnry  Hall  of  Wilmington, 
Dr.  Rachel  D.  Davis  of  Kinston,  and  Dr.  Raney 
Stanford  of  Durham.  This  was  a  very  interesting 
and  informative  meetins.  and  showed  a  great  spirit 
on  the  part  of  the  auxiliaries  wishing  to  can-y  out 
anv  program  which  the  Medical  Society  thought 
might  be  of  heln  to  the  profession.  Conclusion:  It 
is  with  great  pride  that  I  transcribe  and  forward 
to  this  record  of  the  vears  work  of  the  Auxiliary. 
RACHEL  D.  DAVIS,  M.D.,  Chairman 
[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

The  Speaker:  Your  Speaker  is  the  Chairman  of 
the  Committee  on  Cancer.  My  report  will  be  in  the 
Transactions.  It  was  acted  upon  yesterday  in  the 
Council,  and  I  have  nothing  further  to  state,  excent 
that  I  would  like  to  emphasize,  if  you  please,  the 
North  Carolina  Cancer  Institute,  about  which  I  came 
before  this  groun  last  May  and  told  you  the  facili- 
ties that  were  offered  to  you.  We  have  changed  in 
a  measure  the  admission  requirements  in  that  now, 
if  they  are  medically  indigent,  we  shall  be  glad  to 
accent  thpni  provided  it  is  certified  by  the  County 
Welfarp  Department  from  which  the  patient  comes. 
We  will  be  glad  to  accpnt  any  of  them.  We  "have 
room  for  them  now.  There  was  some  comnlaints 
that  it  took  too  long  to  get  a  patient  admitted  after 
he  made  application.  I  assure  you  that  he  will  be 
accepted  or  rejected  within  twenty-four  hours  after 
the  application  comes  to  the  Cancer  Institute. 

The  chief  trouble  that  I  have  found  has  been 
through  the  Welfare  Departments  of  the  Counties 
in  which  the  patients  reside  not  taking  proper  ac- 
tion. If  you  get  after  your  Welfare  Departments.  I 
assure  you  the  patients  will  be  admitted  immedi- 
ately. 

Committee  on  Cancer 

There   have    been    four    meetings    of    the    Cancer 


Committee    during    the    past    year.    The    following 
items  have  been  under  discussion: 

1.  Evaluate  the  Diagnostic-Detection  Centers. 

2.  Develop  some  method  of  interesting  County 
Medical  Societies  in  appointing  a  Cancer  Commit- 
tee, or  at  least  a  Chairman  to  work  with  local  units 
of  the  Cancer  Society. 

3.  North  Carolina  Cancer  Institute. 

4.  Study  possibility  of  interesting  Technicians  in 
North  Carolina  in  doing  Papanicolaou   Stains. 

5.  Study  possibility  of  working  in  conjunction 
with  Mobile  T.  B.  Units  of  State  Board  of  Health 
in  the  detection  of  Cancer  of  Lung  in  persons  over 
50  years  of  age. 

6.  Study  increase  of  incidence  of  cancer  of  lung. 

7.  Discussion  of  the  problem  of  interesting  or 
further  educating  the  medical  profession  as  to  the 
cancer  problem  involving  both  the  treatment  and 
the  Public  Health  aspect. 

8.  Promotion  of  more  symposia  in  the  state  at 
district   level. 

The  Committee  recommends  for  adoption  by  the 
House  of  Delegates  the  following: 

1.  The  existing  Cancer  Detection  and  Diagnostic 
Centers  shall  continue  as  they  are.  New  areas  may 
establish  a  Detection  Center  with  or  without  a  Diag- 
nostic Center.  It  is  recommended  that  if  a  Detection 
Center  only  is  organized,  regulations  be  changed 
permitting  biopsies  of  suspected  malignancy  where 
hospitalization  and  general  anesthesia  are  required. 

2.  That  the  State  shall  increase  its  Cytologieal 
laboratory  for  the  study  of  slides  by  Papanicolaou 
technique.  This  should  be  done  gradually  as  the  de- 
mand and  need  for  this  service  develops.  The  medi- 
cal supervision  of  this  work  shall  be  approved  by 
the   State   Medical   Society  Cancer  Committee. 

3.  A  strong  educational  program  on  a  local  level 
should  be  pushed  to  make  every  doctor's  office  a 
cancer  detection  center. 

RoscoE  D.  McMillan,  m.d. 

Chairman 
[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Committee  on  Hospital  and  Professional  Relations 

The  Committee  on  Hospital  and  Professional  Re- 
lations had  no  occasion  to  meet  during  1952. 

ZACK  D.  OWENS,  Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Committee  on  Industrial  Health 

Your  Committee  on  Industrial  Health  has  held 
two   meetings  during  the  year. 

At  the  first  meeting  held  in  Winston-Salem  Oc- 
tober 20th  a  plan  of  action  was  set  up.  Part  of  the 
material  for  this  was  taken  from  the  report  of 
Dr.  0.  L.  Miller,  Chairman  of  the  Committee  last 
year. 

Three  members  of  your  Committee  attended  the 
meeting  of  the  Congress  on  Industrial  Health  held 
in  Chicago  in  January,  1953. 

The  second  meeting  of  the  Committee  was  also 
held  in  Winston-Salem.  Both  were  well  attended 
and  we  were  pleased  to  have  three  visiting  indus- 
trial surgeons  with  us  as  guests.  It  is  gratifying  to 
have  an  active,  interested  membership  on  a  com- 
mittee as  well  as  the  helpful  suggestions  of  other 
members  of  the  Society. 

Two  members  of  the  Committee  at  the  invitation 
of  Dr.  W.  P.  Richardson  of  the  University  of  North 
Carolina  attended  confei'ences  with  Dr.  Leonard  J. 
Go.'dwater  and  Dr.  Robert  Kehoe  at  Chapel  Hill. 
These  meetings  were  of  the  nature  of  consultations 
preparatory  to  the  establishment  of  a  chair  on  in- 
dustrial medicine  at  the  medical  school  at  Chapel 
Hill.  Dr.  Goldwater  and  Dr.  Kehoe  were  both  help- 
ful in  making  suggestions  for  the  future  work  of 
the  Committee. 
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Two  surveys  are  in  progress  as  this  is  written, 
one  a  survey  of  the  entire  membership  of  the  Soci- 
ety in  which  an  attempt  is  being  made  to  find  out 
the  general  attitude  toward  special  instruction  in 
short  courses  which  can  be  given  at  various  medical 
centers,  also  the  amount  of  industrial  work  being 
done.  The  second  survey  which  is  being  undertaken 
is  that  of  industry.  A  questionnaire  is  being  sent 
to  the  industrial  organizations  which  employ  more 
than  100  people.  In  this  an  attempt  is  made  to  as- 
certain what  is  being  done  in  the  field  of  occupa- 
tional medicine. 

Letters  have  been  sent  to  secretaries  of  the  vari- 
ous county  societies  requesting  that  Committees  on 
Industrial  Health  be  appointed  in  each  county  soci- 
ety, that  one  meeting  each  year  be  devoted  to  the 
subject  of  Industrial  Health,  at  least  one  paper  on 
the  subject  to  be  included  in  the  various  symposia 
and  district  meetings,  and  that  at  least  one  paper 
at  each  meeting  be  discussed  from  the  standpoint 
of  an  industrial  health  problem. 

A  Code  of  Ethics  is  presented  herewith  which 
represents  an  attempt  to  prevent  misunderstandings 
between  the  physician  employed  by  industry  and /or 
who  is  called  upon  to  treat  industrial  cases  and  the 
regular  family  physician.  Recommended  standards 
of  procedure  are  laid  down  which,  if  followed,  will 
prevent  much  ill  feeling  and  antagonism. 

Relationships  Between  Industrial  and 
Private  Physicians 
— Code  of  Ethics* — 

It  is  appreciated  that  no  laws,  rules  or  regula- 
tions can  be  made  that  will  apply  to  all  equally.  No 
rules  can  displace  common  sense  and  good  judgment. 
In  order  that  we  may  more  nearly  approach  the 
golden  rule  in  the  relation  between  industry,  labor 
and  the  medical  profession,  the  following  principles 
are  submitted. 

1.  Pre-employment  examinations.  It  is  recog- 
nized that  the  physical  examination  of  applicants 
for  work  is  the  prerogative  of  an  employer;  that 
the  time  and  place  of  such  examinations  are  matters 
■within  his  jurisdiction;  and  that  he  must  have  free 
choice  of  the  physician  who  is  to  make  the  exami- 
nations. The  foregoing  assumes  that  the  employer 
pays  the  entire  cost  of  the  medical  service  rendered. 
The  examining  physician  in  this  circumstance  is 
performing  a  service  for  the  employer,  and  has 
primarily  the  single  obligation  to  further  the  em- 
ployer's interest.  It  is  recommended,  however,  that 
in  the  broader  interest  of  the  community  he  accept 
the  following  rules  of  pi'actice:  (a)  Make  available 
to  the  personal  physician  of  an  examinee  a  full  re- 
port of  the  latter's  examination;  this  to  hold  only 
in  the  event  an  examinee  requests  that  a  report  be 
made,  (b)  Willingly  consult  with  the  examinee's 
personal  physician  when  differences  in  opinion  re- 
garding medical  findings  exist,  (c)  Refrain  from 
naming  a  practitioner  to  whom  the  examinee  should 
report  for  correction  of  defects  discoverea  in  the 
examination. 

2.  Occupational  Diseases  and  Injuries.  The  treat- 
ment of  occupational  injuries  and  diseases  is  the 
direct  concern  of  an  employer,  and  the  facilities  and 
physicians  provided  by  him  for  that  purpose  must 
remain  within  his  discretion.  The  employer  is  best 
served  in  these  instances  by  physicians  and  sur- 
geons who  observe  the  general  rules  of  ethics  of 
their  profession.  Specifically  the  following  points 
of  conduct  are  considered  important:  (a)  It  is  not 
ethical  for  an  industrial  surgeon,  while  caring  for 
an  industrial  injui-y  or  disease  case,  to  urge  the 
patient  to  have  a  concomitant  and  coincidental  dis- 
ease treated  by  himself  at  the  worker's  expense, 
(b)  Once  a  case  of  questionable  liability  to  the  em- 
ployer is  diagnosed  as  being  of  non-occupational 
origin  the  patient  is  to  be  referred  to  his  personal 
physician  for  further  care,  (c)  In  general,  a  physi- 


cian or  surgeon  is  not  to  use  his  individual  affilia- 
tion as  a  direct  means  of  gaining  a  private  practice 
among  plant  workers.  Emphasis  is  placed  here  on 
solicitation,  low  fee  arrangements,  and  insinuation 
of  reprisals  against  those  workers  who  insist  on 
care  by  physicians  of  their  own  choice. 

Companion  obligations  rest  with  non-industrial 
physicians  and  surgeons  in  these  matters:  (a)  When 
a  private  physician  suspects  the  diagnosis  of  an 
occupational  disease  or  injury  in  a  patient,  he  should 
with  his  patient's  permission,  communicate  the  in- 
formation to  the  proper  plant  doctor,  (b)  When 
differences  of  opinion  exist  as  to  the  compensa- 
bility of  medical  and  surgical  conditions  the  private 
physician,  with  the  permission  of  his  patient,  is  to 
confer  with  the  plant  doctor,  (c)  Statements  to 
workers  that  occupational  diseases  or  injuries  were 
not  properly  treated  accomplish  nothing  construc- 
tive, and  in  any  case  the  expression  of  such  opin- 
ions is  to  be  withheld  until  there  has  been  consulta- 
tion with  the  plant  physician  for  the  purpose  of 
ascertaining  all  pertinent  facts. 

3.  Health  Supervisory  Programs.  Health  Super- 
visory Programs  may  be  properly  carried  on  by  an 
employer's  medical  personnel,  if  the  purpose  of  the 
program  be  any  or  all  of  the  following:  (a)  To  dis- 
cover cases  of  occupational  disease  among  employees 
exposed  to  known  health  hazards,  (b)  To  diagnose 
all  possible  illnesses  which  may  influence  adversely 
the  earning  capacity  of  workers  or  plant  safety, 
(c)  To  determine  if  workers  returning  from  sick- 
ness absences  have  recovered  sufficiently  to  carry 
on  their  jobs  without  injury  to  themselves  or  en- 
dangering the  safety  of  others. 

With  respect  to  such  programs  the  Society  con- 
siders certain  ethical  principles  to  be  basis.  They 
are:  (a)  The  result  of  clinical  examinations  must  be 
made  available  to  the  personal  physicians  of  the 
examined  employees,  (b)  No  influence  is  to  be 
brought  to  bear  on  employees  in  their  selection  of 
personal  physicians  for  the  correction  of  physical 
defects,  (c)  No  treatment  for  non-occupational  dis- 
eases or  injuries  to  be  offered  at  the  company's 
medical  department,  except  in  minor  cases  when 
enough  treatment  may  be  furnished  a  worker  to 
make  it  possible  for  him  to  complete  a  turn  of  work 
with  a  minimum  of  injury  and  discomfort  to  him- 
self, (d)  It  is  recognized  that  the  plant  physician 
is  best  qualified  to  judge  a  worker's  ability  to  re- 
turn to  his  particular  job  after  an  illness.  In  the 
interests  of  harmony  in  the  medical  community, 
when  there  is  conflict  of  opinion  in  such  cases  be- 
tween the  worker's  personal  physician  and  the  plant 
physician  the  latter  shall,  at  the  request  of  the  per- 
sonal physician  consult  with  him  on  the  case. 

4.  We  recommend  that  all  industries  have  doe- 
tors  of  their  own  choice,  who  are  to  act  in  the 
capacities  of  consultants  or  as  attendants  at  plant 
medical  departments.  We  believe  records  of  the 
physical  status  of  all  employees  are  valuable  as 
protection  to  both  employer  and  employee. 

*This  Code  was  prepared  by  the  Industrial 
Health  Committee  of  the  Lake  County  (Indi- 
ana) Medical  Society,  under  the  Chairmanship 
of  E.  S.  Jones,  M.D.,  of  Hammond.  It  has  since 
been  adopted  by  the  Indiana  State  Medical 
Society. 

Through  the  capable  offices  of  our  excellent  Ex- 
ecutive Secretary,  Mr.  James  T.  Barnes,  the  Ameri- 
can Medical  Association  \^'ill  furnish  a  large  display 
on  Industrial  Health  to  be  placed  in  a  conspicuous 
location  at  our  annual  meeting.  Mr.  Barnes  also 
attended  both  of  our  committee  meetings,  also  one 
of  the  conferences,  and  in  addition  rendered  invalu- 
able service  to  the  Committee. 

The  Deans  of  the  three  medical  schools  were  con- 
tacted and  we  have  a  brief  summary  of  their  ideas 
regarding    instruction    in    industrial    health    in    the 
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undergraduate  as  well  as  the  postgraduate   schools 
of  medicine. 

In  conclusion  your  Committee  wishes  to  make  the 
following  recommendations : 

1.  That  the  surveys  initiated  be  carried  through 
until  completed  and  that  the  work  indicated  be 
carried  out. 

2.  That  a  Bureau  of  Speakers  for  local  county 
societies  and  interested  local  groups  be  made  avail- 
able. 

*  3.  That  an  outstanding  speaker  on  the  subject  of 
Industrial  Health  be  secured  and  given  a  place  on 
the  program  of  one  of  the  general  sessions  of  the 
annual  meeting  of  the  House  of  Delegates  each  year. 
4.  That  membership  on  this  committee  should 
extend  over  a  period  of  several  years  with  one  or 
two  replacements  each  year. 

HARRY  L.  JOHNSON,  M.D., 

Chairman 

MAC  ROY  CASQUE,  M.D. 

MANSON  MEADS,  M.D. 

ROBERT  M.  BARDIN,  M.D. 

JOHN  M.  HALL,  M.D. 

HERMAN  EASOM,  M.D. 
[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

Advisory  Committee  to  the  North  Carolina 
Medical  Care  Commission 

This  Committee  stands  by  to  call  up  prompt  sup- 
port by  the  State  Medical  Society  when  needed  to 
safeguard  the  integrity  of  the  Medical  Care  Com- 
mission in  its  work.  Likewise  to  advise  with  the 
Commission  in  the  consideration  of  various  prob- 
lems such  as  establishing-  minimum  standards  for 
hospitals  and  nursing  homes,  providing  scholarships 
and  loan  funds  for  nursing  and  medical  students, 
etc.  The  activities  of  the  Commission  are  adequately 
covered  in  the  report  of  its  Executive  Secretary. 

J.  W.  ROY  NORTON,  M.D., 

Raleigh 

ARTHUR  L.  DAUGHTRIDGE,  M.D.. 

Rocky  Mount 

RAYMOND  L.  PITTMAN,  M.D., 

Fayetteville 

PAUL  F.  WHITAKER,  M.D., 

Kinston 

FREDERIC  C.  HUBBARD,  M.D., 

North  Wilkesboro 

HARRY  L.  BROCKMANN,  M.D., 

High  Point 
[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

Committee  on  Mental  Hygiene  and  Doctors 
Rehabilitation 

The  Mental  Hygiene  and  Doctors  Rehabilitation 
Committee  of  the  State  Medical  Society  has  held 
three  meetings  during  the  past  year.  All  the  meet- 
ings were  held  in  Raleigh  and  were  well  attended. 

The  discussion  on  a  model  Draft  Law  dealing  with 
the  admission  of  patients  to  mental  hospitals  was 
continued  and  it  is  recommended  that  this  Commit- 
tee should  go  on  record  with  the  Medical  Society  as 
favoring  the  use  of  material  furnished  in  the  U.  S. 
Public  Health  Service  Draft  Law  in  providing  for 
admissions  to  the  State  Hospitals,  in  addition  to  the 
legal  procedures  which  are  already  prescribed  by 
law.  It  also  recommended  that  the  Medical  Society 
should  "take  the  lead  in  this  matter"  and  engage 
the  support  of  other  societies  in  the  mental  health 
field  through  the  Mental  Hygiene  Society,  North 
Carolina  Neuropsvchiatric  Association,  Board  of 
Public  Welfare,  and  the  Mental  Health  Council.  It 
further  recommended  that  the  advice  of  the  Medical 
Society's  Committee  on  Crime  and  Psychiatry  be 
sought  in  trying  to  formulate  a  bill  which  would  be 
considered  worthwhile  and  might  get  the  support 
of  the  Attorney  General's  office. 


The  reason  for  continuation  of  this  discussion  has 
been  the  failure  of  the  Attorney  General  to  provide 
us  with  a  bill  which  he  would  regard  as  constitu- 
tional, and  for  that  reason  the  Hospitals  Board  of 
Control  whom  we  asked  to  introduce  the  bill,  did 
not  do  so  because  of  the  above  reason. 

It  was  reported  to  the  Committee  that  of  the  doc- 
tors who  were  being  rehabilitated  or  who  needed 
rehabilitation,  one  had  recently  died,  one  had  re- 
moved from  the  state  and  was  apparently  making 
some  sort  of  adjustment,  and  the  third  had  recently 
joined  the  Alcoholics  Anonymous. 

The  suggestion  was  made  to  the  Committee  Chair- 
man that  he  might  request  the  President-elect  to 
appoint  on  this  Committee  for  next  year  Dr.  Rich- 
ard Proctor,  because  of  his  interest  in  alcoholism 
and  because  of  the  increasing  importance  of  this 
program. 

The  Committee  is  still  vitally  interested  in  Blue 
Cross  insurance  coverage  for  the  neuro-psychiatric 
patients.  At  a  meeting  of  its  Board  of  Directors  on 
July  22,  1948,  the  North  Carolina  Hospital  Saving 
Association  of  Chapel  Hill  voted  coverage  for  this 
illness  foi'  fifteen  days,  but  only  in  general  hospitals. 
We  ask  that  the  North  Carolina  State  Medical  So- 
ciety go  on  record  as  requesting  the  Blue  Cross 
Insurance  Companies  to  pay  the  private  hospitals 
as  well  as  the  state  hospitals  for  the  same  length 
of  time. 

A  Committee  headed  by  Doctor  Suitt  is  making  a 
study  for  the  average  stay  in  the  general  hospitals 
for  mental  patients  and  also  for  other  illness.  The 
Committee  does  not  wish  to  raise  the  price  of  in- 
surance to  the  average  patient,  therefore,  that  is 
why  we  are  making  this  study  to  see  if  it  would 
raise  the  cost  of  insurance  too  much.  Recommenda- 
tions will  be  made  by  this  committee  to  the  State 
Society  when  this  study  has  been  completed. 

This  Committee  has  been  approached  by  different 
alcoholic  units  in  which  they  too  wish  to  have  hos- 
pital coverage  of  alcoholic  patients  even  if  they  are 
in  an  Alcoholic  Institution.  The  Committee  asked 
the  group  who  approached  them  to  please  investi- 
gate throughout  the  country  the  number,  the  length 
of  stay,  the  cost  per  day  and  when  this  information 
has  been  assembled  and  analyzed,  we  will  be  glad 
to  make  recommendations  to  the  State  Society. 

The  Committee  has  unanimously  gone  on  record 
at  every  meeting  to  support  the  building  of  a  Hos- 
pital for  Negro  feeble-mindedness.  We  have  in  turn 
contacted  the  North  Carolina  Mental  Hygiene  Soci- 
ety and  the  Governors  Commission  for  Mental 
Health  and  they  have  agreed  to  back  up  this  request 
to  the  present  Legislature. 

We  also  feel  that  hospitals  should  be  provided  for 
high  grade  white  mental  defectiveness,  who  could 
be  tiainetl  and  turned  back  in  the  community  as 
useful  citizens  and  self-supporting. 

During  the  recent  months  we  have  been  in  touch 
with  the  National  State  Committee  of  Mental  Hy- 
giene and  Health  which  was  organized  by  the  Amer- 
ican Medical  Association  Committee  on  Mental 
Health.  They  have  offices  in  Chicago,  and  Dr. 
George  F,  Lull  is  their  full-time  Secretary.  One  of 
the  functions  of  this  National  Committee  is,  estab- 
lishing a  strong  liaison  between  local  committees 
of  State  Medical  Societies  for  the  exchange  of  plans 
and  information  throughout  the  United  States.  We 
have  sent  them  copies  of  our  reports  of  the  State 
Society  for  the  past  five  years. 

This  Committee  has  also  been  in  touch  with  Dr. 
Fen-ell  of  the  Medical  Care  Commission,  strongly 
urging  him  to  push  the  plans  of  psychiatric  beds  in 
every  hospital  which  is  being  built  with  the  aid  of 
Hill-Burton  funds  and  that  the  hospital  be  urged  to 
accept  the  mental  patients  to  these  rooms  once  they 
are  built. 
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The  members  of  the   Mental  Hygiene   Committee 
and  Doctors  Rehabilitation  Committee  of  the  State 
Medical  Society  for  the  current  year  have  been: 
ALLYN  B.  CHOATE,  M.D.,  Chairman,  Charlotte 
DAVID  L.  YOUNG,  M.D.,  Raleigh 
LLOYD  J.  THOMPSON,  M.D.,  Winston-Salem 
LESLIE  B.  HOHMAN,  M.D.,  Durham 
EDWARD  McG.  HEDGPETH,  M.D.,  Chapel  Hill 
JOSEPH  B.  STEVENS,  M.D.,  Greensboro 
JAMES  T.  VERNON,  M.D.,  Morganton 
THOMAS  T.  JONES,  M.D.,  Durham 
MILLIARD  B.  BETHEL,  M.D.,  Charlotte 
R.  BURKE  SUITT,  M.D.,  Durham 
[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Committee  on  Postgraduate  Medical  Study 

In  its  report  submitted  to  the  House  of  Delegates 
in  1952,  the  Committee  on  Postgraduate  Medical 
Study  recommended : 

1.  That  all  scientific  programs  and  symposia 
now  given  in  the  state  be  commended  for  their 
services  and  that  they  be  continued; 

2.  That,  in  addition,  in  the  future  the  Committee 
on  Postgraduate  Education  consider  the  formation 
of  a  central  bureau  of  speakers  in  various  fields  of 
medicine  who  would  be  available  on  invitation  to 
spend  a  day  or  a  portion  thereof  conducting  ward 
rounds,  clinic,  or  seminars  at  hospitals  in  various 
spots  of  the  state  for  pliysicians  in  surrounding 
areas.  It  is  felt  that  such  a  committee  should  work 
closely  with  committees  of  the  three  medical  schools 
concerned  with  postgraduate  instruction; 

3.  That  the  North  Carolina  Medical  Journal  de- 
vote a  page  each  month  to  a  schedule  of  postgradu- 
ate meetings  throughout  the  state  and  that  the 
meetings  of  national  and  regional  medical  societies 
be  announced  on  this  page  in  order  to  avoid  con- 
flicts; 

4.  That  all  physicians  are  invited  to  attend  and 
participate  in  clinical  conferences,  ward  rounds,  and 
all  teaching  exercises  in  the  three  medical   schools. 

In  the  time  that  has  elapsed  since  these  recom- 
mendations were  approved  by  the  House  of  Dele- 
gates, very  little  has  been  accomplished  in  effectu- 
ating these  recommendations,  primarily  because  of 
the  preoccupation  of  the  chairman  in  other  educa- 
tion activities. 

Arrangements  have  been  made  to  concentrate  an- 
nouncements of  scientific  meetings  and  postgraduate 
exercises  on  a  page  in  each  issue  of  the  North  Caro- 
lina Medical  Journal.  It  is  suggested  that  the  pro- 
gram chairman  of  each  district  society,  symposium, 
or  scientific  meeting  of  general  medical  interest 
send  the  notice  of  such  meeting  to  the  executive 
secretary  or  directly  to  the  editor  of  the  Journal. 

Physicians  in  the  state  wishing  to  participate  in 
the  program  covered  in  the  second  recommendation 
should  indicate  their  availability  to  the  State  Soci- 
ety office  so  that  the  executive  secretary  together 
with  the  deans  of  the  three  medical  schools  or  their 
representatives  in  charge  of  postgraduate  education 
can  aid  hospitals,  county  or  district  societies  or  the 
chairmen  of  symposia  in  securing  educational  serv- 
ices desired. 

During  the  year  the  three  medical  schools  and  the 
executive  office  of  the  State  Society  have  been 
visited  by  Dr.  Vollan  representing  the  interests  of 
the  Council  on  Medical  Education  and  Hospitals  of 
the  A.M. A.  in  continuation  or  postgraduate  educa- 
tion. He  reaffirmed  the  statement  made  by  this 
Committee  in  the  past  in  regard  to  the  unusually 
many  and  varied  opportunities  and  easy  accessibility 
in  North  Carolina  for  the  physicians  to  continuation 
education.  All  of  these  have  been  repeatedly  called 
to  the  attention  of  the  members  of  the  State  Soci- 
ety in  the  reports  of  this  Committee  and  should  be 
well  known  to  all.  The  opportunities  are  available 
at    the    three    medical    schools,    at    numerous    well 


planned  symposia,  sponsored  by  several  county  soci- 
eties and  hospitals,  at  district  society  meetings, 
particularly  the  annual  fall  meeting  of  the  Tenth 
District,  and  at  extension  courses  at  several  centers. 

It  is  probably  fair  to  say  that  while  in  general 
these  programs  are  well  attended,  one  gets  the  im- 
pression that  a  relatively  small  group,  taking  the 
number  of  physicians  in  the  state  as  a  whole,  attend 
many  of  them. 

The  primary  problem  facing  the  postgraduate 
Committee  and  the  Society  is  how  to  interest  more 
of  the  members  and  non-member  physicians  in  util- 
izing to  the  fullest  the  opportunities  already  avail- 
able, not  in  providing  more  opportunities,  although 
they  too  should  be  enlarged. 

With  so  many  postgraduate  programs  of  interest 
and  value  already  established  by  the  initiative  of 
individual  county  and  district  societies,  hospitals 
and  medical  schools,  it  would  appear  that  the  chief 
function  of  the  State  Society  Postgraduate  Commit- 
tee would  in  the  future  be  one  of  coordinating  these 
many  educational  activities  and  giving  aid  and  ad- 
vice when  requested. 

The  Committee  wishes  to  commend  all  of  these 
programs  and  the  work  of  the  respective  committee 
in  charge.  It  would  like  particularly  to  commend 
the  postgraduate  education  activities  of  the  Acad- 
emy of  General  Practice. 

W.  R.  BERRYHILL,  Chairman 
W.  A.  ANTHONY 
W.  C.  DAVISON 
V.  H.  DUCKETT 

R.  L.  McMillan 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Committee  on  Publications 

The  Committee  held  its  annual  meeting  in  Pine- 
hurst,  Wednesday,  May  7,  1952,  and  received  the 
regular  report  of  the  Editor  and  Business  Manager 
which  were  in  proper  order  and  adopted.  Dr.  G. 
Westbrook  Murphy  of  Asheville  assumed  the  Chair- 
manship of  the  Editorial  Board  in  line  with  his 
election  to  that  position. 

The  Journal  was  published  consistently  through 
the  year  1952  and  all  issues  appeared  to  have  at- 
tained excellence  in  format  and  content.  Through 
the  year  the  scientific  material  has  evinced  the 
usual  interest  and  commendation  from  physicians 
at  home  and  abroad.  There  has  been  no  change  in 
the  personnel  of  editing  or  management. 

M.  D.  HILL,  M.D.,  Chairman 
WINGATE  M.  JOHNSON,  M.D. 
ERNEST  W.  FURGURSON,  M.D. 
JOHN  B.  GRAHAM,  M.D 
GEORGE  T.  HARRELL,  JR.,  M.D. 
,     HUBERT  A.  ROYSTER,  M.D. 

WILLIAM  McN.  NICKqLSON,  M.D. 
G.  WESTBROOK  MURPHr,  M.D. 

[On  motion,  duly  seconded  and  carried,  the  repoiv 
was  adopted.] 
Committee  on  Public  Relations 

Progress  of  the  Public  Relations  Committee  of 
the  Medical  Society  of  the  State  of  North  Caro- 
lina has  been  considerable  during  the  past  twelve 
months.  This  progress  is  primarily  due  to  the  ef- 
forts of  our  new  Executive  Assistant  for  Public 
Relations,  Mr.  William  N.  Hilliard,  and  the  able 
supervision  of  our  Executive  Secretary,  Mr.  James 
T.  Barnes.  The  details  of  the  activities  of  the  Pub- 
lic Relations  Department,  I  will  as  usual,  leave  to 
the  Public  Relations  Secretary.  In  this  report  we 
will  simply  mention  some  of  the  highlights  of  the 
Public  Relations  activities. 

A  most  successful  exhibit  was  sponsored  by  the 
Public  Relations  Committee  for  the  first  time  at  the 
State  Fair  from  October  14,  1952,  through  October 
18,  1952.  Approximately  eleven  hundred  people  took 
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advantage  of  the  oppoitunity  and  received  pocket- 
book  type  identification  cards  which  included  their 
blood  group  and  RH  type;  however,  the  chief  ob- 
jective of  the  exhibit  was  to  illustrate  the  small  cost 
of  medical  attention  as  compared  with  non-med'ical 
expenditures. 

The  Sixth  Annual  Public  Relations  Conference 
was  held  in  Raleigh  on  December  17,  1952.  There 
were  65  physicians  registered  for  this  conference 
which  was  said  to  be  one  of  the  best  conferences 
that  we  have  yet  had. 

A  special  Health  Edition  of  the  Charlotte  News 
was  supported  by  the  Public  Relations  Committee 
to  the  extent  of  having  a  special  feature  section 
sponsored  by  the  Public  Relations  Department  ol 
tne  Srate  Medical  Society. 

A  seventeen-county  survey  was  conducted  of  the 
most  populated  counties  in  the  state  in  an  effort 
to  determine  the  Public  Relations  organization  of 
the  lUeaical  Societies  m  these  incUviaual  counties. 

Successful  Medical-Press-Radio-Civic  Leader  con- 
ferences were  held  during  tne  year  in  iNew  Bern 
and  Mount  Airy  by  the  individual  county  societies 
with  some  aid  irom  the  Public  Kelations  Secretary. 

The  Sixth  High  School  Essay  Contest  was  again 
conducted  most  successfully.  Tne  winner  will  again 
receive  a  $6U0  Educational  Scholarship  at  the  an- 
nual meeting  in  Pinehurst. 

Many  other  activities  including  the  continuation 
of  the  Public  Relations  Bulletin,  cooperation  with 
the  Kural  Health  Committee,  and  the  Auxiliary  to 
the  State  Medical  Society  were  continued  as  it  has 
been  done  in  the  past. 

It  is  the  feeling  of  the  Chairman  of  this  commit- 
tee that  our  year  has  been  unusually  successful  and 
that  we  have  the  right  to  look  forward  to  even  more 
progress  in  the  coming  years. 

DONALD  B.  KOONCE,  M.D.,  Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Committee  on  Tuberculosis 

The  Committee  on  Tuberculosis  has  nothing  start- 
ling to  report  this  year  about  tuberculosis  or  the 
Tuberculosis  Control  Program  except  the  folks  at 
the  State  Sanatorium  feel  that  in  the  reasonably 
near  future  they  will  have  sufficient  beds  for  both 
white  and  colored  to  take  up  their  waiting  lists; 
take  care  of  practically  all  active  cases  in  the  state 
with  the  help  of  the  larger  county  sanatoria. 

This  will  be  a  great  day  in  the  Tuberculosis  Con- 
trol Program.  I  am  sure  the  State  Medical  Society 
and  all  people  interested  in  this  program  will  rejoice 
when  this  day  comes. 

M    D-  BONNER,  M.D.,  Chairman 

[On  motii^",  duly  seconded  and  carried,  the  report 
■wa=  adopted. 
Committee  on  Scientific  Work 

With  due  consideration  to  the  suggestions  of  the 
President  of   the   Society,   and   in   cooperation  with 
the    Scientific    Sections,    a    balanced    program    has 
evolved    containing    a    varied    interest    in    scientific 
subjects.   The  format   of  the   official   program  was 
in  the  hands  of  the  printer  in  early  April  and  should 
be  dispatched  to  the  membership  quite  in   advance 
of  the  Annual  Session  date.  Much  responsibility  has 
devolved  upon  Headquarters  Office  in  the  negotia- 
tions  for    program    participants    and    in    the    great 
detail  of  arrangements  incident  to  the  program  and 
the   speakers  and   it  is  commended   to   the   Fellows 
of  the  Society  and  the  profession  of  the  State. 
M.  D.  HILL,  M.D.,  Chairman 
J.  STREET  BREWER,  M.D. 
GEORGE  T.  HARRELL,  JR.,  M.D. 
NATHAN  WOMACK,  M.D. 
WILLIAM   McN.   NICHOLSON,   M.D. 


[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

Committee  on  Liability  and  Group  Loyalty  Insurance 
to  Work  with  the  North  Carolina  Insurance  Com- 
mission 

The  Committee  on  Loyalty  Group  insurance  has 
not  met  as  a  body;  however  the  problems  have  been 
discussed  by  letter  and  telephone.  Again  it  should 
be  recalled  that  a  "group"  policy  is  far  preferable 
to  individual  underwriting.  Any  company  that  is 
licensed  in  North  Carolina  (over  100)  can  write  on 
an  individual  basis,  but  then  responsibility  is  less 
and  rates  are  higher. 

It  is  the  Chairman's  suggestion  that  a  doctor  from 
Raleigh  be  made  chairman  of  this  committee,  since 
he  can  be  in  frequent  conference  with  the  Insurance 
Commissioner  and  the  Executive  Secretary. 

ROBERT  A.  ROSS,  M.  D. 
Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Committee  on  Crime  and  Psychiatry 

In  keeping  with  our  report  of  the  past  year,  we 
again  call  attention  to  the  fact  that  there  are  large 
and  important  problems  that  fall  within  the  scope 
of  this  committee. 

Some  of  these  problems  such  as  the  role  of  the 
psychiatrist  in  court  and  drastic  changes  in  com- 
mitment laws  are  being  thrashed  out  at  a  national 
level.  Answers  to  or  suggestions  about  other  prob- 
lems can  come  only  after  an  intensive  study  of  con- 
ditions as  they  are  at  present  in  North  Carolina. 
Accordingly,  we  repeat  the  recommendation  that 
another  "Mental  Health  Study  of  North  Carolina" 
be  carried  out. 

This  recommendation  has  the  backing  of  the  N.  C. 
Mental  Health  Council,  the  N.  C.  Mental  Hygiene 
Society,  the  N.  C.  Neuropsychiatric  Association,  the 
State  Department  of  Health,  the  State  Department 
of  Public  Welfare  and  other  organizations.  It  may 
come  up  for  consideration  in  the  present  session  of 
the  State  Legislature  and  the  Medical  Society  of 
the  State  of  North  Carolina  should  join  the  other 
organizations  in  urging  such  a  survey. 

As  a  more  specific  recommendation,  our  committee 
suggests  that  the  Society  study  and  give  an  expres- 
sion of  opinion  about  a  model  commitment  law  as 
drafted  by  the  U.  S.  Health  Department.  This  model 
law  with  local  adaptation  has  been  put  into  effect 
in  Utah  and  South  Carolina  and  is  being  considered 
in  other  states.  In  fact,  a  modification  was  intro- 
duced at  the  present  general  assembly  in  North 
Carolina,  but  in  all  probability  it  will  not  be  ac- 
cepted at  the  present  time. 

There  are  many  arguments  about  this  proposed 
law.  From  the  strictly  legal  view-point,  the  argu- 
ment is  that  it  does  not  provide  "due  process  of  law" 
and.  therefore,  violates  the  constitution.  From  the 
medical  point  of  view,  it  provides  for  quick  hospitali- 
zation of  sick  people  without  detention  in  jails  or 
great  delay  in  adequate  treatment.  The  proposed 
law  places  an  added  responsibility  and  even  liability 
on  the  physician. 

Nevertheless,  it  is  recommended  that  our  Society 
give  due  study  to  this  proposed  law  and  also  give 
approval  of  its  adoption  if  the  intent  is  fully  under- 
stood by  the  majority  of  our  members.  Copies  of 
the  "draft  act"  can  be  provided  as  desired. 

Recognition  is  made  of  the  very  recent  request 
that  our  committee  investigate  the  murder  of  a 
doctor  by  a  paranoid  patient.  This  is  not  a  new 
problem,  but  it  certainly  should  be  thoroughly 
studied.  Such  a  study  cannot  be  caried  out  in  time 
for  the  present  report.  It  wll  require  time  and  co- 
operation with  many  others,  but  if  the  Society  judges 
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that  our  committee  should  take  the  initiative  an 
attempt  will  be  made  to  gather  facts  and  make 
recommendations  at  a  future  date. 

LLOYD  J.  THOMPSON,  M.  D. 

Chairman 
[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

Committee  on  Coroner's  System 

The  Committee  on  the  Coroner's  System  has  been 
continuously  active  since  the  last  annual  meeting 
of  the  Society  in  its  program  to  obtain  suitable  legis- 
lation governing  the  investigation  of  medicolegal 
problems  within  the  State.  Using  the  bill  introduced 
in  the  Legislature  in  19.50  under  the  sponsorship  of 
the  Society  as  basis,  another  bill  has  been  prepared 
representing  certain  modifications  and  improvements 
over  the  original.  This  proposed  legislation  has 
been  widely  publicized  during  the  past  two  years  by 
the  Committee  on  the  Coroner's  System  and  a  care- 
fully planned  campaign  for  gaining  support  for  the 
legislation  on  the  part  of  influential  bodies  and 
groups  of  citizens,  as  well  as  individuals  throughout 
the  State,  has  been  carried  out  during  the  year  in 
preparation  for  the  submission  of  the  proposed  bill 
to  the  Legislature  which  is  currently  in  session.  Our 
bill,  HB  676,  entitled  "A  Bill  to  be  Entitled  an  Act 
to  Revise  the  Laws  of  North  Carolina  with  Respect 
to  Postmortem  Medicolegal  Examinations"  is  now 
before  the  Legislature,  having  been  introduced  under 
the  guidance  of  Mr.  Richard  T.  Sanders  of  Durham 
County,  and  referred  to  the  Committee  Judiciary 
No.  1,  of  which  Mr.  Sanders  is  a  member.  Your  Com- 
mittee on  the  Coroner's  System  is  at  this  writing 
for  the  hearing  on  our  bill  by  this  committee  which 
is  scheduled  for  March  19.  At  the  present  time  your 
committee  has  nothing  further  to  report. 

WILEY  D.  FORBUS,  M.  D. 
Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

Committee  on  Maternal  Welfare 

Wrightsville  Beach 
August  22,  1952 

The  meeting  of  the  Committee  on  Maternal  Wel- 
fare of  the  Medical  Society  of  the  State  of  North 
Carolina  was  held  in  the  Ocean  Terrace  Hotel, 
August  22,  1952,  at  9:00  A.  M.   In  attendance  were: 

Dr.  Glenn  E.  Best,  Clinton,  N.  C. 

Dr.  Avon  H.  Elliot,  Raleigh,  N.  C. 

Dr.  Hugh  A.  McAllister,  Lumberton,  N.  C. 

Dr.  Burnice  E.  Morgan,  Asheville,  N.  C. 

Dr.  George  O.  Moss,  Cliffside,  N.  C. 

Dr.  Robert  A.  Ross,  Chapel  Hill,  N.  C. 

Dr.  John  C.  Tayloe,  Washington,  N.  C. 

Mr.  J.  T.  Barnes,  Executive  Secretary  of  the  So- 
ciety, Raleigh,  N.  C. 

The  meeting  was  opened  with  a  review  of  the 
activities  of  the  Committee  since  its  initiation  in 
August,  1946.  Since  that  time  all  the  maternal 
deaths  which  have  occurred  in  the  State  have  been 
studied,  analyzed,  and  letters  written  to  the  involved 
physicians,  containing  when  necessary  constructive 
criticism.  In  addition  there  has  been  a  total  of  37 
articles  published  with  another  in  press  and  three 
ready  for  press  and  five  in  preparation.  Four  radio 
transcripts  concerning  common  obstetric  problems 
associated  with  the  cause  of  maternal  deaths  were 
made  and  turned  over  to  the  Public  Relations  Com- 
mittee of  the  State  Society  for  distribution  through- 
out the  State.  A  complete  listing  of  all  the  hospitals 
and  clinics  in  the  State  had  been  prepared  and  a 
survey   made   of   their   obstetric   facilities   for   both 


white  and  colored  patients,  blood  banks  and  other 
ancillary  services. 

The  analysis  of  the  first  one  thousand  deaths  has 
recently  been  completed.  In  going  over  this  one  thou- 
sand deaths  it  was  obvious  that  some  of  the  colored 
hospitals  in  this  State  have  not  done  a  very  satis- 
factory job  in  either  providing  the  Committee  with 
information  or  reducing  the  maternal  mortality 
rates.  Among  these  hospitals  were  Community  Hos- 
pital in  Wilmington,  St.  Agnes  Hospital  in  Raleigh, 
McCauley  Hospital  in  Raleigh,  Kate  Bitting  Rey- 
nolds Hospital  in  Winston-Salem  and  the  Good  Sa- 
maritan Hospital  in  Chaidotte.  After  considerable 
discussion  the  Committee  elected  to  have  some  mem- 
ber of  the  Committee  approach  the  Board  of  Direc- 
tors of  each  of  these  hospitals  and  explain  carefully 
the  problem  to  them.  If  this  fails  to  improve  the 
situation,  further  steps  will  be  taken.  What  to  do 
was  not  fully  decided  upon,  however  it  was  thought 
that  the  Committee  might  recommend  to  the  State 
Medical  Society  to  recommend  in  turn  to  the  Ameri- 
can Medical  Association  that  the  approval  of  the 
American  College  of  Surgeons  of  the  American 
Medical  Association  and  the  American  Hospital 
Association  be  discontinued. 

The  problem  of  giving  the  opportunity  of  further 
education  to  the  colored  physicians  in  the  State  was 
considered  by  the  Committee.  Dr.  Elliott  has  al- 
ready requested  that  the  Bowman  Gray  School  of 
Medicine  put  on  a  two  or  three  day  symposium  on 
obstetrics  which  would  be  supported  by  the  State 
Board  of  Health.  This  has  been  accepted  by  the 
School.  Dr.  McAllister  then  made  a  motion  that  the 
invitation  to  attend  the  symposium  be  extended  to 
the  Old  North  State  Medical  Society  as  well  as  to 
the  Health  Officers  and  the  State  Medical  Society. 
This  was  seconded  by  Dr.  Morgan  and  passed  unani- 
mously. 

The  question  of  sterilization  and  therapeutic 
abortion  was  raised  and  the  Committee  decided  to 
have  each  member  of  the  Committee  write  in  detail 
what  he  thought  were  indicated  for  both  procedures. 
This  will  then  be  checked  with  the  American  College 
of  Surgeons  and  the  proper  legal  authorities  and 
offered  as  official  recommendations  of  the  Committee. 

The  budget  was  read  and  unanimously  approved. 
Mr.  Barnes  stated  that  the  Executive  Committee  of 
the  State  Medical  Society  would  meet  shortly  and 
probably  would  approve  additional  funds  for  this 
year  in  addition  to  the  $2000  budget  for  next  year. 

In  view  of  the  frequent  number  of  cases  of  Ma- 
ternal deaths  signed  out  as  'due  lu  childbirth'  by 
the  coroners,  it  was  suggested  that  a  tabuiaLion  of 
the  records  where  the  death  certificate  was  unsatis- 
factory be  made  and  sent  to  Dr.  Forbus. 

It  was  of  general  agreement  that  although  the 
Committee  should  attempt  to  prepare  short  articles 
on  various  phases  of  the  analysis  of  the  maternal 
deaths,  it  would  be  better  if  the  members  of  the 
Committee  could  get  together  with  small  groups  and 
discuss  the  matter  on  an  informal  basis. 

Dr.  Hugh  A.  McAllister  requested  that  the  map 
which  had  previously  been  on  the  front  of  the  State 
Medical  Journal  be  returned. 

Since  most  of  the  members  of  the  Committee  stated 
that  the  radio  transcripts  had  not  been  played  in 
their  county  to  their  knowledge,  it  was  decided  that 
the  Committee  ask  the  Public  Relations  Committee 
to  return  the  distribution  of  the  transcripts  to  the 
Committee  on  Maternal  Welfare,  and  that  each  Com- 
mittee member  get  into  the  radio   stations  in  their 
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locality    and    attempt    to    have    them    broadcast    as 
widely  as  possible. 

*  Note :  The  question  of  re-establishing  the  use  of 
the  map  on  the  front  of  the  Journal,  I 
have  this  suggestion  and  would  appreci- 
ate your  comments:  A  block  on  the  front 
of  the  Journal,  i.e.. 
Cause  of  Death  Preventable 

Hemorrhage  2 1 

Toxemia    10 9 

»         Infection  1 1 

Cardiac   1 0 

and  so  on — 

JAMES  F.  DONNELLY,  M.  D. 
Chairman 

Annual   Report   of  the  Committee  on  Maternal 
Welfare 

An  Interim  Report  to  the  Executive  Council  of  the 
Medical  Society  of  the  State  of  North  Carolina  in 
September,  19.52,  included  the  recommended  program 
for  the  Committee  on  Maternal  Welfare  after  its 
meeting  at  Wrightsville  Beach,  August  22,  1952.  The 
recommendations  and  suggestions  are  being  carried 
out  as  rapidly  and  completely  as  possible. 

The  detailed  analysis  of  the  first  one  thousand  ma- 
ternal deaths  reported  to  the  Committee  since  its 
organization  has  yielded  much  information  concern- 
ing problems  of  maternal  welfare  in  North  Carolina 
and  a  number  of  articles  are  being  made  ready  for 
publication  in  the  North  Carolina  Medical  Journal 
concerning  some  of  the  most  important  information 
obtained  from  the  analysis. 

Discussions  of  maternal  welfare  problems  have 
been  made  by  the  chairman  of  the  Committee  to 
medical  groups  at  Troy,  Saluda,  Thomasville,  Ra- 
leigh, Roxboro,  Elkin,  Leaksville,  and  Spruce  Pine. 

The  Committee  has  carried  out  the  analysis  of  all 
the  maternal  deaths  which  have  occurred  in  this 
State  during  the  year  1952.  There  were  76  white 
women  who  died,  120  colored  and  4  Indians  in  the 
group  of  reported  death  certificates,  a  total  of  200  in 
all.  In  accord  with  the  causes  of  death  in  the  pre- 
ceding years,  toxemia  was  the  most  frequent  with 
59,  hemorrhage  was  second  with  39,  embolism  was 
third  with  20,  infection  14,  and  the  others  were 
divided  with  heart  disease,  anesthesia  and  other 
complications  making  31  deaths  from  various  causes. 
Thirty-three  of  the  reported  cases  v-ere  classified  as 
non-obstetric.  In  only  4  cases  was  the  information 
received  insufficient  for  analysis  to  be  made. 

After  the  Executive  Council  Meeting  in  September, 
1952,  the  radio  transcripts  previously  prepared  by 
the  Com»"<-'-ee  were  turned  back  to  the  Committee 
^n  Maternal  Welfare  by  the  Committee  on  Public 
Relations.  An  attempt  is  now  in  progress  to  prevail 
upon  the  Auxiliary  to  the  Medical  Society  to  aid  in 
the  distribution  of  these  transcripts. 

A  meeting  of  the  Committee  on  Maternal  Welfare 
will  be  called  during  the  assembly  of  the  Medical 
Society  at  Pinehurst  in  May,  and  the  future  program 
of  the  Committee  outlined. 

The  following  is  a  statement  of  the  financial  con- 
dition of  the  Committee  on  Maternal  Welfare  for 
the  year  1952: 

BALANCE— January  1,  1952  (Overdraft)..?  (199.25) 
Receipts:  N.  C.  Medical  Society.-$1,675.00 

PDC  Salary  Supplement  900.00     2,575.00 

Total  Receipts  and  Balance $2,375.00 

Disbursements: 

Salary   $1,800.00 

Stationery 56.20 


Postage 

IBM  Cards  

Social  Security  Tax 
Misc 


75.00 
206.41 
27.00 
11.25  $2,175.86 


BALANCE— December  31,  1952  $    199.89 

JAMES  F.  DONNELLY,  M.  D., 

Chairman 

GLENN  E.  BEST,  M.  D., 

Clinton 

AVON  H.  ELLIOT,  M.  D., 

Raleigh 

ERNEST  W.  FRANKLIN,  M.  D., 

Charlotte 

FRANK  R.  LOCK,  M.  D., 

Winston-Salem 

HUGH  A.  McAllister,  M.  d., 

Lumberton 

BURNICE  E.  MORGAN,  M.  D., 
Asheville 

GEORGE  O.  MOSS,  M.  D., 
Cliffside 

ROBERT  A.  ROSS,  M.  D., 
Chapel  Hill 

JOHN  C.  TAYLOE,  M.  D., 
Washington 
[On  motion,  duly  seconded  and  carried  the  reports 
were  adopted.] 

Physician   Members  of  the  North   Carolina   Medical 
Care  Commission 

Reports  by  the  Physician  Members  of  the  North 
Carolina  Medical  Care  Commission,  who  were  nomi- 
nated by  the  Medical  Society,  have  acquainted  the 
House  of  Delegates  each  year  with  the  history,  pro- 
gram, and  achievements  of  the  Commission  from 
May,  1946,  up  to  March  15,  1952,  with  progress  of 
the  past  year  projected  through  June  30,  1952.  At 
the  1952  meeting  of  the  House  of  Delegates,  it  was 
reported  that  during  five  years  of  construction,  115 
construction  projects,  involving  the  expenditure  of 
approximately  $51,238,500  and  the  addition  of  4,489 
new  beds  in  local  general  and  State-owned  hospitals, 
had  been  approved  by  the  Commission.  It  was  also 
reported  that  31  hospital  projects,  14  nurses'  homes, 
11  health  centers,  and  7  State-owned  projects,  or  a 
total  of  63  projects,  had  been  completed  and  were 
in  use. 

Since  Mai-ch  15,  1952,  20  additional  projects,  in- 
cluding 14  hospital  projects  that  add  846  new  beds, 
five  health  centers,  and  one  nurses'  home,  have  been 
completed  to  make  a  total  of  83  completed  projects 
as  of  March  15,  1953.  The  14  hospital  projects  com- 
pleted since  March  15,  1952,  bring  the  total  of  com- 
pleted local  general  hospital  projects  to  45  with 
2,589  new  beds.  The  45  completed  hospital  projects 
include  30  entirely  new  hospitals  and  additions  to 
15  existing  hospitals.  The  14  hospital  projects  com- 
pleted during  the  past  year  are  listed  below  by 
date  of  completion: 

Information  on  these  projects  is  given  in  this 
order:  Date  of  Completion;  County;  Name  of  Hos- 
pital;  City;  New  Beds  Added: 

4-28-52— Wilkes—  Wilkes  General  Hospital,  N. 
Wilkesboro— 100. 

5-4-52 — Yadkin — Lula  C.  Hoots  Mem.  Hospital, 
Yadkinville— 30. 

5-11-52 — Bertie — Bertie  County  Hospital,  Windsor 
—50. 

5-19-52 — Bladen — Bladen  County  Hospital,  Eliza- 
bethtown — 50. 

5-28-52 — Wayne — Wayne  County  Mem.  Hospital, 
Goldsboro — 100. 

6-29-52 — Mecklenburg — Mercy  Hospital,  Charlotte 
—0'. 
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9-18-52 — Rockingham — Annie  Penn  Memorial  Hos- 
pital, Reidsville — 0-. 

10-5-52 — Mecklenburg — Charlotte  Memorial  Hos- 
pital, Charlotte — 16. 

10-22-52 — Ashe — Ashe  County  Memorial  Hospital, 
Jefferson — 25. 

10-28-52— Guilford— Moses  H.  Cone  Mem.  Hospi- 
tal, Greensboro — 300. 

11-9-52 — Richmond — Richmond  County  Hospital, 
Rockingham — 50. 

11-24-52— Wake— Rex    Hospital,    Raleigh— 0'. 

12-11-52 — Union — Union  Memorial  Hospital,  Mon- 
roe—100. 

2-15-53  —  Hertford  —  Roanoke-Chowan  Hospital, 
(addition),  Ahoskie — 25. 

Total— 846. 

(1)  Service  facilities. 

(2)  New  beds  added  to  replace  unacceptable  beds.    No  nei, 
sain  in  beds. 

(3)  Power  plant. 

The  five  health  centers  completed  during  the  year 
were  in  the  counties  of  Currituck,  Edgecombe, 
Northampton,  Davidson,  and  Greene.  In  all,  16 
county  health  centers  have  been  completed  under  the 
construction  program  of  the  Commission.  The  com- 
pletion of  the  nurses'  home  for  the  Maria  Parham 
Hospital  in  Vance  County  makes  a  total  of  15  new 
nurses'  homes  with  1,013  beds  for  nurses  completed 
in  the  State. 

There  are  now  37  projects  under  construction,  in- 
cluding 19  local  general  hospital  projects  with  1,253 
new  beds,  eight  nurses'  homes,  nine  health  centers, 
and  one  State-owned-project.  Of  these  37  projects, 
eight  are  scheduled  to  be  completed  by  June  30,  1953. 
Four  local  general  hospital  projects  with  274  new 
beds,  which  are  scheduled  to  be  completed  before 
June  30,  1953,  are: 

Given  in  this  order:  County;  Name  of  Project; 
City;  New  Beds  Added. 

Granville — Granville  County  Hospital,  Oxford — 
54. 

Ha\'wood — Ha\'Avood  County  Hospital,  Wavnesville 
—49. 

Robeson — Robeson  County  Memorial,  Lumberton 
—140. 

Vance — Maria    Parham    Hospital,    Henderson — 31. 

Total— 274. 

Four  health  centers  scheduled  to  be  completed 
before  June  30.  1953,  are: 

Given  in  this  order:  County;  Name  of  Project; 
City. 

Franklin — Franklin  County  Health  Center,  Louis- 
burg. 

Harnett — Harnett  County  Health   Center,   Dunn. 

Rowan — Rowan  County  Health  Center,  Salisbury. 

Warren — Warren  County  Health  Center,  Warren- 
ton. 

The  record  as  to  projects  up  to  March  15,  1953, 
shows^  that  83  were  completed,  37  are  under  con- 
struction, and  27  have  been  approved  and  are  now  in 
planning  stages.  They  make  a  total  of  147  projects 
which  have  been  approved  by  the  Commission  durine 
the  six-year  period,  July  1,  1947,  to  June  30,  1953. 
The  27  projects  in  planning  stages  include  seven 
local  hospitals  with  477  new  beds,  10  nurses'  homes, 
and  health  centers. 

Progress  during  the  year  March  15,  1952,  to 
March  15,  1953,  as  well  as  during  the  six  year  period 
of  construction,  July  1,  1947 — June  30.  1953.  is  re- 
flected in  the  following  table  which  lists  the  147 
projects  approved  according  to  type  of  project,  stage 
of  completion,  and  new  beds  provided. 

The  147  projects  approved  by  the  Commission 
involved  a  cost  estimated  at  $69,814,811.91,  of  which 
Hill-Burton  funds  provide  $24,610,642.62;  State 
funds.  $14,502,946.58;  and  local  funds,  $30,701,222.71. 
For  the  current  fiscal  year,  the  Commission  received 


$3,379,249  of  Federal  funds  and  $1,000,000  of  State 
funds  for  hospital  construction. 

Other  activities  of  the  Commission  include  aid 
toward  the  cost  of  hospital  care  of  Indigents,  Licens- 
ing of  Hospitals,  and  a  Student  Loan  Program. 
During  the  calendar  year  1952,  the  Commission  ad- 
ministered payments  totalling  $285,754.50  to  124 
approved  North  Carolina  hospitals  toward  the  cost 
of  care  in  behalf  of  15,656  indigent  patients  bring- 
ing the  total  amount  paid  with  State  funds  from 
October  1,  1946,  to  December  31,  1952,  to  $1,327,776.- 
50.  One  hundred  and  four  non-profit  and  publicly- 
owned  hospitals  and  36  privately-owned  hospitals 
have  been  approved  to  participate  in  the  benefits 
of  this  program  to  date. 


Local  Gen. 

state-Owned 

CA 

stage  of 

=  1 

o  u 

>£ 

S| 

3  0 

«=.-; 

0  4-1; 

Completion 

o£ 

dl 

t6Z 
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Z£S 

ZE. 

ze 

su 

zs 

HZ6. 

s-zca 

Completed 

prior  to 

^March  15, 

1952   - 

.31 

1743 

7 

527 

11 

14 

63 

2270 

Completed 

March  15, 

1952  to 

Mar.  15,  1953 

..14 

846 

0 

0 

5 

1 

20 

846 

Total  Com- 

pleted to 

Mar.  15,  1953, 

.45 

2589 

7 

527 

16 

15 

83 

3116 

Under  Con- 

tract Mar.  15, 

1953  

!.19 

1253 

1 

100 

9 

8 

37 

1353 

Planning 

Stage  to 

June  30,  1953. 

..  7 

477 

0 

0 

10 

10 

27 

477 

Total 

July  1,  1947- 

June  30,  1953. 

.71 

4319 

8 

627 

35 

33 

147 

4946 

The  Student  Loan  Fund  of  $50,000  provided  by  the 
1945  Legislature  has  been  fully  encumbered  to  19 
students,  including  17  medical  students,  one  dental 
student,  and  one  nurse.  One  medical  student  com- 
pleted his  training  and  has  located  to  practice  in  a 
small  town. 

During  the  calendar  year,  1952,  hospital  licenses 
were  issued  to  158  of  the  162  hospitals  of  the  State 
with  ten  or  more  beds  with  the  result  that  99%  of 
the  beds  in  hospitals  of  the  State  with  ten  or  more 
beds  were  licensed.  It  has  been  pointed  out  in  pre- 
vious reports  that  the  Commission  regards  its 
hospital  licensing  authority  as  an  educational  rather 
than  a  policing  function.  With  the  co-operation  of 
the  State  Health  Department  and  the  State  Insur- 
ance Department,  the  Commission  has  adopted  stand- 
ards to  safeguard  patients  from  the  standpoints  of 
sanitation  and  food  handling  facilities  and  protection 
against  fire  hazards. 

(Note:  A  supplement  to  this  report  will  be  pre- 
pared as  soon  as  final  information  from  the  1953 
Legislature  concerning  laws  and  appropriations  af- 
fecting the  programs  administered  by  the  Medical 
Care  Commission  becomes  available.) 
Supplement  to  the  Report  of  the  Physician  Members 

of  the  North  Carolina  Medical  Care  Commission 
Hospital  Construction: 

The  Medical  Care  Commission  requested  $3,000,000 
yearly  or  $6,000,000  for  the  biennium  beginning 
July  1,  1953,  for  hospital  construction.  The  Legis- 
lature granted  $1,000,000  yearly  or  $2,000,000  for 
the  next  biennium,  or  one-third  of  the  amount 
requested. 
General  Administration: 

The  Commission  requested  an  appropriation  for 
the    next    biennium    for    general    administration    of 
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$270,428,   to   include   salaries,   travel   and   operating 
expenses.     The    Legislature    appropriated    for    the 
biennium  to  begin  July  1,  1953,  $216,904. 
Student  Loans: 

The  Medical  Care  Commission  requested  an  ap- 
propriation of  $.500,000  for  loans  to  students  of 
medicine,  dentistry,  pharmacy,  and  nurses  who,  on 
the  completion  of  their  training,  would  agree  to 
serve  at  least  four  years  in  rural  communities  and 
small  towns  with  populations  of  not  more  than 
'  2,500. 

The  Legislature  granted  to  the  Commission  for 
student  loans  $200,000  per  year  for  the  next  bien- 
nium or  a  total  of  $400,000. 

$50,000  yearly  of  this  amount  is  earmarked  for 
students  of  medicine  and  nursing,  specializing  in 
Psychiatry,  who  agree  to  serve  for  four  years  fol- 
lowing the  completion  of  their  training  in  the  State 
owned  mental  hospitals.  The  remaining  $150,000  or 
$300,000  for  the  biennium  will  be  available  as  loans 
to  students  of  medicine,  dentistry,  nursing  and  phar- 
macy, who  agree  on  the  completion  of  their  train- 
ing to  practice  in  rural  communities  and  small  towns 
of  less  than  2,500  population  for  a  period  of  four 
years. 

The  Medical  Care  Commission  will  review  its 
present  policy  with  regard  to  the  amount  of  loans, 
the  interest  rate  on  them,  and  other  matters  during 
the  approaching  summer,  and  be  prepared  to  an- 
nounce conditions  on  which  loans  will  be  made. 

Aid  Toward  the  Cost  of  Hospital  Care  of  Indigents: 

The  Medical  Care  Commission  requested  an  ap- 
propriation of  $675,000  yearly  with  a  view  to  paying 
hospitals  $3  per  day  for  the  care  of  certified  indi- 
gents. The  Legislature  appropriated  $375,000  yearly 
or  $750,000  for  the  biennium,  in  order  to  permit  the 
Commission  to  continue  paying  $1.50  per  day  to 
hospitals  for  the  care  of  certified  indigents. 
Enabling  Legislation: 

The  Legislature  amended  existing  laws  under 
H.  B.  931  to  permit  the  formation  of  a  hospital  dis- 
trict to  consist  of  a  part  of  a  county,  and  for  voting 
on  hospital  bonds  for  building  and  equipping  a 
hospital,  and  a  permissive  tax  levy  toward  the 
operating  cost  of  the  hospital. 

Federal  Appropriations  for  Hospital  Construction: 

Although    an    appropriation    by    Congress   toward 
the  cost  of  hospital  construction  for  the  fiscal  year 
to  begin   July  1,   1953,  has  not  yet  been   made,   the 
outlook  is  that  the  usual  appropriation  of  $75,000,000 
per  year  will  be  reduced  to  $60,000,000  per  year  and 
that  the  allocation  for  North  Carolina  for  the  next 
fiscal  year  will  be  reduced  from  $3,334,172  to  $2,650,- 
926,  the  reduction  being  in  excess  of  21  per  cent. 
JOHN  A.  FERRELL,  M.  D. 
Executive  Secretary 
N.  C.  Medical  Care  Commission 
WILLIAM  M.  COPPRIDGE,  M.  D. 
J.  STREET  BREWER,  M.  D. 
HARRY  L.  JOHNSON,  M.  D. 
[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

Committee  for  Veterans  Affairs 

This  committee  met  on  one  occasion  at  the  Robert 
E.  Lee  Hotel,  Winston-Salem.  N.  C,  with  repre- 
sentatives of  the  Hospital  Savings  Association  and 
with  representatives  of  the  Regional  Office  of  the 
Veterans  Administration.  Several  matters  have 
been  under  consideration  by  this  Committee  but  no 
far  reaching  decisions  can  be  made  because  of  the 
present  state  of  uncertainty  in  the  Veterans  Ad- 
ministration itself  and  the  necessity  of  correlating 
the  decisions  on  the  State  level  with  those  made  by 
the  American  Medical  Association. 


A  report  was  made  to  the  Executive  Council  of  the 

State  Medical  Society  in  Raleigh  on  February  15, 
1953,  bringing  the  members  of  the  Executive  Council 
up  to  date  on  the  most  recent  changes  in  policy  by 
the  Veterans  Administration.  These  have  chiefly 
been  brought  about  by  the  cut  in  appropriations  to 
the  Veterans  Administration  by  the  Congress  and 
such  cuts  have  been  passed  along  to  the  Home  Town 
Medical  Care  of  Veterans  who  are  100%  service-con- 
nected. This  has  necessitated  the  Regional  Office  re- 
quiring the  physician  in  the  local  community  to 
obtain  authorization  for  the  treatment  of  a  veteran 
before  such  treatment  can  be  paid  for.  This  has 
been  further  elaborated  by  requiring  that  it  actually 
be  authorized  by  the  Regional  Office  and  that  no 
payment  will  be  made  before  the  date  of  the  authori- 
zation. Previously  it  was  possible  for  the  authori- 
zation to  be  granted  as  of  the  date  the  application 
was  made  by  the  physician. 

Many  such  details  as  this,  including  the  cutting 
ofl'  of  certain  percentages  of  visits  per  month  re- 
quested by  the  physicians  in  a  fairly  arbitrary  way 
have  contributed  to  the  harassment  of  the  physicians 
tiying  to  undertake  cooperation  in  this  program. 

It  is  to  be  hoped  that  the  Congress  will  be  more 
explicit  in  its  determination  as  to  which  non-service 
connected  disabilities  can  be  cared  for  so  that  funds 
may  be  more  equitably  distributed  by  the  Veterans 
Administration  and  thereby  making  it  possible  for 
the  service  connected  disablities  to  be  more  adequate- 
ly cared  for.  In  the  meantime,  no  major  decisions 
can  be  made  by  the  State  Society  until  decisions 
are  made  on  the  national  level. 

It  is  hoped  that  closer  liaison  can  be  held  between 
the  Committee  and  the  Veteran  organizations  in  con- 
junction with  the  Veterans  Administration  Regional 
Office  representatives.  This  may  lead  to  a  better 
understanding  on  all  sides  in  the  carrying  out  of  this 
program.  The  Executive  Council  has  changed  the 
name  of  this  Committee  to  the  Committee  for  Vet- 
erans Aff'airs,  since  there  are  so  many  over-lapping 
aspects  of  this  problem  which  require  investigation 
by  various  memljers  of  the  Committee. 

A  questionnaire  has  been  sent  out  by  the  Hospital 
Savings  Association  in  cooperation  with  the  Com- 
mittee in  an  effort  to  survey  the  attitude  of  the 
physicians  in  the  state  in  the  administration  of  this 
program  and  to  enable  us  if  possible  to  improve  it 
for  the  care  of  the  service  connected  veterans. 

EBEN  ALEXANDER,  JR.,  M.  D. 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

Committee  on  Rural  Health  and   Education 

I.  Introduction 

The  activities  of  the  Committee  on  Rural  Health 
and  Education  have  shown  a  very  considerable  in- 
crease during  the  past  year.  Enthusiastic  interest 
evidenced  by  newly  appointed  members  of  our  ad- 
visory committee  has  necessitated  considerably  more 
work  on  the  part  of  regular  committee  members  in 
order  that  this  liaison  should  be  made  more  effective, 
and  the  over-all  results  have  been  gratifying.  In 
addition  to  this  factor  of  increased  participation,  a 
considerable  amount  of  detailed  work  was  required 
in  connection  with  completion  of  our  demonstration 
in  Robeson  County,  and  with  doing  the  initial 
groundwork  for  the  coming  program  to  be  initiated 
in  Halifax  County.  As  a  result  of  one  year's  work 
with  a  thoroughly  indoctrinated  advisory  committee, 
we  feel  that  we  are  finally  in  a  position  to  put  forth 
our  best  total  effort. 

II.  Work  Done  During  Year 

(A)    Organizational 
1.     Committee   Meetings    and    Interval   Reports — 

Since  the  time  of  our  last  report  to  the  State  Medical 
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Society,  two  formal  meetings  have  been  held  con- 
jointly with  out  advisory  committee.  At  each  of  these 
formal  meetings  a  review  of  the  work  of  our  com- 
mittee was  made  for  the  benefit  of  new  members 
and  full  reports  on  our  past  and  future  activities 
were  discussed.  In  addition,  three  informal  meetings 
were  held  during  the  year  for  the  purpose  of  main- 
taining the  coordination  which  had  been  established. 
Outside  of  contacts  maintained  at  these  meetings, 
regular  and  complete  interval  reports  have  been 
made  to  all  members  of  our  joint  committee  and  to 
the  executive  ofiicers  of  our  state  society.  Copies  of 
the  minutes  of  all  meetings  and  interim  reports  are 
on  file  at  State  Society  Headquarters. 

2.  Annual  Rural  Health  Conference — The  5th 
Annual  Rural  Health  Conference,  held  in  Raleigh  in 
October.  1952,  appears  to  have  been  the  most  suc- 
cessful and  best  attended  of  all  rural  health  con- 
ferences up  to  this  time.  The  areas  of  general  and 
specific  discussion  for  the  conference  were  de- 
termined by  widely  circularized  questionnaires  among 
rural  people  of  the  State  and  it  was  ai-ound  the 
answers  to  these  questionnaires  that  the  program 
was  built.  Attendance  at  the  conference,  which  was 
held  in  the  Sir  Walter  Hotel,  was  about  450  persons, 
representing  a  total  of  69  counties  in  their  distribu- 
tion. Following  a  day  of  selected  addresses,  small 
group  discussions,  and  community  performance  re- 
ports, a  well-attended  evening  program  was  held, 
with  Allan  B.  Kline,  President  of  the  American 
Farm  Bureau  Federation,  as  guest  speaker.  Indi- 
vidual and  group  reactions  to  the  entire  program 
were  highly  complimentary,  and  the  attendance  and 
participation  by  lay  agricultural  groups  show  evi- 
dence of  the  work  which  was  done  by  our  advisory 
group. 

3.  National  Rural  Health  Conference— The  8th 
National  Rural  Health  Conference,  held  this  year  in 
our  neighboring  State  of  Virginia,  was  attended  by 
58  representatives  from  North  Carolina,  all  of  whom 
had  some  opportunity  to  make  contributions  to  the 
over-all  national  picture  and  to  receive  additional 
indoctrination  in  methods  of  working  out  the  health 
problems  of  our  rural  population.  The  theme  of  the 
recent  national  rural  health  conference  had  to  do 
with  broadening  the  base  on  which  we  deal  with 
rural  health  problems,  and  the  program  showed 
evidence  of  increasingly  better  working  relationships 
between  the  medical  profession  and  the  farm  groups 
whom  we  are  serving.  Mr.  Aubrey  Gates  and  Mrs. 
Arline  Hibbard,  who  attended  our  State  Rural 
Health  Conference  as  representatives  of  the  A.M. A. 
Council  on  Rural  Health,  were  able  to  join  our 
North  Carolina  groups  in  informal  meetings  at  the 
National  Conference,  and  give  us  additional  assist- 
ance in  the  planning  actions  of  our  group. 

4.  Surrounding  State  Conferences — In  addition 
to  attendance  at  national  and  state  rural  health 
conferences,  representatives  of  this  Committee  have 
been  in  attendance  for  all  conferences  in  surround- 
ing states  having  to  do  with  the  problems  of  rural 
health.  We  feel  that  much  is  to  be  gained  through 
free  interchange  of  information  with  other  similar 
committees  and  groups  throughout  the  Southeast, 
since  there  is  an  identity  of  problems  and  thus  we 
are  frequently  able  to  obtain  better  perspective  with 
respect  to  our  own  state-wide  efforts.  Since  the 
appointment  of  the  chairman  of  this  committee  to 
the  A.  M.  A.  Council  on  Rural  Health  during  this 
year,  definite  plans  are  being  made  for  regular  visits 
to  the  six  southern  states  comprising  his  territory 
and  it  is  felt  that  our  committee  will  benefit  by  this 
increased  scope  of  observation. 

5.  Functioning  of  Advisory  Committee — The  co- 
ordinated   functioning    of    our    advisory    committee. 


which  has  now  been  in  operation  for  over  a  year,  has 
been  very  gratifying  to  our  members  and  this  group 
has  been  very  active  in  interpreting  and  furthering 
the  aims  of  our  rural  health  committee  among  all 
of  the  components  of  rural  life  which  they  repre- 
sent. The  increased  scope  and  effectiveness  of  our 
work  during  the  past  year  has  resulted  almost  en- 
tirely from  this  working  relationship  with  rural 
arganization  leaders,  and  state-wide  recognition  of 
our  problems  and  work  has  shown  a  remarkable  in- 
crease during  the  past  few  months.  Because  of  the 
widespread  interpretation  which  has  been  possible 
under  this  expanded  program  we  see  evidence  of  in- 
creasing improvement  in  our  public  relations  with 
rural  people  throughout  the  State. 

6.  The  Auxiliary,  the  Rural  Church,  and  Inter- 
pretation to  the  Medical  Profession — During 
this  year  we  are  further  broadening  our  contacts 
through  coordinated  work  with  the  Woman's  Aux- 
iliary of  our  State  Society  and  through  active  parti- 
cipation in  state-wide  and  local  progi'ams  of  the 
rural  church.  We  feel  that  these  two  affiliations 
have  rounded  out  our  total  approach  to  rural  people 
through  all  possible  avenues  and  will  be  of  inesti- 
mable help  in  the  preparation  and  follow-through 
of  future  projects  of  this  committee. 

It  is  our  feeling  that,  in  our  concern  for  the  prob- 
lems of  the  rural  population,  we  have  inadvertently 
neglected  to  maintain  a  plan  whereby  we  could 
interpret  the  methods  and  aims  of  our  committee 
to  the  members  of  our  State  Society  whom  we 
represent.  To  that  end  increasing  effort  is  underway 
aimed  at  closer  cooperation  with  all  members  of  the 
medical  profession  within  our  State.  Since  the  entire 
question  of  rural  health  has  attained  national  promi- 
nence we  feel  that  state  society  members  must  be 
keep  fully  informed  of  all  local  activities  in  order 
that  the  program  shall  have  wise  guidance  at  all 
times. 

(B)    Grass  Root  Demonstration   Projects 

1.  Past    Projects   Revisited,   Interpreted,    and 
Evaluated — In    accordance    with    established 

policy  we  have  made  an  effort  this  year  to  revisit 
all  of  the  completed  county  demonstrations,  which 
were  inaugurated  by  our  committee  in  the  past,  for 
the  purpose  of  evaluation  of  their  continuing  success 
and  to  gain  experience  which  we  might  apply  in 
similar  grass  roots  demonstrations  in  the  future. 
Reports  on  the  continuing  activities  of  the  rural 
health  projects  in  Alexander,  Watauga,  Caldwell, 
and  Robeson  counties  have  been  made  at  regular 
intervals  and  have  been  presented  to  all  members 
of  our  committee  and  its  advisory  component  for 
evaluation.  We  are  happy  to  report  that  all  of  these 
projects  are  continuing  on  a  sound  basis  and  it  is 
apparent  that  their  ultimate  goals  will  be  reached 
without  further  help  from  our  committee.  It  is  the 
hope  of  this  committee  that  a  complete  statistical 
and  interpretative  report  will  be  made  on  each  of 
these  projects  before  the  end  of  this  year  in  order 
that  these  reports  shall  become  a  matter  of  record. 

2.  Robeson  County — The  project  in  Robeson 
County,  commenced  about  eighteen  months  ago,  is 
now  believed  capable  of  continuing  satisfactorily 
under  its  own  momentum.  In  many  respects,  this  has 
been  the  most  difficult  of  all  projects  undertaken  by 
this  committee,  since  it  involved  a  county  of  the 
largest  population  with  multiple  problems  of  race 
and  economic  circumstance.  From  the  work  in  Robe- 
son County  we  have  derived  a  concept  of  the  proper 
functioning  of  an  inter-agency  organization,  which 
is  now  working  to  eliminate  much  of  the  duplication 
of  effort  seen  elsewhere  and  to  promote  the  entire 
picture  of  rural  health  in  an  orderly  and  stable 
fashion.  As  the  result  of  many  months  of  work  on 
the  part  of  Miss  Rickman  and  Dr.  Biggs,  together 


372 


NORTH   CAROLINA   MEDICAL  JOURNAL 


August,  1953 


with  members  of  the  intei-agency  organization  and 
community  leaders  in  Robeson  County,  a  final  de- 
cision was  made  to  establish,  through  competitive 
elimination,  a  single  community  which  would  serve  as 
a  test  demonstration  of  inter-agency  cooperation. 
For  this  purpose  the  Smith's  Community  was  chosen, 
and  an  initial  complete  survey  of  all  rural  health 
needs  and  resources  was  completed  among  the  one- 
hundred  twenty-odd  families  in  this  community.  This 
^  survey  and  the  two-fold  effect  of  establishing  a  base 
line  and  of  defining  for  the  people  the  deficiences 
and  resources  which  existed.  In  a  matter  of  a  few 
months,  through  utilization  of  the  existing  agencies 
within  the  area  this  community  has  undertaken  a 
vast  and  long  term  project  of  self  improvement 
which  is  remarkable  proof  of  the  ability  of  an  in- 
formed rural  community  to  help  itself.  With  the 
permanent  establishment  of  this  project  in  Robeson 
County,  and  with  the  evident  promise  that  the  effects 
of  the  Smith's  Community  Demonstration  will  soon 
be  felt  in  all  sections  of  Robeson  County,  this  com- 
mittee was  of  the  opinion  that  our  assistance  was  no 
longer  needed,  and  accordingly  the  Robeson  County 
project  is  now  a  matter  of  past  record. 

3.  The  Value  of  Time  Spent  in  One  County — 
In  reviewing  the  grass  root  demonstration  work 
which  has  been  done  by  this  committee  over  the  past 
four  and  one-half  years,  it  is  our  sincere  belief  that 
there  is  much  wisdom  in  pursuing  a  continuing 
course  of  quality  demonstrations  to  be  done  in  most 
needy  areas,  rather  than  a  superficial  once-over  of 
all  rural  health  problem  areas  within  our  State.  We 
recognize  that  our  method  of  approach  involves  con- 
centration of  our  activities  in  a  single  location  and 
often  over  a  period  of  many  months,  but  we  feel 
sure  that  our  results  in  the  past  would  indicate  the 
wisdom  of  a  sound  and  careful  educational  approach, 
in  order  that  the  lasting  results  of  our  demonstration 
should  be  evident  throughout  the  State,  and  that  the 
lessons  learned  from  each  successive  project  will 
enhance  our  effectiveness  in  future  demonstrations 
of  this  type. 

(C)  Rural  Physician  Education  and  Placement — 
Since  a  very  considerable  portion  of  the  problems 
which  we  encounter  in  the  rural  health  field  of  our 
State  has  to  do  with  the  shortages  and  maldistribu- 
tion of  medical  personnel,  this  committee  has  at- 
tempted to  maintain  a  close  liaison  with  the  Physi- 
cian Placement  Service  administered  at  State  Head- 
quarters level.  To  this  end  we  have  had  the  active 
cooperation  of  Mi'.  Barnes  in  securing  the  name  and 
background  of  any  applicants  for  rural  placement 
in  order  that  arrangements  may  be  made  for  per- 
sonal interviews  and  tours  by  committee  members 
who  will  accompany  these  prospects  to  needy  rural 
communities  of  their  choice  so  that  the  incoming 
physician  will  have  all  possible  assistance  in  his 
eventual  location.  It  is  now  possible  for  this  com- 
mittee to  assist  in  evaluating  the  most  critical  needs 
of  the  rural  communities  requesting  physicians,  and 
the  establishment  of  a  flexible  priority  system  will 
help  to  prevent  inequities  which  might  otherwise 
occur.  As  an  adjunct  to  this  service  we  are  trying 
in  so  far  as  possible  to  make  personal  investigation 
of  those  rural  communities  whose  demands  seem 
most  legitimate,  and  are  undertaking  a  personal 
presentation  to  these  communities  of  all  of  the  facts 
concerning  the  location  of  rural  physicians.  In  this 
way,  our  rural  communities  are  given  a  clear  defi- 
nition of  their  own  responsibilities  and  an  evaluation 
of  their  needs.  It  is  hoped  that  this  program  of 
personal  attention  to  community  requests  will  result 
in  much  sounder  public  relations  and  will  bring  order 
to  the  very  sensitive  problem  of  securing  country 
doctors  for  intelligent  use  by  genuinely  needy  com- 
munities. 

Being    reminded    constantly    of    the    acute    rural 


physician  shortage  which  exists  in  our  State  and 
which  is  contributing  very  considerably  to  our  rural 
health  problems  and  unhappy  public  relations,  this 
ccinmittee  continues  to  be  actively  interested  in  all 
phases  of  medical  education.  We  are  gratified  to  note 
the  increased  enrollment  of  rural  medical  students 
and  the  evident  endeavor  on  the  part  of  our  medical 
schools  to  seek  methods  of  preparing  men  for  general 
practice  in  rural  areas.  In  addition  to  our  constant 
contacts  with  the  medical  educators  and  institutions, 
we  are  trying  to  encourage  rural  areas,  which  are 
deserving  of  physician  care,  to  make  some  definite 
plans  for  growing  their  own  doctors.  As  a  long  term 
project,  this  would  seem  to  us  to  be  one  of  the  most 
sensible  approaches  to  the  difficult  question  of 
country  doctor  shortages.  Our  concern  with  the 
preparation  and  provision  of  rural  medical  and 
dental  personnel  is  a  very  real  and  lasting  concern 
and  a  fixed  part  of  the  policy  of  this  committee  will 
be  to  continue  its  efforts  in  this  field. 

(D)  A.  M.  A.  and  Other  National  Contacts— In 
the  latter  part  of  19.52,  announcement  was  made  of 
the  appointment  of  Dr.  Bond  to  the  American  Medi- 
cal Association  Council  on  Rural  Health.  Coinci- 
dental with  this  announcement,  we  received  a  state- 
wide visit  from  Dr.  F.  S.  Crockett,  Chairman  of  the 
Council,  and  Mr.  Aubrey  Gates,  Field  Representa- 
tive. At  this  time  there  was  opportunity  for  careful 
evaluation  of  the  past  efforts  of  this  committee  and 
much  valuable  advice  was  given  by  these  council 
membeiP.  In  his  work  as  regional  director  on  the 
Council,  the  Chairman  of  this  Committee  feels  that 
he  will  obtain  a  very  important  perspective  in  work- 
ing out  our  rural  health  problems  and  we  believe 
that  many  of  the  lessons  and  techniques  established 
in  our  State  can  be  utilized  by  other  southern  states 
to  their  profit. 

During  the  past  year,  the  Chairman  of  this  Com- 
mittee was  called  to  Washington  on  two  occasions 
to  present  testimony  to  the  President's  Commission 
on  the  Health  Needs  of  the  Nation  at  panel  and  full 
commission  sessions.  In  addition,  there  was  adequate 
representation  of  organized  medicine  in  the  testi- 
mony given  at  a  regional  meeting  which  was  held  in 
Raleigh,  North  Carolina,  under  the  auspices  of  this 
Commission.  All  of  the  testimony  given  at  these 
various  meetings  was  believed  to  be  in  line  with  the 
policies  of  the  Medical  Society  of  the  State  of  North 
Carolina.  In  as  much  as  the  full  report  of  the  pro- 
ceedings has  not  been  published  at  the  time  of  this 
committee  report,  comment  on  the  validity  of  the 
President's  Commission  Report  will  be  withheld. 
III.  Work    To    Be    Done 

(A)  Interpretation — During  the  past  four  years 
it  has  become  increasingly  evident  that  the  aims  and 
functions  of  this  committee  have  not  been  completely 
interpreted  to  members  of  our  State  Society  or  to  the 
public  at  large.  Because  of  the  intensive  nature  of 
our  elected  demonstration  projects,  there  has  not 
been  sufficient  effort  to  acquaint  the  large  rural 
public  of  this  State  with  the  existence  of  this  com- 
mittee. We  recognize  our  deficiencies  in  this  respect 
and  hope  to  formulate  an  intelligent  program  where- 
by information  will  be  widely  and  accurately  dis- 
seminated concerning  the  woi'k  of  our  committee. 
Since  it  is  now  apparent  that  the  problem  of  rural 
health  and  medical  care  is  a  very  sensitive  area  of 
public  relations  both  on  a  national  and  a  state  level, 
we  are  determined  to  explore  all  ethical  avenues  by 
which  we  may  present  our  endeavors  to  the  public 
and  to  our  own  profession  in  order  to  promote  the 
over-all  improvement  of  the  situation.  We  believe 
that  intelligent  release  of  the  facts  through  the 
proper  media  of  communication  will  go  a  long  ways 
tcward  a  better  public  understanding  of  the  concern 
of  oi-ganized  medicine  with  the  problems  of  our  rural 
population.    Similarly  we  are  sure  that  the  work  of 
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this  committee  will  be  vastly  augmented  when  there 
is  more  general  knowledge  of  its  function  among  the 
men  currently  practicing  medicine.  It  is  therefore 
the  hope  of  this  committee  that  we  will  be  able  to 
take  careful  steps  to  release  all  available  informa- 
tion concerning  the  aims  and  past  accomplishments 
of  this  committee,  and  thus  increase  its  effectiveness 
in  the  field  of  rural  health. 

(B)  Evaluation  of  Five  Year  Prograni — It  is  im- 
portant, too,  that  we  give  serious  consideration  to  a 
plan  of  complete  evaluation  of  the  work  of  this  com- 
mittee, and  it  is  probable  that  this  evaluation  could 
best  be  undertaken  as  soon  as  our  current  project  in 
Halifax  County  is  completed.  It  is  entirely  possible 
that  a  new  approach  to  the  solution  of  rural  health 
problems  may  be  called  for,  and  that  repeated  modi- 
fications in  ovir  methods  of  working  are  needed.  We 
feel  that  this  question  can  best  be  settled  on  the  basis 
of  analysis  of  past  performance  and  in  the  light  of 
current  socio-economic  conditions  among  rural  people 
in  this  State.  To  that  end  it  is  the  purpose  of  this 
committee  to  make  clear-cut  arrangements  for  such 
an  evaluation  to  be  undertaken  upon  completion  of 
our  current  demonstration.  It  is  further  anticipated 
that  the  results  of  this  analysis  should  be  studied 
by  unbiased  members  of  our  profession  and  advisory 
agents  from  all  segments  of  rural  life  in  order  that 
the  greatest  benefit  should  be  obtained. 

(C)  Forthcoming  Rural  Health  Conference — Since 
the  results  of  our  .5th  Annual  Rural  Health  Con- 
ference seemed  to  indicate  widespread  participation 
by  lay  groups  and  organizations  in  the  rural  field 
result  in  a  better  program,  it  is  anticipated  that  our 
coming  (ith  Annual  Rural  Health  Confei'ence  will  be 
patterned  along  these  lines.  We  are  further  urging 
that  a  system  of  co-sponsorship  be  instituted  this 
year  with  financial  contributions  from  each  of  the 
parent  organizations  contributing  to  our  Advisory 
Committee  in  order  that  the  burden  of  expense  of 
the  conference  might  not  weigh  so  heavily  on  the 
medical  society  alone.  It  is  of  course  hoped  that  an 
expansion  of  this  financial  co-sponsorship  may 
broaden  our  financial  resources  to  permit  increas- 
ingly larger  conferences  in  the  future.  The  con- 
ference for  the  coming  year  will  be  held  during  State 
Fair  Week,  since  this  has  proved  to  be  a  most  satis- 
factory time,  and  the  program  will  be  patterned 
after  the  expressed  desires  of  respondents  to  our 
questionnaire,  which  will  be  circularized  widely 
among  rui'al  people  throughout  the  State.  In  the 
past  this  has  been  productive  of  a  type  of  program 
which  contributed  best  to  our  thinking  along  rural 
health  lines,  and  it  is  the  judgment  of  the  committee 
that  this  policy  be  maintained.  It  is  hoped  that  the 
coming  conference  will  have  even  larger  attendance 
than  that  of  last  year  and  probably  new  arrange- 
ments must  be  made  for  the  housing  of  our  meeting, 
since  facilities  at  the  Sir  Walter  Hotel  are  limited 
in  this  regard. 

(D)  Present  Project,  Halifax  County — As  was 
mentioned  in  our  previous  annual  report,  the  de- 
cision has  been  made  to  conduct  our  next  demon- 
stration project  in  southern  Halifax  County  where 
there  is  a  very  serious  deficiency  in  rural  health  and 
medical  care.  During  the  past  six  months  very  care- 
ful preliminary  surveys  have  been  made  in  this 
area  and  it  is  now  evident  that  this  will  represent 
a  challenging  demonstration  to  this  committee.  We 
believe  primarily  that  there  is  a  marked  deficiency 
in  education  of  the  population  in  this  area  with  re- 
spect to  their  existing  facilities,  their  present  needs, 
and  their  responsibilities  in  health  and  medical  care. 
This  educational  program  was  not  undertaken  prior 
to  the  establishment  of  the  now  defunct  hospital,  and 
it  is  a  very  necessary  foundation  for  any  work  which 


might  be  undertaken  to  raise  health  standards  and  to 
re-establish  the  institutions  providing  medical  care 
in  this  area.  It  is  likewise  apparent  that  there  is  an 
economic  barrier  to  the  utilization  of  medical  and 
hospital  services  which  can  be  overcome  with  proper 
cooperation  of  landlords  and  tenants  and  through 
a  plan  of  rural  voluntary  hospital  insurance  en- 
rollment in  this  area.  Our  preliminary  investigation 
would  indicate  that  there  is  a  real  desire  for  the 
implementation  of  such  a  program  on  the  part  of 
tenants  and  landlords  alike  and  we  feel  that  assist- 
ance from  us  in  this  regard  will  be  a  very  great 
step  toward  the  solution  of  the  difficulties  in  this 
area.  Finally,  it  is  quite  obvious  that  a  marked 
shortage  of  necessary  medical  personnel  exists  in 
this  area.  At  the  present  time,  medical  care  is  being 
provided  by  only  one  physician  on  a  full-time  basis, 
and  this  physician  is  attempting  in  so  far  as  possible 
to  provide  for  the  medical  needs  of  16,000  people.  It 
is  apparent  to  the  committee,  to  the  population,  and 
to  the  physician  now  practicing  in  Scotland  Neck 
that  there  is  need  of  at  least  one  additional  practi- 
tioner who  is  capable  of  performing  the  type  of 
surgery  which  can  honestly  and  safely  be  done  in  the 
20-bed  general  hospital,  the  re-opening  of  which  is 
anticipated.  We  have  the  assurance  of  the  local 
physician  and  of  the  population  that  if  such  a  man 
can  be  obtained  and  vouched  for  by  this  committee, 
he  will  be  well-received  in  the  area  and  all  possible 
assistance  will  be  given  him  in  establishing  his  prac- 
tice. We  believe  that  after  this  much  of  the  job  is 
done  and  at  the  time  when  this  additional  medical 
personnel  is  properly  established,  the  time  will  be 
propitious  for  a  concerted  movement  to  re-open  the 
hospital  at  Scotland  Neck  which  has  been  closed  for 
almost  two  years.  A  very  considerable  amount  of 
careful  and  detailed  planning  must  be  done  on  this 
project,  but  we  are  enthusiastic  over  the  response  of 
the  population  and  over  the  eagerness  of  the  people 
in  this  part  of  Halifax  County  to  better  themselves 
by  every  means  available  to  them.  Accordingly  it 
is  the  determination  of  this  committee  and  its  ad- 
visory components  to  utilize  all  of  the  methods  which 
we  have  at  our  disposal  to  correct  the  very  serious 
deficiencies  now  existing  and  to  assist  this  worthy 
group  of  people  in  re-establishing  and  maintaining 
on  a  sound  basis  the  facilities  which  they  have  lost. 
If  our  efforts  are  attended  with  the  success  which  we 
anticipate  this  will  be  the  most  dramatic  state-wide 
endorsement  of  the  work  of  the  rural  health  com- 
mittee yet  encountered  in  its  years  of  existence. 

IV.  Recommendations 

In  line  with  the  established  and  continuing  philos- 
ophy of  this  committee,  we   recommend: 

1.  That  a  continuing  and  orderly  system  of  edu- 
cation be  pursued  with  our  rui-al  population  in  order 
that  they  may  better  discover  for  themselves  their 
needs,  resources,  and  responsibilities  in  the  total 
picture  of  rural  health. 

2.  That  the  medical  profession  through  its  edu- 
cators and  institutions  be  continuously  aware  of  the 
need  for  providing  adequately  trained  practitioners 
to  serve  in  rural  areas. 

3.  That  i-ural  communities,  in  realization  that  they 
must  in  time  provide  a  great  bulk  of  their  own 
medical  practitioners,  shall  undertake  a  long  range 
program  of  sponsorship  of  such  men  in  the  medical 
schools  and  of  improving  educational  facilities  at 
grammai'  and  high  school  levels  so  that  acceptance 
of  rural  high  school  graduates  into  our  universities 
and  medical  schools  may  be  guaranteed. 

4.  That  all  members  of  the  medical  profession 
should  recognize  our  responsibilities  for  the  pro- 
vision of  better  health  facilities  to  the  rural  popu- 
lation   and    through    working   in    close    coordination 


374 


NORTH  CAROLINA  MEDICAL  JOURNAL 


August,  1953 


with  responsible  organizations  of  the  farm  popula- 
tion we  may  seek  constantly  the  goal  of  better  rural 
health  and  living. 

GEORGE  F.  BOND,  M.  D. 
Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

The  Speaker:  The  Committee  Advisory  to  Hos- 
pital Saving  Association,  Dr.  0.  Norris  Smith. 

Dr.  O.  Norris  Smith:  I  just  want  to  say  a  word, 
Mr.  Speaker.  We  have  gotten  off  to  a  rather  slow 
start  this  year,  but  anything  new  starts  off  slowly. 
I  did  want  to  say  a  couple  of  words  in  explanation. 

One  thing  that  has  held  us  up  most  is  the  obvious 
high  cost  of  this  program  because  it  is  so  much 
more  comprehensive  than  competing  programs.  We 
have  used  our  influence,  which  thus  far  has  not  pre- 
vailed, to  permit  the  Hospital  Association  to  allow 
$25  or  $50  deductible  insurance  on  each  admission 
by  curtailing  a  lot  of  unnecessary  admissions.  This 
would  materially  reduce  the  cost  and  bring  it  back 
in  line  with  the  insurance  we  are  competing  against. 

The  Hospital  Association  is  flat-footedly  against 
that,  and  we  have  not  yet  been  able  to  reach  that 
point. 

The  other  point  about  which  there  has  been  some 
criticism  is  the  slow  sale,  particularly  in  the  rural 
areas.  I  would  like  to  point  out  that  the  competing 
companies  have  salesmen  put  on  a  percentage  basis. 
They  go  out  to  make  a  sale  of  a  $100  policy,  and 
they  get  $15  or  $20  for  it.  In  this  program  all  of 
the  salesmen  are  on  a  straight  salary,  and,  ob- 
viously, they  devote  more  of  their  time  to  try  to 
handle  group  enrollments  where  they  might  enroll 
100,  or  50,  or  perhaps  several  hundred  people,  than 
in  going  out  after  individual  sales. 

Enrollment  through  the  Grange  group  and  even 
church  groups  is  gradually  climbing.  As  the  old 
Blue  Cross  conti-acts  held  in  industry  come  up  for 
renewal,  each  employee  has  the  option  of  choosing 
the  Doctor's  Plan  if  he  wishes,  and  we  are  encour- 
aged that  an  increasing  proportion  of  these  people 
are  gradually  converting  as  their  old  policies  expire. 

I  hope  that  the  House  of  Delegates  will  be  patient 
with  us  and  give  us  another  year  of  experience  be- 
fore we  radically  upset  the  apple  cart. 
Medical    Advisory    Committee    to    Hospital    Saving 

Association  Blue  Shield  Plan 

"The  Doctors'  Plan"  is  on  sale  in  (57  counties  by 
virtue  of  the  local  support  of  the  majority  of  phy- 
sicians, and  1..399  physicians  in  the  state  have  signed 
the  participating  agreement.  Only  three  physicians 
have  withdrawn  their  support.  No  lists  of  partici- 
pating physicians  are  publicized,  but  each  partici- 
pating physician  is  offered  an  attractive  certificate 
to  be  exhibited  in  his  office  for  the  guidance  of  his 
patients.  As  yet,  subscribers  number  only  a  few 
thousand,  but  as  previous  group  certificates  come 
up  for  renewal,  an  increasing  percentage  of  em- 
ployees are  choosing  this  plan  in  preference  to  less 
comprehensive  coverage. 

Several  changes  in  the  fee  schedule  have  already 
been  made  by  the  Committee  at  the  request  of  pedia- 
tricians and  obstetricians.  The  most  important 
change  was  a  straight  indemnity  allowance  of  $50 
towards  obstetrical  care,  rather  than  the  provisional 
$50  service  benefit  toward  the  actual  delivery,  thus 
correcting  the  previously  implied  exclusion  of  pre- 
natal care  as  an  important  component  of  obstetrical 
management. 

The  choice  of  statements  on  the  claim  form,  where- 
by the  subscriber  designates  that  he  is  or  is  not 
eligible  for  service  benefits,  is  working  out  well. 

This  committee  meets  bimonthly  and  would  wel- 
come  information   from   any   doctor   who   wishes   to 


point  out  inequities  in  the  present  program,  or  sug- 
gestions for  further  improvement. 

O.  NORRIS  SMITH,  M.  D. 

Chairman 
[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

Committee    to    Arrange    Facilities    for    the    Annual 

Sessions 

In  compliance  with  the  decisions  and  recommenda- 
tions of  the  Committee  on  Nominations,  adopted  by 
the  House  of  Delegates,  May  7,  1952,  conference  was 
held  and  arrangements  duly  completed  and  con- 
tracted for  to  accommodate  the  99th  Annual  Sessions 
at  Pinehurst.  All  available  accommodations  have 
been  engaged  to  support  the  educational  programs 
and  the  scientific  assemblies  of  the  Society  as  well 
as  the  entertainment  of  the  members  and  guests  of 
the  Societv. 

M.  D.  HILL,  M.  D. 
Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Committee    to    Cooperate    with    the    University    of 

North    Carolina    Authorities    on    Selection    of    the 

Medical    School    Faculty 

During  the  past  year  the  expansion  of  the  Medical 
School  at  Chapel  Hill  has  progressed  rather  rapidly. 
Many  new  staff  members  have  been  added  and  the 
hospital  is  now  in  limited  but  very  active  service. 

The  committee  has  not  been  called  upon  during  the 
year  by  the  authorities  at  Chapel  Hill  for  any  advice 
in  securing  the  faculty.  In  our  opinion  this  was  all 
attended  to  in  the  previous  year  and  for  that  reason 
there  has  been  no  occasion  for  any  activity  on  the 
part  of  this  committee. 

This  will  naturally  pose  the  question  as  to  whether 
or  not  this  committee  should  be  continued  on  the 
same  basis  and  for  the  same  reasons  that  it  was 
set  up  several  years  ago. 

W.  M.  COPPRIDGE,  M.  D. 
Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

The  Speaker:  Committee  on  Military  Service,  Dr. 
George  W.  Paschal. 

Dr.  Paschal:  Mr.  Speaker,  President  Brewer,  Mem- 
bers of  the  House  of  Delegates:  President  Brewer 
has  asked  me  to  elaboi-ate  briefly  on  the  functions 
and  activities  of  the  Committee  on  Military  Service. 

During  the  past  year,  our  Committee  has  been 
concerned  with  various  proposals  concerning  the 
extension  of  Public  Law  779,  which  expires  on  the 
-30th  of  June  this  year. 

During  the  past  year,  in  North  Carolina  and  in 
all  of  the  other  States  of  the  Union,  there  has  been 
considerable  expression  of  opinion  concerning  what 
the  new  law  should  embody  and  whether  or  not  the 
old  law,  commonly  known  as  the  Doctor  Draft  Law, 
should  be  extended.  This  opinion  has  been  more  or 
less  crystallized  since  we  made  a  report  to  the  Ex- 
ecutive Council  in  February,  and  I  feel  that  we  can 
brief  you  on  the  sentiment  of  the  American  Medical 
Association  and  the  stand  that  was  taken  at  the 
recent  hearings  of  the  Armed  Services  Committee, 
in  which  they  expressed  their  opinion. 

With  your  permission,  I  will  read  two  paragraphs 
which  summarize  in  large  measures  the  recom- 
mendations of  the  American  Medical  Association 
pertaining  to  this  particular  legislation. 

This  is  a  letter  from  the  Secretary  of  the  Ameri- 
can Jledical  Association's  Committee  on  Legisla- 
tion, Mr.  C.  Joseph  Stettler.  Skipping  the  first  two 
paragraphs,  he  writes: 

"There  are  two  important  points  which  I  would 
like  to  call  to  your  particular  attention  and  suggest 
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that  you  discuss  with  your  Congressional  repre- 
sentatives. The  first  deals  wth  the  two-year  ex- 
tension of  the  Doctor  Draft  Law  proposed  by  the 
bills  under  consideration. 

"The  American  Medical  Association  is  recom- 
mending instead  that  a  continuation  of  the  law  be 
limited  to  one  year.  We  believe  that  the  possible 
termination  of  the  war  in  Korea,  the  suggested  re- 
duction of  the  Armed  Forces,  better  utilization  of 
manpower  by  the  Armed  Services,  increased  utiliza- 
tion of  civilian  contract  physicians,  a  reduction  in 
the  amount  of  dependent  medical  care,  and  a  more 
effective  volunteer  recruitment  program  could  very 
well  eliminate  the  necessity  for  compulsory  legis- 
lation during  the  coming  year. 

"We  are  extremely  anxious  to  terminate  discrimi- 
natory legislation  of  this  type  and  feel  that  tJie 
two-year  extension  may  prove  unnecessary." 

The  second  matter  which  I  should  like  to  call  to 
your  attention  deals  with  the  special  pay  of  $100 
per  month  currently  payable  to  physicians  and  den- 
tists in  the  Armed  Forces.  We  are  considerably 
disturbed  by  the  report  of  the  so-called  Straus 
Committee  submitted  last  month  which  recommends 
in  part  that  such  pay  be  limited  to  physicians  who 
volunteer  for  active  duty  in  excess  of  twenty-four 
months. 

They  submitted  their  information  at  the  House 
hearings,  and  these  House  hearings  have  been  tem- 
porarily suspended.  The  Senate  Armed  Services 
Committee  has  decided  to  hold  up  its  Doctor  Draft 
hearing  until  the  House  votes  on  the  bill  which  is 
presently  under  consideration.  It  is  encouraging 
that  the  House  Committee  went  part  way  on  the 
A.M. A.  request. 

I  have  iirformation  here  that  pertains  to  some  of 
the  proposals  contained  in  the  bill,  and,  with  your 
indulgence,  I  will  read  the  high  spots. 

The  Doctor  Draft  Bill  recommended  for  passage 
by  the  House  Armed  Services  Committee  differs 
significantly  both  from  the  present  law  and  the 
Defense  Department's  bill.  While  it  will  continue 
the  four  priorities,  it  would  also  set  aside  one  spe- 
cial group  that  could  not  be  called  and  another  that 
could  be  called  for  only  17  months. 

Regarding  the  length  of  required  service,  that  is 
24  months,  except  that 

(a)  Men  with  at  least  21  months'  service  since 
September  16,  1940,  could  not  be  recalled: 
and 

(b)  Those  with  12  months'  service  could  be  re- 
called for  only  17  months. 

Definition  of  prior  service  is  the  thing  that  has 
caused  the  Medical  Advisory  Committees  all  over 
the  country  considerable  difficulty,  but  now  they 
propose  to  clarify  that  and  they  want  it  in  this 
manner: 

Credited  under  the  bill  would  be  all  active  duty 
time  since  September  16,  1940.  It  is  to  be  noted 
that  no  distinction  is  made  between  World  War  II 
and  Korean  Service,  nor  in  time  served  before  or 
after  completion  of  medical  education,  that  is,  in 
the  case  of  the  priorities  1  and  2. 

Priority  2,  men  with  18  months  of  duty,  would 
move  to  Priority  4.  The  requirement  is  now  21 
months. 

There  is  some  retroactivity  proposed  in  this  bill, 
and  all  men  on  active  duty  who  would  not  have  been 
called  had  this  bill  been  law,  would  be  released 
within  90  days  after  July  1,  1953.  They  still  want 
to  continue  the  law  on  a  two-year  basis  contrary  to 
the  recommendations  of  the  American  Medical  As- 
sociation. 

They  want  the  $100  special  pay  handled  by  sep- 
arate legislation  rather  than  to  be  incorporated  in 
the  bill. 

This    matter   is    before    Congress    at   the    present 


time.  No  final  action  has  tal^en  place,  and  conse- 
quently I  am  not  in  a  position  to  give  you  an  up-to- 
the-minute  report  on  the  situation. 

There  seems  to  be  some  misunderstanding  about 
the  nature  of  this  committee.  This  committee  is  the 
Committee  on  Military  Service,  and  is  a  committee 
of  the  State  Medical  Society,  responsible  to  the 
State  Medical  Society. 

The  National  Advisory  Committee  has  state  ad- 
visory committees  and  it  so  happens  that  I  am  on 
the  North  Carolina  Medical  Advisory  Committee  to 
the  Selective  Service  System.  That  committee  has 
no  responsibility  directly  to  this  Society.  It  is  re- 
sponsible to  the  National  Advisory  Committee  and 
to  the  National  Health  Resources  Committee  of 
Dr.  Howard  Rusk.  It  works  in  cooperation  with  the 
Selective  Service  System  as  provided  for  in  Public 
Law  779,  of  the  81st  Congress. 

Just  before  coming  down  here,  or  on  Friday  be- 
fore the  Selective  Service  people  quit  work  at  five 
o'clock,  I  inquired  from  the  office  of  the  State  Di- 
rector if  they  had  any  new  information  concerning 
the  legislation,  or  any  new  directives  that  might 
affect  doctors  in  which  they  might  be  interested. 
They  said  they  had  nothing  other  than  the  recent 
directive  in  which  all  Priority  3  registrants  and  all 
men  under  consideration  born  since  August  30,  1922, 
I  believe,  should  have  processing  ceased  on  them. 
That  makes  men  31  years  of  age  at  this  time  not 
eligible  for  further  consideration  unless  they  are  in 
Priorities  1  and  2. 

I  don't  know  what  action  the  Armed  Forces  are 
going  to  take  and  what  action  Congress  is  going 
to  take  pertaining  to  this  legislation.  We  should 
have  information  about  that  a  little  later. 

There  is  one  avenue  of  information  which  I  would 
recommend  to  all  of  the  doctors.  It  gives  a  briefing 
of  wliat  legislation  affecting  the  doctor  is  taking 
place  in  Washington,  what  bills  are  being  intro- 
duced, what  attitude  the  American  Medical  Asso- 
ciation is  taking  toward  such  legislation,  and  that 
can  be  acquired  from  the  American  Medical  Asso- 
ciation and  from  their  Washington  Office  in  the 
form  of  the  A.M. A.  Washington  letter.  These  letters 
come  out  weekly.  They  are  available  upon  request. 
They  will  put  you  on  the  mailing  list  simply  by 
receiving  a  card  from  you.  jMay  I  suggest  that  you 
write  to  Dr.  Frank  Wilson,  the  Washington  Office 
of  the  American  Medical  Association,  and  he  will 
put  you  on  the  mailing  list  and  furnish  you  with 
this  information.  It  is  a  worthwhile  thing,  and  it  is 
something  that  you  can  keep  well  informed  on 
without  going  through  the  entire  Congressional 
Record  to  find  out  what  is  happening. 

I  have  one  other  word  or  bit  of  information  that 
was  passed  on  to  me  that  \\'ill,  I  think,  be  of  inter- 
est to  all  of  those  on  the  local  medical  advisory 
committees,  and  it  is  to  the  effect  that  their  salary 
is  to  be  doubled.  The  salaries  of  all  of  the  advisory 
committees,  both  on  the  state  and  local  levels,  are 
to  be  doubled,  I  was  told,  with  a  laugh.  It  is  cur- 
rently no  dollars  and  no  cents.  [Laughter] 
Committee  on  Military  Service 

During  the  past  year  the  Committee  on  Military 
Service  has  been  concerned  with  various  proposals 
concerning  the  problem  of  the  Extension  of  Public 
Law  779.  Following  a  written  expression  of  opinion 
from  each  member  of  the  Committee,  the  following 
report  was  submitted  to  the  members  of  the  Execu- 
tive Council  at  a  called  meeting  on  14  February, 
1953 : 

The  Military  Affairs  Committee  has  considered  the 
problem  of  the  ?xtension  of  Public  Law  No.  779 
which  is  commonly  called  the  Doctor  Draft  Law.  It 
is  the  divided  opinion  of  the  Committee  that: 

Public  Law  No.  779  is  recognized  as  been  discrimi- 
natory class  legislation. 
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The  extension  of  this  law  should  not  be  opposed 
provided  a  genuine  need  for  additional  medical 
care  by  our  fighting  men  is  demonstrated  by  the 
Department  of  Defense. 
The   conscription   of   civilian    physicians    into   the 
militarjf   service   must   be   continued   only   after 
the   following  conditions  have   been   met  and   a 
need  for  additional  physicians  proven : 
The  maximum  efficiency  must  be  attained  by  the 
armed    forces    in    the    utilization    of    medical 
officers; 
The  provision  of  medical  cave  to  civilian  employees 
and    military    dependents    by    medical    officers, 
whei'ever  it  is  available  through  civilian  facili- 
ties, must  be  eliminated; 
Regular  medical  officers  must  not  be  retired  from 
the   service   during  this  emergency  if  they  are 
capable  of  continuing  practice. 
The  need  for  the  highest  quality  medical  care  for 
the  men  in  our  armed  forces  is  recognized  but  it 
is  absolutely  essential  that  all  waste,  duplication 
of  effort,   and   inefficiency   in   the   utilization   of 
physicians  in  the  service  be  eliminated. 
If  an  extension  of  the  Doctor  Draft  Law  becomes 
necessary: 

Selection  must  be  on  the  basis  of  length  of  prior 
military  service  as   specified  under  the   present 
law. 
The  Armed  Forces  must  accept  minimum  physical 
qualifications  for  medical  officers  commensurate 
with  ability  to  conduct  civilian  practice. 
World   War   II   service   in   allied   armies   must   be 
classified  as  equivalent  to  that  of  service  in  the 
forces  of  the  United  States. 
We    are    deeply   opposed    to    any    efi^ort    to    draft 
veteran   physicians   and   dentists   in   Priorty  IV 
before  all  men  in  Priorities  I,  II,  and  III  have 
served.     We    believe    that    it    is    fundamentally 
wrong  on   moral   and   ethical   grounds  to   draft 
veterans   when   other   suitable   men   have   never 
served. 
A   minority  opinion  of  this   Committee  feels  that 
Public    Law    No.    779    is    not    discriminatory    class 
legislation  and  that  the  Law  should  be  extended  as 
it  now  reads  and  that  no  amendments  are  necessary. 
This  Committee  has  had  no  other  problems  under 
consideration. 

The  Chairman  of  this  Committee  wishes  to  point 
out  that  two  members  of  the  Committee  on  Military 
Service  are  still  members  of  the  North  Carolina 
Medical  Advisory  Committee  to  the  Selective  Service 
System.  Numerous  members  of  our  Society  are 
serving  on  Sub-Committees  at  local  levels.  All  have 
cooperated  to  the  fullest  extent  and  have  lessened  the 
problem  for  the  State  Committee.  This  cooperation 
is  greatly  appreciated  and  we  trust  shall  be  con- 
tinued. We  are  sure  that  we  have  been  unable  to 
satisfy  each  and  every  person  concerned  who  has 
come  under  the  influence  and  affects  of  Public  Law 
No.  779,  but  we  feel  that  each  problem  has  been 
given  fair  and  appropriate  consideration. 

G.  W.  PASCHAL,  JR.,  M.  D. 
Chairman 
[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

The  Speaker:  I  notice  that  Dr.  Bond  has  gotten 
back  into  the  room,  or  he  was  here  a  few  moments 
ago,  and  I  believe  he  would  like  to  say  a  few  words 
in  regard  to  the  Rural  Health  Committee. 

Dr.  George  F.  Bond:  I  would  like  to  say  just  one 
brief  thing  to  supplement  our  annual  report  of  the 
Rural  Health  Committee  to  the  Society.  During  the 
past  seven  years  of  action,  our  Committee  has  be.-n 
committed  to  a  philosophy  of  quality  type  of  dem- 
onstrations. As  you  know,  we  have  worked  in  coun- 
ties and  in  areas  where  the  medical  needs  were  very 


great  among  rural  people.  We  have  sought  always 
to  try  to  work  with  those  people  to  help  them  to 
help  themselves. 

We  have  not  aimed  at  very  much  publicity,  nor 
have  we  angled  particularly  for  public  relations  be- 
cause we  feel  that  if  our  work  is  good  and  if  it  lasts, 
if  it  stays  there,  it  is  in  itself  the  best  public  rela- 
tions that  the  medical  profession  can  have  in  the 
rural  areas. 

We  are  deeply  concerned  about  rural  people  in 
this  state  because  we  know  that  they  constitute 
about  2.75  million  folks,  and  that  is  a  lot  of  popula- 
tion. If  we  lose  their  support,  then  the  medical  pro- 
fession  will  have   been   dealt  a   very   severe   blow. 

We  have  worked,  as  I  say,  in  the  past  number  of 
years  in  quality  type  demonstrations  which  have 
taken  anywhere  from  one  year  to  two  years  to  com- 
plete the  operation.  Currently,  we  have  tackled  the 
biggest  problem  which  we  have  ever  attempted.  In 
lower  Halifax  County  of  this  state,  we  witnessed 
about  a  year  and  a  quarter  ago  the  closing  of  the 
first  rural  Hill-Burton  Hospital  which  has  ever  been 
forced  to  close  its  doors  in  this  state  or  in  the  South. 
It  was  one  of  the  biggest  black  eyes  to  the  rural 
hospital  program  which  has  been  dealt  so  far.  It 
happened  as  a  culmination  of  many  bad  mistakes  on 
the  part  of  the  public,  on  the  part  of  our  medical 
profession,  and  on  the  part  of  the  political  set-up 
which  e.xisted  there.  It  was  not  an  easy  bone  to 
pick  up,  nor  was  it  a  nice  task  for  any  committee  to 
undertake.  Yet  we  felt  that  since  all  of  the  qualities 
were  there,  and  since  the  need  was  very  great, 
16,000  people  without  adequate  institutional  care, 
that  it  would  be  the  will  of  this  group  that  our 
committee  tackle  the  problem. 

We  have  been  cautiously  surveying  it  at  a  dis- 
tance for  about  a  year,  and  then  we  plunged  in.  I 
should  like  to  report  to  you  that  it  is  my  earnest 
belief  that  within  one  year  the  work  will  have  been 
completed  in  Halifax  County,  and  they  will  have 
organized  all  of  their  health  services,  tripled  and 
perhaps  quadrupled  their  medical  personnel,  rebuilt 
themselves  along  the  lines  that  we  think  are  good 
for  rural  health,  and  ultimately  they  will  reopen 
their  hospitals  spontaneously.  And  what  is  more  im- 
portant, we  believe  that  that  hospital  will  remain 
open. 

When  that  job  is  done,  we  think  we  will  have 
done  the  toughest  job  we  ever  tackled.  I  should  say 
that  the  people  will  have  done  it  with  our  minor 
assistance.  When  it  is  completed,  it  is  probable  that 
the  philosophy  of  our  committee  will  change  some- 
what, and  that  our  actions  will  change.  I  believe 
that  it  is  likely  that  our  future  course  will  be  di- 
rected toward  a  more  diffuse  activity  over  the  state 
in  contacting  the  various  doctors  in  the  state  and  in 
tackling  more  specifically  this  problem  of  produc- 
tion of  medical  personnel  for  rural  areas.  That  can 
best  be  done  through  our  approaches  to  the  deans 
of  the  medical  schools  and  through  our  approaches 
to  faculty  members,  and  through  our  work  with 
communities  to  urge  them  to  do  what  we  have  been 
begging  them  to  do  for  five  years,  to  grow  their 
own  doctors,  if  they  are  going  to  get  country  doc- 
tors. That  will  be  a  new  philosophy,  probably  a  new 
committee,  and  certainly  a  new  approach. 

I  wanted  to  give  you  the  final  report  of  the  last 
project  along  a  certain  line  of  approach;  to  give  you 
some  indication  of  what  may  be  done  again  in  the 
next  five  years;  and  certainly  in  our  lifetime.  I  have 
had  tremendous  support  from  this  Society  in  the 
past.  I  know  that  we  will  get  it  in  the  coming  year. 
I  beg  of  you  only  to  cross  your  fingers  and  watch 
lower  Halifax  County  and  support  the  committee 
which  vfiW  be  represented  in  the  years  to  come  in 
their  work  among  rural  people. 

Thank  you.   [Applause] 
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Physician's  Committee  on  Nursing 

The  court  in  its  decisions  and  opinions  in  the  cases 
of  the  Joint  Board  of  Standardization  against  the 
Davis  Hospital  at  Statesville,  and  against  the  Ham- 
let Hospital  at  Hamlet,  have  shown  that  it  is  difficult 
through  the  present  law  to  close  small  training 
schools.  As  long  as  those  schools  train  nurses  who 
are  satisfactory  to  the  patients,  hospitals  and  doc- 
tors in  those  communities,  it  is  not  likely  such 
schools  will  be  forced  to  close.  The  action  of  the 
1953  legislature  in  considering  the  enactment  of 
new  legislation  for  examining  and  licensing  nurses 
and  for  conducting  training  schools,  seeks  to  reflect 
public  sentiment.  For  the  most  part  editorials  in  the 
state  press  have  supported  reasonable  legislation. 

As  a  result  of  the  above  mentioned  court  decisions 
adverse  to  the  Joint  Board  of  Standarization  and 
ditation  of  defects  in  the  existing  law  pertaining  to 
these  matters  the  North  Carolina  State  Nurse  As- 
sociation in  the  fall  of  1952  carefully  developed  for 
consideration  a  new  bill.  This  prospective  bill  was 
considered  at   a   conference   at  Raleigh   in   October, 

1952,  with  several  representatives  present  from  the 
State  Medical  Society  and  from  the  North  Carolina 
Hospital  Association.  At  this  conference  most  of  the 
bill  was  approved.  The  outstanding  difference  re- 
lated to  the  structure  of  the  Board  which  would 
have  the  responsibility  of  carrying  out  the  new  law. 
The  Nurse  Association  called  for  a  Board  with  five 
nurses,  two  doctors  and  two  hospital  administrators, 
whereas  the  other  two  groups  insisted  on  a  Board 
with  an  equal  number  of  representatives  from  each 
of  the  three  organizations.  Unwilling  to  yield  on 
this  point,  the  Nurse  Association  gave  a  tacit  under- 
standing that  it  would  introduce  no  bill  during  the 
1953  legislation  unless  a  bill  was  introduced  from 
another  source.  The  Nurse  Association  then  planned 
a  program  of  public  education  and  public  relations 
to  build  up  sentiment  for  their  bill  so  that  it  might 
be  possible  to  have  the  1955  legislature  enact  it. 

Unexpected  by  any  but  its  sponsors  Senate  Bill 
258,  the  so  called  Hicks  bill,  was  introduced  early  in 
March,  1953,  and  referred  to  the  Senate  Committee 
on  Public  Health.  The  bill  was  developed  by  Dr. 
J.  M.  Davis  of  Statesville  and  others.  It  was  felt  by 
all  three  groups  which  had  taken  part  in  the  con- 
ference at  Raleigh  in  October,  1952,  that  Bill  258 
would  put  the  matter  into  politics,  and  that  in  other 
respects  it  was  not  a  satisfactory  bill.  In  discus- 
sions between  members  of  your  Committee  on  Nurs- 
ing and  of  the  Board  of  Trustees  of  the  North  Caro- 
lina Hospital  Association,  as  well  as  some  of  the 
nurses,  it  was  generally  agreed  to  seek  the  defeat 
of  Bill  258  and  the  avoidance  of  any  nurse  legisla- 
tion in  1953. 

However,  without  warning,  the  State  Nurse  As- 
sociation introduced  their  Bill  316  about  March   10, 

1953.  A  new  development  appeared  in  this  Bill  as 
compared  to  the  one  proposed  by  the  nurse  group  in 
October,  1952,  in  that  it  provided  for  a  Board  struc- 
ture of  five  nurses  only,  thus  altogether  excluding 
doctors  and  hospital  representatives.  Tacked  on  to 
this  was  an  Advisory  Board  with  no  authority  except 
to  act  in  an  advisory  capacity.  The  Advisory  Board 
called  for  in  the  Bill  listed  as  members: 

The  Superintendent  of  Public  Instruction  in  North 
Carolina;  the  President  of  North  Carolina  Hospital 
Association;  President  of  Medical  Society  of  North 
Carolina;  Secretary  Treasurer  of  the  North  Caro- 
lina College  Conference;  the  Chancellor  of  the  Uni- 
versity of  North  Carolina  at  Chapel  Hill,  N.  C; 
President  of  North  Carolina  College  at  Durham, 
N.  C;  The  President  of  the  North  Carolina  Congress 
of  Parents  and  Teachers;  The  President  of  North 
Carolina  State  Board  of  Health ;  President  of  North 
Carolina  Medical  Care  Commission  and  the  Commis- 
sioner of  Public  Welfare  of  North  Carolina  with 
terms    of    office    consistent    wdth    their    respective 


terms  as  public  officials.  Needless  to  say  Bill  316 
could  not  be  approved  by  the  State  Medical  Society 
or  Hospital  Association.  As  a  result  of  the  Nurse 
Association  introducing  their  bill  representatives  of 
the  State  Medical  Society  and  North  Carolina  Hos- 
pital Association  met  at  Chapel  Hill,  Saturday, 
March  14th,  and  agreed  upon  a  substitute  group  of 
principles  which  could  be  incorporated  into  a  Nurse 
Bill  which,  although  following  along  the  general 
lines  of  Bill  316,  offered  a  Board  of  four  nurses, 
three  doctors  and  three  hospital  representatives. 
Later,  in  an  effort  to  avoid  entanglement  at  a  public 
hearing  called  for  March  31  before  the  Senate  Com- 
mittee on  Health,  a  conference  was  held  with  repre- 
sentatives of  the  Nurse  Association  at  Raleigh  on 
Thursday  morning,  March  26th,  to  see  if  a  compro- 
mise might  be  possible.  Again  there  was  no  yielding 
in  the  attitude  and  desires  of  the  Nurse  Association 
representatives  and  no  further  action  seemed  pos- 
sible but  to  await  the  verdict  of  the  legislature. 

Following  a  state  wide  campaign  by  the  State 
Nurse  Association  for  support  of  Bill  316,  six  or 
eight  hundred  nurses  arrived  in  Raleigh  for  the 
hearing  March  31st.  Many  came  in  chartered  buses. 
The  large  auditorium  in  the  new  Highway  Com- 
mission Building  was  completely  filled  and  many 
were  unable  to  get  in.  The  hearing  was  admirably 
conducted.  Each  group  was  adequately  represented 
and  everyone  was  given  an  opportunity  to  express 
his  view  point.  Then  the  matter  was  referred  to  a 
sub-committee  of  the  Senate  Committee  on  Health. 
At  the  present  writing  there  is  a  feeling  of  optimism 
that  through  this  committee  the  legislature  will  act 
wisely  and  that  we  shall  have  a  new  and  better  law 
under  which  to  train  and  license  nurses,  with  fair 
representation  on  the  Board  of  these  whose  respon- 
sibility it  is  to  carry  out  the  law. 

Other  Items  of  Current  Interest  Pertaining  to 
Nursing  Are  as  Follows: 

(a)  After  several  years  of  effort  the  revised 
structure  of  national  nurse  organizations  has  been 
completed,  resulting  in  two  nation  wide  groups 
instead  of  six  as  heretofore.  These  two  are  the 
American  Nurse  Association  and  the  National 
League  for  Nursing.  The  former  has  only  nurse 
members  and  its  over-all  purpose  is : 

"To  foster  high  standards  of  Nurse  practice  and 
to  promote  the  welfare  of  nurses  to  the  end  that  all 
people  may  have  better  nursing  care." 

The  National  League  for  Nursing  includes  laymen 
in  its  membership,  and  elsewhere  as  in  North  Caro- 
lina^ the  League  is  asking  doctors  and  hospital  ad- 
ministrators to  become  members.  Up  to  now  there 
are  very  few  such  members.  The  over-all  purpose 
of  the  League  for  Nursing  are  the  "development  and 
improvement  of  Nursing  Services  and  education 
through  the  co-ordinated  action  of  its  members  and 
agencies." 

The  first  annual  meeting  of  the  North  Carolina 
League  for  Nursing  is  to  be  held  in  Greensboro  on 
April  9  and  10,  1953.  The  theme  will  be  "Concerted 
Action  for  the  Improvement  of  Nursing  in  North 
Carolina,"  and  one  of  the  subjects  to  be  discussed, 
"The  North  Carolina  League  for  Nursing-Every- 
body's  Business." 

(b)  Of  the  twenty  planks  in  the  1952  platform 
of  the  American  Nurse  Association;  the  10th  plank 
states  promoting  legislation  (federal,  state  and 
local)  which  will  provide  financial  aid  for  the  ex- 
pansion and  improvement  of  nursing  education  pro- 
grams .  .  .  and  the  eleventh  plank  states  "Improving 
working  conditions  which  directly  affect  the  recruit- 
ment and  efficiency  of  nursing  personnel  through 
strengthening  economic  security  programs,  using 
group  techniques  including  collective  bargaining 
and  through  supporting  desirable  labor  legislation 
which  affects  nurses." 
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(c)  Although  sixty  million  dollars  of  public  money 
has  been  spent  for  new  hospital  construction  during 
the  past  few  years,  only  one  new  school  of  nursing 
has  been  opened,  that  one  being  at  the  University  of 
North  Carolina.  This  committee  deplores  the  fact 
that  the  new  Cone  Memorial  Hospital  at  Greensboro 
has  not  taken  steps  to  conduct  a  training  school. 
Also  we  read  with  regret  the  newspaper  announce- 
ment, April  3,  that  St.  Leo's  Hospital  at  Greensboro 

J  is  suspending  its  forty-seven  year  old  school  of 
Nursing.  Reasons  for  these  measures  are  not  avail- 
able. 

(d)  The  American  Nurse  Association  and  the 
various  State  Associations  including  that  of  North 
Carolina  continue  to  work  for  Federal  Aid  for 
Nursing  Education.  So  far  the  efforts  have  been 
unsuccessful. 

(e)  Legislation  is  favored  by  nurse  associations 
for  mandatory  licensing,  requiring  examination  and 
licensure  for  everyone  who  would  nurse  for  hire  in 
any  capacity — home,  office,  hospital  and  elsewhere. 
To  date,  however,  proposals  for  such  legislation 
have  not  been  introduced  in  North  Carolina. 

(f)  Of  the  nurses  registered  in  North  Carolina 
to  practice,  the  percentage  of  those  belonging  to  the 
North  Carolina  State  Nurses  Association  is  amaz- 
ingly low.  As  of  September,  1952,  there  were  10,001 
nurses  registered  in  North  Carolina  but  only  3,318 
of  these  were  members  of  the  State  Association.  In 
addition  to  these  742  graduate  nurses  are  on  the 
non-practicing  list.  The  Nurse  Association  recog- 
nizes the  seriousness  of  the  problem  of  membership; 
but  an  analysis  of  the  causitive  factors  underlying 
this  situation  is  not  available. 

(g)  Number  of  schools:  There  were  37  accredited 
Schools  of  Nursing  at  the  outset  of  the  fiscal  year 
July  1.  1952.  Of  the  37  it  was  the  understanding 
that  these  would  close  during  the  year:  L.  Richard- 
son Memorial  in  Greensboro,  North  Carolina,  Sana- 
torium in  McCain  and  Mountain  Sanatorium  and 
Hospital  in  Fletcher.  These  with  the  closing  of 
St.  Leo's  of  Greensboro  will  leave  only  3-3  in 
operation. 

(h)  Representatives  of  the  State  Nurse  Associa- 
tion have  called  attention  to  the  fact  that  although 
there  are  far  fewer  nurse  training  schools  in  North 
Carolina,  we  have  today  more  registered  nurses 
than  we  did  when  we  had  twice  as  many  schools. 
However,  this  leaves  unanswered  the  question  of  how 
small  community  hospitals  can  get  nui'ses  unless  they 
are  trained  on  the  spot. 

(i)  Practical  nurses  in  small  numbers  are  being 
trained  in  few  hospitals  in  North  Carolina  and  are 
filling  a  great  need,  but  their  services  are  limited  so 
that  they  can  in  no  way  replace  the  three  year  pro- 
fessional nurse. 

These  and  many  other  matters  in  the  important 
work  of  nursing  education  and  nursing  service  call 
for  greater  unity  of  effort  among  the  groups  allied 
in  meeting  the  needs  of  the  sick  and  the  injured. 
The  medical  profession,  hospital  administrators, 
nurses  and  hospital  board  members  all  have  a  com- 
mon goal.  There  is  at  least  one  neutral  medium 
through  which  all  four  groups  can  work  together 
and  that  is  the  continuing  Committee  on  Nursing 
and  Nursing  Education.  This  committee  was  orig- 
inally sponsored  by  the  Medical  Care  Commission, 
but  is  now  an  autonomous  committee.  As  far  as  is 
known  the  committee  has  been  inactive  during  the 
past  year.  It  would  seem  reasonable  again  to  place 
it  under  the  auspices  of  the  North  Carolina  Medical 
Care  Commission,  as  one  of  the  functions  of  that 
commission  and  to  make  it  the  central  agency  for 
the  study  of  nursing  needs  and  allied  groups,  each 
now  having   a   committee   on   nursing,   can   get   to- 


gether regularly  and  work  more  effectively  for  the 
improvement   of  nursing  in  the   State. 

Physician's  Committee  on  Nursing, 

HARRY   L.  JOHNSON,   M.D. 

Elkin 

MOIR  S.  MARTIN,  M.D. 

Mt.    Airv 

JOSEPH  T.  KERR,  M.D. 

Wilson 

WILLIAM  T.  RAINEY,  M.D. 

Fayetteville 

WILLIAM    D.   JAMES,   JR.,   M.D. 

Hamlet 

HARRY  L.  BROCKMANN,  M.D. 

High  Point,  Chairman 
[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

Committee  to  Study  Care  and  Control  of 
Chronic  Illness 

Your  Committee  has  continued  to  study  the  prob- 
lem of  Chronic  Illness  in  North  Carolina.  In  view 
of  the  success  of  open  meetings  held  by  the  Com- 
mittee the  past  several  years,  another  round  table 
discussion  was  held  in  Chapel  Hill  Friday,  March 
13,  1953.  Representatives  of  national  and  state 
agencies  concerned  with  care  of  chronic  illness  were 
invited.  Four  members  of  the  Committee,  Drs.  S.  L. 
Elfmon,  Fayetteville;  Richard  L.  Masland,  Winston- 
Salem;  Charles  W.  Styron,  Raleigh;  George  T. 
Harrell,  Chairman,  Winston-Salem,  were  present. 
The  following  thirteen  guests  attended:  Drs.  A.  L. 
Chapman,  Regional  Medical  Director,  Federal  Se- 
curity Agency,  Region  III,  Washington,  D.  C; 
Thomas  W.  Farmer,  Department  of  Medicine,  Uni- 
versity of  North  Carolina  School  of  Medicine,  Chapel 
Hill;  Lucile  Hutall,  Chairman,  Health  Division  of 
Community  Council,  Winston-Salem;  Arnold  B.  Kur- 
lander.  Assistant  Chief,  Division  of  Chronic  Disease 
and  Tuberculosis,  Federal  Security  Agency,  Wash- 
ington; Mrs.  Molly  Masland,  Legislative  Committee, 
Auxiliary  to  the  Medical  Society  of  North  Carolina, 
Winston-Salem;  Miss  Katherine  Ormston,  Executive 
Secretary,  N.  C.  Heart  Association,  Chapel  Hill; 
Mrs.  Annie  May  Pemberton,  Supervisor,  Services 
to  the  Aged,  State  Board  of  Public  Welfare,  Raleigh, 
Mr.  Albin  Pikutis,  Executive  Director,  N.  C.  League 
for  Crippled  Children,  Chapel  Hill;  Mr.  Scott  Ven- 
able.  Executive  Secretary,  N.  C.  Tuberculosis  Asso- 
ciation, Raleigh;  Dr.  Stuart  Willis,  Supt.  N.  C. 
Sanatorium,  McCain;  Mr.  Kenneth  Beeston,  Hospital 
Saving  Association,  Chapel  Hill;  Dr.  James  W. 
Murdock,  Supt.,  State  Hospital,  Butner;  Mr.  Edward 
Springhorn,  Public  Health  Representative,  Region 
III,  Washington,  D.  C.  An  informal  discussion  of 
problems  in  chronic  disease  was  held  during  the 
afternoon.  From  this  discussion  and  other  informa- 
tion collected  during  the  year,  your  Committee 
would  like  to  present  to  the  Society  the  follo-sving 
report. 

Orientation: 

Recent  statistics  released  by  the  U.  S.  Department 
of  Commerce  on  population  estimates  for  the  year 
of  1960  indicate  that  in  North  Carolina  there  will 
be  126  or  more  persons  65  years  or  older  for  every 
100  persons  of  that  age  in  1950.  The  estimated 
increase  of  20%  in  one  decade  should  be  compared 
with  the  estimated  increase  in  total  population  of 
11.5%  or  467,000  persons.  The  problem  of  chronic 
disease  will  be  expected  to  increase  proportionately 
by  the  ratios  for  various  age  groups  outlined  in  the 
reports  of  the  last  two  years. 
Surveys: 

No  new  data  have  been  collected  on  the  Wake 
County    survey    previously    discussed. 

The  data  on  the  Greensboro  survey  have  not  been 
analyzed. 
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The  Mecklenburg  public  relations  survey  gives 
useful  information  on  the  availability  of  medical 
care  but  little  information  specifically  on  chronic 
disease. 

The  very  complete  survey  of  the  physically  handi- 
capped, made  the  week  of  May  10,  1948,  in  Bun- 
combe County,  should  be  better  publicized.  This  is 
apparently  the  first  mass  survey  ever  undertaken 
in  North  Carolina,  and  possibly  in  the  United 
States,  in  which  trained  workers  were  used.  The 
survey  covered  rural  and  urban  areas  some  of 
which  were  predominantly  negro  and  others  pre- 
dominantly white  in  population.  Of  the  9,226  people 
under  50  years  of  age  surveyed,  925  or  10%  were 
physically  handicapped.  The  age  groups  6  to  21 
years  and  22  to  50  years  inclusive  each  represent 
43.3%  of  the  population;  26.2  and  69.8%,  respec- 
tively, of  these  age  groups  were  found  disabled. 
It  should  be  recognized  that  the  older  age  group 
where  much  chronic  disease  exists  was  not  included 
in  the  survey  and  that  no  attempt  was  made  to 
determine  the  extent  of  the  disabling  conditions. 
Not  all  of  the  disabled  people  had  physical  handi- 
caps which  would  make  them  candidates  for  re- 
habilitation. Previous  experience  would  indicate 
that  aproximately  57%'  would  have  disabling  con- 
ditions that  might  be  remediable  whether  or  not 
the  handicap  interferred  with  employment.  It  has 
been  conservatively  estimated  that  approximately 
one-fourth  of  disabled  people  of  employable  age  are 
either  unemployed  or  are  working  only  part-time 
because  of  some  physical  impairment.  In  North 
Carolina  only  about  12%  of  the  total  number  of 
disabled  people  were  in  process  of  being  rehabili- 
tated at  the  time  of  the  survey. 

A  committee  of  the  N.  C.  Heart  Association  is 
at  work  on  an  evaluation  of  the  problem  of  rheu- 
matic fever  in  the  state.  Results  of  surveys  in  an 
Eastern  and  a  Western  County  should  be  available 
by  next  year. 
Detection: 

Your  Committee  reaffirms  its  belief  that  detection 
of  chronic  illness  is  best  accomplished  through  regu- 
lar periodic  complete  health  evaluations  by  the 
patient's  family  physician. 

Results  of  the  experiments  undei'way  in  the  state 
on  reevaluation  of  photoroentgen  films  taken  in 
tuberculosis  surveys  for  the  presence  of  cardiovas- 
cular disease  have  not  yet  reached  a  stage  where 
conclusions  can  be  drawn.  Preliminary  studies  have 
been  completed  by  the  Durham-Orange  County 
Heart  Association  and  it  is  hoped  that  the  data 
collected  and  conclusions  drawn  will  be  published 
after  evaluation.  It  was  emphasized  in  the  meeting 
that  re-surveys  for  tuberculosis,  which  include  read- 
ing for  cardiac  abnormalities  should  be  made  at 
intervals  of  approximately  three  years.  Training 
files  of  70  mm.  films  which  show  various  heart 
lesions  are  available  from  the  U.  S.  Public  Health 
Service  for  review  by  physicians  assisting  in  surveys 
or  in  the  rereading  of  survey  films. 

The  Committee  would  like  to  report  the  complete 
cooperation  of  the  State  Board  of  Health  in  the 
reporting  of  lesions  discovered  in  survey  films  as 
mentioned  in  our  report  last  year.  The  Heart  Sec- 
tion of  the  State  Board  of  Health  sent  out  1805 
letters  to  patients  and  physicians.  1109  patients 
went  to  see  their  family  physicians.  Apparently 
follow-up  letters  on  heart  cases  detected  during  the 
tuberculosis  screening  program  got  approximately 
two-thirds  of  the  suspicious  patients  to  their  physi- 
cians. Nine  patients  had  died  before  the  letters 
reached  them.  Forty-nine  letters  were  returned  be- 
cause of  incorrect  addresses.  At  the  time  of  this 
evaluation  638  patients  who  received  letters  had 
not  acted.    It  would  seem  to  the  Committee  that  the 


results  have  justified  the   effort  involved   and   that 
the  follow-ups  should  be  continued. 

Diabetic  detection  campaigns  have  been  conducted 
in  Wake  County  for  the  past  three  years  by  private 
practicing  physicians.  Seventy-eight  new  diabetics 
were  detected  in  8,000  urine  samples  collected  two 
hours  after  a  meal  during  the  first  year.  In  the  sec- 
ond year  58  new  cases  were  detected  in  5600  urine 
specimens  run.  This  percentage  of  new  cases  is 
comparable  to  experience  elsewhere  in  the  United 
States.  Further  experience  in  West  Virginia  with 
an  experimental  technique  gives  promise  of  a  future 
screening  method  by  which  dependable  blood  sugar 
determinations  may  be  made  on  sterile  samples 
collected  for  serologic  testing  for  syphilis  and  not 
refrigerated. 

Insufficient  data  have  been  collected  on  unipolar 
electrocardiograms  as  a  screening  technique  to 
warrant  conclusions  at  this  time. 

It  was  pointed  out  that  some  physicians  have 
experienced  difficulty  in  having  smears  taken  for 
early  detection  of  cancer  by  the  Papanicolaou  tech- 
nique processed  and  read.  Your  Committee  has 
investigated  this  situation.  The  Department  of 
Pathology,  University  of  N.  C.  School  of  Medicine 
is  doing  this  type  of  examination  for  practicing 
physicians  and  will  accept  additional  specimens 
within  the  limits  of  the  laboratory;  the  present 
charge  for  smears  is  $5.00;  material  should  be  sent 
to  Dr.  K.  M.  Brinkhous  or  Dr.  Margaret  Swanton. 
At  Duke  University,  a  special  laboratory  has  not 
been  established  for  this  work.  The  Department 
of  Pathology  will  render  service  on  reference  cases 
for  diagnosis  in  the  same  fashion  as  they  do  their 
usual  consultative  work;  material  should  be  sent 
to  Dr.  Wiley  D.  Forbus.  Bowman  Gray  School  of 
Medicine  has  a  cytologic  laboratory  set  up  under 
the  direction  of  Dr.  C.  C.  Carpenter  who  will  accept 
specimens  of  this  type.  It  should  be  emphasized  that 
the  technique  is  time  consuming  and  laborious  so 
that  the  number  of  specimens  that  can  be  processed 
is  still  relatively  small.  The  State  Laboratory  of 
Hygiene  is  not  prepared  to  undertake  examination 
of  other  smears  than  those  originating  in  their  own 
cancer  clinics  and  in  state  institutions,  until  such 
time  as  additional  cytologists  can  be  trained  in  the 
Papanicolaou  technique.  Doubtless,  other  patholo- 
gists or  cj'tologists  connected  with  local  cancer 
clinics  will  make  these  examinations  but  it  has  not 
been  possible  to  date  to  obtain  a  list  of  them  from 
the  N.  C.  Pathological  Society. 
Source  Material: 

A  summary  of  the  complete  report  of  the  National 
Conference  on  Chronic  Disease:  Preventive  Aspects 
held  in  Chicago,  March,  1951,  are  available. 

The    precedings    of    the    Conference    held    at    the 
University    of   Florida,   January    27,    1953,    as    well 
as  those  of  the   1952  conference,  are  available. 
Treatment: 

Much  chronic  illness  is  better  taken  care  of  in 
the  home  than  in  a  hospital.  No  extensive  facilities 
for  care  of  chronic  illness  have  been  incorporated 
in  the  new  units  of  hospitals  built  in  the  state  during 
the  last  year.  In  planning  for  new  hospitals  and  in 
additions"  to  existing  ones,  the  special  needs  and 
problems  of  patients  with  chronic  disease  should 
receive  increasing  emphasis.  Facilities  have  recently 
been  completed  or  are  under  construction  to  add 
additional  beds  to  state  institutions  for  care  of 
tuberculosis.  It  has  been  found  advisable  to  segre- 
gate older  people  with  tuberculosis  from  younger 
age  groups  to  facilitate  the  best  care. 

Facilities  are  still  not  being  provided  for  adequate 
care  of  several  forms  of  chronic  nervous  and  mental 
diseases.  Special  provision  has  been  made  for  30 
psychiatric  children  at  Butner.  Emphasis  should 
continue  to  be  placed  on  the  possibility  of  continuing 
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convalescent  care  of  mental  illness  at  home;  early 
discharge  from  state  institutions  should  be  en- 
couraged when  it  is  medically  feasible. 

The  availability  of  licensed  boarding  and  nursing 
homes  continues  to  improve.  At  present,  187  homes 
are  operating  in  56  counties.  It  is  hoped  that  the 
ultimate  goal  of  400  properly  supervised  homes  can 
soon  be  reached.  Many  elderly  individuals  are  better 
taken  care  of  in  nursing  homes  or  with  relatives 
than  in  mental  institutions.  Family  physicians 
should  encourage  the  establishment  of  proper  fa- 
cilities  in  their   own   counties. 

The  N.  C.  Cancer  Institute  has  now  been  in 
operation  for  one  year.  Due  to  the  admission  re- 
quirement restricting  patients  to  indigent  terminal 
cancer  cases,  the  institute  has  not  operated  at  its 
full  capacity  of  62  patients.  Admission  requirements 
have  just  been  liberalized  and  it  is  hoped  that  more 
use  will  be  made  of  this  facility. 

Heart  House  in  Durham  has  been  closed  during 
the  past  year. 

Special  facilities  for  the  treatment  of  poliomye- 
litis are  being  maintained  at  the  Central  Carolina 
Convalescent   Hospital   in    Greensboro. 

No  data  are  presently  available  on  the  use  of 
hospital  insurance  programs  for  care  of  chronic 
illness  in  North  Carolina.  It  was  pointed  out  that 
hospital  costs  have  risen  approximately  \%  per 
month  since  the  end  of  World  War  II.  The  present 
insurance  policies  permit  readmission  of  chronic 
cases  of  cardiovascular  disease  for  70  days  after 
the  patient  has  been  out  of  the  hospital  for  three 
months.  The  present  policies  permit  hospitalization 
of  psychiatric  problems  for  70  days.  It  was  recog- 
nized that  other  committees  of  the  State  Society 
are  working  on  the  problem  of  improving  coverage 
through  voluntary  insurance.  It  was  suggested  that 
further  consideration  be  given  to  a  co-insurance 
feature  by  which  the  patient  pays  the  first  three 
days  of  hospitalization  in  order  to  improve  the  long 
term  coverage  for  serious  illness  of  either  acute 
or   chronic   nature.  : 

Rehabilitation: 

Another  national  Institute  on  Rehabilitation  of 
Tuberculosis  Patients  will  be  held  during  the  coming 
year  at  the  University  of  North  Carolina  for  80 
workers  in  the  field. 

It  was  felt  that  additional  adult  facilities  for 
rehabilitation  of  patients  with  cerebral  palsy  could 
be  used  in  the  state. 

Rehabilitation  of  psychiatric  patients  should  be 
further  encouraged  and  expanded  within  the  frame- 
work of  the  existing  program  for  the  care  of  the 
mentally  ill.  Every  effort  should  be  made  to  give 
schooling  and  vocational  training  to  mental  patients 
so  as  to  return  them  to  active  life  in  their  com- 
munities. 

It  is  felt  that  much  can  be  accomplished  by  re- 
habilitation of  chronically  ill  individuals  being  cared 
for  in  their  homes.  Practicing  physicians  should 
emphasize  planned  programs  of  rehabilitation  so 
that  potentially  employable  individuals  now  kept 
from  gainful  occupation  by  the  necessity  of  caring 
for  an  individual  with  chronic  illness  can  be  returned 
to  a  more  active  role  in  society. 
Education: 

Increased  emphasis  is  being  given  to  education  of 
undergraduate  medical  students  in  techniques  for 
care  of  chronic   illness  in  the  home. 

No  courses  or  symposia  for  practicing  physicians 
are  planned  in  the  state  in  the  near  future. 

The  state  hospital  at  Butner  is  training  6  students 
each  summer  in  techniques  for  care  and  rehabilita- 
tion of  psychiatric  problems.  It  is  hoped  that  other 
state  institutions  will  offer  similar  opportunities 
for  other  chronic  diseases. 

Practicing   physicians   should   participate   in   con- 


tinuing education  in  local  communities  by  discis- 
sions in  schools,  home  demonstration  clubs,  and  other 
local  outlets.  More  widespread  use  of  professional 
health  educators  in  such  programs  is  highly  de- 
sirable. 

Additional  use  could  be  made  of  the  N.  C.  Medical 
Journal  for  dissemination  of  information  on  chronic 
disease  problems  to  physicians. 

It  is  suggested  that  the  effectiveness  of  diabetes 
detection   campaigns   be   called   to   the   attention   of 
each   county   society. 
Recommendations : 

It  is  recommended  that  the  practicing  physicians 
in  the  state  take  the  lead  in  emphasizing  detection, 
prevention,  rehabilitation  and  home  nursing  care 
for  chronic  illness  through  application  of  recognized 
techniques  to  individual  patients  under  their  care. 

It  is  recommended  that  further  consideration  be 
given  to  establishment  of  a  separate  state  institu- 
tion of  the  colony  type  in  the  range  of  250  beds  for 
the  care  and  training  of  epileptic  children.  It  is 
recommended  that  a  separate  institution  of  the 
colony  type  in  the  range  of  400  beds  be  established 
for  the  custodial  care  of  mentally  defective  in- 
dividuals  incapable   of  caring  for   themselves. 

WILLIAM  W.  ANTHONY,  M.D. 

Gastonia 

LENOX   D.   BAKER,   M.D. 

Durham 

AMOS   G.   CRUMPLER,   M.D. 

Fuquay    Springs 

R.  B.  DAVIS,  M.D. 

Greensboro 

S.  L.  ELFMON,  M.D. 

Fayetteville 

WILLIAM  C.  HAYES,  M.D. 

Wilkesboro 

RICHARD   L.  MASLAND,  M.D. 

Winston-Salem 

EDWARD  G.  McGAVRAN,  M.D. 

Chapel   Hill 

KARL  B.  PACE,  M.D. 

Greenville 

CHARLES  W.  STYRON,  M.D. 

Raleigh 

ROBERT  B.  SUITT,  M.D. 

Durham 

CHARLES  D.  THOMAS,  M.D. 

Black  Mountain 

HARRY  WINKLER,  M.D. 

Charlotte 

GEORGE  T.  HARRELL,  M.D. 

Winston-Salem,  Chairman 
[On  motion,  duly  seconded  and  carried,  the  report 
was   adopted.] 

Committee  on  Archives  of  Medical  Society  History 

Your  Committee  met  in  Raleigh  on  February  18, 
1953,  with  all  members  being  present  but  one.  The 
chief  accomplishment  of  the  meeting  was  to  analyze 
a  list  of  names  which  we  had  requested  from  every 
County  Medical  Society  to  prepare  historical  data 
on  the  local  level.  The  Committee  selected  one 
physician  in  each  county  to  undertake  this  work  and 
give  us  a  progress  report  by  September  1,  1953. 
Mr.  Barnes,  our  Secretary,  was  requested  to  notify 
the  members  selected  for  this  responsibility. 

As  previously  reported  specific  items  of  medical 
history  are  being  prepared  and  progress  is  being 
made. 

The  Chairman  and  one  member  of  the  Committee 
spent  approximately  three  hours  in  a  conference 
with  Doctor  Hubert  Royster  whose  vision  and  fore- 
sight resulted  in  the  establishment  of  the  Committee. 
At  the  unanimous  request  of  the  Committee  mem- 
bers President  Brewer  has  been  requested  to  appoint 
Doctor  Royster  Honorary  Chairman  of  the  Com- 
mittee.   This  will  give  us  the  benefit  of  his  advice 
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and  counsel  and  his  wide  knowledge  of  the  subject 
with  which  the  Committee  is  concerned. 

It  is  the  unanimous  feeling  of  your  Committee 
that  once  material  is  accumulated,  that  the  Medi- 
cal Society  of  the  State  of  North  Carolina  will 
be  faced  with  the  necessity  of  employing  an  expert 
to  analyze,  edit  and  prepare  the  material  for  pub- 
lication. With  this  in  mind  we  recommend  that  the 
Executive  Committee  of  the  Medical  Society  begin 
to  give  thought  and  preparation  to  meet  the  fi- 
nancial need  of  this  problem. 

J.   B.   BULLITT 
HUBERT  B.   HAYWOOD 
IVAN   M.  PROCTOR 
CHARLES    F.    STROSNIDER 
PAUL  F.  WHITAKER, 
Chairman 
[On  motion,  duly  seconded  and  carried,  the  report 
was    adopted.] 

Committee  on  Scientific  Exhibits 

The  Scientific  Exhibit  Committee  was  able  to 
secure  nineteen  exhibits  for  the  1952  meeting.  It 
was  felt  that  these  exhibits  were  in  keeping  with 
the  standards  that  have  been  shown  at  previous 
meetings,  and  the  exhibits  that  are  shown  at  the 
National  meetings.  The  committee  hopes  that  it 
will  be  able  to  secure  equally  as  good  exhibits  for 
1953.  As  of  this  writing  thirty-nine  have  accepted 
invitation  and  plan  to  exhibit  in  1953. 

LENOX    D.    BAKER,    M.D. 
Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

Committee  to  Study  Nursing  and  Nursing  Education 
in  North  Carolina 

The  Committee  this  year  has  functioned  chiefly 
through  the  Physicians  Committee  on  Nursing  and 
the  Legislative  Committee.  The  new  Nurse  Practice 
Act,  if  passed  by  the  Legislature,  should  have  con- 
siderable efl'ect  on  promoting  better  nursing  service 
and  nursing  education  in  North  Carolina.  Recom- 
mendation is  made  that  this  Committee  include  that 
member  of  the  State  Medical  Society  who  is  on  the 
Continuing  Committee  on  Nursing  and  Nursing 
Education,  an  autonomous  committee  organized  un- 
der the  auspices  of  the  North  Carolina  Medical  Care 
Committee  and  the  University  of  North  Carolina 
three   or   four   years   ago. 

LESTER  A.  CROWELL,  JR.,  M.D. 

Lincolnton 

MOIR  S.   MARTIN,  M.D. 

Mount    Airv 

HARRY   L.  JOHNSON,   M.D. 

Elkin 

WILLIAM  P.  RICHARDSON,  M.D. 

(Consultant),  Chapel  Hill 

HARRY  L.  BROCKMAN,  M.D. 
(Chairman)   High  Point 
[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

Advisory   Committee   to   the   North   Carolina   Board 
of  Public  Welfare 

The  members  of  the  Advisory  Committee  to  the 
State  Board  of  Public  Welfare  for  the  current  year 
have  been: 

DR.  ALLYN  B.  CHOATE 
■  Charlotte — Chairman 

DR.   W.   M.   COPPRIDGE 

Durham 

DR.    GEORGE   F.   BOND 

Bat  Cave 

DR.  A.  H.  ELLIOTT 

Raleigh 

DR.  JOSEPH  A.  ELLIOTT,  SR. 

Charlotte 


Early  in  the  year  the  Chairman  developed  an 
extensive  list  of  questions  with  regard  to  provision 
of  medical  care  and  hospitalization  for  indigent 
persons  and  with  regard  to  those  programs  of 
financial  assistance  in  which  disability  is  an  eligi- 
bility factor.  Detailed  information  was  prepared 
at  his  request  by  the  State  Board  of  Public  Welfare 
and  submitted  to  all  members  of  the  committee. 
Supplementary  information  has  been  sent  to  the 
members  of  the  committee  from  time  to  time  in 
order  to  keep  them  fully  informed  with  regard  to 
all  aspects  of  the  public  welfare  program  which 
have  any  relation  to  meeting  health  needs  of  the 
indigent  and  medically  indigent.  Individual  mem- 
bers of  the  committee  have  also  worked  closely 
with  the  State  Board  of  Public  Welfare  as  it  formu- 
lated the  details  of  the  proposed  pooled  fund  for 
the  hospitalization  of  public  assistance  recipients 
as  a  more  efficient  way  in  which  to  provide  needed 
hospitalization  for  this  group  and  as  a  sounder 
basis  for  the  sharing  of  county.  State,  and  Federal 
funds  in  such  costs.  Dr.  J.  Street  Brewer,  President 
of  the  State  Medical  Society,  presented  this  pro- 
posed plan  to  the  Joint  Appropriations  Committee 
of  the  1953  General  Assembly. 

The  committee  was  impressed  by  the  many  serv- 
ices the  Public  Welfare  Department  has  to  ofl'er 
the  indigent  patient  in  the  field  of  medicine,  par- 
ticularly with  the  children,  the  elderly  indigent, 
and    the    permanently    disabled. 

The  major  advantages  of  this  cooperative  com- 
mittee are  twofold:  A  group  within  the  State  Medi- 
cal Society  is  kept  well  informed  with  regard  to 
problems  of  financing  medical  care  and  hospitaliza- 
tion for  the  lowest  income  group  in  the  State, 
namely,  public  assistance  recipients,  and  second,  the 
State  Board  of  Public  Welfare  has  a  committee  to 
which  it  can  go  for  advice  and  consultation  on  wel- 
fare program  developments  which  have  direct  or 
indirect  medical  implications. 

ALLYN   B.   CHOATE,   M.D. 
Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Advisory  Committee  to  Work  With  North  Carolina 

School  Health  Coordinating  Service 

Your  Committee  held  a  meeting,  November  10, 
1952  in  the  Educational  Building,  Raleigh,  North 
Carolina,  which  was  well  attended  and  the  discussion 
was  most  interesting  and  entered  into  by  all  present. 

The  question  of  certification  of  indigents  was 
brought  up.  In  one  county  of  the  State,  the  medical 
services  to  school  children  was  furnished  by  phy- 
sicians in  an  adjoining  county  and  there  is  some 
misunderstanding  as  to  who  is  eligible  for  such 
services.  It  is  necessary  for  the  physician  to  screen 
these  cases  himself  which  consumes  his  time  and 
too,  he  cannot  do  it  properly  because  he  is  not 
familiar  with  the  conditions  existing  with  every 
patient.  It  is  a  responsibility  which  the  physician 
should  not  have  to  assume.  It  was  recommended 
to  the  Advisorv  School  Health  Committee  that  the 
Welfare  Department  of  each  county  certify  each 
case  before  it  is  seen  by  the  physician.  A  fee 
schedule  for  these  cases  was  discussed  and  it  was 
thought  best  to  follow  somewhat  the  schedule  al- 
lowed by  the  Blue  Cross  and  Blue  Shield  plans  in 
low  income  groups.  It  was  suggested  that  rheu- 
matic fever  cases  be  included  in  those  eligible  for 
diagnostic  study.  These  cases  present  a  problem 
especially  when  they  become  chronic  or  have  cardiac 
complications.  The  school  health  funds  are  available 
for  diagnostic  study  only  and  cannot  be  used  for 
the   treatment   of   ihem. 

The  plan  for  school  health  and  physicians  con- 
ference for  North  Carolina  was  discussed  and  en- 
dorsed. This  will  be  held  sometime  in  the  Fall  of 
1953. 
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Your  chairman  met  with  the  Advisory  Health 
Committee,  November  24,  1953.  At  this  meeting, 
the  suggestions  of  the  Advisory  School  Health  Com- 
mittee of  the  Medical  Society  of  the  State  of  North 
Carolina  were  presented  and  received  in  a  favorable 
manner.  The  reports  and  discussion  at  this  meeting- 
were  interesting  and  helpful.  Definite  plans  for  the 
physician  and  school  health  conference  in  the  Fall 
of  1953  were  started.  This  conference  should  be  of 
great  benefit  to  the  school  children,  health  authori- 
ties,  school   authorities   and   physicians. 

WILLIAM   T.   RAINEY,   M.D. 
Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Committee  to   Study   Amendments   and   Recommend 

Legislation  on  Medical  Practice  Act 

A  bill  has  been  passed  by  the  North  Carolina 
General  Assembly  and  is  now  law,  increasing  the 
fee  charged  by  the  State  Board  of  Medical  Examiners 
to   fifty  dollars    ($50). 

This  completes  the  efforts  of  the  Committee  and 
we  ask  that  it  be  discharged. 

VONNIE    M.    HICKS,    M.D. 
Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Committee  to  Study  E.xtending  Annual  Sessions 

A  meeting  was  called  at  the  Sir  Walter  Hotel  in 
late  fall.  All  members  of  the  Committee  being- 
present,  a  varied  discussion  was  entered  into  about 
an  interim  session  of  the  State  Medical  Society. 
The  final  conclusion  being  that  on  Sunday  and  Mon- 
day at  the  Annual  Session  in  1953  there  will  be 
held  at  Pinehurst  an  audio-visual  post  graduate 
instructional  program  consisting-  of  scientific  motion 
picture  films,  the  titles  being  selected  after  cards 
had  been  mailed  out  to  various  members  of  the 
membership  by  Dr.  Baker,  Chairman  of  the  Scientific 
Committee,  where  desired  films  were  available. 
These  will  run  continuously  Sunday  and  Monday. 
On  monday  morning-  there  will  be  a  live  fracture 
clinic  held  on  the  first  floor  in  the  Carolina  Hotel. 
The  membership  and  guests  are  cordially  invited 
to  attend  this  fracture  clinic.  The  Chairman  of  the 
Committee  on  Scientific  Exhibits  wishes  to  continue 
this  as  an  annual  feature,  if  there  is  enough  par- 
ticipation at  this  meeting  to  justify  doing  so. 

There  being-  no  further  business,  the  Committee 
adjourned  to  meet  again  whenever  called  by  the 
Chairman. 

M.    D.   HILL,    M.D. 
Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Committee  on  Child  Welfare 

The  committee  on  child  welfare  met  with  Dr. 
Shaw  in  Fayetteville  on  4-11-53  to  discuss  the  prob- 
lem of  gamma  globulin  distribution  with  particular 
reference  to  poliomyelitis.  Present  at  the  meeting- 
were  Drs.  John  A.  Shaw,  W.  L.  Venning,  W.  H. 
Davis,  J.  W.  R.  Norton,  John  H.  Hamilton,  Ed. 
Curnen,  C.  C.  Applewhite  and  our  President,  J. 
Street  Brewer. 

It  was  agreed  that  the  best  plan  would  seem  to 
be  to  have  the  Polio  Foundation,  or  some  other 
out  of  the  state  authority,  give  us  the  standard  of 
diagnosis  of  cases  of  poliomyelitis,  the  dose  of 
gamma  globulin  to  be  used  and  if  possible  to  what 
contacts  the  material  should  be  given.  Dr.  J.  Street 
Brewer  agreed  to  request  the  information  for  our 
Society.  If  this  information  is  unobtainable  from 
this  source,  the  professors  of  pediatrics  at  our  three 
medical  schools,  Drs.  Davison,  Lawson,  and  Curnen 
will  be  requested  to  meet  and  decide  on  these  stand- 
ards. 


In  the  allocation  of  the  globulin  for  poliomyelitis 
it  was  agreed  that  our  State  Health  Officers  -will 
be  responsible  for  supplying  the  material  on  requi- 
sition from  the  doctors,  the  requisition  being  on  a 
prescription  blank,  the  information  requested  to  be 
filled  out  in  a  definite  form,  the  outline  of  which 
all  doctors  will  receive  at  regular  intervals.  This 
prescription  will  be  taken  to  the  Health  Department, 
or  other  authority  designated;  and  if  the  standard 
for  release  of  the  globulin  is  met,  the  globulin  will 
be  given  to  the  patient.  A  small  supply  will  be 
kept  in  each  Health  Department  or  in  any  authority 
delegated  by  the  Health  Officer.  As  this  is  released 
it  will  be  replaced  from  the  N.  C.  Board  of  Health. 
It  was  agreed  that  each  county  medical  society 
should  form  a  committee  to  meet  with  the  health 
officer  at  intervals  to  discuss  all  problems  arising 
from  standards,  allocation,  or  public  information 
pertaining  to  this  matter. 

The  authority  for  the  release  of  the  gamma 
globulin  will  be  in  the  hands  of  the  state  and  local 
health  officer,  using-  standards  clearly  defined,  copies 
of  which  will  be  sent  to  all  physicians. 

During-  the  discussion  it  was  suggested  that  the 
possibility  of  reclaiming-  old  blood  for  gamma  globu- 
lin be  investigated. 

Finally  it  was  agreed  that  an  integrated  state 
wide  publicity  of  the  facts  and  problems  of  this 
program  be  continuously  presented  to  the  public. 
Without  this  effort  by  us,  it  was  felt  this  program 
could  be  a  constant  source  of  friction,  potentially 
very  bad  public  relations  and  poor  community 
morale. 

JOHN  A.  SHAW,  M.D. 
Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Committee  on  Venereal  Disease 

The  Committee  on  Venereal  Disease  wishes  to 
report  that  the  condition  in  North  Carolina  is  some- 
what better  than  last  year,  in  fact,  it  is  believed  to 
be  the  best  in  the  memory  of  most  physicians  now 
practicing.  The  incidence  of  syphilis  has  decreased 
between  ten  and  fifteen  per  cent.  The  number  of 
gonorrhoea  cases  remains  roughly  the  same  as  last 
year.  It  is  gratifying  to  note  that  the  expense  to 
the  State  Department  of  Health  for  treating  these 
cases  has  been  reduced  by  elimination  of  the  Rapid 
Treatment  Centers  and  the  formation  of  Prevention 
and  Control  Centers.  There  are  three  such  centers 
in  the  state  at  the  present  time,  located  in  Charlotte, 
Durham  and  Wilmington.  These  centers  serve  in 
diagnosing-  difficult  cases,  advising  referring-  phy- 
sicians, and  by  following  up  all  leads  as  to  contacts. 
The  use  of  newer  preparations  of  penicillin,  -with 
adequate  blood  levels  lasting  four  days,  is  also 
aiding-  in  the  control  of  both  of  these  diseases. 

R.  BRYANT  HARE,  JR.,  M.D. 
Chairman 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 
Committee  on  Legislation 

This  Committee  had  the  prospects  in  the  fall  of 
1952  that  the  year  of  1953  would  not  entail  any 
great  problem  or  activity  for  the  Society  in  the 
area  of  legislation  of  health  measures,  either  in  the 
State  Assembly  or  the  National  Congress.  Ad- 
ministrations had  been  elected  at  both  levels  follow- 
ing friendly  overtures  from  medicine  and  the  health 
leadership  of  the  state  and  nation  had  the  sense  of 
having  no  great  amount  of  legislative  problems 
upon  which  to  plan  and  seek  action.  One  may  not 
have  contemplated  the  need  for  either  an  enactment 
offense  or  any  major  action  of  defense. 

So  far  as  the  Congress  is  involved,  there  have 
been  no  very  difficult  problems  to  face.  In  the  early 
weeks  of  the  first  session  of  the  83rd  Congress  it 
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became  apparent  that  the  President  would  press 
for  an  executive  reorganization-plan  under  which 
there  would  be  established  a  Cabinet  post  and  De- 
partment of  Health,  Welfare  and  Education.  On 
the  basis  of  AMA  aproval  on  March  14,  1953  such 
a  plan  was  consummated  by  mid  April  and  pros- 
pects now  await  the  designation  of  a  physician  to 
head  the  health  affairs  of  government  as  Assistant 
Secretary   to   the    Cabinet    Officer. 

Statewide,  the  early  weeks  of  the  1953  General 
Assembly  were  submerged  in  the  wide  concern  at 
and  for  the  state  of  health  of  the  new  Governor. 
Early  February  marked  the  first  introductions  of 
concern  to  the  medical  profession.  As  this  report  is 
being  compiled  the  fourth  month  of  the  General 
Assembly  has  transpired  and,  through  the  last 
ninety  days,  thirty  odd  bills  and/or  appropriative 
actions  have  faced  this  Committee  as  having  im- 
plications on  the  interest  of  and  an  influence  upon 
the  forces  for  the  health  of  the  people  of  the  state. 
To  one  degree  or  another  the  Committee,  and  the 
staff  charged  with  action  on  legislative  matters, 
has  been  required  to  place  much  effort  on  these 
movements — some  in  defense  of  and  others  toward 
the  public  conservation  or  protection  of  gains  in 
health  standards  and  health  services  achieved  in 
previous  laws.  Frequently  action  was  required 
without  the  fullest  of  authority  and  direction  from 
the  body  of  the  Society,  nor  a  full  complement  of 
the  Legislative  Committee,  but  always  with  the 
vital  and  vigorous  support  of  the  Society's  top 
officials. 

The  Committee  can  take  pride  in  reporting  that 
no  measure  which  the  Society  opposed  as  contrary 
to  the  health  interests  of  the  people  prevailed  on 
final  action  within  the  Assembly.  Likewise  the 
Committee  was  successful  in  experiencing  favorable 
action  on  those  measures  in  which  the  Society  found 
the  opportunity  of  expressing  a  desire  that  the 
General  Assembly  enact  the  measure  into  law. 
Among  bills  which  the  Society  sensed  would  not 
serve  the  best  health  interest  of  the  people  and 
which  were  eliminated  by  legislative  action  were: 

1.  Define  and  regulate  practice  of  naturopathy. 

2.  Non-Cancellation   hospital   service  contracts. 

3.  Providing  limited  service  pharmacy  license  to 
person  without  training. 

4.  Rewriting  nurse  practice   act   (Senate  258). 

5.  Uniform  procedure  for  all  licensing  boards  of 
professions  and  trades. 

6.  Amending  Blind  Commission  machinery  act 
authorizing  optometric  eye  care  in  lieu  of  medi- 
cal eye  care. 

7.  New  Nurse  licensing  and  accreditation  under 
an  all  Nurse  Board. 

8.  Sam  P.  Mason  license  to  practice  medicine  by 
act  of  legislation. 

9.  Disturb  procedures  hospital  service  corporations 
in  Society's  rate  changes. 

Among  bills  which  the  Society  supported  to  suc- 
cessful enactment  by  the  General  Assembly  were: 

1.  Amendments  to  uniform  narcotics  drug  law. 

2.  Revision  medical  licensing  fees. 

3.  Amending  practical  nurse  licensing  law. 

4.  Establishing  new  criteria  and  board  of  licensing 
of  nurses  and  accreditation  of  nursing  schools. 

5.  Establishing  a  medico-legal  system  adjunctive 
to  the  coroner  office  (not  completed  at  this 
writing). 

6.  Providing  an  appeal  procedure  for  the  ag- 
grieved applicants  for  medical  license. 

To  each  member  of  the  Committee  who  gave  time, 
interest  and  effort  we  record  collective  gratitude. 
To  the  great  affluence  in  our  membership  brought 
to  play  in  guiding  the  Committee  and  the  members 
of  the  Assembly  we  extend  thanks  and  congratula- 
tions. And  finally  to  our  Attorney,  Mr.  John  H. 
Anderson,    Jr.,    and    to    the    Executive     Secretary, 


James  T.  Barnes,  we  extend  commendation  of  the 
highest  order  for  their  knowledge,  guidance  and 
vast  effort  throughout  the  1953  session.  The  job 
has  been  accomplished  on  a  high  level  in  which  the 
Society  should  take  a  deep  pride  of  satisfaction. 

Respectfully  submitted, 

M.    D.    HILL,    M.D., 

Chairman 

W.  M.  COPPRIDGE,  M.  D. 

SAMUEL  D.  Mcpherson,  jr.,  m.d. 
RoscoE  D.  McMillan,  m.d. 

JOSEPH   F.  McGOWAN,   M.D. 
J.   STREET  BREWER,  M.D. 
WM.  H.  PETTUS,  JR.  M.D. 
DONALD  B.  COBB,  M.  D. 
ALBAN   PAPINEAU,   M.D. 
[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

The  Speaker:  I  now  see  Dr.  Joseph  J.  Combs,  who 
wants  to  make  a  supplemental  report  from  the 
Board  of  Medical  Examiners.  I  recognize  Dr.  Combs. 

Dr.  Combs:  Mr.  Speaker,  I  do  not  have  any  par- 
ticular supplemental  report.  The  Executive  Secre- 
tary asked  me  to  be  present  to  answer  any  ques- 
tions that  the  House  of  Delegates  might  want  to 
direct  at  me  as  Secretary  of  the  Board. 

I  would  like  to  say  about  the  Uniform  Procedure 
Act  that  in  a  conference  with  the  Executive  Council, 
we  did  not  feel  that  we  wanted  to  stay  in  the  Uni- 
form Procedure  Act  with  all  the  other  Boards.  The 
Executive  Council  directed  the  Legislative  Commit- 
tee, the  attorney  and  the  Committee  from  the  Board, 
to  proceed  in  the  best  way  they  thought  advisable. 

Under  Mr.  Anderson's  guidance,  we  were  able  to 
be  excluded  from  the  Uniform  Procedure  Act,  along 
with  the  lawyers  and  the  dentists.  In  that  exclusion, 
we  carried  the  promise  that  we  would  amend  the 
Medical  Practice  Act,  and  that  Act  was  put  through 
and  will  be  in  effect  as  of  July  1.  The  main  changes 
in  that  are  as  follows:  The  present  Act  reads  that 
there  is  no  appeal  from  the  decision  of  the  Medical 
Board  of  Examiners.  There  is  now  spelled  out  a 
definite  manner  of  procedure  for  appeal. 

We  also  had  put  in  that  Act  the  power  of  in- 
junction given  to  the  Board  of  Medical  Examiners 
to  stop  somebody  that  is  violating  the  Medical  Prac- 
tice Act. 

If  there  are  any  questions  that  anyone  would  like 
to  ask,  Mr.  Speaker,  I  will  be  happy  to  try  to  answer 
them. 

The  Speaker:  Dr.  Combs,  I  wonder  if  you  would 
mind  explaining  to  the  members  about  the  change 
in  the  fee. 

Dr.  Combs:  Mr.  Speaker,  last  year,  I  came  before 
this  House  and  asked  their  endorsement  of  a  move- 
ment that  was  on  foot  that  had  been  passed  by  the 
Executive  Council  to  raise  the  fees  under  the  Medi- 
cal Practice  Act.  The  old  fee  for  taking  the  exami- 
nation was  $15.  The  fee  for  obtaining  a  license  by 
endorsement  of  credentials  was  $50.  With  the  mark- 
ed increased  business  and  demands  on  the  office, 
these  fees  did  not  bring  into  the  Secretary's  office 
sufficient  funds  to  meet  the  expenses. 

The  law  definitely  states  that  we  shall  operate  on 
the  income  from  licensure,  so  this  House  approved 
a  bill  to  change  the  price  of  the  examinations,  not 
to  exceed  $50,  and  the  fee  for  reciprocity  not  to 
exceed  $100.  The  limited  license  was  changed  to  $50. 

To  review  for  you  what  a  limited  license  is,  it  is 
a  license  that  is  granted  to  certain  physicians  who 
do  not  live  in  North  Carolina  but  want  a  license  to 
practice  in  certain  counties  because  of  their  situa- 
tion in  neighboriiig  states. 

A  new  feature  incorporated  into  the  law,  a 
special  license  for  residents  is  changed  to  $10,  that 
is,  when  a  man  gets  a  license  in  North  Carolina  by 
endorsement  of  credentials  from   some   other  state 
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to  act  as  a  resident  in  one  of  our  hospitals,  he  ob- 
tains that  for  the  sum  of  $10.  If  he  then  desires  to 
obtain  a  new  license  and  locate  in  North  Carolina 
to  become  a  permanent  resident,  he  gets  a  full  li- 
cense by  a  statement  from  the  hospital  that  his 
residency  has  been  completed  in  a  satisfactory  man- 
ner and  a  statement  from  him  that  he  intends  to 
locate  in  North  Carolina.  He  gets  the  license  by 
paying  the  additional  sum  up  to  what  the  reciprocity 
fee  is. 

We  especially  requested  in  the  law  that  the  fee 
not  exceed  a  certain  amount.  The  present  Board  is 
in  the  financial  status  of  owing  members  of  the 
Board  money  for  the  small  per  diem  of  $10  a  day 
that  they  are  supposed  to  receive,  and  we  felt  that 
we  should  put  the  fees  at  the  limit,  so  for  the  pres- 
ent, it  will  be  $50  to  take  the  examinations,  $25  for 
Part  1,  and  $25  for  Part  2,  and  $100  for  reciprocity, 
$50  for  limited  license  and  $10  for  residents  license. 

The  Speaker:  Thank  you  very  much,  Dr.  Combs. 

BOARD  OF  MEDICAL  EXAMINERS   OF 
THE  STATE  OP  NORTH  CAROLINA 

The  State  Board  of  Medical  Examiners  presents 
to  you,  the  Medical  Society  of  the  State  of  North 
Carolina,  a  report  on  its  activities  for  the  past  year. 
The  board  has  conscientiously  and  diligently  per- 
formed its  many  duties  in  the  past  year  and  has 
individually  and  collectively  strived  to  administer 
the  Medical  Practice  Act  for  the  benefit  of  the  citi- 
zens of  the  state.  It  meets  in  regular  session  five 
times  yearly  in  order  to  expedite  licensure  and 
transact  other  business. 
Financial  Status 

The  board  has  been  operating  under  a  deficit  due 
to  the  increase  in  cost  of  all  operation  and  the 
gradual  increase  in  the  amount  of  work  done  by  the 
board  over  the  years,  which  has  necessitated  more 
frequent  meetings  and  the  fact  that  the  fees  under 
which  it  operates  by  statute  were  established  in 
1913.  The  members  of  the  board  have  not  received 
per  diem  since  taking  office. 

Representatives  of  the  board  met  with  the  Execu- 
tive Committee  of  your  society  and  presented  its 
financial  status,  at  which  time  a  committee  was 
appointed  to  study  this  problem  with  the  board, 
following  which  certain  recommendations  for  in- 
crease in  fees  were  made  to  the  Executive  Commit- 
tee, such  recommendations  having  been  approved. 
Attorney  John  H.  Anderson  prepared  a  bill  for  in- 
troduction to  the  1953  General  Assembly  for  an 
increase  in  fees  as  follows  and  the  bill  was  duly 
passed  and  ratified: 
Fee  for  license  by  written  examination 

not  to  exceed  $  50.00 

Fee  for  license  by  endorsement  and/or 

reciprocity  not  to  exceed  $100.00 

Limited  license  $  50.00 

Limited  license  hospital  residents  $  10.00 

Duplicate  license  $  10.00 

Legislation  in  the  1953  Assembly 

The  secretary  cooperated  with  the  society's  at- 
torney and  the  Legislative  Committee  in  regard  to 
proposed  legislation. 

RE:  SAM  P.  MASON— A  bill  was  introduced  by 
the  representative  from  Clay  County  that  Doctor 
Samuel  P.  Mason  be  granted  a  license  to  practice 
medicine  in  Clay  County  to  the  same  extent  as  if 
he  had  been  granted  license  in  accordance  with  the 
statute.  The  secretary  was  probably  the  first  per- 
son to  be  notified  of  the  introduction  of  this  bill. 
Attorney  Anderson  handled  this  matter  and  the  bill 
was  successfully  defeated  in  the  committee.  (Fur- 
ther details  are  discussed  in  another  paragraph  with 
reference  to  Sam  P.  Mason  practicing  without  li- 
cense.) 
Laymen  Practicing  Without  License 

tJnder  the  present  set-up  the  responsibility  falls 


on  the  county  medical  societies  to  report,  after  due 
consideration,  violation  of  the  Medical  Practice  Act 
and  with  their  cooperation  the  following  actions 
were  brought  about: 

JOHN  COMER,  Franklinville,  North  Carolina  — 
Indictment  was  obtained  and  the  solicitor  accepted 
indictment  of  nol  pros  with  leave,  which  would  en- 
able him  to  automatically  bring  Comer  to  trial  with- 
out a  new  indictment  if  he  resumed  his  illegal  prac- 
tice upon  guarantee  by  Comer's  attorney  that  he 
would  no  longer  illegally  practice. 

SAM  P.  MASON,  formerly  of  Madison  County, 
was  indicted  and  convicted  in  the  Superior  Court  in 
February,  1952,  in  Madison  County  for  practicing 
medicine  without  license,  after  pleading  nolo  con- 
tendere. After  being  convicted  in  Madison  County 
he  moved  over  into  Clay  County  where  he  was  in- 
dicted and  convicted  in  the  Superior  Court  for  prac- 
ticing medicine  without  license.  He  is  under  a  sus- 
pended sentence  in  both  counties.  Mason  had  pre- 
viously been  indicted  and  convicted  in  Clay  County 
in  1938. 

GERALD  L.  WHEELER,  AND  SON,  naturopaths 
of  Charlotte,  were  indicted  and  convicted  for  prac- 
ticing medicine  without  license. 

K.  A.  KESTERSON,  naturopath,  Gastonia,  was 
investigated  by  the  State  Bureau  of  Investigation 
and  in  the  secretary's  opinion  sufficient  evidence 
was  procured  for  an  indictment.  However,  the  re- 
port stated  that  Kesterson  had  moved  out  of  the 
state  and  Attorney  John  H.  Anderson  said  he  could 
not  be  extradited  to  be  tried  for  a  misdemeanor. 

DR.  RAPHAEL  SHERWOOD,  chiropractor,  Troy. 
The  secretary  of  the  local  county  society,  with  an- 
other physician  from  that  county,  came  to  the  office 
of  the  secretary  and  submitted  certain  evidence  that 
this  chiropractor  was  practicing  medicine  without 
a  license.  This  evidence  was  forwarded  to  the  At- 
torney General,  who  turned  the  same  over  to  the 
local  solicitor  with  the  instruction  that  he  proceed 
to  take  such  action  as  he  deemed  advisable.  The 
solicitor  advised  that  in  his  opinion  the  evidence  on 
hand  was  not  sufficient  to  obtain  a  conviction  and 
he  was  awaiting  additional  evidence  before  proceed- 
ing. 

Physician  Practicing  Medicine  Without  License 

Dr.  H.,  grade  B  graduate,  practicing  medicine  in 
a  hospital  in  the  state.  The  board  received  informa- 
tion that  this  physician  had  been  practicing  medi- 
cine in  a  hospital  since  1946  and  he  was  requested 
to  come  to  the  office  of  the  secretary  for  an  inter- 
view, at  whioih  time  he  was  advised  of  the  regula- 
tion that  all  physicians  in  the  State  of  North  Caro- 
lina after  one  year's  internship,  were  required  to 
have  a  license  to  practice  medicine  in  this  state. 
Dr.  H.  severed  his  connection  with  hospital  and  left 
the  state. 

Narcotic  Addiction 

The  board  has  continued  its  policy  of  making  a 
study  of  each  physician  addicted  to  narcotics 
brought  to  its  attention  and  feels  that  it  has  made 
progress  in  their  rehabilitation.  The  Narcotic  Bu- 
reau and  the  local  societies  have  rendered  much 
assistance  in  this  connection. 

Six  physicians  are  at  the  present  time  under  the 
surveillance  of  the  board.  Investigation  was  re- 
quested of  the  Narcotic  Bureau  on  two  physicians 
who  expired  before  the  same  came  to  a  hearing  be- 
fore the  board. 

Dr.  S.  was  under  the  surveillance  of  the  former 
board  for  some  years  for  narcotic  addiction  and  was 
institutionalized  on  a  number  of  occasions.  When  it 
became  necessary  for  him  to  be  committed  for  in- 
stitutional treatment  again  the  board  felt  that  it 
was  in  the  best  interest  to  request  him  to  volun- 
tarily surrender   his   medical   license   in   order   that 
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he  might  not  be  discharged  and  return  to  pi'actice 
before  he  could  be  heard.  Dr.  S.  appeared  in  regular 
session  before  the  board,  with  an  attendant,  and 
stated  that  he  would  voluntarily  surrender  his  li- 
cense to  practice  medicine,  which  license  was  sur- 
rendered. At  that  time  he  was  advised  that  the  board 
would  entertain  a  petition  from  him  for  the  restora- 
tion of  his  license  upon  good  cause  being  shown  for 
such  restoration. 
Voluntary  Surrender  of  Medical  License 

Dr.  A.  was  convicted  in  Federal  Court  for  viola- 
tion of  the  Harrison  Narcotic  Law  and  sentenced 
to  the  Federal  Reformatory,  but  due  to  his  advanced 
age,  execution  of  his  prison  sentence  was  suspended. 
Thereupon  the  board  gave  him  the  opportunity  and 
his  medical  license  was  voluntarily  surrendered. 

Dr.  C.  appeared  before  the  board  in  regular  ses- 
sion in  July,  1951,  and  procured  license  by  endorse- 
ment to  locate  in  a  resort  village  in  the  state  as  a 
permanent  resident,  at  which  time  he  stated  that  he 
remain  there  continuously  and  that  if  he  left  in  the 
fall  his  license  could  be  revoked  on  the  grounds  of 
false  statement.  This  precaution  was  taken  because 
just  prior  to  that  time  he  had  asked  for  the  privi- 
lege of  practicing  in  another  resort  town  for  the 
summer  months  and  the  fact  that  the  board  had 
received  information  that  he  planned  to  continue 
his  residency  training  in  the  fall.  Dr.  C.  did  leave 
this  location  in  the  fall  to  continue  his  training. 
He  was  then  given  the  privilege  of  voluntarily 
surrendering  his  medical  license  in  lieu  of  revoca- 
tion of  the  same.  This  license  was  voluntarily  sur- 
rendered and  the  board  accepted  the  same  at  the 
June,  1952,  meeting.  He  was  advised  that  the  board 
would  hear  him  at  any  future  regular  session  re- 
garding restoration  of  said  license. 

Dr.  W.  H.  Ross,  colored,  was  indicted  in  the  Su- 
perior Court  of  Moore  County  in  June,  1952,  for 
performing  a  criminal  abortion  and  plead  guilty  to 
the  charges  and  the  matter  was  continued  to  the 
August,  1952,  term  of  court.  This  physician  was 
investigated  by  the  State  Bureau  of  Investigation 
for  criminal  abortion  in  1950  and  was  indicted  for 
manslaughter,  but  the  case  was  dismissed  on  ac- 
count of  insufficient  evidence. 

The  board  at  the  June,  1952,  meeting  directed 
Dr.  Ross  to  surrender  his  medical  license  and  to 
desist  from  the  practice  of  medicine  until  his  status 
in  the  Moore  County  Court  was  clarified  and  ruled 
that  he  would  be  given  a  hearing  after  his  trial. 
Dr.  Ross  thereupon  surrendered  his  medical  license. 
He  was  later  convicted  for  performing  a  criminal 
abortion  and  was  sentenced  to  serve  a  sentence  in 
the  State's  Prison;  was  committed  and  died  shortly 
after  commitment.  Therefore,  he  was  not  heard  by 
the  Board  of  Medical  Examiners. 

Dr.  S.  voluntarily  surrendered  his  medical  license. 
(See  paragraph  under  narcotic  addiction.) 

Due  to  the  difficulty  experienced  with  members 
of  the  medical  profession  in  narcotic  violation,  the 
board  requested  the  United  States  Commissioner  of 
Narcotics  to  furnish  an  article  suitable  for  publica- 
tion in  the  North  Carolina  Medical  Journal  to  pre- 
sent salient  points  with  which  practicing  physicians 
should  be  familiar.  This  article  was  published  in  the 
July,  1952,  issue  of  the  North  Carolina  Medical 
Journal  entitled  "The  Role  of  the  Physician  in  Fed- 
eral Narcotic  Law  Enforcement."  A  reprint  of  the 
same  is  sent  to  each  new  licentiate  in  this  state. 
Meeting  of  the  Federation  of  State  Medical  Boards 

of  the  United  States 

The  president,  Dr.  James  P.  Rousseau,  and  the 
secretary.  Dr.  Joseph  J.  Combs,  attended  the  1952 
meeting  held  in  Chicago.  It  is  the  opinion  that  this 
is  a  very  beneficial  meeting  because  of  information 
obtained  and  the  fact  that  better  cooperation  can 
be  obtained  between  the  various  state  boards  where 
they  have  met  and  discussed  mutual  problems. 


Revocation  of  Medical  License 

Two  physicians  were  convicted  in  the  Federal 
Court  of  violation  of  the  Harrison  Narcotic  Act. 

See  paragraph  in  regard  to  Dr.  A.  under  volun- 
tary surrender  of  medical  license  with  reference  to 
one  of  these  physicians. 

One  of  these  physicians  was  sentenced  to  the 
Federal  Reformatory.  A  hearing  was  held,  he  be- 
ing represented  by  his  counsel  in  absentia  and  the 
board  by  its  counsel.  Summons  and  charges  were 
duly  served  upon  this  physician  and  his  counsel 
appeared  and  stated  that  he  was  appearing  on  his 
client's  behalf  so  that  no  question  could  be  raised  at 
anytime  as  to  the  service  on  him.  The  narcotic  agent 
appeared  as  a  witness  and  certified  copies  of  the 
indictment  and  judgment  were  presented  as  ex- 
hibits. He  was  found  guilty  as  charged  by  the  Board 
of  Medical  Examiners  and  his  license  to  practice 
medicine  in  the  State  of  North  Carolina  was  re- 
voked. He  was  requested  to  surrender  his  license  to 
the  secretary  of  the  board  and  he  has  complied 
with  this  request. 

The  following  is  a  summary  of  the  work  for  the 
past  12  months: 

Total  number  applicants  granted  license..- 493 

By  written  examination  160 

By  endorsement  of  credentials  333 

Limited  license    54 

Residents    50 

Limited  county  or  counties 4 

Written  examination  failure  1 

Applicants  declined  permission  to  take 

written   examination   0 

Applicants  rejected  licensure  by  endorsement 0 

Revocation  of  Medical  License 

Hearings  IQ 

Narcotic  addiction    8 

Restoration  medical  license  1 

Violation  Federal  Narcotic  Act  1 

License  Revoked  1 

(Conviction  in  Federal  Court  violation 

Harrison  Narcotic  Act) 

Voluntary  surrender  of  medical  license  4 

Investigations  by  State  Bureau  of  Investigation..     7 

Laymen  practicing  medicine  without  License 
Investigation  by  Narcotic  Bureau  3 

Narcotic  addiction  of  physicians 
Laymen  convicted  in  Superior  Court  for 

practicing  medicine   7 

BOARD  OF  MEDICAL  EXAMINERS  OF  THE 
STATE  OF  NORTH  CAROLINA 

CLYDE  R.  HEDRICK,  M.D., 

President 

JOS.  J.  COMBS,  M.D., 

Secretary-Treasurer 

NORTH  CAROLINA  BOARD  OP 
NURSE  EXAMINERS 

Report  from  the  North  Carolina  Board  of  Nurse 
Examiners  for  both  the  Professional  and  Practical 
Nurses  for  the  State  of  North  Carolina. 

Since  our  last  report,  the  business  of  the  Nurse's 
Board  of  the  State  of  North  Carolina  has  been  fairly 
quiet  and  running  along  smoothly  up  until  the  Leg- 
islature met  this  year.  You  probably  don't  know 
but  there  was  an  agreement  between  the  State 
Medical  Society  of  North  Carolina,  the  Hospital 
Association  of  North  Carolina  and  the  Nurse's  As- 
sociation of  North  Carolina  not  to  introduce  any 
legislation  this  year  concerning  the  training  schools 
and  nurses  of  the  State  of  North  Carolina.  As  you 
all  probably  know  Senate  Bill  4258  was  introduced 
into  the  Senate  by  a  group  of  doctors  which  was 
unbeknowing  to  the  authorities  of  the  State  Medical 
Society  until  after  its  introduction.  Following  the 
introduction  of  this  bill,  the  nurses  introduced  their 
bill,   #316,  which   was   to   eliminate   all  the   doctors 
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on  the  Nursing  Board  and  also  to  raise  the  stand- 
ard of  the  training  schools  in  our  state.  The  Medical 
Society  did  not  endorse  either  of  these  bills.  At  this 
time  both  bills  have  been  presented  to  the  commit- 
tee but  a  report  from  the  committee  has  not  been 
given.  We  are  hoping  that  a  compromise  bill  will  be 
given  out  from  the  committee  that  will  be  passed 
that  will  be  acceptable  to  the  doctors,  hospitals,  and 
the  nurses. 

The  following  is  a  report  of  the  activities  of  the 
North  Carolina  Board  of  Nurse  Examiners  and  the 
North  Carolina  Board  of  Nurse  Examiners,  En- 
larged, from  May,  1952,  through  May,  1953: 

North  Carolina  Board  of  Nurse  Examiners 
The   North   Carolina   Board   of   Nurse   Examiners 
conducted  two  examinations  for  professional  nurses 
in  1952. 

1.  April  2  and  3,  1952,  in  Raleigh,  N.  C. 

Reported  for  examinations  159 

Passed  examinations  105 

2.  September  23-26,  1952,  in  Raleigh,  N.  C. 

Reported  for  examinations  671 

Passed  examinations  582 

Number  licensed  in  recognition  of  registration  in 

other  states  for  1952  251 

Totals 

Reported  for  examinations  830 

Passed  examinations    687 

Licensed    in    recognition    of    registration    in 

other  states  251 

Total  registered  in  1952  938 

On  .January  1,  1953,  there  were  46  licensed  in 
recognition  of  their  registration  in  other  states. 

There  were  447  applications  of  North  Carolina 
registered  nurses  endorsed  for  licensure  without  ex- 
aminations in  other  states  during  1952. 

The  spring  examinations  for  professional  nurses 
were  held  on  April  21  and  22,  1953,  at  the  Sir  Wal- 
ter Hotel,  Raleigh,  N.  C.  Enrollment  for  the  exami- 
nations was  147. 

Number   of   professional    nurses    currently   regis- 
tered in  1952: 

Number  renewed  license 9,927 

Number  new  registrants 938 

Total— 10,865 
Number    of   professional    nurses    currently   regis- 
tered for  1953  as  of  March  20,  1953: 

Number  renewed  license 10,148 

Number  new  registrants 46 

Total— 10,194 

North  Carolina  Board  of  Nurse  Examiners,  Enlarged 

The  North  Carolina  Board  of  Nurse  Examiners, 
Enlarged,  conducted  three  examinations  for  licens- 
ure of  practical  nui-ses  in  1952.  These  were  given  in 
Raleieh,  N.  C,  on  February  5,  June  5,  and  October 
3,  1952. 

Number  reported  for  examinations  in  1952 109 

Licensed  by  examinations   108 

Licensed  in  recognition  of  licensure  in 

other  states    3 

Total  number  licensed  for  1952 Ill 

Total  number  licensed  by  examination 

since  1949  .' 317 

Total  number  licensed  in  recognition  of 

licensure  in  other  states  since  1949 31 

Total  number  licensed  by  waiver  from  June  1, 

1947,  to  July  1,  1949  2523 

Total  number  licensed  by  examinations, 

reciprocity,  and  waiver  2871 

Number  of  practical   nurses   currently  licensed 

in  1952: 


Number  renewed  license 2073 

New  licenses  issued Ill 

Total— 2184 
Number   of  practical   nurses  currently   licensed   for 
1953  as  of  March   13,  1953: 

Number  renewed  license 2018 

New  licenses  issued  2/23/53 39 

Total— 2057 
LOUTEN  R.  HEDGPETH,  M.D. 
Representative   of  Medical   Society 
of  the  State  of  North  Carolina 

Report   from    Medical   Director   of   Hospital    Saving 
Association  of  North  Carolina,  Inc. 

I  would  like  to  present  a  ver.v  brief  summary  of 
the  activities  of  Hospital  Saving  Association  for 
the  year  1952.  This  has  been  another  year  of  growth. 
For  example,  there  are  now  460,230  North  Caro- 
linians who  hold  Blue  Cross  certificates  and  430,058 
who  hold  Blue  Shield  certificates.  This  represents 
an  increa.se  of  28,230  in  Blue  Cross  and  31,058 
in  Blue  Shield  in  the  past  year,  and  bears  witness 
to  the  important  fundamental  facts  that  our  own 
patients  want  to  be  able  to  pay  their  hospital  and 
professional  bills  and  also  they  believe  in  doing  it 
on  a  free  voluntary  basis. 

It  is  somewhat  difficult  to  appreciate  fully  the 
extent  that  Blue  Cross  and  Blue  Shield  play  in 
present  day  medical  economics.  For  example.  Hos- 
pital Saving  Association  now  has  total  assets  of 
$2,414,645.69,  and  since  the  organization  has  been  in 
existence  claims  amounting  to  $24,880,013.82  have 
been  paid  to  the  hospitals  of  North  Carolina,  and 
$8,865,455.72  have  been  paid  in  claims  for  profes- 
sional services,  for  a  total  of  $33,745,469.54.  In 
1952  alone  $4,253,639.74  were  paid  in  Hospital 
claims  and  $1,730,936.85  in  professional  claims,  for 
a  total  of  $5,984,576.59  in  this  one  year. 

All  Blue  Cross  plans  throughout  the  country  are 
experiencing  difficulties  in  maintaining  service  pro- 
grams in  the  face  of  rising  hospital  costs  and  in- 
creased usage  without  raising  rates  to  the  extent 
which  would  prevent  the  average  individual  from 
being  able  to  purchase  and  carry  Blue  Cross  cov- 
erage. There  is  distinct  danger  in  "killing  the  goose 
that  laid  the  golden  egg."  Between  1946  and  1951 
hospital  cost  rose  79 7o  and  instead  of  an  average  of 
1  in  10  people  going  to  the  hospital  in  1946  there 
is  now  an  average  of  1  in  7  today.  These  two  facts 
coupled  with  the  marked  increase  in  the  number  of 
diagnostic  services  used  for  which  Hospital  Saving 
Association  is  called  upon  to  pay,  lend  credence  to 
the  thought  that  this  problem  is  worthy  of  the  real 
concern  of  all  doctors  and  hospitals. 

The  facts  and  figures  stated  above,  I  feel,  show 
rather  dramatically  the  public's  favorable  reaction 
to  and  acceptance  of  the  principle  of  Blue  Cross 
and  Blue  Shield  and  their  desire  to  go  along  with 
us  as  their  leaders  in  the  field  of  medical  economics 
as  well  as  strictly  professional  care.  We  must 
never  allow  the  people  to  cease  looking  to  us  for 
ways  and  means  of  meeting  their  obligations  in  this 
field.  It  is  my  earnest  hope,  and  belief,  that  in 
North  Carolina  we  can  always  have  the  people  of 
this  state  come  to  the  medical  profession  for  guid- 
ance and  leadership  in  all  of  their  medical  needs. 

Hospital  Saving  Association  and  its  staffs  has 
worked  constantly  with  the  Physicians'  Advisory 
Committee  from  this  Society  under  the  Chairman- 
ship of  Dr.  Norris  Smith,  and  he  will,  of  course, 
report  on  this.  Also  Dr.  Eben  Alexander  will  make 
his   report   on   the   Committee   on   Veterans   Aff'airs 
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and  the  activities  of  the  Association  in  connection 
with  this  program. 

E.  McG.  HEDGPETH,  M.D. 

Medical  Director 

Hospital  Saving  Association 

[On  motion,  duly  seconded  and  carried,  the  report 
was  adopted.] 

The  Speaker:  Gentlemen,  I  promised  to  get 
through  with  the  afternoon  session  at  five-thirty 
and  it  is  now  five  thirty-seven.  The  Chair  would  like 
to  entertain  a  motion  (clincher)  that  these  reports 
be  adopted. 

Dr.  Leroy  J.  Butler:  I  move  that  the  reports  be 
accepted  as  presented  and  read  yesterday  by  the 
Executive  Council. 

[The  motion  was  seconded  by  several.] 

The  Speaker:  Is  there  any  discussion  of  this  mo- 
tion ? 

[The  motion  was  put  to  a  vote  and  carried.] 

The  Speaker:  Gentlemen,  we  are  going  to  recess 
in  just  a  few  moments.  We  will  reconvene  at  eight 
o'clock  in  this  room. 

I  declare  this  session  recessed  until  eight  o'clock. 

[The  meeting  was  recessed  at  five-forty  o'clock.] 

MONDAY  EVENING  SESSION 
May  11,  1953 

The  First  Meeting  of  the  House  of  Delegates  re- 
convened at  eight  forty-five  o'clock.  Dr.  McMillan, 
the  Speaker  of  the  House,  presiding. 

The  Speaker:  After  the  recess,  I  am  calling  to- 
gether the  House  of  Delegates. 

I  recognize  the  Chairman  of  the  Committee  on 
Veterans  Affairs,  Dr.  Eben  Alexander,  for  a  sup- 
plemental report. 

Dr.  Eben  Alexander:  Mr.  Chairman,  I  bring  you 
greetings  from  Dr.  James  McNeill,  to  whom  I  have 
talked  recently.  As  you  know,  he  was  Chairman  of 
this  Committee  until  he  became  ill.  He  is  conval- 
escing rapidly  now  from  a  case  of  tuberculosis  that 
was  discovered  by  x-ray. 

This  Committee  has  been  rather  active  from  the 
point  of  view  of  its  association  with  the  Hospital 
Saving  Association  and  has  had  a  good  many  con- 
tacts with  the  Veterans  Administration. 

As  you  know,  the  Veterans  Administration  rather 
arbitrarily  cut  off  the  time  limits  in  which  they 
would  authorize  care  of  a  veteran  under  our  Home 
Town  Care  Program.  This  was,  they  said,  because 
of  lack  of  funds.  However,  they  failed  to  explain  the 
problem  to  the  physicians,  and  there  was  a  great 
deal  of  inconvenience  both  to  the  veteran  and  to  the 
physician,  and  I  think  a  good  deal  of  loss  of  confi- 
dence in  the  program. 

It  was  after  that  that  a  survey  was  sent  out  by 
the  Hospital  Saving  Association  and  by  your  Com- 
mittee. 'This  survey  was  sent  to  the  entire  member- 
ship and  713  replies  were  returned.  I  will  not  give 
you  the  entire  survey  at  this  time;  in  fact,  I  don't 
know  that  it  would  be  of  interest  at  this  moment, 
but  it  is  of  interest  that  there  are  not  much  more 
than  a  thousand  active  participating  physicians  in 
this  program,  men  who  do  a  great  deal  of  this  sort 
of  work,  so  we  felt  this  was  a  very  high  incidence 
of  returned  answers. 

In  general,  most  of  the  physicians  felt  that  this 
was  the  best  workable  program  and  were  in  favor 
of  continuing  it  with  Hospital  Saving  as  intermedi- 
ary. 

I  think  the  biggest  complaint  the  physicians  had 
I  was  against  the  Administrative  difficulties  that 
have  been  set  up  in  the  way  of  a  physician  carrying 
out  this  program  and  the  extreme  disregard  that 
the  Veterans  Administration  has  had  in  cooperating 
with  the  physicians,  in  sending  them  any  informa- 
tion about  the  veteran's   previous  illness  or  giving 


the  physician  the  consultant's  opinion,  or  in  warn- 
ing the  physician  as  to  what  they  were  planning  to 
do  next,  which  might  be  entirely  contrary  to  what 
the  physician  had  in  mind  and  perhaps  detrimental 
to  the  veteran. 

This  survey  we  have  not  made  public,  and  we 
planned,  after  our  meeting  today — the  Committee 
had  a  meeting  today — to  submit  this  to  the  Presi- 
dent of  the  State  Society  for  his  consideration,  let- 
ting him  submit  it  to  the  Public  Relations  Commit- 
tee or  to  use  it  as  he  sees  fit.  Although  there  does 
not  seem  to  be  anything  very  controversial  about  it, 
one  never  knows  how  these  things  might  get  out, 
and  I  think  this  had  better  be  pretty  well  cleared 
before  it  does  go  out. 

There  have  been  very  few  criticisms  of  anything 
that  the  Medical  Association  has  done  as  far  as  its 
members  are  concerned.  There  have  been  only  one 
or  two  infractions  of  the  regulations  as  far  as  the 
Veterans  Administration  is  concerned.  These  do  a 
tremendous  amount  of  harm,  of  course.  One  infrac- 
tion is  no  antidote  to  the  several  hundred  men  who 
do  their  work  every  day  adequately  and  honestly. 
These,  however,  have  been  taken  care  of  within  the 
framework  of  the  program  and  without  any  pub- 
licity. 

It  is  the  feeling  of  the  Committee  that  wdth  the 
will  of  the  Society,  it  should  continue  to  facilitate 
this  program  as  the  best  workable  program,  and  we 
have  had  every  cooperation  with  the  Hospital  Saving 
Association  in  this,  both  from  the  point  of  view  of 
the  Veterans  Administration  and  our  difficulties 
with  that  arbitrary  program  and  from  the  point  of 
view  of  the  physicians  who  have  to  work  through 
this  particular  set-up. 

We  have  had  correspondence  with  the  Central 
Office  of  the  Veterans  Administration,  Dr.  Harding. 
He  has,  he  felt,  answered  a  great  many  of  our 
questions  and  has  asked  that  this  letter  be  published 
in  the  North  Carolina  Medical  Journal.  However, 
the  letter  which  he  has  WTitten  us  is  a  long  letter 
and  does  not  answer  any  particular  questions,  and 
this,  too,  will  be  submitted  to  your  President  for  his 
consideration. 

Thank  you!    [Applause] 

The  Speaker:  Thank  you.  Dr.  Alexander. 

You  folks  have  heard  the  report  of  Dr.  Alexander. 
What  shall  we  do  with  it  ?  What  is  your  pleasure  ? 

Dr.  McGowan:  I  move  that  the  report  be  approved. 

[The  motion  was  seconded  by  Dr.  Strosnider,  was 
put  to  a  vote  and  carried.] 

The  Speaker:  I  wonder  if  there  is  anything  that 
any  of  the  delegates  would  like  to  talk  about  for 
just  six  minutes  ? 

Dr.  George  Curtis  Crump:  This  afternoon,  when 
we  voted  on  the  General  Practitioner  of  the  Year  to 
be  selected  from  North  Carolina,  I  think  we  all  felt 
at  a  disadvantage  as  to  whom  to  pick.  I  myself 
would  have  liked  very  much  to  have  seen  each  one 
of  these  candidates,  and  I  wonder  if  the  Committee 
that  selects  these  nominees  to  present  to  the  dele- 
gates could  work  out  a  program  whereby  each  of 
these  candidates  would  appear  before  the  delegates, 
so  that  we  could  see  them  and  probably  vote  more 
intelligently  on  them.  I  just  make  that  as  a  sug- 
gestion. 

The  Speaker:  Thank  you.  Dr.  Crump. 

I  hope  Dr.  Sams,  Chairman  of  that  Committee, 
will  take  cognizance  of  recommendations  along  that 
line. 

Dr.  Harry  Duff  Riddle:  Gentlemen,  I  may  just  be 
displaying  my  ignorance,  but  in  general  practice  I 
have  been  overrun  and  sometimes  overcome  during 
the  past  year  by  people  who  were  referred  by  the 
Vocational  Rehabilitation  Commission  which,  to  me, 
is  one  of  the  most  obnoxious  and  wasteful  expendi- 
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tures  of  taxpayers'  money  I  have  ever  seen.  I  real- 
ize that  somewhere  there  might  have  been  a  good 
basis  for  that  law,  but  I  am  referring  now  particu- 
larly to  people  who  are  disabled  orthopedically,  who 
have  polio,  who  have  disabled  extremities,  and  so 
on.  We  have  the  North  Carolina  State  Orthopedic 
Hospital  in  Gastonia,  and  I  bow  to  no  one  more 
than  to  Dr.  Roberts  and  his  boys  and  their  work 
with  orthopedic  patients.  Certainly  that  is  a  reason- 
able application  of  vocational  rehabilitation,  where, 
for  example,  a  person's  club  feet  may  be  fixed  so 
he  can  make  a  living. 

As  I  say,  I  may  just  be  showing  my  ignorance, 
but  it  seems  to  me  that  the  majority  of  the  people 
that  have  come  to  me  from  the  Vocational  Rehabili- 
tation Commission  of  North  Carolina  have  been  peo- 
ple who,  in  the  first  place,  were  mentally  deficient, 
and  no  matter  what  you  do  with  their  eyes,  tTieir 
extremities,  their  gallbladders,  or  anything  else, 
those  people  are  still  incapable  of  making  a  living. 

As  I  speak,  I  recall  two  instances  just  offhand. 
If  I  tell  you  of  these  two  instances  that  come  to  my 
mind,  they  may  serve  as  typical  examples  of  this 
sort  of  thing. 

One  of  these  cases  was  an  individual  whom  I 
looked  after  three  or  four  years.  This  boy,  in  the 
first  place,  is  mentally  deficient.  He  is  cross-eyed, 
psychoneurotic,  and  he  receives  aid  from  four  give- 
away organizations.  He  receives  benefit  from  the 
Welfare,  the  State  Commission  for  the  Blind,  from 
the  Veterans  Administration.  He  is  one  of  those 
(poor,  miserable,  sad  old  bags)  who  escaped  the 
psychiatric  Army  interview  just  long  enough  to 
qualify  for  benefits  for  the  rest  of  his  life,  so  tliat 
you  and  I  not  only  pay  more  taxes  in  proportion  to 
other  people  to  support  that  guy,  but  we  also  treat 
him  for  nothing.  On  top  of  receiving  benefits  from 
all  of  these  agencies  to  whom  I  refer,  he  comes  in 
with  a  slip  from  the  Vocational  Rehabilitation  Com- 
mission which  authorizes  him  to  see  an  eye  man  for 
his  eyes,  a  psychiatrist  for  his  brains,  a  general 
physician  for  general  examination,  a  surgeon  for 
his  gallbladder,  and  yet  there  is  not  a  thing  that 
anybody  could  do  for  that  guy.   [Applause] 

■The  second  example  is  a  girl  about  30  years  of 
age,  who  married  a  man  about  48  years  of  age. 
She  is  obese,  lots  of  Santa  Claus  below  the  belt,  lots 
of  vacuum  above  the  shoulders.  She  is  a  fair,,  fat, 
fecund,  affectionate  female  of  40,  who  breeds  lots 
of  children  and  has  gallbladder  trouble.  I  may  have 
a  smile  in  my  voice,  but  I  assure  you  that  it  just 
gripes  the  dickens  out  of  me  to  treat  and  support 
these  people  to  the  end  of  their  natural  days  on  the 
basis  of  some  so-called  social  welfare  legislation, 
propagandized  by  somebody  who  might  socialize 
this  country. 

To  return  to  this  woman,  she  also  is  the  recipient 
of  benefits  from  several  of  our  give-away  organiza- 
tions. I  don't  know  what  influence  the  medical  body 
in  North  Carolina  can  exercise  on  this  sort  of  thing, 
but  I  simply  raise  the  question,  why  can't  we  take 
some  stand  against  this  prodigious  waste  of  tax- 
payers' money  under  the  guise  of  social  welfare 
legislation  ?  If  anybody  has  an  expression  that  he 
would  like  to  make  on  that,  I  would  like  to  hear  it. 
[Applause] 

The  Speaker:  Gentlemen,  you  have  just  heard  a 
very  able  presentation  of  a  very  important  subject. 
I  want  you  all  to  take  that  under  consideration  if 
you  see  fit. 

[The  Speaker  then  instructed  each  of  the  ten  Dis- 
tricts to  assemble  at  separate  given  points  in  the 
room,  to  organize  the  members  of  the  Nominating 
Committee  for  1954,  and  to  report  their  findings  in 
ten  minutes.  A  recess  was  then  taken  for  organiza- 
tion  of  the   Nominating   Committee.] 

The  Speaker:  The  House  of  Delegates  will  please 
come  to  order. 


[The  following  names  were  reported:]  v 

Dr.  John  A.  Payne,  III,  Sunbury,  1st  District. 

Dr.  C.  I.  Harris,  Williamston,  2nd  District. 

Dr.  Graham  B.  Barefoot,  Wilmington,  3rd  District. 

Dr.  Arthur  L.  Daughtridge,  Rocky  Mount,  4th 
District. 

Dr.  J.  Donald  MacRae,  Fayetteville,  5th  District. 

Dr.  James  Wright,  Raleigh,  6th  District. 

Dr.  Claude  B.  Squires,  Charlotte,  7th  District. 

Dr.  George  W.  Holmes,  Winston-Salem,  8th  Dis- 
trict. 

Dr.  Thomas  G.  Thurston,  Salisbury,  9th  District. 

Dr.  Joseph  F.  McGowan,  Asheville,  10th  District. 

The  Speaker:  I  now  would  like  this  Nominating 
Committee  to  organize  themselves  as  early  as  pos- 
sible this  evening,  to  meet  in  Room  222,  and  I  am 
going  to  ask  Dr.  Claude  Squires  to  be  the  Tempor- 
ary Chairman  to  formulate  the  organization  meet- 
ing and  receive  instructions  from  the  Secretary, 
Dr.  M.  D.  Hill,  as  to  your  duties. 

Tomorrow  morning  at  nine-thirty,  we  convene  in 
this  room  for  the  first  General  Session.  Inasmuch  as 
the  President  of  the  American  Medical  Association 
has  to  catch  a  plane  at  ten-forty,  we  rearranged 
the  program  in  which  Dr.  Bauer  will  address  the 
first  General  Session,  beginning  at  about  nine- 
thirty-five  or  maybe  nine-forty.  Gentlemen,  I  hope 
you  will  be  sure  that  Dr.  Bauer  has  a  good  audience 
not  later  than  nine  thii'ty-five  tomorrow  morning 
in  this  room. 

Next  on  the  agenda  is  New  Business. 

Dr.  Joseph  Hiatt:  Mr.  President  and  Members  of 
the  House  of  Delegates:  I  would  like  to  appear  in 
behalf  of  a  situation  with  which  I  am  sure  you  all 
are  acquainted,  either  through  reading  of  news- 
papers or  radio  commentators,  or  through  personal 
contact  with  the  patients.  I  refer  to  the  proposed 
plan  of  the  Department  of  Defense  to  take  over  the 
biggest  portion  of  Hoke  County,  in  which  the  North 
Carolina  Sanatorium  is  located. 

Those  of  us  who  work  there,  and  any  of  you  who 
are  acquainted  vath  the  location  of  this  hospital  ■mil 
readily  agree  that  maneuvers  on  both  sides  will  be 
another  hazard  to  the  continuance  of  this  Sana- 
torium. We  have  already  gone  through  several  sieges 
which  have  pretty  well  acquainted  us  with  the  ef- 
fects of  Army  maneuvers  as  related  to  patient  care. 

Now,  we  all  recognize  the  fact  that  if  this  is  a 
necessity  in  behalf  of  National  Defense,  it  should 
come  to  pass,  but  if  it  is  not,  we  would  ask  that 
due  consideration  be  given  to  what  we  have  to  say 
on  this  subject. 

The  delegation  from  the  5th  District  Medical  So- 
ciety has  approved  the  following  resolution,  which 
I  would  like  to  read  and  ask  the  members  of  this 
House  to  consider  in  an  effort  to  secure  the  backing 
of  the  Medical  Society  to  ask  that  this  provision  be 
carried  out: 

RESOLVED,  That  the  proposed  extension  of  Fort 
Bragg  should  not  encroach  on,  or  circumsci'ibe,  the 
State  Sanatorium  at  McCain  in  such  a  way  as  to 
render  ineffective  the  treatment  of  tuberculosis  pa- 
tients at  that  institution  by  blocking  its  communi- 
cations or  by  increasing  the  noise  of  artillery  fire 
or  airplane  activity.  If  in  the  cause  of  national  de- 
fense this  extension  is  considered  mandatory,  it  is 
recommended  that  the  Government  of  the  United 
States  should  recompense  the  Government  of  North 
Carolina  in  funds  sufficient  to  construct  a  sana- 
torium of  equal  facilities  and  bed  capacity  in  a  more 
favorable  location. 

This  is  simply  an  effort  to  take  care  of  the  situ- 
ation in  case  Uncle  Sam  wants  this  hospital  to  be 
sure  that  the  State  of  Noi-th  Carolina  is  taken  care 
of  by  federal  funds  rather  than  to  have  to  dig  into 
our  o\vn  pockets  and  build  another  hospital. 

The    Speaker:     Gentlemen,    you    have    heard    the 
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resolution  of  Dr.  Hiatt.  What  is  the  pleasure  of  the 
House  of  Delegates  ? 

Dr.  Strosnider:  I  move  the  adoption  of  this  reso- 
lution. 

[The  motion  was  seconded  by  Drs.  Schafer  and 
Claude  Milham.] 

The  Speaker:  Is  there  any  discussion? 

[The  motion  was  put  to  a  vote  and  carried.] 

The  Speaker:  Is  there  any  other  New  Business? 

Dr.  James  Rhodes  (Williamston) :  I  have  a  reso- 
lution which  was  proposed  by  the  Members  of  the 
2nd  District  Society  to  amend  the  By-Laws,  and  it 
has  been  presented  to  the  Executive  Council  and 
was  approved  by  them.  Do  you  wish  me  to  read  this 
resolution  ? 

The  Speaker:  Yes,  sir,  please  do. 

Dr.   Rhodes:    [Reading] 

Whereas,  The  Constitution  and  By-Laws  of  the 
Medical  Society  of  the  State  of  North  Carolina  now 
provide  for  the  nomination  of  a  Councilor  from  each 
of  the  ten  Medical  Districts  of  said  Society,  and 

Whereas,  The  nomination  of  such  Councilors  is 
made  by  a  Committee  on  Nominations  of  the  State 
Society  consisting  of  ten  members,  nine  of  whom 
may  or  may  not  be  familiar  with  the  membership 
or  with  the  qualifications  of  members  in  any  other 
districts  than  their  respective  district,  and 

Whereas,  The  Councilors,  collectively,  largely  con- 
stitute the  Executive  Council  of  the  State  Society 
which  Council  is  charged  with  the  direction  of  the 
affairs  of  the  said  Society  in  the  interim  between 
the  annual  meetings  of  the  House  of  Delegates,  and 

Whereas,  The  nomination  of  a  Councilor  to  repre- 
sent the  respective  districts  cannot  be  wisely  and 
democratically  made  without  consultation  and  cau- 
cus with  members  constituting  the  respective  dis- 
tricts, and 

Whereas,  The  import  of  the  duties  and  responsi- 
bilities of  the  Councilor  serving  upon  the  Executive 
Council  is  increasingly  great  and  complex  so  as  to 
require  an  extensive  knowledge  and  experience, 
which  when  acquired  expires  with  the  simultaneous 
expiration  of  the  term  of  each  Councilor,  and 

Whereas,  There  is  a  great  need  for  the  continuity 
of  such  knowledge  and  experience  in  a  minimal 
portion  of  the  membership  of  the  Executive  Council, 
now  therefore  be  it 

RESOLVED,  By  the  Second  District  Medical  So- 
ciety that  the  Constitution  and  By-Laws  of  the 
Medical  Society  of  the  State  of  North  Carolina  be 
revised  and  amended  so  that: 

1.  At  the  expiration  of  the  term  of  each  of  the 
present  ten  Councilors  of  the  State  Society,  all 
future  nominations  of  Councilors  in  each  of  the 
medical  districts  shall  be  by  action  of  the  as- 
sembled members  constituting  such  medical  dis- 
trict in  annual  meeting  in  the  District  known 

and  authorized  as  " District  Medical 

Society  Annual  Meeting,"  at  a  time  and  place 
designated  by  the  District  Executive  Commit- 
tee, WTitten  notice  of  which  shall  have  been 
mailed  to  each  active  member  of  the  State  So- 
ciety residing  in  the  district  not  less  than 
thirty  (30)  days  prior  to  the  date  thereof; 

2.  For  the  districts  one,  three,  seven  and  nine  the 
nomination  for  the  next  and  succeeding  term  of 
Councilor  in  each  of  said  districts  shall  be  for 
a  term  of  three  (3)  years  and  each  term  there- 
after shall  be  for  three  (3)  years,  respectively; 

3.  For  the  districts  two,  four  and  eight,  the  nomi- 
nation for  the  next  and  succeeding  term  of 
Councilor  in  each  said  district  shall  be  for  a 
term  of  two  years  and  each  term  thereafter 
shall  be  for  three  (3)  years,  respectively; 

4.  For  districts  five,  six  and  ten,  the  nomination 
for  the  next  and  succeeding  term  of  Councilor 
shall  be  for  a  term  of  one  year  and  each  term 


thereafter  shall  be  for  three  (3)  years,  re- 
spectively; 

5.  The  nomination  for  Councilor  made  by  the 
members  of  the  respective  districts  in  District 
Medical  Society  Annual  Meeting  shall  require 
open  nomination  from  the  floor  and  a  majority 
written  ballot  cast  by  the  members  present 
shall  determine  the  one  nominee  for  Councilor 
to  be  certified  by  Secretary  of  the  District 
Medical  Society  to  the  Speaker  of  House  of 
Delegates  of  the  Medical  Society  of  the  State 
of  North  Carolina,  and  be  it  further 

RESOLVED,  That  this  resolution  be  forwarded  in 
exact  copy  to  the  President  of  the  Medical  Society 
of  the  State  of  North  Carolina;  to  the  Chairman  of 
the  Committee  to  Revise  the  Constitution  and  By- 
Laws  of  said  Society;  and  to  the  Executive  Head- 
quarters of  said  Society,  with  the  request  that  it  be 
placed  upon  the  agenda  of  the  House  of  Delegates 
of  said  Society  for  consideration  and  action  at  the 
annual  meeting  scheduled  for  the  11th  day  of  May, 
1953. 

The  Speaker:  Gentlemen,  you  have  heard  the 
resolution  offered  by  the  Councilor  of  the  2nd  Dis- 
trict. What  is  the  will  of  the  House  of  Delegates  ? 

Dr.  Marshall  (Winston-Salem):  I  move  that  it  be 
adopted. 

Dr.  Dixon:  I  want  to  second  that  motion,  Mr. 
Speaker,  and  I  would  like  to  discuss  it.  I  presented 
that  resolution  to  the  2nd  District  Society  meeting 
in  Kinston  at  the  last  annual  meeting.  Since  coming 
here,  the  members  of  that  District  Society  that  were 
not  present  at  that  meeting  have  expressed  the 
opinion  that  they  think  that  this  should  be  put  on 
the  table  for  the  present  and  referred  back  to  every 
County  Society  and  every  District  Society  in  the 
State,  and  be  presented  again  to  this  House  of  Dele- 
gates at  the  next  annual  meeting. 

I  do  not  see  the  necessity  of  doing  that,  but  if  it 
is  the  opinion  of  the  majority  of  the  members  of 
the  House  of  Delegates,  I  see  no  harm  whatever  in 
doing  it.  I  want  to  present  their  argument  to  the 
House  of  Delegates,  that  it  should  come  from  the 
Counties  to  the  District,  instead  of  originating  in 
the  District,  and  coming  from  there  to  the  House 
of  Delegates. 

The  Speaker:  Dr.  Dixon,  do  I  understand  that  you 
second  that  motion  and  at  the  same  time  you  made 
another  motion  ? 

Dr.  Dixon:  I  seconded  the  motion.  I  just  made 
that  statement  as  a  point  of  information. 

Dr.  Alban  Papineau:  Mr.  Chairman,  I  am  highly 
in  favor  of  this  motion  and  what  it  proposes  to  do. 
However,  I  think  that  in  view  of  the  fact  that  it 
cannot  be  put  into  effect  until  1955,  whether  we 
close  the  matter  now"  or  take  it  up  again  next  year 
is  immaterial,  for  we  won't  lose  anything  by  letting 
it  go  back  to  t.he  Societies  for  discussion.  I  think  it 
would  be  a  little  more  democratic  if  we  were  to  do 
that. 

I  therefore  move  that  the  resolution  be  tabled. 

[The  motion  was  seconded  by  Dr.  McGowan.] 

[The  motion  to  table  was  put  to  a  vote  and  car- 
ried.] 

The  Speaker:  I  recognize  Dr.  Grady  Dixon. 

Dr.  Dixon:  I  have  another  one.  This  has  to  do  with 
the  election  of  delegates  to  the  American  Medical 
Association. 

"Whereas,  The  Medical  Society  of  the  State  of 
North  Carolina  is  a  corporation  existing  under  au- 
thority of  a  charter  granted  by  the  General  Assem- 
bly of  North  Carolina,  and 

"Whereas,  Said  Society  has  organized  so  as  to  be 
recognized  as  a  constituent  (association)  state  asso- 
ciation of  the  American  Medical  Association,  which 
Association  allocates  delegate  representation  in  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation on  the  basis   of  one   delegate  for   each   one 
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thousand  and/or  fraction  of  one  thousand  members 
of  said  State  Society  who  make  annual  payment  of 
dues  through  said  State  Society  to  the  American 
Medical  Association,  and 

"Whereas,  It  is  customary  among  state  medical 
associations,  and  is  desirable,  to  have  present  at  the 
annual  meeting  of  the  American  Medical  Associa- 
tion the  executive  secretary  of  the  state  medical 
associations  in  order  to  do  liaison  service  with  the 
delegate  representations  of  the  State  Society,  and 

"Whereas,  The  By-Laws  of  the  Medical  Society 
of  the  State  of  North  Carolina  have  been  interpreted 
to  require  that  the  Constitutional  Secretary  of  the 
Society  be  automatically  designated  as  one  of  the 
allocated  delegates  to  the  American  Medical  Asso- 
ciation because  of  practices  prior  to  the  employment 
of  an  executive  secretary,  therefore  be  it 

"RESOLVED,  That  Chapter  VI,  Sections  4  and  5, 
and  Chapter  X,  Section  5,  of  the  By-Laws  be  clari- 
fied by  amendments  so  as  not  to  require  that  the 
Constitutional  Secretary  be  automatically  designated 
to  serve  as  a  delegate  representing  the  State  Soci- 
ety to  the  House  of  Delegates  of  the  American 
Medical  Association,  and  be  it  further 

"RESOLVED,  That  all  delegates  from  this  Soci- 
ety to  the  American  Medical  Association  be  desig- 
nated in  the  same  manner  and  with  the  same  effect 
by  nomination  for  the  title  'delegate'  by  the  Com- 
mittee on  Nominations  as  for  other  officers  of  the 
Society  and  elected  by  action  of  the  House  of  Dele- 
gates of  the  State  Society  at  such  intervals  as  re- 
quired under  the  staggered  terms  provided  for  in 
the  By-Laws  of  the  American  Medical  Association 
and  the  By-Laws  of  the  Medical  Society  of  the  State 
of  North  Carolina,  to  wit:  elect  not  more  than  one- 
half  of  the  allotted  delegates  in  any  one  year  and 
for  a  term  of  three  years  each." 

Dr.  Dixon:  I  move  you,  sir,  the  adoption  of  that 
resolution. 

The  Speaker:  You  have  heard  the  resolution  of- 
fered by  Dr.  Grady  Dixon. 

Dr.  J.  F.  McLeod  (Marshville) :  I  move  that  we 
table  it. 

[The  motion  was  seconded  by  Dr.  James  Mar- 
shall.] 

[The  motion  was  put  to  a  vote  and  carried,  and 
the  resolution  was  tabled.] 

The  Speaker:  Is  there  any  further  New  Business? 
Dr.  Amos  Johnson:  Mr.  Speaker  and  Gentlemen 
of  the  House  of  Delegates:  As  delegate  from  Samp- 
son County  and  as  a  person  vitally  interested  in  our 
Insurance  Program  of  the  State  of  North  Carolina, 
I  want  to  present  to  you  three  propositions  which  I 
was  authorized  unanimously  by  the  Sampson  County 
Medical  Society,  in  meeting  last  week,  to  submit  to 
you.  I  hope  that  these  propositions  ^vill  promote  in- 
teresting discussions  and  that  out  of  them  may 
come  some  constructive  thoughts  and  constructive 
motions  which  may  aid  us  in  our  problem  for  pre- 
paid medical  insurance. 

"1.  That  the  Medical  Society  of  the  State  of  North 
Carolina  go  on  record  as  favoring  a  merger  of  Hos- 
pital Saving  Association  of  Chapel  Hill,  North 
Carolina,  and  Hospital  Care  Association  of  Durham, 
North  Carolina,  in  the  immediate  future;  and  that 
the  Officers  and  Directors  of  the  Medical  Society 
of  the  State  of  North  Carolina  be  authorized  to  use 
all  means  within  their  power  to  effect  this  consoli- 
dation at  the  earliest  possible  date." 

"2.  That  the  insurance  program  conceived  and 
initiated  by  the  Medical  Society  of  North  Carolina, 
known  as  the  'Doctor's  Plan,'  which  is  now  being 
sold  exclusively  by  the  Hospital  Saving  Association 
of  Chapel  Hill,  North  Carolina,  be,  from  this  time 
on  until  a  merger  is  effected,  made  available  equally 
to  Hospital  Care  Association  of  Durham,  North 
Carolina. 


"3.  That  the  Medical  Society  of  the  State  of  North 
Carolina  go  on  record  as  asking  the  Insurance  Com- 
missioner of  the  State  of  North  Carolina  to  cause 
to  stop  the  sale  within  the  bounds  of  the  State  of 
North  Carolina  any  plan  of  prepaid  medical  insur- 
ance which  does  not  consistently  return  to  the  State 
of  North  Carolina  as  premiums  for  medical  care  for 
policyholders  in  excess  of  60  per  cent  of  the  sum 
paid  in  as  premiums  by  policyholders  within  the 
State  of  North  Carolina." 

Gentlemen,  I  hope  you  will  get  a  lot  of  discussion. 

Dr.  Lenox  D.  Baker:  I  would  like  to  amend  that 
resolution  that  we  allow  any  insurance  company 
who  can  meet  the  standards  that  we  have  set  for 
this  program  to  write  insurance  in  this  state  under 
this  Plan. 

If  my  figures  are  correct,  it  looks  as  if  the  boys 
in  the  commercial  business  that  know  this  business, 
know  more  about  it  than  some  of  our  doctors  know. 

A  few  years  ago,  we  appointed  a  committee  to 
look  into  this  and,  bless  their  hearts,  they  brought 
many  recommendations  back.  They  had  to  resolve 
the  thing  some  way,  so  they  finally  came  in  with 
some  recommendations,  and  in  discussing  it  among 
themselves,  they  thoroughly  sold  themselves  and 
then  they  tried  to  sell  us. 

It  is  my  understanding  that  some  of  these  com- 
mercial insurance  companies  have  undersold  this 
Plan  that  we  are  underwriting  for  non  tax-paying 
groups  of  people  who  pay  no  fire  protection,  who 
pay  no  police  protection,  who  pay  nothing  for  the 
schooling  of  our  children,  who  pay  nothing  for  the 
building  of  our  state  hospitals,  whereas  some  of  the 
insurance  companies  move  into  this  state  and  under- 
sell them,  and  take  over  considerable  business. 

I  know  nothing  about  the  Burlington  Mills,  but 
they  are  right  smart  operators,  and  it  is  my  under- 
standing that  they  have  gone  with  one  of  the  com- 
mercial companies.  A  few  years  ago,  a  man  named 
Bobbins  down  here  whom  it  has  never  been  my 
privilege  to  know,  moved  into  Hemp,  North  Caro- 
lina, and  they  thought  so  much  of  him  they  changed 
the  name  of  the  town  from  Hemp  to  Robbins.  It  is 
my  understanding  that  Robbins  took  on  a  commer- 
cial insurance  company,  the  Liberty  Mutual,  and 
they  did  a  very  good  job,  but  someone  else  thought 
they  could  do  a  little  better  job,  so  Aetna  moved  in 
and  undersold  Liberty.  Those  people  are  operating 
at  somewhere  around  4  or  5  per  cent,  whereas  we 
are  paying  14  per  cent. 

Why  we  people  as  taxpayers,  should  see  fit  to 
underwrite  a  company  to  write  insurance  policies  in 
our  state  and  bar  other  companies  from  doing  the 
same  thing,  I  don't  understand.  I  don't  care  who 
writes  the  insurance,  but  I  think  this  group  should 
wake  up  to  the  fact  that  we  should  give  everyone 
the  same  privilege  in  this  country.  We  are  born 
with  so-called  liberty  and  equal  rights  in  this  coun- 
try and  equal  responsibility.  We  are  not  giving 
equal  rights  to  those  who  are  bearing  the  responsi- 
bility of  running  our  country. 

I  think  we  ought  to  let  the  taxpaying  companies 
get  in  on  this  program  if  they  can  do  a  better  job 
than  our  dream  company  can  do. 

The  Speaker:  Thank  you.  Dr.  Baker. 

Unless  there  is  a  motion  before  the  House,  the 
Chair  will  proceed  to  any  further  New  Business. 

Dr.  Johnson:  Mr.  Speaker,  I  move  you  that  these 
resolutions  be  adopted  by  the  House  of  Delegates. 

The  Speaker:  Gentlemen,  you  have  heard  the  mo- 
tion by  Dr.  Johnson.  Do  I  hear  a  second? 

Dr.  Baker:  I  rise  to  ask  if  Dr.  Johnson  accepts  my 
amendment  to  what  has  now  become  a  resolution? 

Dr.  Johnson:  I  accept  Dr.  Baker's  amendment. 

The  Speaker:  What  is  your  amendment,  Dr. 
Baker  ? 

Dr.  Baker:  He  made  three  definite,  distinct  rec- 
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ommendations.  My  amendment  affected  the  second. 
He  recommended  and  made  a  motion  that  the  Hos- 
pital Saving  Association  of  Chapel  Hill,  North  Caro- 
lina, and  the  Hospital  Care  Association,  of  Durham, 
North  Carolina,  be  allowed  to  wi-ite  this  insurance 
equally.  I  rose  to  make  an  amendment  that  any 
insurance  company  which  will  meet  the  standards 
that  we  set  on  these  policies,  be  allowed  to  write 
similar  insurance. 

The  Speaker:  Dr.  Johnson,  do  you  accept  the 
amendment  ? 

Dr.  Johnson:  Yes. 

[The  amendment  was  seconded  by  Dr.  Harry 
Riddle.] 

The  Speaker:  Dr.  Johnson,  to  clarify  the  situa- 
tion, I  wonder  if  you  would  restate  your  motion  and 
the  amendment  so  that  we  can  take  it  all  in  one. 

Dr.  Johnson:  Mr.  Speaker,  there  were  three  sep- 
arate and  distinct  parts  of  this  resolution.  The  only 
one  that  seems  to  be  in  question  is  the  second  one. 

My  original  motion,  had  I  made  a  motion  at  the 
time  I  read  these  resolutions,  would  have  been  that 
the  organization  in  Durham,  Hospital  Care,  be  per- 
mitted to  sell  on  an  equal  basis  the  so-called  "Doc- 
tor's Plan"  which  was  conceived  and  sponsored  by 
the  Medical  Society  of  the  State  of  North  Carolina. 
I  accept  as  an  amendment  to  that  motion  the  pro- 
posed amendment  of  Dr.  Baker,  that  the  sale  of  this 
"Doctor's  Plan,"  which  I  trust  most  of  us  are  famil- 
iar with,  be  thro\\ni  open  to  all  of  the  reputable 
insurance  companies,  both  non-profit  and  commer- 
cial companies,  who  can  meet  and  will  meet  any 
standards  which  may  be  set  up  by  this  organization 
for  their  approval. 

The  Speaker:  You  withdraw  that  and  make  that 
as  a  motion  ? 

Dr.  Johnson:  I  do. 

[The  motion  was  seconded  by  Dr.  Harry  Riddle.] 

The  Speaker:  Now,  is  there  any  discussion? 

Dr.  Norris  Smith:  Mr.  Speaker  and  gentlemen: 
I  don't  want  you  to  go  off  and  cripple  your  program 
here  before  we  get  started.  I  hope  I  won't  bore  you, 
but  I  do  want  to  make  several  points  here. 

With  the  first  motion,  I  have  no  quarrel.  You 
know  that  your  State  Society  has  worked  on  that 
problem  through  several  committees,  over  several 
years,  and  has  met  with  zero  success.  The  survey  of 
the  hospitals  of  the  State  which  has  been  conducted 
during  the  past  year,  came  up  with  similar  resolu- 
tions. They  proposed  bringing  an  outside  consultant 
in  to  make  a  survey  from  the  standpoint  of  effecting 
a  merger.  It  was  approved  by  the  Medical  Society, 
it  was  approved  by  the  Hospital  Association,  it  was 
approved  by  one  of  the  Blue  Cross  Plans,  but,  so  far 
as  I  know,  it  was  not  approved  by  the  other  and  does 
not,  apparently,  have  much  prospect  of  being  ap- 
proved. 

As  far  as  the  third  resolution  is  concerned,  that 
obviously  is  directed  toward  a  particular  out-of- 
state  company  that  you  are  all  familiar  with  that 
customarily  rejects  about  a  third  or  a  half  of  their 
claims,  and  it  has  no  direct  influence  on  ours  ex- 
cept that  it  would  eliminate  a  big  advertising  com- 
petitor that  is  not  selling  good  insurance  to  the 
public. 

My  remarks  are  devoted  to  the  second  one,  of 
course,  which  is  concerned  with  your  own  Doctor's 
Plan.  The  only  reason  for  the  doctors  to  be  in  the 
insurance  business  at  all  is,  one,  to  show  that  we 
are  interested  in  helping  the  public  meet  these  cata- 
strophic bills  that  they  are  faced  with  unexpectedly, 
and,  secondly,  because  we  are  offering  to  give  them 
a  service  coverage  for  the  low  income  group  which 
no  commercial  company  can  offer. 

The  effect  of  this  resolution,  as  it  is  worded, 
would  mean  that  all  of  the  companies  would,  with 
our  blessing,  issue  this  identical  policy.  It  could  not 


be  a  service  certificate  through  the  commercial  com- 
panies. It  could  be  a  service  certificate  thi-ough  the 
other  two  companies,  assuming  that  the  participat- 
ing agreements  were  endorsed  to  cover  the  second 
company. 

From  the  administrative  standpoint,  it  would  in- 
troduce certainly  a  lot  of  headaches,  because  the 
experience  of  one  company  during  the  first  year 
would  be  different  from  that  of  the  other.  One 
company  would  probably  have  reason  to  want  to  re- 
duce the  rate  a  little;  the  other  one  might  have  oc- 
casion to  want  to  raise  it.  The  Committee  would  be 
caught  in  the  middle. 

I  won't  bore  you  with  the  complexities  of  trying 
to  guide  the  two  horses  in  the  same  team  that  we 
struggled  with  for  four  or  five  years  without  ever 
being  able  to  get  them  to  pull  together. 

I  would  like  to  stress  our  public  relations  view- 
point on  this  thing  by  referring  briefly  to  several 
editorials  which  came  out  just  a  year  ago  when  this 
body  adopted  this  insurance  program.  I  have  an  edi- 
torial here  from  the  Raleigh  News  and  Observer.  I 
would  like  to  read  a  couple  of  paragraphs  from  it: 

"It  is  time  for  both  the  doctors  and  the  people  to 
be  realistic  about  this  problem.  There  is  a  very  real 
problem,  not  only  for  those  in  the  lower  income 
groups  who  would  be  reached  if  they  would  volun- 
tarily tax  themselves  for  the  purpose  by  the  Doctor's 
Plan.  There  is  also  a  problem  for  those  in  the  middle 
income  groups  who  would  not  be  reached  by  the 
Doctor's  Plan. 

"If  the  doctors  are  to  oppose  anything  which 
might  reduce  their  own  incomes,  which  in  most  cases 
are  in  neither  the  low  nor  middle  income  brackets, 
by  a  single  dime,  and  if  the  doctors  are  to  oppose 
anything  which  would  make  it  easier  for  those  most 
in  need  to  obtain  medical  care,  without  plunging 
heavily  in  debt,  the  doctors  will  have  to  take  the 
consequences. 

"The  medical  leaders  cannot  hope  to  sell  the  peo- 
ple to  whom  even  the  proposed  reduced  cost  of  in- 
surance means  a  substantial  outlay  to  buy  the  in- 
surance unless  they  can  first  sell  their  own  mem- 
bers upon  the  proposal.  It  is  up  to  the  doctors." 

This  is  from  one  of  our  Greensboro  papers: 

"Of  this  we  are  strongly  convinced,  that  rejection 
of  one  plan  after  another  to  place  medical  service 
within  reach  of  the  low-income  citizenry  certainly 
is  not  lessening  the  likelihood  of  socialized  medicine. 
The  medical  profession  would  do  well  to  work  out 
and  institute  a  moderate  plan  if  it  does  not  wish  to 
wake  up  some  fine  morning  to  find  something  it 
likes  far  less  fastened  upon  itself  and  the  country." 

From  another  of  our  Greensboro  papers : 

"The  Record  is  pleased  that  leaders  of  the  Medi- 
cal Society  have  made  this  sincere  attempt  to  help 
solve  the  medical  problems  which  face  the  great  ma- 
jority of  families  and  individuals  sooner  or  later. 
The  best  defense  against  the  socialized  medicine 
threat,  if  you  choose  to  call  it  that,  is  the  sort  of 
constructive  attitude  reflected  by  the  Doctor's  Pro- 
gram. A  negative  attitude  does  little  more  than  pro- 
long the  argument." 

From  the  Winston-Salem  paper  last  fall,  on  the 
occasion  of  the  meeting  of  the  Academy  of  General 
Practitioners : 

"The  idea  of  compulsory  goverment  medical  in- 
surance will  not  be  dead  until  the  health  needs  of 
the  people  have  been  met  in  some  other  way.  The 
cost  of  medical  and  hospital  care  has  risen  so  pre- 
cipitously that  many  Americans  who  otherwise  are 
completely  self-supporting  simply  cannot  afford  to 
be  sick.  Unfortunately  for  them,  illness  does  not 
take  this  factor  into  consideration.  It  strikes  with- 
out regard  for  the  ability  of  its  victims  to  pay  hos- 
pital and  doctors'  bills. 

"This  situation  creates  problems  not  only  for  pa- 
tients, but  for  hospitals  and  physicians  as  well.  The 
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patient  must  pay  the  cost  of  his  illness  to  the  ex- 
tent of  his  ability.  The  other  side  of  it  is  that  the 
hospital  and  the  physician  must  be  paid,  if  not  by 
the  patient,  then  from  some  other  source.  The  ques- 
tion is  what  other  source.  The  absence  of  any  other 
satisfactory  source  creates  the  vacuum  which  coni- 
pulsory  government  insurance  is  designed  to  fill. 
So  long  as  that  vacuum  remains,  there  will  be  vital- 
ity in  the  idea  of  socialized  medicine.  It  is  another 
example  of  the  government  stepping  in  to  do  some- 
thing which  needs  to  be  done  but  which  no  one  else 
is  doing.  The  best  weapon  that  the  physicians  have 
is  a  plan  outside  compulsory  government  insurance 
that  will  fill  the  need.  A  voluntary  insurance  pro- 
gram is  such  a  method,  but  this  does  not  yet  provide 
the  complete  answer.  Too  few  persons  are  insured 
for  one  reason  or  another. 

"The  first  job  of  those  far-sighted  physicians  in 
North  Carolina  and  other  states  who  see  the  neces- 
sity of  a  voluntary  medical  insurance  program  has 
been  to  sell  the  doctors  themselves  on  it. 

"Physicians  have  wrangled  over  fees  and  other 
details'  of  the  program.  They  have  given  the  public 
the  impression  that  perhaps  they  are  not  so  much 
interested  in  the  patient's  health  as  they  are  in  pro- 
tecting their  own  financial  status. 

"If  the  physicians  will  work  out  a  program  which 
will  enable  the  average  citizen  to  meet  his  medical 
expenses  without  undue  financial  hardship,  then 
they  will  win  gratitude  for  themselves  and  cut  the 
ground  from  under  the  advocates  of  compulsory 
medical  insurance." 

I  read  those  to  show  what  the  public,  as  expressed 
by  the  editors,  is  thinking  in  terms  of  our  efforts 
to  create  a  better  hospital  program. 

There  has  been  criticism  brought  to  my  attention 
that  some  say  that  the  rural  sales  have  slacked  off. 

Our  agents  have  had  a  particular  person  in  charge 
of  rural  enrollment  whom  they  found,  for  adequate 
reasons,  it  was  necessary  to  relieve  of  employment. 
She  signed  up  with  another  company,  and,  in  order 
to  save  face,  has  been  spreading  the  rumor  that 
Hospital  Saving,  our  carrier,  has  quit  emphasizing 
rural  enrollment. 

I  have  just  gotten  the  figures  to  reassure  you  on 
this  score.  They  have  not.  The  main  factor  that 
hurt  rural  enrollment  last  year,  particularly  in  the 
eastern  part  of  the  state,  was  the  fact  that  the  to- 
bacco crcp  was  a  flop,  that  there  was  $7.5  million 
less  income  than  they  had  anticipated  from  a  normal 
crop,  and  the  people  were  not  in  a  position  to  buy 
insurance  as  we  hope  they  will  be  able  to  do  this 
year. 

Here  is  a  brief  notation  of  what  Hospital  Saving 
is  doing  in  rural  enrollment  at  present.  They  have 
11  Farm  Bureau  groups  and  several  more  are  on  the 
verge  of  signing.  They  have  21  Grange  groups  and 
more  are  coming  in  all  the  time.  They  have  many — 
the  number  is  unknown  from  memory — and  they 
don't  have  the  figures  here — large  and  small  tenant 
farm  groups.  They  have  recently  signed  up  eight  or 
nine  church  groups. 

Their  occupational  breakdown  of  all  groups 
shows  several  hundred  rural  groups  on  the  books. 
Estimated,  along  with  individual  enrollments,  we 
have  40,000  to  60,000  rural  people. 

These  figui-es,  of  course,  are  from  the  complete 
Blue  Cross-Blue  Shield.  This  is  not  the  breakdown 
of  the  Doctor's  Plan  which  obviously  is  getting  off 
to  a  slow  start. 

They  have  nine  branch  offices,  70  field  people,  one 
enrollment  director,  and  one  farm  enrollment  super- 
visor out  at  Chapel  Hill,  and  Mr.  Whitfield,  whose 
full  time  is  devoted  to  this  rural  enrollment  problem. 
I  would  like  also  to  say  that  at  their  last  meeting 
in  April,  the  trustees  of  Hospital  Saving  endorsed 
a  state-wide  newspaper  publicity  campaign,  directed, 
first,  to  rural  enrollment.  In  other  words,  they  are 


going  to  bring  out  some  advertisements,  perhaps 
not  on  as  grand  a  scale  as  a  certain  Texas  Company, 
but  on  a  much  greater  scale  than  they  have  di- 
rected in  this  field  before. 

I  would  like  to  emphasize  that  the  agents  for  the 
Blue  Cross  Plans  are  on  a  salary.  They  are  not  on 
a  commission.  Down  in  your  communities,  if  some 
person  who  is  highly  thought  of  needs  to  pick  up 
some  money,  he  can  become  an  agent  for  certain 
other  commercial  companies,  and  for  each  of  these 
policies,  they  get  a  commission  of  $15  or  $18  or 
perhaps  $20,  which,  right  off  the  bat,  means  a  15 
or  20  per  cent  overhead  commission  paid  to  the 
agent,  and  through  their  friends  they  can  sell  a 
good  number  of  these  policies,  but  you  and  I  are 
the  ones  that  get  kicked  when  they  are  turned  down 
for  their  claims.  This  certificate  that  we  have  to 
offer  has  no  comparison  ^\^th  these  other  certifi- 
cates that  have  been  mentioned. 

I  would  like  to  emphasize  that  there  is  nothing  to 
prevent  any  other  company  from  offering  this  iden- 
tical program  with  the  single  exception  of  the  ser- 
vice coverage.  I  might  say  that  the  other  Blue  Cross 
Plan  has  put  out  a  very  similar  plan.  They  did  not 
cover  the  newborn  infant.  They  left  out  several 
other  small  safeguards,  but  as  far  as  the  fee 
schedule  and  other  things  are  concerned,  it  is  very 
closely  comparable  to  our  new  plan.  How  their 
sales  are  coming,  I  have  no  way  of  reporting. 

Speaking  as  an  individual  who   has  been   keenly 
interested  in  this  thing  for  several  years,  I  would 
like  to  appeal  to  this  House  of  Delegates  on  several 
points.  First,  that  we  have  the  doctors'  active  sup- 
port. The  public  bickering  in  the  papers  has  seriously 
hurt  the  enrollment,  there  is  no  question  about  it. 
The  people's  confidence   in   it  has  been  shaken  be- 
cause groups  of  doctors  in  this  and  that  community 
have  misapprehensions  about  it.   One  of  my  neigh- 
boring counties,  I  found  out  tonight,  is  quite  up  in 
arms  about  it  because  they  have  the  understanding 
that  if  Mr.  Gotrocks  comes  into  a  hospital,  they  can't 
bill  him  for  any  additional  services.  As  I  explained 
it  to  the  party,  his  doubt  disappeared.  In  case  any 
of  the  rest  of  you  have  the  same  misapprehensions, 
I  want  to  clarify  that  point.  This  is  reading  from 
the  policy  itself,  which  is  the  subscriber's  certificate: 
"Income  as  used  hei'ein  means  the  adjusted  gross 
income   of   the   subscriber   plus   any   nontaxable   in- 
come for  the  year   immediately  preceding  the   ren- 
dering  of   service   hereunder    as    prescribed    in    the 
U.  S.  Internal  Revenue  Code  for  that  taxable  year." 
Under  Service  Benefits,  it  says: 
"Participating  physicians   have   agreed   to   accept 
the   fees  for  services  rendei-ed   under   Sections  4,   5 
and  6" — that  is  the  medical,  surgical,  hospital,  anes- 
thesiology  and   related   benefits — "as   full    payment 
for  such  care  if  the  income  limits  as  set  forth  in  Sec- 
tion 8  are  not  exceeded,  except  in  case  of  obstetrical 
delivery."    (This  has  been  modified  as  I  will  come 
back  and  tell  you  in  a  moment.)    "If  such  income 
limits   are  exceeded   or   in   any  case  when   services 
are   rendered  by  a  nonparticipating  physician,  the 
allowances  will  be  paid  to  the  physician  to  be  ap- 
plied as  credits  toward  his  charge  to  the  subscriber." 
There  were  many  of  our  members  who  were  ser- 
iously disturbed  over  the  possibility  that  they  were 
going  to  have  to  be  detectives  and  certified  public 
accountants,    and    what    not,    to    enforce    this.    The 
Committee  insisted  to  the  Hospital  Saving  Associa- 
tion  that   the   following   two    statements    be    incor- 
porated in  the  claim  certificate,   one   of  which  the 
subscriber  would  sign — first  he  can  choose  this  one: 
"I  am  not  eligible  for  service  benefits  described  in 
Sections  7  and  8  of  my  certificate,  see  reverse  side." 
(It  is  printed  on  here  so  there  will  be  no  confusion 
about  it.)    "The  allowance  paid  the   doctor  will  be 
credited  to  my  account.    (Signed)." 
Or  he  may  sign  this  other  one: 
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"I  certify  that  I  am  eligible  for  service  benefits 
under  the  income  limits  as  set  forth  and  defined  on 
the  reverse  side."  (He  may  sign  this  one.) 

In  Michigan,  which  has  had  this  plan  in  operation 
for  about  13  years,  we  wrote  them  and  they  advised 
not  to  bother  with  this.  Many  doctors  up  there  were 
worried  about  it,  and  they  appointed  a  specific  com- 
mittee designated  to  help  doctors  in  finding  out 
about  the  income  of  any  patient  that  they  suspected 
was  trying  to  cheat.  They  have  2,400,000  subscribers 
in  the  Michigan  Plan.  In  one  year,  that  committee 
had  less  than  75  requests  for  help  in  that  field.  In 
other  words,  there  were  75  requests  out  of  that  many 
participants,  and  so  it  is  obviously  not  nearly  the 
bugbear  that  some  of  you  have  in  mind,  and  they 
frankly  advised  us  not  to  bother  with  this  certificate 
on  the  claim  form,  that  it  wasn't  worth  the  bother. 

The  Michigan  doctors  do  not  have  this  statement 
on  here.  They  make  it  a  practice,  if  the  patient  lives 
in  the  country  club  area,  or  if  he  drives  a  Cadillac, 
or  if  for  any  other  reason  they  think  that  his  in- 
come exceeds  the  stated  limits,  to  send  their  bill 
and  mark  the  credit  for  what  the  insurance  pays. 
It  then  is  up  to  the  subscriber.  If  he  wishes  to  pro- 
test it,  all  he  has  to  do  is  to  bring  his  income  tax 
duplicate  in  and  show  you  his  adiusted  gross  in- 
come and  that  settles  the  matter.  If  he  doesn't  do 
it,  you  continue  to  press  for  your  charges. 

The  best  salesmen  for  this  program  would  be  the 
doctors  themselves.  All  of  you  have  received  it  in 
the  mail,  but  I  am  afraid  many  of  you  threw  it  in 
the  wastebasket.  It  is  a  little  folder  which  Hospital 
Care  has  prepared  for  you  to  hand  to  your  patients. 
We  hope  that  you  will  hang  your  Participating 
Agreement  on  the  wall  and  arouse  the  patients' 
interest,  and  when  the  patients  come  in  and  want 
to  talk  about  insurance,  we  don't  expect  you  to  spend 
30  minutes  explaining  the  details,  but  simply  give 
your  word  of  commendation  and  hand  them  this 
little  reply  postcard  which  they  can  send  in  for  de- 
tailed information.  We  believe  that  would  help  the 
enrollment  enormously.  You  might  put  these  in  your 
billfolds.  In  Michigan,  for  a  time,  they  had  rubber 
stamps  distributed  to  the  doctors,  and  when  they 
send  out  a  bill  for  an  appendectomy  or  what  not, 
the  doctors  would  stamp  on  the  bills,  "If  you  had 
the  Blue  Cross  Plan,  you  would  not  have  but  so 
many  dollars  to  pay  on  this  bill;  the  insurance 
would  have  paid  the  rest."  That  was  a  very  effective 
way  to  bring  to  the  patient's  attention,  the  value  of 
this  particular  policy.  You  can  get  these  cards  from 
Hospital  Saving  in  any  amount  that  you  want,  and 
I  would  urge  that  we  doctors  take  a  more  active 
interest  in  informing  the  public  and  interesting 
them  in  the  merits  and  advantages  of  this  Plan  in 
comparison  with  any  other. 

I  think  it  would  be  well,  without  damaging  our 
own  Plan  in  its  infancy,  if  this  body  were  to  go  on 
record  and  say  they  were  disappointed  in  the  lagging 
enrollment,  not  only  rural  but  everywhere  else.  It, 
at  least,  would  be  a  stimulus  to  the  trustees  of  Hos- 
pital Saving,  but,  as  I  say,  they  have  already  passed 
a  resolution  to  go  ahead  with  a  state-wide  newspaper 
campaign. 

The  Committee  has  expressed  its  wishes  to  the 
Hospital  Saving  trustees,  that  we  bring  in  co-in- 
surance on  the  same  basis  that  automobile  collision 
co-insurance  operates,  that  the  patient  can  buy 
either  the  complete  coverage,  or  practically  complete 
coverage,  as  it  now  exists,  or  he  can  choose  a  $25 
deductible,  in  which  case  he  would  pay  $25  when 
he  walks  into  the  hospital.  Or  he  can  choose  a  $50 
deductible,  or  a  $100  deductible.  It  is  estimated  that 
a  $25  deductible  would  reduce  the  unnecessary  hos- 
pitalization, so  that  the  cost  of  the  family  plan  could 
be  reduced  from  about  $90  to  about  $65.  In  other 
words,  it  could  be  reduced  approximately  $25.  The 


$50  or  $100  deductible  would  bring  it  down  to  a  still 
more  reasonable  level. 

It  might  not  be  amiss  for  this  House  of  Delegates 
to  pass  a  resolution  urging  that  the  Hospital  Saving 
trustees  push  that  matter  further.  That  has  been 
held  up  because  the  State  Hospital  Association  has 
put  its  foot  down  on  it.  They  don't  want  to  be  put 
in  the  position  of  having  to  do  all  the  collecting. 
They  say  the  doctors  ought  to  be  collecting  part  of 
it.  I,  personally,  would  be  perfectly  willing  to  split 
it  with  them  and  go  ahead  and  get  this  co-insurance 
in  and  bring  the  price  down  to  where  we  can  com- 
pete with  the  majority  of  plans,  but  that  has  not 
been  endorsed  by  any  other  group. 

I  simply  appeal  to  you  to  give  us  another  year  to 
give  this  a  chance  to  operate  as  it  ought  to  operate 
and  not  seriously  threaten  the  plan  before  we  have 
really  had  a  chance  to  show  you  what  it  can  do.  We 
are  in  a  way  disappointed  in  the  enrollments,  but 
it  is  picking  up.  It  is  an  excellent  program.  It  is 
better  than  any  other  insurance  that  is  available 
on  the  market  today.  It  cannot  be  sold  at  the  same 
price  as  the  Texas  Plan  or  any  other  plan  that  is 
being  shipped  in  here  from  out  of  the  State  and 
sold  on  a  commercial  basis.  I  appeal  to  you  gentle- 
men not  to  pass  this  motion  as  far  as  Section  2  is 
concerned,  but  to  give  this  plan  at  least  another 
year  to  see  how  it  comes  along  before  we  cripple  it. 
[Applause] 

The  Speaker:  Dr.  Bugg,  I  will  now  recognize  you, 
sir. 

Dr.  Bugg:  I  think  that  all  of  Dr.  Smith's  recom- 
mendations for  the  Doctor's  Plan  on  the  insurance 
program  were  excellent.  However,  he  failed  to  recog- 
nize the  question  completely  as  to  why  the  same 
service  benefits  should  not  be  designated  for  a  com- 
mercial insurance  company  competing  with  the  Blue 
Cross  Plan.  I  agree  with  the  commercial  insurance 
companies  that  the  doctors  cannot  underwrite  the 
policy.  However,  they  can  agree  to  give  the  same 
service  benefits  for  the  same  income  group  under 
the  commercial  plan  written  by  any  reliable  in- 
surance company  as  they  can  for  a  patient  who  has 
the  Hospital  Care  or  the  Hospital  Saving  Associa- 
tion policy. 

At  the  present  time,  you  are  saying  to  a  person 
who  is  carrying  a  commercial  policy,  "This  is  only 
going  to  be  an  indemnity  on  your  part,  whereas  if 
you  had  exactly  the  same  policy  under  the  Hospital 
Saving  Association,  we  would  accept  that  as  a  ser- 
vice contract."  That  is  neither  fair  to  the  patient 
nor   to   the   insurance   company. 

The  Speaker:  Thank  you,  Dr.  Bugg. 

Is   there   any  further   discussion? 

Dr.  Amos  Johnson:  Mr.  Speaker  and  Gentlemen 
of  the  House  of  Delegates:  First,  I  would  like  to  say 
that  we  in  our  county  are  primarily  and  principally 
a  rural  county,  a  farm  county,  and  we  are  interested 
primarily  and  principally  in  coverage,  not  for  in- 
dustrial groups,  not  for  large  groups  of  employees 
who  have  to  pass  physical  examinations  before  they 
can  be  employed  and  who  are  obviously  good  risks 
for  any  insurance  company,  whether  it  be  nonprofit, 
Hospital  Saving,  Hospital  Care,  or  whether  it  be  a 
commercial  company. 

During  the  past  year,  I  have  talked  on  at  least 
one  occasion  to  the  head  of  the  Hospital  Saving  at 
Chapel  Hill  and  have  discussed  with  him  the  prob- 
lem of  rural  enrollment.  I  have  been  told  frankly, 
eye  to  eye,  across  the  table,  that  rural  communities, 
country  people,  farm  folks,  were  poor  risks,  and 
they  were  not  interested  in  selling  the  Doctor's  Pro- 
gram to  them.  That,  to  me,  automatically  signifies 
that  we  have  placed  our  contract  to  sell  this  type 
of  insurance  in  its  entii-ety  in  poor  hands.  It  would 
seem  to  me  that  if  our  Committee  has  labored  long 
and  brought  up  a  Plan  and  has  submitted  this  to 
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one  organization  to  sell  to  the  people  of  North  Caro- 
lina, and  North  Carolina  in  its  entirety  is  predomi- 
nantly a  farm  and  rural  state,  that  if  we  placed 
this  program  in  the  hands  of  an  organization  which 
has  that  outlook  on  the  sale  of  this  particular  policy, 
the  Doctor's  Plan,  we  have  put  all  of  our  eggs  in  a 
poor  basket,  that  we  have  driven  our  ducks  to  a 
poor  market. 

I  realize  that  Dr.  Smith  has  talked  in  generalities. 
The  bulk  of  the  figures  that  he  has  given  have  been 
the  overall  summation  of  the  various  plans  that  are 
sold  by  this  organization.  I  am  of  the  opinion  that 
we  have  in  effect  in  North  Carolina  not  in  excess  of 
2000  or  2500  policies  of  the  Doctor's  Plan.  I  question 
if  that  would  compare  favorably  with  the  number 
of  policies  that  are  now  in  effect  and  have  been 
sold  by  a  certain  Texas  Company,  which  we  are  all 
familiar  with,  and  with  which  the  third  part  of  the 
resolution  from  our  County  Medical  Society  deals. 

Gentlemen,  I  think  the  time  has  come  for  us  to 
open  the  gates  wide,  and  if  our  plan  is  too  risky  for 
the  company  that  is  now  selling  it,  and  if  some  of 
the  other  companies,  the  commercial  companies,  or 
other  nonprofit  organizations,  want  to  sell  this  plan, 
let  us  give  it  to  them  and  see  if  we  can't  insure 
our  people,  predominantly  the  rural  ones,  who  are 
now  considered  as  poor  risks. 

Dr.  .1.  P.  McLeod:  I  also  practice  in  a  rural  com- 
munity where  there  are  three  doctors  in  a  small 
town,  and  it  is  my  opinion  if  the  three  of  us  cannot 
give  the  service  that  the  community  needs,  we  should 
be  perfectly  willing  for  any  other  number  of  doctors 
to  move  in  until  the  people  ai'e  satisfied. 

What  I  want  to  know  is,  if  we  vote  tonight  and 
pass  this  resolution,  what  will  become  of  it? 

Two  years  ago,  before  this  plan  was  ever  put  on 
the  market,  the  House  of  Delegates  met  at  Raleigh 
at  the  Sir  Walter  Hotel  and  passed  this  very  same 
motion,  that  if  this  agreement  was  good,  that  it  be 
offered  to  commercial  firms,  but  that  is  as  far  as  it 
got.  The  House  of  Delegates  voted  it  and  it  got  no- 
where. If  we  are  going  to  vote  this  motion  in,  we  had 
better  put  some  teeth  in  it  so  that  it  will  go  farther 
than  this  room.  Otherwise,  we  are  just  wasting  our 
time. 

Dr.  Baker:  I  wasn't  sure  which  side  Dr.  Smith 
was  speaking  for  until  his  last  statement. 

We  are  not  here  to  reject  the  Plan.  We  are  here 
to  give  a  broader  plan.  We  have  no  objection  to  the 
Plan.  We  are  just  tired  of  the  freeze-out. 

He  quoted  another  Greensboro  paper,  that  we 
shouldn't  take  a  negative  attitude  towards  this 
thing.  This  is  not  negative.  We  are  trying  to  make 
it  a  little  better  and  broader. 

Now  they  come  along  and  so  help  me  they  are  go- 
ing to  issue  a  diploma  to  hang  on  the  walls  of  those 
doctors  who  cooperate  with  them,  signifying  that 
they  had  qualities  in  their  souls  to  make  them  better 
doctors  to  take  care  of  their  patients.  I  don't  think 
we  need  an  insurance  company  to  come  and  hang 
diplomas  on  the  offices  of  the  doctors,  saying  who 
is  qualified  to  take  care  of  patients.    [Applause] 

The  Speaker:  Thank  you.  Dr.  Baker. 

Is  there  any  further  discussion? 

Dr.  Benjamin  Royal  (Morehead  City):  Mr.  Speak- 
er somebody  asked  me  this  afternoon  how  long  I  had 
been  coming  here,  and  I  told  him  since  the  year 
1909,  with  two  exceptions.  I  have  not  been  coming  for 
fun  any  one  of  those  years.  I  have  come  for  instruc- 
tion, and  I  have  come  hoping  that  I  might  be  con- 
tributing something  to  my  profession  and  to  the 
state. 

We  have  been  hearing  a  lot  about  socialized  medi- 
cine. I  have  been  practicing  socialized  medicine  ac- 
tually for  about  fifteen  or  twenty  years.  It  seems 
to  me  that  we  are  kidding  ourselves  and  deluding 
ourselves  in  a  lot  of  this  talk  that  we  are  having. 
It  seems   to   me   that  we   should   face   the   problem 


that  we  have  before  us  and  recognize  that  there  is 
a   good,  big  lack  somewhere. 

I  have  been  in  favor  of  this  Committee  that  we 
have  had,  and  the  boy  who  has  just  been  speaking 
here.  I  say  "boy"  referring  to  our  relative  ages;  he 
is  much  my  senior  in  mentality.  These  "boys"  on 
this  Committee  have  done  a  wonderful  work,  have 
taken  a  lot  of  time,  and  it  has  taken  a  lot  out  of 
them,  and  they  have  done  it  to  help  us.  They  have 
not  gotten  one  thing  out  of  it.  What  they  wanted  to 
do  was  to  do  something  for  the  state  and  they  have 
done  something  for  the  state.  It  seems  to  me,  from 
here  on  out,  that  perhaps  if  you  would  look  facts 
in  the  face  and  not  delude  yourselves  and  try  to  de- 
lude others,  it  would  be  a  good  thing.  Let's  say 
we  have  fallen  down  on  the  job  as  of  now. 

I  think  perhaps  this  Committee  we  have  appointed 
is  the  best  Committee  we  could  have  appointed  from 
the  State  Medical  Society.  I  am  for  them  individually 
and  collectively.  They  have  done  a  good  job,  but  let's 
look  the  facts  in  the  face.  We  have  fallen  down. 
We  have  not  given  the  state  what  we  promised. 

It  is  true  that  we  have  some  policies  that  pay  a 
few  dollars  a  day  hospitalization,  but  I  happen  to 
know  of  a  case  going  to  the  hospital  tomorrow  morn- 
ing, and  he  is  going  to  be  in  the  hospital  for  two 
days.  The  price  is  going  to  be  $21  per  day  for  that 
individual  in  the  hospital,  exclusive  of  the  profes- 
sional fee.  The  little  bit  that  we  will  pay  toward 
that  isn't  coverage.  I  am  fully  aware  that  to  cover 
that  entirely  would  make  the  premium  prohibitive, 
but  the  fact  remains  that  the  man  is  not  covered, 
and  we  are  not  delivering  what  we  promised. 

I  have  been  an  active  assistant  surgeon  in  the 
Public  Health  Department  for  about  35  years.  I  am 
on  a  salary.  I  get  my  salary  whether  I  get  a  patient 
or  not. 

I  come  from  a  family  of  seafaring  folk,  and  I 
know  that  a  hundred  years  ago  and  more,  the  men 
in  the  old  square  riggers,  when  they  got  paid  off 
once  a  month,  a  certain  amount  was  deducted  from 
their  pay  to  take  care  of  hospitalization.  Whether 
they  were  in  Baltimore,  Norfolk  or  Singapore,  or 
wherever,  their  hospitalization  was  paid.  That  went 
on  for  a  while,  and  then  the  politicians  got  in,  and 
they  said,  "Let's  make  it  easier  for  these  boys.  Let's 
take  in  more  of  them.  Let's  give  them  this  hospitali- 
zation without  taking  anything  from  their  pay.  Let's 
take  in  more  boats  of  smaller  size." 

Well,  it  has  got  to  the  point  where  every  harbor 
in  the  United  States,  on  every  boat  covered  by  the 
Custom  House  of  the  United  States,  from  about  6 
tons  up — and  when  I  say  six  tons  that  doesn't  mean 
much  to  you  landlubbers,  but  that  means  a  boat  of 
25  to  30,  32  or  33  feet — every  man  employed  aboard 
such  a  boat,  in  the  care,  preservation  or  navigation, 
is  entitled  to  free  treatment.  I  am  paid  to  give  that 
man  treatment  in  my  office.  If  he  needs  hospitaliza- 
tion, I  send  him  to  the  hospital.  I  can  have  him 
x-rayed.  If  he  has  to  go  to  bed,  I  can  okay  his  bill, 
and  the  United  States  Government  pays  his  bill. 

I  don't  like  that,  but  I  have  been  doing  it  for 
twenty-five  years.  'There  may  be  some  way  to  cir- 
cumvent that,  or  get  around  it,  but  we  have  not 
found  it.  There  is  a  move  on  foot — I  am  speaking 
now  of  the  Merchant  Seamen,  so  called  —  where 
every  man  in  the  Coast  Guard,  regardless  of  his  age, 
if  he  is  in  the  Coast  Guard  on  active  duty,  his 
wife,  his  children,  or  if  he  has  a  dependent,  and 
that  means  anybody  to  whom  he  contributes  as  much  ■ 
as  60  per  cent  of  their  upkeep,  his  mother,  his  father, 
his  in-laws,  or  anybody  to  whom  he  contributes  60 
per  cent  of  their  upkeep — can  come  to  the  hospital 
and  get  treatment.  I  write  a  prescription  on  a  gov- 
ernment blank  and  it  is  paid  for  by  the  United 
States  Government.  I  can  send  such  people  to  the 
hospital  and  have  them  x-rayed.  I  can  send  them  to 
the  dentist  and  have  them  given  dental  treatment.  I 
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cannot  hospitalize  those  folks  other  than  the  man 
himself  who  is  in  the  Coast  Guai-d,  but  nevertheless 
that  runs  into  money  every  year.  That  sort  of  thing 
is  done  every  week  in  my  office,  and  I  am  a  party  to 
it,  and  I  say  to  you  I  don't  like  it. 

But  the  point  is,  what  are  we  going  to  do  about 
it?  Something  must  be  done  about  it,  it  seems  to 
me,  and  it  seems  to  me  the  best  way  to  do  something 
about  it  is  to  entrust  this  Committee  that  we  have 
appointed — and  I  think  they  have  done  a  swell  job 
up  until  now,  but  I  think  we  should  look  facts  in 
the  face  and  admit  that  we  are  not  covering  the 
ground,  we  are  not  giving  to  the  people  in  this  state 
what  we  promised  them  four  or  five  or  six  years 
ago. 

The  fact  still  remains  that  we  promised  the  peo- 
ple something  in  exchange  for  socialized  medicine, 
and  we  are  not  delivering.   [Applause] 

The  Speaker:  Thank  you,  Dr.  Royal. 

Dr.  Sams:  Mr.  Speaker,  I  don't  want  to  get  into 
generalities  at  all  on  this  discussion.  I  want  to  ask 
a  question  as  a  matter  of  information  of  Dr.  Norris 
Smith.  Is  there  anything  to  keep  out  any  insurance 
company  at  the  present  time,  if  they  can  meet  the 
provisions  of  the  Doctor's  Plan? 

Dr.  Smith:  No. 

Dr.  Sams:  There  has  never  been  the  contention 
on  the  part  of  anybody  connected  with  the  Committee 
that  there  is  anything  perfect  about  the  plan.  It  is 
simply  something  to  begin  with.  It  is  in  the  hands 
of  the  State  Medical  Society,  and  they  have  the 
right  to  change  any  part  of  it  any  time  they  want 
to. 

I  think,  however,  when  you  open  the  doors  to  the 
commercial  insurance  companies,  as  Tennessee  has 
done — and  they  are  getting  along  with  it,  I  under- 
stand— the  State  Medical  Society  no  longer  controls 
the  fee  set-up.  You  have  to  give  them  a  certified 
statement  and  stand  by  it. 

But  as  it  stands  now,  it  would  seem  to  me  that  the 
better  thing  to  do  would  be  to  advise  this  committee 
to  take  into  due  consideration  this  $25  deduction, 
the  feasibility  of  it. 

I  say  let's  go  about  it  cautiously.  This  is  an  hon- 
orable institution,  and  we  want  to  do  our  best  to 
carry  out  our  commitments  and  our  promises.  Let's 
go  along  with  this  thing  and  give  this  Committee 
a  chance  to  go  farther  into  this  situation  and  make 
some  more  adjustments  and  see  if  it  won't  work. 

By  the  way,  in  my  mountain  county,  there  is  a 
little  girl  up  there  in  the  Hospital  Saving  Associa- 
tion who  sold  some  of  these  policies  in  some  of  these 
places  where  I  didn't  think  policies  could  have  been 
sold.  They  are  out  doing  it.  They  are  making  some 
strides  forward.  You  must  remember  that  we  had  a 
pretty  hard  year  last  year.  There  was  a  drought, 
things  didn't  go  along  too  well.  I  beg  you  to  leave 
it  as  it  is  and  let  this  committee  go  along  and  still 
do  a  good  job.  I  really  think  we  will  be  in  much  bet- 
ter shape  by  next  year.  [Applause] 

The  Speaker:  Thank  you,  Dr.  Sams. 

I  recognize  Dr.  Arthur  London. 

Dr.  London:  Mr.  Chairman,  I  would  like  to  speak 
I  to  the  House  of  Delegates  as  a  member  of  the  State 
I  Medical  Society  who  has  been  a  member  of  the  Mer- 
ger Committee,  to  try  to  arrange  the  merger  of 
Hospital  Care  and  Hospital  Saving.  We  spent  five 
years  at  it.  Dr.  George  Carrington  was  Chairman 
of  that  Committee.  Our  final  report  to  the  State 
Medical  Society  was  that  we  felt  there  was  no  longer 
any  need  for  the  Committee  because  we  had  arrived 
at  the  conclusion  that  it  was  an  insuperable  prob- 
lem to  get  the  two  to  merge. 

I  would  also  like  to  speak  to  you  as  a  member  of 

the  Insurance  Committee  who  has  been   a  member 

since  there  has  been  such   a  committee   in   the   So- 

'  ciety.   I   would  like   to   recall   to   you   the   fact  that 

when  the  Insurance  Committee  was  set  up  in  Vir- 


ginia Beach,  there  were  two  problems  which  faced 
the  Society.  The  reason  for  the  beginning  of  the_  in- 
surance was  not  because  the  State  Medical  Society 
had  a  motive,  namely,  of  providing  for  the  people  of 
the  State  a  method  of  payment  for  medical  care 
that  would  meet  the  requirements  of  the  people  of 
the  state.  The  basic  reason  for  the  establishment 
of  the  Insurance  Committee  was,  rather,  the  fact 
that  we  wei'e  afraid  of  socialized  medicine,  and  the 
committee  was  established  in  order  to  combat  so- 
cialized medicine,  to  provide,  if  it  could,  medical 
care  for  the  people  of  the  state  within  their  eco- 
nomic resources. 

I  have  the  greatest  respect  for  the  proponents 
and  the  opponents  of  the  plans  as  they  have  been 
presented  tonight.  I  think  each  man  who  has  spoken 
is  an  honorable  person.  I  think  each  one  has  a  very 
honorable  conviction,  and  I  think  they  have  no  ul- 
terior motives  in  the  things  that  they  have  said. 

I  would  like  to  talk  to  you  as  a  pediatrician.  We 
are  dealing  with  a  newborn  baby.  'The  baby  is  just 
a  year  old,  and  as  the  baby  arrives  at  the  point  of 
being  a  year  old,  he  begins  to  take  his  first  step. 
This  State  Medical  Society  has  taken  its  first  step. 
Last  year,  after  a  year  previously,  of  premature 
announcement  of  bringing  out  the  program,  the 
program  was  finally  decided  on.  The  program  has 
actually  been  in  effect  approximately  six  months. 
The  baby  has  taken  its  first  step,  its  first  very  fal- 
tering step.  These  steps  are  not  accurate,  they  are 
not  even  leading  in  the  right  direction. 

The  answer  to  this  program  has  been  very  emi- 
nently expounded  by  one  of  my  fellow  Medical  So- 
ciety county  men.  Dr.  Stanford,  that  we  have  not 
reached  the  people  that  we  need  to  reach  with  this 
program.  We  have  a  program  which  is  very  ex- 
pensive. It  doesn't  even  apply  to  the  people  that  we 
are  trying  to  reach.  The  great  problem  in  medicine 
is  an  indigent  program  plan.  That  is  in  the  future. 
We  are  trying  to  take  the  first  step,  and  we  are 
trying  to  get  this  child  to  take  its  first  step  prop- 
erly. I  am  perfectly  willing  to  admit  not  only  as  a 
member  of  the  Insurance  Committee  which  brought 
out  this  Plan,  and  now  the  Advisory  Committee  to 
the  Hospital  Saving  Association,  that  the  program 
we  have  now  is  not  the  answer,  gentlemen.  It  is  not 
the  answer;  it  is  an  experiment. 

Right  in  the  middle  of  the  experiment,  to  discard 
all  your  test  tubes  and  all  your  tests,  and  say  it 
doesn't  work,  or  that  somebody  knows  the  answer, 
doesn't  sound  like  sensible  procedure  to  me.  There 
are  a  great  many  people  who  talked  tonight  about 
this  thing  who  are  very  honest  in  their  convictions 
but  they  have  not  spent  the  time  and  have  not  en- 
tered into  all  the  ramifications  of  this  Plan  that  the 
Insurance  Committee  has.  I  am  sure  that  the  In- 
surance Committee  has  made  mistakes,  but  they 
have  brought  out,  as  they  see  it,  a  plan  which  is  a 
beginning.  It  seems  only  reasonable  for  the  State 
Medical  Society  if  it  is  at  all  interested  in  a  pro- 
gram designed  to  bring  medical  care,  complete  medi- 
cal care,  to  the  people  of  moderate  income  and  of 
the  low  income  group,  to  give  us  a  chance. 

I  maintain  that  it  isn't  right  at  this  early  stage 
to  say  that  it  is  wrong  and  for  everybody  to  get  up 
and  have  concrete  ideas  of  how  to  correct  it.  I  am 
sure  that  those  who  raise  objections  to  this  plan  are 
perfectly  honest  but  I  want  also  to  assure  you  that 
those  of  us  who  have  been  working  on  this  thing  from 
the  beginning,  who  have  brought  this  plan  out,  are 
not  satisfied  with  it.  We  don't  know  the  answers. 
It  is  an  experiment.  I  plead  with  you  to  give  this 
experiment  an  opportunity  to  work  for  another  year. 
It  is  just  getting  started.  Let  us  not  sabotage  it  be- 
fore we  know  what  we  are  doing  with  it.  [Applause] 

Dr.  Stanford:  I  got  up  three  years  ago  and  spoke 
against  this  insurance  plan.  I  know  a  lot  of  people 
thought  that  I  was  a  destructive  person.   Dr.  Lon- 
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don  is  a  very  good  friend  of  mine,  and  he  meant 
what  he  said  a  minute  ago  in  a  very  nice  sort  of 
v;ay.  Dr.  London  and  the  Insurance  Committee  have 
been  trying  to  come  down  from  the  top  to  reach 
this  group  that  they  are  after.  This  co-insurance 
business  that  they  liave  in  mind  will  probably  go 
a  long  way  toward  solving  some  of  their  problems. 
I,  personally,  would  be  inclined  to  say,  go  ahead 
with  this  program,  but  since  Dr.  London  has  used 
my  name,  I  will  take  the  opportunity  to  say  what  I 
think  about  this  whole  business. 

I  have  been  very  interested  in  the  North  Carolina 
Plan  for  indigent  patients,  which  you  all  know  has 
not  been  carried  out  because  we  have  not  got  the 
money  to  take  care  of  indigent  patients  yet,  but 
there  was  nothing  illogical  about  the  North  Caro- 
lina Plan.  It  was  based  on  communities  who  are 
paying  the  full  hospital  care  for  their  indigents. 
It  was  simply  an  attempt  to  make  universal  some- 
thing that  we  knew  was  sound. 

There  are  two  groups  of  people  in  this  country 
that  cannot  pay  the  full  cost  of  medical  care, 
namely,  the  indigent  and  what  I  choose  to  call  the 
low  income  group.  If  our  Insurance  Committee  can 
show  those  two  groups,  the  indigent  and  the  low  in- 
come group,  how  to  pay  for  hospitalization  by  in- 
surance or  any  other  way,  then  I  think  they"  will 
deserve  all  the  credit  that  they  ought  to  get,  and  I 
hope  they  can  do  it. 

Personally,  if  I  were  going  to  solve  this  problem, 
I  would  look  not  at  the  indigent  as  far  as  hospitali- 
zation is  concerned,  but  at  the  second  group,  the 
low  income  group,  which  were  the  ones  which 
threatened  us  with  socialized  medicine.  If  I  were  go- 
ing to  take  care  of  them,  I  would  do  it  just  as 
logically  as  I  did  that  first  group.  If  it  is  proper 
to  pay  for  all  of  the  hospitalization  of  that  first 
group,  the  indigent,  it  is  possible  to  pay  for  part 
of  the  second  group,  the  low  income  group. 

If  these  gentlemen  on  the  Insurance  Committee 
really  want  to  solve  the  problem,  I  think  they  ought 
to  be  continued,  and  they  ought  to  try  to  decide 
what  the  best  plan  is.  I  did  not  come  up  here  to 
give  you  a  plan,  but  I  simply  wanted  to  explain 
why  I  don't  think  that  starting  at  the  top  has  been 
the  proper  way  to  do  it.  You  can  start  at  the  top 
and  move  toward  the  bottom,  and  you  can  start  at 
the  bottom  and  move  toward  the  top. 

The  Speaker:  Thank  you,  Dr.  Stanford. 

Gentlemen,  we  could  go  along  here  all  night  and 
have  discussions  from  the  floor,  but  I  think  it  is 
getting  time  now  that  we  should  arrive  at  some  con- 
clusion and  come  to  the  question.  However,  I  am 
going  to  allow  just  a  few  more  talks  of  about  two 
minutes  each.  I  am  going  to  I'ecognize  Dr.  Paul 
Whitaker. 

Dr.  Whitaker:  Members  of  the  House  of  Dele- 
gates and  Members  of  the  Medical  Society:  I  would 
like  to  raise  one  or  two  thoughts  for  your  considera- 
tion. As  has  been  well  pointed  out,'  I  think  there 
is  a  deep  and  abiding  urge  on  the  part  of  the  Amer- 
ican people  to  have  adequate  distribution  of  medical 
care  of  high  quality  for  all  of  our  people.  I  think 
undoubtedly  that  we  have  the  highest  quality  of 
medical  care  in  the  world  in  America  today,  but  it 
has  a  fundamental  defect  in  that  it  does  not  reach 
down  to  all  of  our  people. 

The  so-called  medical  program  of  North  Caro- 
lina provided  three  things.  Among  the  three  basic 
factors  in  adequate  and  economic  distribution  of 
medical  care  were,  one,  facilities  whereby  the  hospi- 
tal program  throughout  the  state,  in  the  counties, 
was  assisted  by  the  state  and  federal  government 
to  build  hospitals,  to  provide  facilities  in  which  doc- 
tors could  work.  The  second  factor  was  personnel. 
The  University  of  North  Carolina  Medical  School 
was  expanded  to  provide  personnel. 

The  third  factor  in  medical  care  is  finances  which 


has  to  do  with  the  defraying  of  costs  of  hospital 
and  medical  care.  That  is  the  part  of  the  program 
that   North   Carolina   lacks. 

Our  State  Society  has  wrestled  with  this  prob- 
lem. The  Hospital  Saving  Association  at  Chapel 
Hill  is  a  brain  child  of  this  Society.  It  is  also  a  brain 
child  of  the  Hospital  Association  of  North  Carolina. 

The  object  is  to  provide  medical  care  for  our 
people  not  only  to  meet  the  doctor's  obligation  to  the 
social  progress  of  our  country,  but  also  to  combat 
socialized  medicine  in  which  none  of  us  believe. 

This  Insurance  Committee  of  our  Medical  Society 
has  struggled  through  a  long  period  of  time.  The 
program  that  they  have  outlined  certainly  has  im- 
perfections, but  if  you  are  going  to  provide  the 
third  leg  upon  which  adequate  medical  care  for  the 
American  people  and  the  people  of  North  Carolina, 
as  a  substitute  for  socialized  medicine  rest,  then 
I  think  we  have  to  do  something  about  financing 
medical  care.  Certainly  the  program  of  our  State 
Society  has  imperfections,  but  I  think  it  would  be 
a  shame  to  kill  it  and  open  it  up  to  competition 
from   Hospital  Care  and  commercial  companies. 

I  would  like  to  make  one  plea,  that  you  give  our 
Hospital  Insurance  Committee  a  chance  to  perfect 
this  program,  rid  it  of  its  imperfections,  and  at- 
tempt to  give  us  in  North  Carolina  a  progressive 
movement  to  meet  the  social  demands  of  medicine. 
[Applause] 

The  Speaker:  Does  anyone  else  wish  to  be  heard 
for  just  one  minute?  Are  you  ready  for  the  question? 
I  am  going  to  ask  all  the  delegates  to  come  up  within 
the  ropes,  please,  and  vote  on  this  question. 

Dr.  Strosnider:  In  the  best  interests  of  the  citi- 
zens of  this  state  and  the  Medical  Society  of  North 
Carolina,  I   move   that  these   resolutions   be   tabled. 

[The  motion  was  seconded  by  several,  was  put  to 
a  vote  and  carried.] 

The  Speaker:  I  now  declare  the  first  session  of 
the  House  of  Delegates  adjourned,  and  the  first 
General  Session  will  convene  in  this  room  tomorrow 
morning  at  nine-thirty. 

[The  House  of  Delegates  adjourned  at  eleven 
o'clock.] 

SECOND   MEETING   OF   THE  HOUSE 

OF   DELEGATES 

Wednesday,  May  1.3,  19.53 

The  meeting  convened   in  the   Small   Card   Room 

at   two-thirty   o'clock.    Dr.    McMillan,   the    Speaker, 

presiding. 

The  Speaker:  The  Second  Meeting  of  the  House 
of  Delegates   will  please  come  to  order. 

Is  there  any  Unfinished  Business  to  come  before 
the  House  of  Delegates?  If  not,  we  will  pass  on  to 
the  Report  of  the  Nominating  Committee.  I  recog- 
nize Dr.  George  Holmes. 

Dr.  George  Holmes:  Mr.  Speaker  and  Members 
of  the  House  of  Delegates  of  the  North  Carolina 
Medical  Society:  Your  Nominating  Committee 
wishes  to  present  for  your  consideration  the  follow- 
ing slate  of  Officers  for  the  coming  year: 
For   President-Elect: 

Dr.  Zack  D.  Owens,  Elizabeth  City 
For   First  Vice   President: 

Dr.  John  Poster,  Sanford 
For   Second   Vice    President: 

Dr.  Julian   Moore,  Asheville 
For  Representatives  on  the  State  Board 
of  Health: 

Dr.  John  Bender,  Winston-Salem 
Dr.  Ben  Lawrence,  Raleigh 
For  Speaker  of  the  House  of  Delegates: 

Dr.  Westbrook  Murphy,  Asheville 
For  Vice  Speaker  of  the  House  of  Delegates: 

Dr.  Donnell  Cobb,  Goldsboro 
Your  Committee  recommends  that  the  100th  An- 
nual Session  of  the  North  Carolina  Medical  Society 
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be  held  at  The  Carolina  Hotel,  in  Pinehurst,  North 
Carolina,  at  an  appropriate  date  set  by  the  Execu- 
tive Council. 

Your  Committee  also  recommends  that  in  view 
of  the  next  meeting  being  the  Centennial  Meeting 
of  the  North  Carolina  Medical  Society  that  fitting 
memorial  and  commemorative  services  be  arranged 
to  celebrate  the  occasion. 

It  further  recommends  that  the  President  appoint 
a  temporary  Committee  to  work  with  the  Committee 
on  Archives  of  the  North  Carolina  Medical  Society 
History  on  the  details  of  the  celebration  of  this  mo- 
mentous occasion. 

Respectfullv    submitted, 

CLAUDE   SQUIRES,  M.D.,  Chairman 

GEORGE  W.  HOLMES,  M.D.,  Secretary 

The  Speaker:  Gentlemen,  you  have  heard  the  re- 
port of  the  Nominating  Committee.  I  believe  the 
Executive  Council  voted  to  do  away  with  the  fra- 
ternal delegates  to  the  other  Medical  Societies.  Am 
I  correct  in  that? 

Mr.  Barnes:  Mr.  Speaker,  there  was  a  motion 
made  in  the  meeting  of  the  Executive  Council.  That 
was  in  the  report.  That  report  was  adopted  by  the 
House  of  Delegates  Monday,  and  it  is  a  question  of 
whether  or  not  you  want  to  ratify  it  here  today. 
If  so,  those  delegates  will  not  be  authorized  in  the 
future. 

The  Speaker:  Before  we  can  take  any  action  on 
that,  then,  I  think  the  ratification  of  the  resolu- 
tion before  the  First  House  of  Delegates  should  be 
taken  up. 

Dr.  R.  B.  Davis:  I  don't  believe  many  people  read 
that  and  realized  that  it  was  in  there. 

The  Speaker:  I  feel  that  that  should  be  clarified 
before  we  proceed. 

I  am  going  to  ask  the  Executive  Secretary  to  read 
what  was  enacted  at  the  meeting  of  the  Executive 
Council  in  February  in  Raleigh. 

Dr.  Norris  Smith:  I  made  that  in  the  form  of  a 
motion.  I  think  the  whole  thing  is  unnecessary,  and 
I  moved  that  we  recommend  to  the  House  of  Dele- 
gates that  the  custom  be  discontinued  all  the  way 
around. 

Mr.  Barnes:  That  was  duly  seconded  and  the  mo- 
tion was  put  to  a  vote  and  carried. 

That  was  reported  in  the  actions  of  the  Executive 
Council  to  the  House  of  Delegates  Monday  after- 
noon, and  you  adopted  that  report.  It  doesn't  be- 
come an  actuality  until  you  ratify  it  this  afternoon. 
If  you  want  to  ratify  that  system,  you  have  to  do 
it  today.  Or,  if  you  don't  ratify  it,  then  it  is 
nullified. 

Dr.  Crump:  I  move  that  we  ratify  this  action  of 
the  Council. 

[The  motion  was  seconded  by  Dr.  McGowan.] 
[The  motion  was  put  to  a  vote  and  carried.] 

The  Speaker:  Under  this,  we  do  not  have  any 
fraternal  delegates. 

Dr.  Dixon:  I  move  that  the  Nominating  Commit- 
tee's report  having  to  do  with  electing  fraternal 
delegates   be   struck  out. 

[The  motion  was  seconded  by  Dr.  Riddle,  of  Gas- 
tonia,  was  put  to  a  vote  and  carried.] 

The  Speaker:  We  will  now  take  up  the  report  of 
the  Nominating  Committee.  Gentlemen,  what  is  the 
will  of  the  House  of  Delegates  regarding  the  report 
of  the   Nominating   Committee? 

Dr.  Sams:  I  move  the  adoption  of  the  report  of 
the  Nominating  Committee  in  toto,  as  amended. 
[The  motion  was  seconded  by  Dr.   R.   B.   Davis.] 

The  Speaker:  Is  there  any  discussion?  If  not,  I 
will  put  the  motion  to  a  vote. 

[The  motion  was  put  to  a  vote  and  carried.] 
The  Speaker:  Next  is  ratification  of  the  By-Laws, 
and  at  this  time  I  am  going  to  ask  the  President  to 
assume  the  chair  while  I  make  this  report. 


[President  Brewer  assumed  the  chair.] 

Dr.  McMillan:  Mr.  President  and  Members  of  the 
House  of  Delegates,  you  will  remember  on  Monday 
afternoon,  we  adopted  this  first  change  in  the  By- 
Laws,  and  it  comes  up  for  ratification  this  after- 
noon. I  am  going  to  read  it  to  you  to  refresh  your 
memory : 

"The  Council  on  motion  duly  seconded  and  carried, 
adopted   the  following   Resolution : 

"This  Council  approves  and  recommends  to  the 
Committee  to  Revise  the  Constitution  and  By-Laws 
as  follows:  In  Chapter  X,  Section  4,  that  the  last 
sentence  be  deleted,  which  reads,  'All  papers  read 
before  the  Society  shall  be  the  property  of  the 
Society.' 

"And  that  Chapter  XI,  Section  4,  be  deleted,  which 
reads,  'No  paper  shall  be  received  by  or  read  be- 
fore this  Society  that  has  been  presented  to  any 
other  Society  excepting  only  a  component  or  Dis- 
trict Society  of  this  State;  or  that  has  been  offered 
for  publication  in  any  Journal.  In  the  case  of  any 
paper  accepted,  the  author  is  supposed  to  have 
vested  with  the  Society  all  rights  to  its  ownership.' 

"And,  in  substitution  for  Section  4,  Chapter  XI, 
the  following  be  recommended:  'Only  those  papers 
presented  before  this  Society,  which  are  submitted 
in  writing,  will  be  eligible  for  awards  or  considered 
for  publication  in  the  North  Carolina  Medical  Jour- 
nal. The  Speaker  may  arrange  with  the  Editor  of 
the  North  Carolina  Medical  Journal  for  submission 
of  such  papers  for  publication  in  other  Journals.'  " 

What  is  the  will  of  the  House  of  Delegates  re- 
garding this  change  in  the  By-Laws? 

Dr.  Norris  Smith:  I  move  that  it  be  ratified. 

[The  motion  was  seconded  by  Dr.  R.  B.  Davis, 
was  put  to  a  vote  and  carried.] 

Dr.  McMillan:  The  following  amendment  is  also 
proposed: 

"Amend  Chapter  XII,  Section  1,  by  adding  to  the 
end  of  said  section  the  following  provision: 

'DUES.  Provided,  however,  any  physician  mem- 
ber who  enters  the  military  Service  of  the  U.  S.  or 
in  service  as  a  Medical  Missionary  outside  of  the 
Continental  United  States  before  July  1  of  any 
year  shall  be  entitled  to  a  remittance  of  such  pro- 
portionate part  of  the  yearly  dues  and  assessments 
as  his  membership  in  the  Society  in  such  year  bears 
to  the  amount  of  his  yearly  dues  and  assessments  as 
certified  by  the  secretary  of  the  County  Society  in 
which  he  resides.'  " 

What  is  the  will  of  the  House  of  Delegates  re- 
garding this  change  in  the   By-Laws? 

President  Brewer:  Do  I  hear  a  motion? 

Dr.  Davis:  I  move  that  the  amendment  be  adopted. 

[The  motion  was  seconded  by  Dr.  McGowan,  was 
put  to  a  vote  and  carried.] 

Dr.  McMillan:  I  have  one  more  amendment,  as 
follows : 

"Amend  Chapter  X  by  adding  to  the  list  of  Stand- 
ing Committees  stated  therein  the  following: 

"  'A  Committee  on  Occupational  Health  consist- 
ing of  six  members  whose  appointment  shall  be  ar- 
ranged so  that  one-third  of  the  membership  shall 
expire  and  be  re-appointed  each  year.'  " 

That  takes  place,  just  a  word  of  explanation,  Mr. 
President,  on  the  old  Committee  on  Industrial  Health 
which  was  recommended  by  the  Chairman  who  has 
studied  this  for  quite  a  time,  and  he  feels  that  this 
Committee  should  be  changed  to  "Occupational 
Health,"  and  that  the  members  of  the  Committee 
should  be  staggered  so  that  one-third  go  off  each 
year. 

Dr.  Dixon:  I  move  the  adoption  of  the  amendment. 

[The  motion  was  seconded  by  Dr.  John  Payne.] 

President  Brewer:  Is  there  any  discussion? 
[The  motion  was  put  to  a  vote  and  carried.] 
[The   Speaker   resumed  the    Chair.] 

The   Speaker:   The    Chair   will   recognize    Dr.   W. 
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W.  Kitchin,  Chairman  of  the  Committee  to  Review 
the  two  messages  of  the  President. 

Dr.  Kitchin:  Mr.  Speaker,  Mr.  President  and 
Members  of  the  House  of  Delegates:  My  appearance 
before  you  today  is  twofold.  In  the  first  place,  it  is 
to  request  a  resolution  to  be  made  from  the  floor 
that  the  recommendations  made  by  the  President  in 
his  speech  to  the  House  of  Delegates  be  adopted, 
and,  secondly,  that  the  two  speeches,  the  one  before 
the  House  of  Delegates  and  the  one  at  the  Presi- 
dent's Dinner  made  by  our  President,  Dr.  Brewer,  be 
endorsed  in  toto. 

In  order  to  reacquaint  you  with  the  recommenda- 
tions which  he  made  to  the  House  of  Delegates  on 
Monday,  I  should  like  to  read  the  following: 

"The  increase  in  attendance  and  increased  in- 
terest in  participating  in  activities  of  the  Society  is 
causing  crowding  in  the  hotel  and  dissatisfaction 
among  the  members  over  the  fact  that  the  accom- 
modations are  not  sufficient.  We  have  requests  for 
the  creation  of  additional  Scientific  Sections,  in 
spite  of  the  fact  that  our  facilities  are  overcrowded 
and  we  are  having  to  seek  meeting  places  outside 
of  the  hotel.  These  conditions  raise  the  question  of 
what  can  we  do,  and  I  beg  to  suggest  for  considera- 
tion, first,  that  we  explore  the  feasibility  of  better 
utilization  of  the  vicinity  and  neighborhood  facili- 
ties ;  second,  that  we  explore  the  feasibility  of  ex- 
tending the  meeting  period  another  day;  thirdly, 
explore  the  feasibility  of  an  interim  session  for 
scientific  or  business  purposes  in  connection  with 
the  Public  Relations  Conference  in  November  or  De- 
cember. I  recommend  that  a  committee  be  appointed 
to  study  these  matters  and  make  recommendations 
to  the  Executive  Council  and  the  House  of  Dele- 
gates." 

Those  three  are  subheads  embodied  in  one  reso- 
lution. 

"I  recommend  that  we  continue  to  cooperate  with 
the  State  Board  of  Health  and  Welfare  Agencies 
and  give  guidance  to  the  development  of  sound 
plans  and  methods  of  administration  so  that  there 
will  be  no  encroachment  into  the  field  of  private 
practice. 

"I  recommend  cooperation  with  Blue  Cross  and 
Blue  Shield  agencies  to  stimulate  more  adequate 
medical  and  hospital  insurance  coverage,  particu- 
larly for  low  income  groups. 

"I  recommend  that  doctors  generally  pay  more  at- 
tention to  the  duties  and  obligations  to  citizenship. 
There  is  complaint  by  lay  people  that  doctors  on 
various  boards  and  committees  are  frequently  ab- 
sent, usually  late,  and  not  infrequently  leave  before 
the  meeting  is  over. 

"I  recommend  the  creation  of  a  Standing  Com- 
mittee of  five  members  with  staggered  terms  of  ap- 
pointment to  study  anesthetic  deaths  in  North 
Carolina. 

"I  recommend  that  the  Child  Welfare  Committee 


undertake  a  study  of  infant  mortality  after  the 
pattern  established  by  the  Maternal  Welfare  Com- 
mittee. 

"Our  members  are  disturbed  by  the  increasing 
number  of  threats  against  and  murder  of  physicians 
by  insane  persons.  I  recommend  that  the  Committee 
on  Crime  and  Psychiatry  make  a  special  study  of 
this  problem  and  report  to  the  Executive  Council 
with  iccommendations  as  to  how  the  doctor  may 
protect  himself  in  dealing  with  commitment  of  in- 
sane people. 

In  order  that  we  may  act  on  these  two  separately, 
I  will  now  ask  for  a  resolution  from  the  floor  to 
the  effect  that  these  recommendations  made  by  the 
President  be  adopted  in  toto. 

The  Speaker:  Gentlemen,  you  have  just  heard 
the  recommendation  of  the  Chairman  of  this  Com- 
mittee. What  is  the  will  of  this  House  of  Delegates? 

Dr.  Dixon:  I  move  the  adoption  of  these  recom- 
mendations. 

[The  motion  was  seconded  by  Dr.  George  Holmes.] 

The  Speaker:  Is  there  any  discussion? 

[The  motion  was  put  to  a  vote  and  carried.] 

Dr.  Kitchin:  Mr.  Speaker,  secondly,  I  shall  ap- 
pear before  the  House  of  Delegates  to  ask  that  both 
the  speech  before  the  House  of  Delegates  on  Monday 
and  the  speech  at  the  President's  Dinner  last  even- 
ing by  our  President  be  adopted  in  toto  and  heartily 
endorsed  by  this  House  of  Delegates. 

Dr.  Sams:  And  published  in  the  North  Carolina 
Medical  .Journal. 

I  move  the  adoption  of  this  resolution. 

[The  motion  was  seconded  by  Dr.  Dixon.] 

[The  motion  was  put  to  a  vote  and  carried.] 

The  Speaker:  Is  there  any  further  business  to 
come  before  the  House  of  Delegates?  Is  there  any 
New  Business? 

Dr.  Sams:  Mr.  Speaker,  I  have  served  on  the 
Council  for  ten  years  and  in  that  time  I  have  been 
connected  very  closely  with  our  present  Officers 
and  the  work  of  the  Society,  and  I  think  this  meet- 
ing has  been  one  of  the  most  wonderful  meetings 
that  the  State  Medical  Association  has  ever  had. 
I  think  the  House  of  Delegates  is  indebted  to  all 
Officers,  including  the  President,  the  President-EIect, 
all  of  the  Staff,  Jim  Barnes  and  his  entire  organi- 
zation, and  I  move  you,  sir,  that  a  vote  of  thanks 
go  to  the  Speaker  of  the  House,  to  the  Executive 
Secretary,  to  the  regular  Secretary,  the  President 
and  all  Officers  connected  with  the  State  Society 
who  have  gone  all  out  to  make  this  a  successful 
meeting,  and  that  we  give  a  vote  of  thanks  of  the 
House  of  Delegates  to  these  gentlemen. 

[The  motion  was  seconded  by  Dr.  Dixon,  was  put 
to  a  vote  and  carried.] 

The  Speaker:  Gentlemen,  I  now  declare  the  Sec- 
ond Meeting  of  the  House  of  Delegates  adjourned 
sine  die. 

[The   meeting   adjourned   at   three   o'clock.] 
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FIRST  GENERAL  SESSION 
Tuesday  Morning,  May  12,  1953 

The  First  General  Session  of  tlie  Ninety-ninth 
Annual  Session  was  held  in  the  Ball  Room,  at  nine- 
thirty  o'clock.  Dr.  Millard  D.  Hill,  Chairman  of  the 
Committee  on  Arrangements,  presiding. 

Chairman  Hill:  The  First  General  Session  of  the 
State  Medical  Society  is  convened.  The  Reverend 
M.  C.  McQueen,  Pastor  of  the  First  Presbyterian 
Church  of  Clinton,  pronounced  the  Invocation. 

Chairman  Hill:  At  this  time,  I  will  present  Dr. 
J.  Street  Brewer,  President  of  the  North  Carolina 
State  Medical  Society. 

[President  Brewer  assumed  the  chair.] 
President  Brewer:  Friends,  I  am  glad  to  welcome 
so   many    of   you   here   this    morning.     Particularly 
are  we  glad  to  have  the   Auxiliary  with   us  for   a 
brief  time. 

At  this  time,  it  is  my  very  great  pleasure  and  my 
honor  to  present  to  you  the  President  of  the  Ameri- 
can Medical  Association,  Dr.  Louis  H.  Bauer. 
[The  audience  arose  and  applauded.] 
[Dr.  Louis  H.  Bauer,  President  of  the  American 
Medical  Association  appeared  and  presented  an  ad- 
dress which  will  appear  in  the  North  Carolina  Medi- 
cal Journal  regular  issue.] 

President  Brewer:  I  now  present  Dr.  Rowland  T. 
Bellows,  Chairman  of  the  Committee  on  Scientific 
Awards,  who  will  present  the  Awards. 

Dr.  Rowland  T.  Bellows:  Mr.  President,  Members 
of  the  Society  and  Guests:  Our  annual  meetings  are 
graced  with  a  variety  and  great  number  of  papers, 
exhibits,  motion  pictures,  and  so  forth.  In  apprecia- 
tion of  the  high  level  and  the  high  standing  of 
scientific  presentations  at  our  meetings,  a  number 
of  prizes  have  been  instituted  by  various  County 
Medical  Societies. 

This  year,  there  are  three  Awards  to  be  made. 
To  avoid  confusion,  each  Award  will  be  described 
and  presented  separately.  The  first  Avv'ard  is  the 
oldest.  The  Moore  County  Award  has  been  made 
each  year,  with  two  or  three  exceptions,  since  1928. 
This  Award  is  made  by  the  Moore  County  Medical 
Society  to  a  Fellow  of  the  Medical  Society  of  the 
State  of  North  Carolina  for  the  best  paper  read  at 
the  State  Society  Meeting  the  previous  year.  This 
year,  the  Committee  on  Scientific  Awards  is  unani- 
mous in  its  selection  for  this  Award  of  a  paper 
entitled,  "Humidification  in  Pediatrics,"  which  it 
feels  is  exceptional  in  several  respects.  This  title 
may  sound  to  some  exotic,  like  a  presidential  ad- 
dress when  a  president  has  nothing  particular  to 
say,  but  such  is  not  the  case.  Its  title  may  suggest 
that  it  is  of  interest  only  to  pediatricians.  This  is 
not  the  case  either.  Having  to  do  with  a  very  com- 
mon, troublesome  and  often  serious  symptom,  cough- 
ing, and  the  maintenance  of  open  airways,  it  is  of 
great  interest  and  importance  to  all  of  us — pedia- 
tricians, practitioners,  internists  and  surgeons.  Un- 
der the  title  of  "New  Techniques  of  Humidification 
in  Pediatrics,"  this  paper  was  published  in  the 
Journal  of  the  American  Medical  Association  of 
February  28,  1953.  I  hope  it  will  also  be  published 
in  the  North  Carolina  State  Journal. 

The  author  of  this  prize-winning  paper  is  Dr. 
Samuel  F.  Ravenel,  pediatrician  of  Greensboro. 
[Applause] 

Dr.  Samuel  F.  Ravenel:  Mr.  President,  Dr.  Bellows, 
Ladies  and  Gentlemen:  I  need  not  tell  you  how  proud 
I  am  to  be  added  to  the  list  of  the  much  more  dis- 
tinguished scientists  who  have  been  the  recipients 
of  this  signal  Award  previously.  Mixed  with  a  feel- 
ing of  pride  is  one  of  humility  at  my  own  short- 


comings. There  is  some  consolation  in  the  reflection 
that  in  medicine  each  man  must  do  the  best  that  he 
has  with  his  own  brain  cortex,  and  in  medicine  there 
is  need  for  many  types  of  cerebral  cortices,  and 
even  the  most  mediocre  man  may  make  some  con- 
tribution provided  he  is  sufficiently  eai-nest  and 
industrious. 

It  is  therefore  with  a  feeling  of  humility  as  well 
as  deep  appreciation  that  I  accept  the  scientific  ac- 
colade of  the  Moore  County  Society.  I  thank  you! 
[Applause] 

Dr.  Bellows:  The  next  Award  to  be  made  is  the 
youngest.  This  Award  was  established  by  the  Gaston 
County  Medical  Society  early  last  year.  The  Award 
presently  being  made  is  therefore  being  presented 
for  the  "first  time,  and  it  is  for  material  presented 
at  the  State  Society  meeting  last  year. 

This  Award  by  the  Gaston  County  Medical  So- 
ciety is  for  the  best  presentation  of  a  scientific  and 
educational  subject  through  the  primary  use  of  the 
medium  of  visual  aids  in  lieu  of  a  written  manu- 
script. Those  visual  media  include  lantern  slide 
projections,  clinic  or  live  subjects,  exhibit  displays 
of  a  noncommercial  nature,  and/or  a  live  telecast  or 
television. 

Presentation  by  visual  media  is  rapidly  becoming 
increasingly  important  for  teaching,  for  reporting 
scientific  material  and  for  educational  purposes  of 
both  the  medical  profession  and  of  the  public. 
Viewers  of  the  motion  pictures  shown  here  Sunday 
afternoon  and  yesterday  afternoon,  see  a  wide 
variety  of  techniques  for  presenting  subjects  for 
these  various  purposes. 

The  Awards  committee,  in  behalf  of  the  Gaston 
County  Medical  Society,  takes  great  pleasure  in 
inaugurating  this  new  Award  for  a  young  and  grow- 
ing medium.  The  Committee  was  unanimous  in  se- 
lecting a  technical  exhibit.  It  was  entitled,  "Tattoo- 
ing the  Cornea."  It  portrays  a  plastic  procedure  for 
concealing  the  disfigurement  caused  by  conspicuous 
light-colored  scars  of  the  cornea  by  means  of  a 
tattooing  process. 

The  Committee  believes  that  this  exhibit  presented 
an  original  and  important  contribution  to  the  field 
of  plastic  surgery.  The  exhibit  was  well  prepared 
and  portrayed  by  means  of  photographs  and  draw- 
ings which  described  the  entire  story  of  the  pro- 
cedure. 

The  author  or  portrayer  of  this  fine  exhibit  was 
Dr.  Kenneth  L.  Pickrell,  Professor  of  Plastic  Sur- 
gery, from  the  Department  of  Surgery  at  Duke 
University  Medical  School.  Since  Dr.  Pickrell  him- 
self is  unable  to  be  present,  the  jVward  will  be  made 
by  proxy  to  his  associate,  D",  Frank  Masters,  of 
the  Department  of  Surgery  of  Duke  University 
Medical  School.  Dr.  Masters!  [Applause] 

Dr.  Frank  Masters:  Mr.  President,  Dr.  Bellows, 
Members  and  Guests  of  the  Society:  I  feel  very 
honored  to  be  down  here  today  to  accept  this  for 
Dr.  Pickrell  by  proxy.  This  procedure  that  we  de- 
scribed last  year,  I  feel  will  be  of  benefit,  but  we 
certainly  did  not  expect  the  unanimous  recognition 
of  the  Medical  Society  that  we  have  received.  We 
wish  to  express  our  deepest  appreciation  to  you  all 
for  this  honor.    Thank  you!    [Applause] 

Dr.  Bellows:  The  Wake  County  Award,  the  third 
and  last,  will  be  presented  by  Dr.  William  S.  Dosher. 
Dr.  William  S.  Dosher:  Mr.  President,  Ladies  and 
Gentlemen :  In  making  this  Award,  I  think  it  is 
timely  that  we  review  briefly  the  life  of  Dr.  Cooper 
in  whose  honor  the  Award  has  been  made.  It  is 
entirely  fitting  that  the  Wake  County  Medical  So- 
ciety should  have  conceived  of  the  idea  of  awarding 
this  medal  annually. 
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As  most  of  you  know,  this  Award  goes  to  the 
physician  who  is  judged  to  have  presented  the  best 
paper  on  a  subject  pertaining  to  maternal  and  child 
welfare  at  the  previous  State  Medical  meeting. 

Dr.  Cooper's  contribution  in  this  field  of  endeavor 
is  entirely  worthy  of  this  recognition,  and  it  is 
proper  that  his  colleagues  so  honor  him.  Few  phy- 
sicians in  North  Carolina  have  had  the  privilege  of 
rendering  the  people  of  this  state  so  great  a  service 
as  has  Dr.  Cooper. 

It  seems  appropriate,  therefore,  that  we  review 
his  life  work  briefly,  in  order  that  we  may  be  in- 
spired by  his  good  work. 

He  was  born  in  Clinton,  North  Carolina,  on  April 
24,  1876,  educated  in  the  public  schools  of  Sampson 
County.  He  taught  school  in  the  public  schools  of 
Sampson  County  from  1897  to  1901.  He  graduated 
from  the  University  College  of  Medicine  in  1905. 
He  at  once,  upon  graduation,  began  the  general  prac- 
tice of  medicine  at  Clinton,  forming  a  partnership 
with  Dr.  Frank  Holmes. 

Soon  after  beginning  practice.  Dr.  Cooper  became 
interested  in  some  method  of  controlling  the  ravages 
of  typhoid  fever,  colitis  and  tuberculosis.  He  realized 
that  the  treatment  of  the  individual  case  of  these 
diseases  was  not  the  answer  to  their  control.  He 
knew  that  their  control  lay  in  approaching  the  prob- 
lem from  the  aspect  of  preventive  medicine.  At  that 
time,  such  an  approach  was  revolutionary  and  far 
ahead  of  the  times. 

Dr.  Cooper  became  so  intrigued  with  this  new 
approach  to  disease,  that  from  1909  to  1913,  he  be- 
came a  part-time  health  officer  for  Sampson  County, 
and  in  1913,  he  became  a  full-time  health  officer  for 
the  same  county.  He  was  one  of  the  first  physicians 
in  North  Carolina  to  use  typhoid  vaccine  as  an  ex- 
periment in  mass  control  and  prevention  of  typhoid 
fever.  In  1915,  he  was  appointed  head  of  the  De- 
partment of  Rural  Sanitation  of  the  North  Carolina 
State  Board  of  Health.  In  1917,  he  was  made  head 
of  the  School  Health  Work  for  the  North  Carolina 
Board  of  Health.  During  this  time,  dental  service 
and  tonsil  clinics  were  extended  to  our  public  schools. 
Dr.  Cooper  was  made  Honorary  Member  of  the 
State  Dental  Society. 

In  1931  he  became  a  director  of  the  Division  of 
Preventive  Medicine  in  the  reorganized  State  Board 
of  Health.  He  was  Acting  State  Health  Officer  dur- 
ing the  interval  between  Dr.  James  M.  Parrott's 
death  and  the  beginning  of  Dr.  Carl  V.  Reynolds' 
administration.  Following  Dr.  Parrott's  death,  he 
was  elected  Assistant  State  Health  Officer  and  was 
reelected  four  times  subsequently.  In  addition  to  his 
other  duties,  he  administered  the  Emergency  Mater- 
nity and  Infant  Care  Work  during  the  past  war.  For 
nineteen  years,  he  edited  the  North  Carolina  Health 
Bulletins. 

He  has  had  many  honors  conferred  upon  him.  A 
few  of  them  are  as  follows:  (1)  President  of  the 
Sampson  County  Medical  Society,  1910;  (2)  Presi- 
dent of  the  North  Carolina  Public  Health  Associa- 
tion, 1913;  (3)  President  of  the  Raleigh  Academy 
of  Medicine,  1934;  (4)  In  1942,  awarded  the  degree 
of  Doctor  of  Laws  from  the  University  of  North 
Carolina;  (5)  In  1949,  the  award  of  the  Planned 
Parenthood  Federation  of  America  for  his  outstand- 
ing service  in  Maternal  and  Child  Welfare  and  for 
his  efforts  in  making  his  state'  the  first  in  the  Union 
to  include  birth  control  in  its  Public  Health  Services; 
(6)  The  Auxiliary  of  the  North  Carolina  Medical 
Society  named  and  endowed  a  bed  in  his  honor  at 
the  Eastern  North  Carolina  Tuberculosis  Sanato- 
rium;^ (7)  In  1941,  elected  President  of  the  North 
Carolina  Conference  for  Social  Service. 

On  April  24,  1950,  he  celebrated  his  74th  birthday 
by  putting  in  a  hard  day's  work,  and  on  May  11,  he 
observed  the  completion  of  35  years  of  continuous 
service  on  the  staff  of  the  State  Board  of  Health. 


In  the  passing  of  Dr.  Cooper  (December,  1950) 
North  Carolina  lost  one  of  its  great  doctors  and 
citizens. 

This  year,  in  making  the  Cooper  Award,  we  have 
unanimously  chosen  a  paper  entitled,  "The  Evalua- 
tion of  Methods  of  Pain  Relief  During  Labor  and 
Delivery  with  Reference  to  Mother  and  Child."  The 
authors  of  that  paper  were  Dr.  Charles  Ronald 
Stephen,  Dr.  William  K.  Nowell,  and  Dr.  Ruth  C. 
Martin.  (This  paper  was  published  in  November, 
1952,  in  the  North  Carolina  Medical  Journal.) 

These  doctors  represent  a  group  working  at  the 
Duke  Hospital,  and  we  have  with  us  today  the  senior 
author  of  this  paper.  Dr.  Stephen,  to  receive  the 
Award.  Dr.  Stephen  comes  to  us  from  Canada.  He 
is  a  graduate  of  McGill  University.  Dr.  Stephen, 
will  you  come  forward  please?     [Applause] 

President  Brewer:  At  this  time,  it  is  my  very 
great  pleasure  to  welcome  to  North  Carolina  and  to 
present  to  you  a  man  who  is  in  the  general  practice 
of  medicine  in  the  small  town  of  Kent,  Ohio.  This 
man  is  also  Instructor  in  Medicine  and  Director  of 
the  Allergy  Clinic  at  the  Hospital  of  the  Western 
Reserve  University  Medical  School.  I  am  very 
happy  to  present  Dr.  John  S.  Painter,  of  Kent,  Ohio. 

[Dr.  John  S.  Painter  presented  his  paper.] 

[D]'.  George  Paschal  assumed  the  Chair.] 

Chairman  Paschal:  The  next  part  of  the  program 
is  from  the  Section  of  Ophthalmology  and  Otolaryn- 
gology, of  which  Dr.  Samuel  D.  McPherson,  Jr.,  of 
Durham,  is  the  Chairman,  and  the  speaker  on  this 
occasion  is  Dr.  Carl  N.  Patterson,  and  his  subject  is, 
"Diagnosis  and  Treatment  of  Oral  Moniliasis."  Dr. 
Patterson! 

[Dr.  Patterson  presented  his  paper.] 

Chairman  Paschal:  I  am  sure  that  we  are  all  very 
grateful  to  Dr.  Patterson  for  his  informative  and 
well-prepared  paper. 

We  are  now  indebted  to  our  Program  Committee 
for  our  next  guest  speaker.  We  are  particularly 
fortunate  to  have  here  as  a  part  of  the  program, 
from  the  Section  of  Pediatrics,  of  which  Dr.  Rowena 
S.  Hall,  of  Wilmington,  is  Chairman,  Dr.  Ruth 
.A.ppleton,  who  is  Associate  Physician  at  the  Tumor 
Therapy  Unit  of  Children's  Medical  Center,  Boston, 
Massachusetts.  Her  topic  is,  "The  Present  Methods 
of  Therapy  of  Leukemia  in  Children." 

[Dr.  Appleton  presented  her  paper.] 

Chairman  Paschal:  The  next  part  of  the  program 
is  from  the  Section  on  Public  Health  and  Education, 
of  which  Dr.  Robert  F.  Young,  of  Roanoke  Rapids, 
is  Chairman.  The  paper  from  this  section  has  to  do 
with  "Public  Health  and  the  Private  Physician — 
Obligations  and  Opportunities."  Your  speaker  is 
your  Second  Vice  President,  Dr.  John  R.  Bender, 
Winston-Salem. 

[Dr.  Bender  presented  his  paper.] 

Chairman  Paschal:  Ladies  and  Gentlemen:  Our 
final  paper  of  the  morning  conies  from  the  Section 
of  Anesthesia,  of  which  Dr.  Roscoe  Wall,  of  Winston- 
Salem,  is  the  Chairman.  We  are  again  indebted  to 
the  Program  Committee  for  the  outstanding  speaker 
we  have  for  our  next  paper.  He  is  a  man  who  is 
one  of  our  more  prominent  American  anesthesio- 
logists. He  has  an  international  reputation,  and  he 
comes  to  speak  to  us  on  "Anesthesiology  in  Medical 
Practice."  He  is  Dr.  Harold  Griffith,  the  Director 
of  Anesthesia  at  the  Queen  Elizabeth  Hospital  in 
Montreal,  Canada,  and  also  Chairman  of  Anesthesia 
at  McGill  University,  in  Montreal.  We  are  delighted 
to  have  you  here. 

[Dr.  Griffith's  paper  was  presented.] 

Chairman  Paschal:  That  concludes  our  program 
for  the  morning. 

[After  anouncements,  the  session  adjourned  at 
twelve  thirty-five  o'clock.] 
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BANQUET  SESSION 
Tuesday,  May   12,   1953 

The  Annual  Banquet  was  held  in  the  Main  Dining 
Room  of  the  Carolina  Hotel,  Pinehuist,  Dr.  Amos  N. 
Johnson,  of  Garland,  presiding  as  Toastmaster. 

The  Invocation  was  pronounced  bv  the  Reverend 
K.  R.  Wheeler,  of  Wallace. 

Following  the  invocation  the  distinguished  guests 
of  the  Society  were  introduced  by  Dr.  Johnson. 

Toastmaster  Johnson  then  introduced  Dr.  J.  Street 
Brewer  for  the  presentation  of  the  presidential 
address,  "Challenges  Facing-  the  Medical  Profession 
Today."  [Applause] 

Toastmaster  Johnson:  It  pleases  me  very  much 
now  to  present  to  you  Dr.  Brewer's  associate  from 
Roseboro,  North  Carolina,  Dr.  W.  Plato  Starling, 
who  will  present  the  President's  Jewel.    [Applause] 

Dr.  W.  P.  Starling:  In  the  name  of  the  Medical 
Society  of  the  State  of  North  Carolina,  I  am  happy 
to  present  to  you.  Dr.  J.  Street  Brewer,  the  Presi- 
dent's Jewel.    [Applause] 

[At  this  point,  the  "Toastmaster  introduced  the 
Countess  Maria  Pulaski,  of  Park  Ridge,  Illinois, 
who  addressed  the  meeting  on  "My  Life  as  a  Spy."] 

Toastmaster  Johnson:  I  hope  that  all  of  you  have 
enjoyed  this  President's  Banquet  tonight  and  I  am 
sure  that  you  have  enjoyed  the  talk  given  us  by  the 
countess. 

We  will  reassemble  in  the  Ball  Room  at  ten  o'clock, 
where  we  will  have  a  floor  show  and  other  enter- 
tainment. Then,  at  eleven-fifteen,  there  will  be  the 
President's  Ball. 

[The  Banquet  Session  adjourned  at  nine-thirty 
o'clock.] 


SECOND  GENERAL  SESSION 
Wednesday,  May  13,  1953 

The  Second  General  Session  convened  at  nine-ten 
o'clock.  Dr.  John  R.  Bender,  Second  Vice  President, 
presiding. 

Chairman  Bender:  I  welcome  those  who  are  here 
for  this  Second  General  Session  of  the  Medical  So- 
ciety. I  will  ask  Dr.  Joseph  S.  Hiatt,  of  the  Section 
on  the  Practice  of  Medicine  to  introduce  our  speaker. 

Dr.  Joseph  S.  Hiatt  [McCain] :  It  is  my  pleasure 
at  this  time  to  present  to  you  the  Professor  of  Medi- 
cine from  the  Medical  College  at  Charleston,  South 
Carolina,  Dr.  Vince  Mosely. 

[The  paper  entitled,  "The  Diagnosis  and  Treat- 
ment of  Acute  Pancreatitis  with  Some  Observations 
on  the  Plasma  Anti-Thrombin  Titre  in  Pancreatic 
Disease,"  by  Drs.  Vince  Mosely,  Anthony  Pappas  and 
Wesley  Seymour,  was  presented  by  Dr.  Vince 
Moseley.] 

Chairman  Bender:  Dr.  Alexander  Webb,  Jr.,  will 
introduce  the  next  speaker. 

Dr.  Alexander  Webb,  Jr.:  Dr.  Henry  P.  Royster, 
the  son  of  Dr.  Hubert  Royster,  was  born  in  Raleigh, 
and  after  a  very  extensive  surgical  training,  was 
placed  in  charge  of  Plastic  Surgery  in  Birmingham. 
He  now  holds  the  position  of  Associate  Professor  of 
Surgery  at  the  University  of  Pennsylvania  Medical 
School. 

Dr.  Henry  Page  Royster's  subject  is,  "Diagnosis 
in  Carcinoma  of  the  Oral  Cavity  and  Neck."  Dr. 
Royster! 

[The  above  paper  was  presented.] 

Chairman  Bender:  The  next  subject  we  have  for 
discussion  this  morning,  is  "Taking  A  Closer  Look 
at  the  Alcoholic,"  by  Dr.  Lorant  Forizs,  Clinical 
Director  of  the  State  Hospital  at  Butner  assigned 
to  the  Alcoholic  Unit. 

[The  paper  referred  to  was  presented.] 

Chairman  Bender:  Dr.  J.  Donald  McRae  will  intro- 
duce our  next  speaker. 


Dr.  J.  Donald  McRae  [Fayetteville] :  It  gives  me 
great  pleasure  to  present  Dr.  Fred  M.  Hodges,  who 
is  Professor  of  Radiology  at  the  Medical  College  of 
Virginia,  in  Richmond. 

[Dr.  Fred  M.  Hodges  presented  the  paper,  "The 
Treatment  of  Hemangiomata  in  Children  and  Pyo- 
genic Granuloma."] 

Chairman  Bender:  I  will  now  recognize  the  Presi- 
dent of  our  State  Society,  Dr.  Brewer,  who  will 
escort  the  next  speaker  to  the  platform. 

President  Brewer:  Fellows,  it  gives  me  a  great 
deal  of  pleasure  to  present  to  you  my  friend  and 
classmate,  Dr.  Burgess  Gordon,  formerly  Associate 
Professor  of  Medicine  at  Jefferson  Medical  College, 
and  presently  the  President  of  the  Woman's  Medical 
College  of  Pennsylvania,  Philadelphia,  Dr.  Burgess 
Gordon. 

Dr.  Burgess  Gordon:  Mr.  Chairman  and  Members 
of  the  Society:  I  greatly  appreciate  the  privilege  of 
attending  this  excellent  meeting  of  the  State  Medical 
Society  of  North  Carolina.  It  has  been  a  very  stimu- 
lating and  interesting  period  and  especially  to  have 
the  opportunity  to  renew  old  acquaintances  and  to 
meet  many  new  friends.  The  meeting  has  demon- 
strated the  insight  and  timely  consideration  of  the 
problems  of  North  Carolina,  which  in  a  sense  are 
representative  of  the  problems  of  the  country,  very 
especially  in  the  fields  of  geriatrics,  degenerative 
diseases  and  public  health  aspects.  It  reflects  great 
credit  upon  your  President,  Dr.  Brewer,  and  the 
House  of  Delegates   and  the   others   concerned. 

[Dr.  Burgess  Gordon  then  presented  his  paper 
on,  "The  Clinical  and  Physiological  Aspects  of  Em- 
physema; Diagnosis  and  Treatment."] 

Chairman  Bender:  This  concludes  the  scientific 
part  of  this  General  Session. 

We  now  come  to  a  matter  of  the  Election  of  Offi- 
cers, one,  the  election  of  one  member  to  the  Medical 
Care  Commission. 

The  floor  is  now  open  for  nominations. 

Dr.  Fred  Hubbard  [North  Wilkesboro] :  I  would 
like  to  nominate  the  present  incumbent.  Dr.  J.  Street 
Brewer. 

[The  nomination  was  seconded  by  Dr.  C.  F. 
Strosnider.] 

[Upon  motion  regularly  made  and  seconded,  it 
was  voted  that  a  unanimous  ballot  be  cast  for  Dr. 
J.  Street  Brewer  as  a  member  of  the  Medical  Care 
Commission.] 

Chairman  Bender:  We  have  to  elect  one  member 
from  this  Society  to  represent  us  as  a  member  of 
the  Board  of  Trustees  of  the  Hospital  Savings  Asso- 
ciation, term  to  June  30,  1956. 

Dr.  W.  H.  Sams:  I  move  that  Dr.  L.  R.  Hedgpeth 
be  reelected  for  the  period  to  1956. 

[The  nomination  was  seconded  bv  Dr.  Irving 
Shafer.] 

Chairman  Bender:  Gentlemen,  you  have  all  heard 
the  nomination  of  Dr.  L.  R.  Hedgpeth  to  succeed 
himself,  made  by  Di-.  Sams.  Are  there  additional 
nominations  ? 

Dr.  Arthur  L.  Daughtridge:  I  move  that  the  Sec- 
retary cast  the  unanimous  vote  of  the  Society  for 
Dr.  Hedgpeth. 

[The  motion  was  seconded  by  Dr.  M.  S.  Martin,  of 
Mount  Airy,  was  put  to  a  vote  and  carried.] 

Chairman  Bender:  I  will  say  that  Dr.  Brewer  and 
Dr.  Hedgpeth  must  have  an  effective  and  efficient 
political  machine  working  in  their  behalf.  Congratu- 
lations to  both  of  you!    [Laughter] 

Gentlemen  of  this  Society,  we  come  now  to  what  I 
think  is  one  of  the  highlights  of  our  program,  that 
is  a  recognition  of  an  outstanding  high  school  stu- 
dent of  North  Carolina  who  under  the  auspices  of 
the  Public  Relations  Committee  has  come  to  tell  us 
some  of  the  things  that  the  high  school  students 
thinks  about  "Whv  the  Private  Practice  of  Medicine 
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Furnishes  this  Country  with  the  Finest  Medical 
Care." 

So,  Dr.  Wayne  Benton,  I  will  turn  it  over  to  you 
to  introduce  our  next  speaker. 

Dr.  Benton:  Mr.  President  and  Gentlemen:  It 
gives  me  great  pleasure  to  introduce  this,  our  Sixth 
Annual  Winner  of  the  Essay  Contest,  Thomas  Ramon 
Bello,  of  Reidsville,  North  Carolina.  He  is  a  Reids- 
ville  High  School  Senior,  seventeen  years  of  age,  son 
of  Mr.  and  Mrs.  F.  J.  Bello  of  Reidsville,  an  Eagle 
Scout  with  Silver  Palm.  He  was  voted,  "Most 
Talented,"  by  his  classmates. 

[Thomas  Ramon  Bello  then  read  the  Essay.] 
[Applause] 

Chairman  Bender:  To  you,  Thomas  Ramon  Bello,  it 
gives  me  great  pleasure  and  joy  to  present  to  you 
this  Certificate  of  Award  which  certifies  that  you, 
of  Reidsville  High  School,  Reidsville,  North  Carolina, 
have  been  selected  as  the  winner  of  First  Place 
Award  in  the  1953  High  School  Essay  Contest  con- 
ducted in  the  high  schools  of  North  Carolina  by  the 
Public  Relations  Committee  of  the  Medical  Society 
of  North  Carolina,  given  by  authority  of  the  House 
of  Delegates  of  the  Medical  Society  of  the  State  of 
North  Carolina,  this,  the  13th  day  of  May,  1953. 

I  might  also  say  that  with  this  Award  goes  a 
check  for  $600  toward  a  scholarship  in  any  school 
of  your  choice  which  meets  the  requirements  of  the 
Southern  Association  of  Colleges  and  Secondary 
Schools.    Congratulations!    [Applause] 

Chairman  Bender:  It  is  now  my  pleasure  to  intro- 
duce to  you.  Dr.  G.  Grady  Dixon,  Chairman  of  the 
North  Carolina  State  Board  of  Health. 

Dr.  G.  Grady  Dixon:  Mr.  President,  Ladies  and 
Gentlemen:  The  time  has  come  to  convene  the  Con- 
joint Session  of  the  State  Board  of  Health  and  the 
North  Carolina  Medical  Society,  and  we  will  come 
to  order  as  a  Conjoint  Session. 

CONJOINT   SESSION 

The  Conjoint  Session  of  the  Medical  Society  of  the 
State  of  North  Carolina  and  the  North  Carolina 
State  Board  of  Health  convened  at  11:25  A.  M.,  at 
the  Carolina  Hotel,  Pinehurst,  North  Carolina,  Wed- 
nesday, May  13,  1953,  Dr.  G.  Grady  Dixon,  President 
of  the  State  Board  of  Health,  presiding. 

[Dr.  J.  W.  R.  Norton,  Secretary  of  the  State 
Board  of  Health  and  State  Health  Officer,  read  his 
prepared  report.] 

On  motion,  duly  seconded  and  carried,  the  Secre- 
tary's report  (to  "be  published  in  the  North  Carolina 
Medical  Journal)  was  accepted.  Thereupon,  Chair- 
man Dixon  relinquished  the  gavel  to  Vice-President 
Bender  and  the  Conjoint  Session  adjourned  at  12:05 
P.M. 

Continued    SECOND    GENERAL    SESSION 

Vice  President  Bender:  I  now  recognize  Dr.  Len- 
nox D.  Baker,  Chairman  of  the  Committee  on  Scien- 
tific Exhibits. 

[At  this  point,  the  drawing  was  held  and  the 
various  prizes  were  awarded  for  Exhibit  Attendance; 
Women's  Golf  Tournament;  Men's  Golf  Tournament, 
and  the  Men's  Skeet  Shoot.] 

Chairman  Bender:  Ladies  and  gentlemen,  I  now 
declare  the  Second  General  Session  of  the  Society 
adjourned. 

[The  meeting  adjourned  at  twelve  twenty-five 
o'clock.] 


The  first  item  of  business  is  the  Report  of  the 
Nominating  Committee. 

[Following  is  the  report  of  the  Nominating  Com- 
mittee:] 


For:  President  Elect: 
1st  Vice  President: 
2nd  Vice  President: 

Representatives  on 
the  State  Board  of 
Health: 


Speaker  of  the 
House  of  Delegates: 
Vice-Speaker  of  the 
House  of  Delegates: 
Delegate  to  the  N.C. 
Dental  Society: 


Dr.  Zack  D.  Owens, 

Elizabeth  City 

Dr.  John  Foster, 

Sanford 

Dr.  Julian  Moore, 

Asheville 


Dr.  John  Bender, 

Winston-Salem 

Dr.  Ben  LavsTence, 

Raleigh 

Dr.  Westbrook  Murphy, 

Asheville 

Dr.  Donnell  Cobb, 

Goldsboro 

Dr.  C.  R.  Monroe, 

Pinehurst 


THIRD  GENERAL  SESSION 
Wednesday,  May  13,  1953 

The  meeting  convened  in  the  Ball  Room  at  five 
o'clock.  President  Brewer  presiding. 

President  Brewer:  The  Third  General  Session  of 
the  Medical  Society  of  the  State  of  North  Carolina 
will  now  come  to  order. 


Your  Committee  recommends  that  the  100th  An- 
nual Session  of  the  North  Carolina  Medical  Society 
be  held  at  The  Carolina  Hotel,  in  Pinehurst,  North 
Carolina,  at  an  appropriate  date  set  by  the  Executive 
Council. 

Your  Committee  also  recommends  that  in  view  of 
the  next  meeting  being  the  Centennial  Meeting  of 
the  North  Carolina  Medical  Society  that  fitting 
memorial  and  commemorative  services  be  arranged 
to  celebrate  the  occasion. 

It  is  further  recommended  that  the  President 
appoint  a  temporary  committee  to  work  with  the 
Committee  on  Archives  of  North  Carolina  Medical 
Society  History  on  the  details  of  the  celebration  of 
this  momentous  occasion. 

The  report  is  signed  by  Claude  Squires,  Chairman, 
and  George  W.  Holmes,  Secretary,  and  was  adopted 
at  the  House  of  Delegates  at  two-thirty  this  after- 
noon. 

Is  there  any  Unfinished  Business  to  come  before 
this  body  ?    Is  there  any  New  Business  ? 

If  not,  I  will  proceed  with  the  Installation  of  the 
President. 

Dr.  Squires,  will  you  please  escort  President- 
Elect  Elliott  to  the  rostrum? 

Dr.  Elliott,  a  year  ago  when  I  assumed  the  office 
of  President,  I  told  you  that  it  was  my  pleasure  and 
my  first  duty  as  President,  to  install  you  as  Presi- 
dent-Elect.  I  am  now  very  happy  that  my  last  duty 
as  President  of  this  Society  is  to  install  you  as 
President. 

I  am  going  to  continue  the  custom  that  was  begun 
some  time  ago  by  requiring  an  oath  of  the  Presi- 
dent. You  will  hold  up  your  right  hand  and  repeat 
the  following  words  after  me: 

"I,  Joseph  Elliott,  solemnly  swear  that  I  shall 
carry  out  the  duties  of  the  Office  of  President  of  the 
Medical  Society  of  the  State  of  North  Carolina  to  the 
best  of  my  ability.  I  shall  strive  constantly  to  main- 
tain the  ethics  of  the  medical  profession  and  to  pro- 
mote the  public  health  and  welfare.  I  shall  dedicate 
myself  and  my  office  to  improving  the  health  stand- 
ards of  the  American  people,  and  to  the  task  of 
bringing  increasingly  improved  medical  care  within 
the  reach  of  every  citizen.  I  shall  uphold  the  Con- 
stitution of  the  United  States  and  the  Constitution 
and  By-Laws  of  the  Medical  Society  of  the  State  of 
North"  Carolina  at  all  times.  I  shall  champion  the 
cause  of  freedom  in  medical  practice  and  freedom 
for  all  my  fellow  Americans.  I  do  solemnly  swear 
that  I  will  discharge  the  duties  of  office  to  the  best 
of  my  ability,  so  help  me,  God." 
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[The  oath  was  repeated.] 

Dr.  Brewer:  I  congratulate  you  and  I  congratulate 
the  Medical  Society  of  the  State  of  North  Carolina 
and  I  now  declare  you  as  officially  elected  and  in- 
stalled as  President.   [Applause] 

President  Elliott:  Thank  you,  Dr.  Brewer! 

Dr.  Brewer,  Members  of  the  General  Session, 
Ladies  and  Gentlemen:  It  is  with  deep  humility 
that  I  stand  before  you  this  afternoon  as  I  assume 
the  presidency  of  the  Medical  Society  of  the  State 
of  North  Carolina.  I  sincerely  appreciate  the  high 
honor  you  have  bestowed  upon  me  in  electing  me  to 
this  high  office.  I,  too,  realize  that  with  this  honor 
go  grave  responsibilities  for  the  tasks  that  lie  ahead. 

Dr.  Brewer,  my  predecessor,  has  served  you  faith- 
fully and  well.  He  has  worked  untiringly  to  solve 
the  many  problems,  legislative  and  others,  which 
have  confronted  the  Society  during  this  past  year. 
His  success  has  been  outstanding  and  merits  our 
deepest  gratitude. 

This  required  constant  and  untiring  efforts  on  the 
part  of  our  attorney,  our  Executive  Secretary,  our 
Secretary,  and  our  President.  We  are,  therefore, 
indebted  to  each  of  them  for  the  fine  work  they  have 
done. 

Legislation  on  the  State  level  will  not  be  a  prob- 
lem during  the  coming  year  as  the  Legislature  will 
not  be  in  session.  However,  some  old  and  many  new 
problems  will  undoubtedly  come  up  for  solution.  To 
meet  these,  we  must  have  active  committees  whose 
members  have  a  desire  to  serve  and  are  willing  to 
make  sacrifices,  if  necessary,  to  meet  their  respon- 
sibilities. I  believe  that  our  public  relations  are 
most  important  at  this  time.  We  must  not  only  be 
leaders  in  the  health  problems  of  our  community 
but  must  be  active  in  civic  afl^airs  as  well,  as  almost 
all  of  these  are  directly  or  indirectly  connected  with 
the  health  and  happiness  of  our  citizens. 

This  Society  has  made  great  strides  forward  in 
public  relations  in  the  past  few  years.  May  our 
efforts  be  increased  as  there  is  still  much  to  be 
accomplished. 


Cancer  detection,  rural  health,  health  and  hospital 
insurance,  and  many  other  problems  which  have 
been  and  still  are  a  concern  to  the  Society,  will 
receive  careful  study,  and  every  effort  will  be  put 
forth  to  find  solutions  which  will  be  beneficial  to  the 
health  and  welfare  of  our  people. 

Your  sympathetic  understanding  and  full  coopera- 
tion are  necessary  if  we  are  to  go  forward.  As  your 
leader  for  the  following  year,  I  do  not  ask  more, 
nor  do  I  expect  less.    I  thank  you!   [Applause] 

It  now  becomes  my  duty  to  install  the  President- 
Elect,  Dr.  Zack  D.  Owens,  and  I  will  ask  Dr.  Payne 
to  conduct  the  President-Elect  to  the  rostrum. 
[Applause] 

Dr.  Owens:  President  Elliott,  Past  President 
Brewer  and  Members:  I  am  deeply  grateful  for  the 
high  honor  you  have  conferred  upon  me.  I  shall  try 
to  be  worthy  of  your  confidence.  I  thank  you. 
[Applause] 

President  Elliott :  We  will  ask  now  that  Dr.  John 
F.  Foster  be  brought  to  the  platform  as  our  First 
Vice  President. 

Dr.  Foster,  I  want  to  welcome  you. 

Dr.  Foster:  I  thank  each  and  every  one  of  you  for 
the  confidence.  I  shall  do  all  in  my  power  to  help 
Dr.  Elliott  have  another  good  year. 

President  Eliott :  Our  Second  Vice  President,  Dr. 
Julian  A.  Moore,  from  Asheville,  does  not  happen  to 
be  here,  so  we  cannot  install  him  at  this  time. 

Is  there  any  further  business  to  come  before  the 
Society  ? 

I  believe  we  should  also  recognize  our  new  Speaker 
of  the  House,  Dr.  G.  W.  Murphy.  Dr.  Murphy,  will 
you  stand  and  be  recognized?    [Applause] 

Is  there  any  further  business  to  come  before  this 
organization  ?  If  not,  I  now  declare  the  Ninety- 
Ninth  Session  of  the  North  Carolina  Medical  Society 
adjourned  sine  die. 

Thank  you! 

[The  meeting  adjourned  at  five-fifteen  o'clock.] 
Sine  die. 
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Mississippi  Valley  Medical  Society 

The  eighteenth  annual  meeting  of  the  Mississippi 
Valley  Medical  Society,  will  be  held  at  the  Elk's 
Club,  Springfield,  Illinois,  September  23-25.  The 
tenth*  annual  meeting,  American  Medical  Writers' 
Association  will  also  be  held  at  the  Elk's  Club  on 
September  23. 

The  meeting  will  feature  41  speakers  and  over  40 
scientific  and  technical  exhibits  in  an  intensive  3-day 
session,  with  the  entire  program  geared  to  appeal  to 
men  in  general  practice.  The  program  will  include 
a  symposium  on  diabetes,  a  clinicopathologic  con- 
ference and  a  panel  on  "What  is  New  in  Medicine 
and  Surgery."  There  will  be  clinical  teachers  from 
the  Universities  of  Illinois,  Iowa,  Louisville,  Okla- 
homa, Tennessee,  and  from  Northwestern,  St.  Louis, 
and  Washington  Universities.  The  September  24 
evening  program  will  feature  a  presentation  of 
awards  and  fellowships  with  the  principal  address 
by  Assistant  Secretary  of  Defense  (Health  and 
Medical)  Dr.  Melvin  A.  Casberg  of  Washington,  D. 
C,  formerly  dean  of  St.  Louis  University.  A  de- 
tailed program  may  be  secured  from  Harold  Swan- 
berg,  M.D.,  Secretary,  W.C.U.  Building,  Quincy, 
Illinois. 

All  ethical  physicians  are  cordially  invited  and 
urged  to  attend.  There  are  NO  registration  fees. 


Caleb  Fiske  Prize 


The  trustees  of  one  of  America's  oldest  medical 
essay  competitions,  the  Caleb  Fiske  Prize  of  the 
Rhode  Island  Medical  Society,  announce  as  the  sub- 
ject for  this  year's  prize  dissertation  "RECENT 
ADVANCES  IN  CARDIAC  SURGERY."  The  dis- 
sertation must  be  typewritten,  double  spaced,  and 
should  not  exceed  10,000  words.  A  cash  prize  of  $250 
is  offered. 

For  complete  information  regarding  the  regula- 
tions write  to  the  Secretary,  Caleb  Fiske  Fund, 
Rhode  Island  Medical  Society,  106  Francis  Street, 
Providence  3,  Rhode  Island. 


ARTHRITIS  AND  RHEUMATISM  FOUNDATION 

■Phe  Arthritis  and  Rheumatism  Foundation  is  of- 
fering the  following  research  fellowships  in  the  basic 
sciences  related  to  arthritis : 

1.  Predoctoral  fellowships  ranging  from  $1,500 
to  $3,000  per  annum,  depending  on  the  family  re- 
sponsibilities of  the  fellow,  tenable  for  one  year  with 
prospect  of  renewal. 

2.  Postdoctoral  fellowships  ranging  from  $3,000 
to  $6,000  per  annum,  depending  on  family  responsi- 
bilities, tenable  for  one  year  with  prospect  of  re- 
newal. 

3.  Senior  fellowships  for  experienced  investiga- 
tion will  carry  an  award  of  $6,000  to  $7,500  per 
annum  and  are  tenable  for  five  years. 

The  deadline  for  applicants  is  November  1,  1953. 
Applications  will  be  reviewed  and  awards  made  by 
February   15,   1954. 

For  information  and  application  forms  address 
the  Medical  Director,  The  Arthritis  and  Rheumatism 
Foundation,  23  West  45th  Street.  New  York  36,  New- 
York. 


AMERICAN  Hearing  Society 

Plans  to  move  the  national  headquarters  of  the 
American  Hearing  Society  from  the  nation's  capital 
to  Columbus,  Ohio,  have  been  announced  by  Thomas 
L.  Tolan,  M.D.,  Milwaukee  otologist,  president  of 
the  agency.  Members  of  the  society's  board  of  di- 
rectors in  session  recently  voted  that  the  move  from 
Washington  to  the  Midwestern  city  take  place  "as 
soon  as  possible."  No  date  has  been  set  for  the 
change. 

In  discussing  the  proposed  move.  Dr.  Tolan  said 
that  it  is  anticipated  operational  costs  of  the  Ameri- 
can Hearing  Society,  a  nonprofit,  social  service  or- 
ganization, will  be  lower  in  Columbus  than  they  are 
in  Washington.  The  society's  head  offices  have  been 
located  here  since  1922. 

Before  selecting  Columbus  as  a  future  home  for 
the  American  Hearing  Society,  a  number  of  cities 
were  investigated  in  reference  to  rental  vacancies, 
rental  costs,  prevailing  salaries,  and  availability  of 
professional  and  clerical  workers  in  each  area. 


national  gastroenterological 
Association 

The  National  Gastroenterological  Association  will 
hold  its  eighteenth  annual  convention  and  scientific 
sessions  at  the  Biltmore  Hotel  in  Los  Angeles  on 
October  12,  13,  and  14,  1953. 

The  program  will  include  a  symposium  on  "Cir- 
rhosis of  the  Liver";  panel  discussions  on  "Peptic 
Ulcer";  "Diseases  of  the  Large  Bowel,"  and  "Latest 
Developments  in  Cancer  Research."  There  will  be 
additional  papers  on  interesting  subjects  in  gastro- 
enterology and  related  fields. 

Following  the  convention,  on  October  15,  16,  17, 
1953,  the  Association's  fifth  annual  course  in  Post- 
graduate Gastroenterology  will  be  given  at  the 
Biltmore  Hotel  and  the  College  of  Medical  Evangel- 
ists in  Los  Angeles.  The  course  will  be  under  the 
personal  direction  of  Drs.  Owen  H.  Wangensteen  of 
Minneapolis,  Minnesota,  and  I  Snapper  of  Chicago, 
Illinois,  who  will  be  assisted  by  a  faculty  from  the 
medical  schools  in  and  around  Los  Angeles. 

The  scientific  sessions  on  October  12,  13,  and  14 
are  open  to  all  physicians  without  charge.  The  post- 
graduate course  will  only  be  open  to  those  who  have 
matriculated  in  advance. 

Further  information  concerning  the  program  and 
details  of  the  postgraduate  course  may  be  obtained 
by  writing  to  the  Executive  Officer,  National  Gastro- 
enterological Association,  1819  Broadwav,  New  York 
23,  New  York. 


World  Medical  Assoclation 

The  First  World  Conference  on  Medical  Educa- 
tion, under  the  auspices  of  the  World  Medical  Asso- 
ciation in  collaboration  with  the  World  Health  Or- 
ganization, the  Council  for  International  Organiza- 
tions of  the  Medical  Sciences,  and  the  International 
Association  of  Universities,  will  be  held  at  B.M.A. 
House,    Tavistock    Square,    London    England,    from 

August  22  to  29. 

*     *     * 

Following  the  seventh  General  Assembly  of  the 
World  Medical  Association  at  The  Hague,  Nether- 
lands, August  31-September  5,  1953,  there  will  be  a 
meeting  of  the  medical  editors  of  the  world,  Monday, 
September  7,  1953. 

The  World  Medical  Association  is,  unfortunately, 
unable  to  pay  any  expenses  of  those  attending  the 
meeting,  but  it  hopes  that  as  many  editors  as  possible 
will  attend. 


August,  1953 


ADVERTISEMENTS 


XVII 


Clinical  Results*  with  Bantliine  Bromide 


(Brand  of  Methantheline  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  published  in  the  hterature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 

AUTHORS 

No.ol 
Patients 

Chronic 
Resistant 
ro  Other 
Therapy 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
(ChieHy  Pain) 

Surgery 

or 
Compli- 
cations' 

Stde  Eltects 

Requiring 

Discontinuance 

ol  Drug: 

EVIDENCE  OF  HEALING                             1 

Duodenal 

Jejunal 

Sloma! 

Gastric 

Good 

Fair 

Poor 

No 
Repo'l 

Complete 

Moderate 

None 

No  Report 

Gnmjon,  Lyons.  Reeves 

100 

100 

93 

7 

SO 

11 

4 

5 

47 

19 

29 

Ftiedman 

15 

15 

14 

1 

5 

4 

6^ 

2 

13 

Bechgaaid   Nielsen,  Bang, 
Giuelund   Tobiassen 

Z6 

26 

21 

5 

16 

4 

6 

8 

6 

12 

McHardy,  B'owne,  Ednards 
Marek.  Ward 

1G2 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal,  Friedman,  Watsan 

34 

34 

34' 

14 

13 

7 

Z 

5 

8 

14 

Bronvn.  Collins 

117 

99 

117 

97 

7 

8 

5 

8 

55 

9 

8 

40 

Ashet 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodriguez  de  la  Vega. 
Reyes  Diaz 

5 

4 

5 

4 

1 

3 

2 

Win  Wets  lei  n 

HE 

116 

102 

8 

6 

102 

U 

53 

IS 

45 

Hall,  Hornisher.  Weeks 

16 

18 

18 

11 

1 

65 

18 

Maier.  Meili 

38 

33 

24 

14' 

27 

7 

4^ 

10 

2 

5 

2. 

Meyer,  Jacman 

:5 

18 

25 

21 

4 

25 

Polh,  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer,  Burke,  Williams 

Al 

41 

41 

36 

5 

38 

3 

McDonough,  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Broders 

60 

60 

58 

1 

I 

35 

19 

e 

10 

1 

49' 

Legerlon,  Teller,  Ruftin 

11 

n 

11 

11 

Holoubek.  Holoubek. 
Langtord 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

OgbQtn 

« 

39 

2 

I 

42' 

42 

Shaiken 

48 

48 

43 

33 

10 

3 

2 

33 

10 

3 

Johnslon 

145 

145 

145 

143 

2 

2 

143 

2 

Rossell.  Knox.  Stephenson 

145 

141 

5 

146 

a  10 

53 

93 

TOTALS 

1443 

96S 

1 380 

17 

8 

3a 

1142 

132 

131 

12 

26 

54 

552 

52 

179 

434 

PERCENTAGES 

67. a 

95. A 

}.7 

0.6 

2.6 

ai.3 

9.4 

9.3 

3.7 

70,5 

6,6 

22,9 

1.  Not  included  in  tabulations.                                                                                                   6.  Two  wilh  symptoms  orly;  no  demonstrable  ulcer. 

2.  Included  in  "Relief  af  Symploms"  as  "Poor"  and                                                                7.  Three  were  psychopathic  palienis  and  one  had  a  ventricular  ulcer  ol  the  lesser  curvature. 

in   'Evidence  of  Healing"  as  "None  "                                                                                 8.  Roentgen  rindmgs  alter  trealmenl  penod  ol  two  weeks,  lorly-seven  had  duodenal  delormily, 

3.  Four  had  no  symptoms  when  Banthine  Ihetapy  was  begun.                                               9.  All  returned  to  work  within  a  week. 

i.  01  which  seven  were  penetral.ve  lesions  and  five  partially  obstructive.                           10.  In  these  lour,  alter  rehet  of  symptoms,  Banlhme  was  d'scont.nued 
5.  No  symptoms  were  present  in  four.                                                                                                because  ol  urinary  retention. 

During  the  past  three  years,  more  tliaii  250 
references  to  Banthine  therapy  in  peptic  ulcer 
and  otlier  parasynipatliotonic  conditions  have 
appeared  in  medical  hterature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  the  resuhs  of  treatment  in  a  total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  cluonic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show: 

"Good"  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  wliom 
reports  were  available. 

"Complete"  evidence  of  heahng  was  ob- 
tained in  70.5  per  cent  of  the  783  patients  on 
whom  reports  were  available. 

In  all  but  9.3  per  cent,  relief  of  pain  was 
"good"  or  "fair."  In  all  but  22.9  per  cent,  evi- 
dence of  healing  was  "complete"  or  "moderate." 


During  treatment,  26  patients  required 
surgery  or  developed  complications  other 
than  ulcer  which  rec|uiretl  discontinuauce  of 
the  drug  before  results  could  be  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7 
per  cent  cxperiencctl  siile  elltcts  sutticientlv 
annoying  to  require  discontinuance  of  the  drug. 


*\blume  containing  complete  references,  with  abstracts 
of  39  adciilional  reports,  will  be  fiirnisheil  on  request  by 

G.  D.  Searlf,  &:  Co. 
P.  O.  Bo.\  5110,  Chicago  SO,  Illinois 
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RAYTHEON   RADAR 

MICROTHERM 

—  The  Modern  Diathermy 


RAYTHEON  Radar  Microtherm  offers  you  the  modern  microwave 
method  of  precision  heat  application. 

MICROTHERM  operates  at  2450  megacycles,  as  contrasted  with 
the  highest  television  range  of  920  megacycles,  hence  TV  inter- 
ference is  avoided. 

MICROTHERM  provides  penetrating  energy  for  deep  heating — 
dosage  may  be  accurately  timed. 

MICROTHERM  is  safe  as  well  as  quick,  easy  to  apply  as  well  as 
clinically  efficient. 

Ask  for  a  demonstration 


Powers  and  Anderson  of  North  Carolina,  Inc. 

58-60  BURKE  STREET 
WINSTON-SALEM,  NORTH  CAROLINA 


BRAWNER'S     SANITARIUM 

ESTABLISHED  1910 

SMYRNA,     GEOROIA 

(SUBURB  OF  ATLANTA) 


FOR  THE  TREATMENT  OF  PSYCHIATRIC 
ILLNESSES  AND  PROBLEMS  OF  ADDICTION 

Psychotherapy,  Convulsive  Therapy,  Recreational  and  Occupational  Therapy 

Modern  Facilities 
Custodial  Care  for  a  Limited  Number  of  Elderly  Patients  at  Monthly  Rate 


JAS.  N.  BRAWNER.  m.  d. 

MEDICAL.   DIRECTOR 


Jas.  N.  Brawner,  Jr..  M.  D. 

ASSISTANT    DIRECTOR    AND 
SUPERINTENDENT 


Albert  F.  Brawner,  M.  D. 

RESIDENT    SUPERINTENDENT 


P.O.  Box  218 


Phone  5-4486 
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WORLD'S  LARGEST 

EXCLUSIVE     HEALTH     &     ACCIDENT     COMPANY 

because  of  its 

FINE  SERVICE  to  POLICYOWNERS 


\  "TV     /      Comparison  based   on 

^^  ^  '  figures  from  the  Insur- 
ance authority,  Specta- 
tor Accident  Insurance  Register, 
1952  issue.  Included  are  all 
companies  which  wrote  $5,000,- 
000  or  more  in  earned  Individ- 
ual health  and  accident  pre- 
mium income  during  1951  — 
group  figures    not   included. 


Ji^eDr.C.C.CRISS 

Award 


Mutual  of  Omaha's  1952  Dr. 
C.  C.  Criss  Award  —  a  gold 
medal  and  $10,000  —  was  pre- 
sented to  Howard  A.  Rusk. 
M.D.  u-enler).  by  V.  J.  Skutt  (right),  president  of  Mutual  of 
Omaha,  at  the  Annual  Dinner  of  the  American  College  of 
Physicians  at  Atlantic  City,  April  16,  1953.  Looking  on  is 
T.  Grier  Miller,  M.D.  (left),  president  of  the  College.  Dr. 
Rusk,  professor  and  chairman  of  the  Department  of  Physical 
Medicine  and  Rehabilitation  at  New  York  University  Col- 
lege of  Medicine,  was  selected  for  his  outstanding  work  in 
rehabilitation.  The  award  is  a  memorial  to  the  late  C.  C. 
Criss.  M.D..  founder  of  Mutual  of  Omaha. 


MutUdl[ 


OF  OMAHil 


*BENEFITS  PAID  and  CLAIM  SERVICE 


Mutual 
of  Omoha 

15.80% 

More        ^^^ 
Than         ^^H    Other 
'^     ^^™    Companies 


Insurance  .  .  .  that  pays!  During  the  five-year 
period.  1947-51,  Mutual  of  Omaha  provided 
15.80rc  MORE  of  each  premium  dollar  in  bene- 
fits, claim  service  and  claim  reserves  for  policy- 
owners than  the  average  of  all  the  other  28 
largest  companies — not  including  group. 

Satisfied  policyowners  have  made  Mutual  of 
Omaha  the  largest  exclusive  health  and  accident 
company  in  the  world.  They  appreciate  Mutual 
of  Omaha's  modern  protection  ...  its  liberal 
benefit  payments  ...  its  fast,  efficient,  localized 
benefit  service  through  over  325  branch  offices. 

Mutual  of  Omaha  has  paid  more  than  $470,- 
000,000.00  in  benefits  to  its  policyowners.  Every 
week  it  sends  out  an  average  of  over  12,380 
checks  to  policyowners  who  are  sick,  hurt  or 
hospitalized,  or  to  their  beneficiaries. 


The  Largest  Exclmhe  Health  and 
Accident  Company  in  the  World! 

MUTUAL     BENEFIT     HEALTH 
&     ACCIDENT     ASSOCIATION 

V.   J.   SKUTT,   President 


HOME       OFFICE.,,     OMAHA,     NEBRASKA        •        CANADIAN       HEAD       OFFICE.  ..TORONTO 

LICENSED    IN    ALL    48    STATES,    DISTRICT    OF    COLUMBIA,    ALL    PROVINCES    OF   CANADA,    ALASKA,    HAWAII,    AND    THE    CANAL    ZONE. 


J.  A  MORAN,  General   Manager 
Wilmington,  N.  C. 


G.  A.  RICHARDSON,  General   Manager 
Winston-Salem,  N.  C. 


J.  P.  GILES,  General  Manager 
Asheville,  N.  C. 
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STUART   CIRCLE   HOSPITAL 


413-21  Stuart  Circle 

Medicine: 

Alexander  G.  Brown,  Jr.,  M.D. 
Manfred  Call,  III,  M.D. 
M.  Morris  Pincknev,  M.D. 
Alexander  G.  Brown,  III,  M.D. 
John  D.  Call,  M.D. 
Wyndham  B.  Blanton,  Jr.,  M.D. 

Ob.stetrics  and  Gynecology: 

Wni.  Durwood  Suggs,  M.D. 
Spotswood  Robins,  M.D. 
Edwin  B.  Parkinson,  M.D. 

Orthopedics: 

Beverly  B.  Clary,  M.D. 

Pediatrics: 

Charles  P.  Mangum,  M.D. 
Algie  S.  Hurt,  M.D. 
Edward  G.  Davis,  Jr.,  M.D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.D. 


RICHMOND,  VIRGINIA 

Surgery: 

A.  Stephens  Graham,  M.D. 
Charles  R.  Robins,  Jr.,  M.D. 
Carrington  Williams,  M.D. 
Richard  A.  Michaux,  M.D. 
Carrington  Williams,  Jr.,  M.D. 

Urological  Surgery: 

Frank  Pole,  M.D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.D.S. 

Plastic  Surgery: 

Hunter  S.  Jackson,  M.D. 

Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.D. 

L.  O.  Snead,  M.D. 

Hunter  B.  Frisehkorn,  Jr.,  M.D. 

William  C.  Barr,  M.D. 

Physiotherapy : 

Liv  E.  Lund 


Pathology: 

Regena  Beck,  M.D. 

Director: 

Charles  C.  Hough 


GLENWOOD     PARK     SANITORIUM 


Founded    by 

\V.  C.  ASHWORTH. 
M.  D. 


(iREENSBORO. 

North 
Carol  in  ;i 


Established  in  1904  and  continuously  operated  since  that  date  for 
the  medical  treatment  of  drug  and  alcoholic  addictions.   Located   in   an 
attractive  suburb  of  Greensboro  where  privacy  and  pleasant  surroundings 
are  to  be  found. 
Worth  Williams.  Businef^s  Manager         R.  M.  Buie,  Jr.,  Medical  Director 

Address:  GLENWOOD  PARK  SANITORIUM,  Greensboro,  N.  C. 

Telephone:   2:0614 
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AYERST,  McKENNA  &  HARRISON  LIMITED '  New  York,  N.  Y.' Montreal,  Canada 
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BETTER 

Birth 

Control 

Since  1934 


flc&e^fLime 


wmPm!^!! 


A  product  of 
TAKER  LABORATORIES,  I 
PEEKSKtLL,  N.Y. 


Aetlvo   tngfadionli 
TrioiymBlhylon*  .         .  0.04% 
Sodium  OUott       .         0.67% 


ConipJbiioits  of 

WachtePs,  Inc* 

SURGICAL 
SUPPLIES 


^^ 


65  Haywood  Street 
ASHEVILLE,  North  Carolina 

P.  O.  Box  1716       Telephones  1004-1005 
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E.  R.  Squibb  &  sons  745  fifth  avenue,  new  york  22,  new  YORK 


Dear  Doctor: 


]? 

lolserol  Tabs.  0. 

5  gram 

Disp.  #100 

Sigj^^^^n^tablet  3 

to  5 

^^ferfines  a  day.  Take 

after 

y"'"''^  meals  or  with  1/3 

glass 

of  milk. 

This  prescription  is  typical  of  many  written  for  Tolserol 
Tablets*,  as  seen  in  a  recent  prescription  survey. 

Although  some  patients  will  respond  to  such  low  dosage, 
much  better  results  can  be  obtained  by  following  the 
recommended  dosage:  1  to  5  grams,  3  to  5  times  per  day. 

In  accordance  with  this  recommendation,  the  first  dosage 
schedule  for  a  patient  could  be: 


biti^- 


Tolserol  Tabs.  0.5  gram 

Disp.  #100 

-Sig-^^^Two^ablets  3  to  5 
times  a  day.  Take  after 
meals  or  with  1/3  glass 
of  milk. 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  neurologic  disorders,  and  acute 
alcoholism  is  available  from  your  Squibb  Professional 
Service  Representative. 

Sincerely  yours. 


jItTERED   TKADEMARK 


*Squibb  'Mephenesin* 


L.  H.  Ashe,  Manager 
Professional  Service  Dept. 
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Many  times  you  have  asked  yourself,  "Is  the  indicated  drug 
Penicillin   .    .    .  Chloramphenicol   .    .    .  Aureomycin  .    .   . 
Sulfadiazine    ...    a  combination    ...    or  what?" 
This  same  problem  may  confront  you  many  times  .   .   .  not  only 
with  the  antibiotics — but  actually  in  any  specific  field  where  there  arc 
numerous  drugs  .    ,    .  and  you  are  faced  with  the  problem 
of  determining  which  might  be  the  therapy  of  choice 
for  a  given  condition. 

TTie  need  for  such  clarification  has  always  been 

apparent  to  the  Council  on  Pharmacy  and  Chemistry 

of  the  American  Medical  Association.    Its  frequent  publication 

of  special  status  reports  in  The  Journal  is  designed  to 

help  answer  such  questions  for  you. 

Information  about  new  drugs — clinically  proved  indications    .    .    . 

experimental  uses  .    .    .  correct  dosages  .    .    .  contra-indications 

.    .    .    and  similar  facts — is  frequently  presented  by  the 

Council.  Its  announcements  of  newly  accepted  products  also  help 

keep  you  up-to-date  on  new  and  useful  drugs.  These  notices 

which  appear  in  The  Journal  almost  every  week  can  be  a  definite 

guide  to  you  in  knowing  what  preparations  are  Council 

accepted   .    .    .  how  they  are  best  used   .    .    .  and  how  they 

can  be  most  efi'ective  in  your  daily  practice. 

Insistence  on  Council  accepted  products  is  one  reliable  guide 
to  clinically  tested  products. 


This  IS  one  of  a  series  of  adver- 
tisements designed  to  explain 
the  Councils'  functions  to  you. 


«?*S13 
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A  Modern  Hospital 

for   the 

Treatment   of  Alcoholism 


^  A  private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^  Under  the  direction  of  a  competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^  All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

^  The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a  common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . .  thoroughly  safe  . . .  successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


KITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  1 1 
Salem,  Virginia — Phone  Salem  4761 


(Kormovll  ii  tht  fxcluiJvt  Uida  mirk  of  tht  WMt«  Cfo»«  Hormon»t-Vllimln  Tf»ilm»nl 


CodylllM  1IS2.  H.  N.  Altofd.AUtnHSC 
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BROADOAKS   SANATORIUM 

MORGANTON,  NORTH  CAROLINA 


James  W.  Vernon,  M.D. 


E.  H.  E.  Taylor,  M.D. 


J.  T.  Vernon,  M.D. 


A    PRIVATE   HOSPITAL   FOR   THE   TREATMENT    OF    NERVOUS    AND 
MENTAL  DISEASES,  INEBRITY  AND  DRUG  HABITS 

A  home  for  permanent  care  of  selected  cases  of  chronic  nervous  and  mental  diseases. 
Equipped  for  treatment  by  approved  methods.  Billiards,  tennis  and  other  diverting  amuse- 
ments.  Located   in   Piedmont   North   Carolina,  the  climate   is   mild   and   invigorating   at  all 

seasons.  ,    .         ,i 

The  three  medical  officers  of  the  staff  reside  at  the  sanatorium  and  devote  their  full 
time  to  the  care  and  service  of  the  patients. 


th.birtcherBLENDTOME 

electrosurgical  unit 

The  Birtiher  BIcndtome  is  as  easy  to  carry  as  a  port- 
able typewriter  .  .  .  with  all  the  facilities  of  a  major 
Klectrosiirsical  unit.  The  Blendtonie  ...  a  tu'oesap 
unit  .  .  .  the  tube  current  for  cutting  .  .  .  .sparksap  for 
hernostasis  .  .  .  used  separately  or  blended  together  .  . 
combines  oil  the  features  found  in  major  electrosurgical 
units. 

CAROLINA  SURGICAL 

SUPPLY  COMPANY 

RALEIGH  -  DURHAM 

NORTH  CAROLWA 


The     •   •   • 

Thompson 

Homestead 

School 


FOR 

EXCEPTIONAL 

CHILDREN 


Year  round  private 
home  and  school  for 
infants,  children  and 
adults  on  pleasant 
250  acre  farm   near  Charlottesville. 


Write  for  booklet. 
Mrs.  J.  Bascxjm  Thompson,  principal 

FREE  UNION  VIRGINIA 


<^' 


..^^^^ '^'"■^^. 


^ 
'^^ 


AV\^^'^ 
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WITH  ALL 

THE  PATIENTS  WHO 
REPRESENT  THE  44  USES 
FOR  SHORT-ACTING 


Nembutal 


® 


Trom  report  to  report  on  short-acting  Nembutal,  these  are  the 
tacts  that  you'll  find  the  same: 

1  Short-acling  Nembutal  (Pentobarbital,  Abbott)  can  produce 
any  desired  degree  of  cerebral  depression^rom  mild  sedation 
to  deep  hypnosis. 

2  The  dosage  required  is  small — only  about  half  that  of  many 
other  barbiturates, 

3  There's  less  drug  to  be  inactivated,  shorter  duration  of  effect, 
wide  margin  of  safety  and  little  tendency  toward  morning- 
after  hangover, 

A  In  equal  oral  doses,  no  other  barbiturate  combines  quicker, 
briefer,  more  profound  effect. 

All  are  sound  enough  reasons  tor  your  prescription   to  call   tor 
short-acting  Nembutal.  How  many  of  short-        y^  on        t  i 
acting  Nembutal's  44  uses  have  you  tried?       vXAJUTyLL 


FOR    BRIEF    AND    PROFOUND    HYPNOSIS 

try  the  O.I-Gni.  i/}'2'gr,}  Nembutal  Sodium  ic:psule. 
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SAINT  ALBANS  SANATORIUM 


RADFORD,  VIRGINIA 


100  bed  private  psychiatric  hospital  for  the  treatment  of  nervous  and  mental  disorders, 
including  alcoholism  and  addiction. 


James  K.  Morrow,  M.D. 
Thomas  E.  Painter,  M.D. 


James  P.  King,  M.D. 
Director 


James  L.  Chitwood,  M.D. 
Medical  Consultant 


Daniel  D.  Chiles,  M.D. 
David  M.  Wayne,  M.D.* 


♦  Director,  Bluefield,  Va.,  Office  518  Virginia  Street,  Phone  4260. 


■  A  ^  ^  » .^-^ 


>    a    *  ^.^t^-^^^Jt^ 


Have   You   Ever  Prescribed   a   Residence   Elevator? 

Invalids,  older  folks  and  people  with  heart  ailments  can  now  travel  safely  and 

easily  from  floor  to  floor. 

These  elevators  are  neat,  safe,  and 
quiet — they  probably  cost  less  than 
you  think. 

Elevette 

This  passenger  eleva- 
tor fits  in  stairwell 
or  other  available 
space.  Carries  one  to 
thr. 


Inclin-ator 

Travels  up  and  down 
stairs.  Seats  fold  up 
when  not  in  use. 
Carries  one  or  two 
persons. 
No 


ree  persons. 

overhead    construction    required,    Operoted 
by    house    current.    Survey    is    free. 

MONARCH  ELEVATOR  &  MACHINE  CO.,  Inc. 

GREENSBORO.   N.   C. 


Patronize 


Your 


Advertisers 
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ACCIDENT        •        HOSPITAL        •        SICKNESS 


INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


COMI  PtOM 


V      DINTISTI      / 


CLAIktS  "^ 


$5,000  accidental  deoth  Quarterly  $8.00 

$25  weekly  Indemnity,  Occident  and  sickness 


$1 0,000  accidental  death  Quarterly  $1 6.00 

$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental   death  Quorterly   $24.00 

$75  weekly  Indemnity,  accident  and  sickness 


$20,000  occidental  death  Quarterly  $32.00 

$100  weekly  Indemnity,  accident  ond  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


ALSO   HOSPITAL   INSURANCE 


60   days   in    Hospitol 

30  days  of  Nurse  at  Home 

Laboratory    Fees   in    Hospital 

Operatina    Room    in   Hospital 

Anesthetic    in    Hospital 

X-Ray   in  Hospital 

Medicines  In   Hospital 

Ambulance  to  or  from  Hospital- 


Adult 


Child   to   OQe    19 

Child    over   age    19.- 


Single 

5.00  per  day 

5.00  per  day 

5.00 

10.00 

10.00 

10.00 

10.00 

10.00 

COSTS    (Quarterly) 

2.50 
1.50 
2.50 


Double 
10.00  per  day 
10.00  per  day 

10.00 

20.00 

20.00 

20.00 

20.00 

20.00 


5.00 
3.00 
5.00 


Triple 
15.00  per  day 
15.00  per  day 

15.00 

30.00 

30.00 

30.00 

30.00 

30.00 


7.50 
4.50 
7.50 


Quadruple 
20.00  per  day 
20.00  per  doy 

20.00 

40.00 

40.00 

40.00 

40.00 

40.00 


10.00 

6.00 

10.00 


$4,000,000.00 
INVESTED  ASSETS 


PHYSICIANS  CASUALTY  ASSOCIATION  $19,500,000.00 

PHYSICIANS  HEALTH  ASSOCIATION  P'^'^  for  cumms 

51  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING  OMAHA  2,  NEBRASKA 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 


It 


HIGHLAND  HOSPITAL,  Inc. 

FOUNDED    IN    1 904 

ASHEVILLE  NORTH  CAROLINA 

^*  *  ■■^^"    iimi^nKi  AFFILIATED  WITH   DUKE   UNIVERSITY 


A  non-profit  psychiatric  institution,  offering  modern 
diagnostic  and  treotment  procedures — insulin,  electro- 
shock,  psychotherapy,  occupational  and  recreational 
therapy — for   nervous   and   mental    disorders. 

The  Hospital  is  located  in  a  seventy-five  acre  park, 
amid  the  scenic  beauties  of  the  Smoky  Mountain 
Range  of  Western  North  Carolina,  affording  excep- 
tional opportunity  for  physical  and  nervous  rehabili- 
tation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic  services 
and  therapeutic  treatment  for  selected  coses  desiring 
non-resident  core. 

R.  Charmon  Carroll,  M.D.,  Diplomofe  in  Psychiatry 
Medical  Director 

Robt.     L.     Craig,     M.D.,     Diplomate     in     Neurology 

and    Psychiatry 

Associate  Medical  Director 
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OVER  3  MILLION   FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alphabetically 
by  cities  and  states,  with  year  of 
birth ;  school,  year  grad. ;  state 
license;  military  service;  whether 
diplomate  of  Natl.  Board  of  Med. 
Examiners,  or  certifled  by  one  of 
examining  boards  in  mcd.  special- 
ties; home,  oHice  athlresses;  mem- 
ber special  soci<'ty ;  medical  schofd 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Hoard  i>l  Med.  Kxami- 
ners  for  eacli  state;  personnel  of 
Xatl.  Board  of  Metl.  I-^xaiiviners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  exaniinati<ins. 
Also  Examining  Boards  in  Med. 
Specialties;  lists  of  Health  Olllcers — 
state,    district,    county,    city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Digest  of  Law 
and  Board  Bulings.  Betiuirements 
for  examination  and  reciprocity, 
grounds  for  refusiTig,  revoking  or 
suspending  a  license,  penalties  for 
violation  of  the  Act.  Also  fees  for 
licensure,  dates  of  meetings,  name 
and  address  of  executive  oltlcer. 


Americdii  Medicii! 
535  N.  Dearborn  SI. 


'.i69  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians.     246    medical    journals    listed. 


FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriunis  of  each  state — name  and 
address,  year  established,  type  of 
service ;  number  of  beds ;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  ana  residencies  in 
specialties ;     director's     name. 


ALPHABETICAL  INDEX  OF    PHYSICIANS 

All      physicians     are     alphabetically 
listed    by    name,    with    city    location. 


MEDICAL  SCHOOLS 

Kxisting  and  extinct,  arranged  chron- 
ologically under  state.  A  general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name    of    dean. 


MEDICAL  SOCIETIES 

Mend)ers  of  special  societies  grouped 
ge<igraphically,    classified    by    related 
Chicago  10     interests    in     seven    groups.       Names 
■'  ol   nearly  150  societies  shown. 


Association 


'';L  AMERICAN  MEDICAL  DIRECTORY 

tdition 

g'^jiHiaMasrajsMSEiaisiaBisMsiaiSMisisMSHSMaiaMfflfiiswiic 


Price 
$25.00 


TUCKER  HOSPITAL,  Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 


Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

AND  Associates 

Catalog  on  Application 
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APPALACHIAN  HALL 


Asheville,  North  Carolina 


An  institution  for  rest,  convalescence,  the  diagnosis  and  treatment  of  nervous  and  mental  disorders,  alcohol  and 
drug  habituation. 

Appalachian  Hall  is  located  in  Asheville.  North  Carolina.  .Asheville  justly  claims  an  unexcelled  all  rear  round  cli- 
mate for  health  and  comfort.  All  natural  curative  agents  are  used,  sucli  as  physiotherapy,  occupational  therapy, 
shock  therapy,  outdoor  sports,  hor.^eljaclv  riding,  etc.  Five  beautiful  golf  courses  are  available  to  patients.  Ample 
f;icilities  for  classification    of  patients.   Rooms  single   or   en  suite  with  everj'  comfort  and  convenience. 

For  rates  and  further  information  write 
APPALACHIAN  HALL,  ASHEVILLE,  N.  C. 

WM.  RAY  GRIFFIN,  M.D. 


M.  A.  GRIFFIN,  M.D. 
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relieves  hay  fever  distress... 


® 


effective  antihistaminic 


when  pollens  pro\'okc  .s\mptoms  in  scnsiti\e  patients, 
BENADRYL  Hydiochloride  (diplienlntlramine  Indioehlo- 
ridc,  Parke-Da\is)  quickh-  checks  sneezing,  nasal  dis- 
charge, nasopharyngeal  itching,  and  lacrimation.  Because 
relief  is  rapidly  obtained  and  gratifyingly  prolonged,  a 
comfortable  "hay  fc^■cr  season"  can  be  prescribed  for  most 
patients. 

BENADRYL  irydrocliloridc  is  a\ailahlc  in  a  \arict\'  of  forms  — includ- 
ing Kapscals,"  50  nig.  cacli;  Capsules,  25  nig.  catli;  Eli.\ir,  10  nig. 
per  teaspoonfnl;  and  Steri-\'ials,"'  10  nig.  per  cc.  for  parenteral 
therapy. 


&mAa/nu 


3  basic  infant  formula  products 

For  almost  half  a  century,  Mead  Johnson  &  Company's  infant 
feeding  products  have  had  an  incomparable  background  of 
clinical  effectiveness  and  medical  acceptance. 

Babies  fed  Mead's  formula  products  have  been  characterized 
by  sturdy  gro'wth  and  low  incidence  of  complications  and 
feeding  disturbances. 


MEAD  JOHNSON  &  COMPANY   •   EVANSVILLE  21,  INDIANA,  U.S.A. 
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Upjohn 
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peniciiiin: 


Cer-0-Cillin 


Trademark  Reg.  U.  S.  I'm.  (IIT. 


POTASSIUM 


Available  as: 

Sterile    vials    conlniiiiiipr    21)0. (H)() 

units  CrvslalHiii'    rcniiilliii  O 

Potassiuiri 

Bottles  of  12  l)iiffeie<l  tablets,  each 
containing  ] 00.000  units  Crystal- 
line I'enieillin  0  I'olassiinii 

Tlie    t-'pjoha     Compniiv.    Kalamuzon,    Michigan 
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ADVERTISEMENTS 


A  Sanitarium  for  Rest  Under  Medical  Supervision,  and  Treatment  of  Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The  Pinebluff  Sanitarium  is  stiuated  In  the  sandhills  of  North  Carolina  in  a  60-acre  park 
of  long  leaf  pines.  It  is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Southern 
Pines.  This  section  is  unexcelled  for  Its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out- 
of-doors. 

Special  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at 
an  understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or 
modification  of  personality  traits  to  effect  a  cure  or  Improvement  in  the  disease.  Two  resident 
physjciaus  and  a  limited  number  of  patients  afford  Individual  treatment  in  each  case. 

For  further  information  write: 

The  Pineblu££  Sanitarium,  Pinebiuss,  N.  c. 

Malcolm  D.  Kemp,  M.D.  Medical  Director 


ELASTIC  STOCKINGS, 
SUPPORTS,  TRUSSES 


Bauer  &  Black 
Elastic  Stockings 
Two- Woy  Stretch 

Inconspicuous 
UnderSheerHose 


Good  truss  fitting  is  only 
achieved  from  experience  and 
practice. 

Both   Ladies   and  Men   Fitters, 
Professionally    Trained 


HORNSCO  seamless 
one-way  stretch 
stockings,  knee  caps 
and  anklets. 
Firm    even    support. 


Authorized  agents  for: 
CAMP  supports 
BAUER  &  BLACK  stodiings 
HORNSCO  supports,  stoclcings, 
B.  D.  ACE  stocliings 


trusses 


Jt'or  the  Relief  of  Sacroiliac   Strain 
or   Luxation   of   Sacral   Articulation 


WINCHESTER 

"CAROLINA S'    HOUSE    OF   SERVICE" 

Winchester  Surgical  Supply  Co.  Winchester-Ritch  Surgical  Co. 

119  East  7th  Street,  Charlotte,  N.  C.  42 1  West  Smith  St.,  Greensboro,  N.  C. 
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particularly 

beneficial 
in  the  treatment 


hay  fever!' ^ 


Because  CnhOR-TRlMETON®  maleate, 

chlorprophenpyridamine  maleate,  has  the 

greatest  potency  milligram  for  milligram 

of  any  available  antihistamine,  and 

because  "Chlor-Trimeton  has  a  relatively  low 

incidence  of  side  reactions,"-  it  is  a  drug 

of  choice  for  hay  fever  patients. 

HLOR  'TRIMETON 


1.   Silbert,  N.  E.:  New  England 
J.  Med.  J«:93I.  1950. 
.  Eisenstadt,  W.  S. :  Journal 
Lancet  70:26.  1950. 


maleate 


CORPORATION 

BLOOMFIELD.  NEW  JERSEY 
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Meat... 


and  the  Diet  after  50 

Although  caloric  needs  in  the  later  decades  of  life  lessen  with  decreasing 
physical  activity  and  diminishing  metabolic  rate,  clinical  observations^  corrobo- 
rated by  experimental  studies^  show  that  protein  needs  of  the  aging  organism 
continue  at  the  levels  of  adequacy  in  earlier  years. ^  For  avoidance  of  protein  defi- 
ciencies, which  the  aged  are  prone  to  develop,'^  the  protein  quota  of  the  diet  of 
persons  over  fifty  should  be  more  liberal  than  is  often  the  practice.^  In  providing 
this  quota,  lean  meat  may  well  be  one  of  the  protein  foods  of  the  daily  diet. 

In  the  years  beyond  fifty,  as  well  as  before,  continuous  adequate  protein 
nutrition  remains  an  absolute  necessity  for  maintenance  of  a  normal  concentration 
of  plasma  proteins  and,  in  turn,  a  normal  osmotic  pressure  of  the  plasma.^  Even 
more  pronounced  in  the  aged  than  in  younger  persons  are  the  ill  consequences  of 
hypoproteinemia — edema,  decreased  resistance  to  generalized  infection,  retarded 
bone  healing,  and  poor  wound  healing.''  Furthermore,  dietary  protein  is  essential 
for  the  continuous  chemical  regeneration  of  cell  protein  in  the  prevention  of 
abnormal  tissue  wasting,  one  of  the  most  characteristic  and  obvious  changes  in 
the  geriatric  patient.^ 

But  meat  is  much  more  than  an  outstanding  protective  protein  food  in  the 
dietary  of  persons  over  filty.  It  also  supplies  generous  amounts  of  the  B  group  of 
vitamins  and  of  iron,  phosphorus,  and  other  essential  minerals.  In  the  well- 
balanced  diet  of  the  later  years  of  life,  meat  is  just  as  important  for  the  maintenance 
of  nutritional  and  physiologic  well-being  as  it  is  during  the  earlier  years  of  life. 

REFERENCES 

1.  Freeman,  I.  T.:  Basic  Factors  of  Nutrition  in  Old  Age,  in  Health  and  Disease,  ed.  6.,  PhikdWpbia,  W.  B. 
Geriatrics  2:41  (Jan.-Feb.)  1947.  Saunders  Company,  1952,  p.  222. 

2.  Sherman,  H.  C. :  Chemisrry  of  Food  and  Nutririon,  ed.  6.  Madden,  S.  C,  and  Whipple,  G.  H.:  Amino  Acids  in 
8,  New  York,  The  MacmiUan  Company,  1952,  p.  208.  the  Production  of  Plasma  Protein  and  Nitrogen  Bal- 

3.  Tuohy,   E.   L.:   Feeding   the   Aged,  J.A.M.A.    122:42  ancc.  Am.  J.  M.  Sc.  2/2:149  (Feb.)  1946. 

(Jan.  2)  1943.  7.  Fishback,  F.  C:  Surgery  m  the  Aged,  Clinics  4:1250 

4.  Ohlson,  M.  A.;  Roberts,  P.  H.;  Joseph,  S.  A.,  and  (Feb.)  1946.  Zmtel,  H.  A.:  The  Role  of  Nutrition  in 
Nelson,  P.  M.:  Dietary  Practices  of  One  Hundred  Preoperatiye  and  Postopetative  Care,  Am.  J.  M.  Sc. 
Women    from   Forty   to   Seventy-Five    Years   of  Age.  207:204  (Feb.)  1944. 

J.  Am.  Dietet.  A.  24:2,S6  (Apr.)  1948.  8.  Kirk.  J.  E.:  Nutrition  and  Aging,  Nutrition  Rev.  9:321 

5.  McLcster,  J.  S.,  and  Darby,  W.  J.:  Nutrition  and  Diet  (Nov.)  1951. 

r  -,  The  Seal  of  Acceptance  denotes  that  the  nutri- 

•..  ',.     .'  V.  ',■-■  .  .        ■        tional  statements   made  in   this   advertisement 

-  ■  ■    ■        ■   '  are   acceptable   to   the   Council   on   Foods   and 

Nutrition  of  the  .American  Medical  .Association. 

American        Meat        Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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^ou  i(Uj.."Ho  Salt!'.'... 


—  gives  a  zestful  "salty"  flavor  to  the 
sodium-restricted  diet  —  helps  to  keep  the  patient  on  the 
salt-free  regimen  by  making  meals  tasty. 

Neocurtasal  may  be  used  wherever  sodium  restriction  is  indicated  — 
it  is  completely  sodium-free.  May  be  used  like  ordinary  table  salt  — added 

to  foods  during  or  before  cooking  or  used  to  season  foods  at  the  table. 


WINTHROP 


Neocurtasal 


Neocurtasal  and  Neocurtasal  iodized 

(potassium  iodide  0.01  per  cent)      »       trustworthy  non-sodium  containing  salt  substitute"^ 

supplied  in  2  oz.  shakers 
and  3  oz.  bottles. 


J 


1.  Heller,  E.  M.;  The  Treatment  of  Essential 
Hypertension.  Gonad.  Mtd.  Astn. 
Jour..  61:293,  Sept.,  1949. 


Ntecurtosol,  trademark  reg.  U.S.  &  Canada 


Write  for  pad  of  diet  sheets. 
WINTHROP-STEARNS   INC. 

NEW   YORK    18,    N.Y.    •     WINDSOR,  ON  T. 


Against  STAPHylococci,  STREPtococci  and  PNEUMOcocci 


i 


a  »o/ect/ve  action  antibiotic 


against  these  coccal  infections— especially  indicated 
when  patients  are  allergic  to  penicillin  and  other  anti- 
biotics or  when  the  organism  is  resistant. 


against  staphylococci— because  of  the  high  incidence  of 
staphylococcal  resistance  to  other  antibiotics. 


because  it  does  not  materially  alter  normal  intestinal 
flora;  gastrointestinal  disturbances  rare;  no  serious  side 
effects  reported. 


because  the  special  acid-resistant  coating  developed  by 
Abbott,  and  Abbott's  built-in  disintegrator,  assure  rapid 
dispersal  and  absorption  in  the  upper  intestinal  tract. 


o&wt 


in  pharyngitis,  tonsillitis,  scarlet  fever,  pneumonia,  ery- 
sipelas, osteomyelitis,  pyoderma 
and  other  indicated  conditions. 

Trade  Mark 
Elrythromycin,  Abbott 
Crystalline 
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POWDER  and  LIQUID 


Baker's  Modified  Milk  Is  made  from  Grade  A 
Milk  (U.  S.  Public  Health  Service  Milk  Code), 
which  has  been  modified  by  replacement  of 
the  milk  fat  with  animal  and  vegetable  oils 
and  by  the  addition  of  carbohydrates,  vita- 
mins and  iron. 


Now  as  then,  we  know  that  proteins  plav  a 
predominant  role  in  nutrition  .  .  .  and  Baker's 
Modified  Milk  provides  an  adequate  protein 
intake  (2)  .  .  .  3.7  grams  per  kilogram  of  body 
^veight  per  day. 

Baker's  also  provides  a  replaced  fat  as  well  as 
adequate  amounts  of  carbohydrates,  vitamins 
(except  C),  calcium,  phosphorus,  iron  and 
other  minerals. 

BAKER'S  MODIFIED  MILK 

IS  NUTRITIONALLY 
ADEQUATE  FOR  INFANTS 


(1)  Cheadle  —  ArtifKial  Feeding  and  Food  Disorders  of  Infanfs,  Sixth  Etdition,  (1906) 

(2)  National   Research  Council  —  Recommended  Dietary  Allowances,  Reprint  129,  (1949) 


■       -       - 

^^^^^^ 

i.    ^ 

BAKER'S    MODIFIED    MILK 

THE      BAKER      LABORATORIES      INC. 

Main  Office:  Cleveland,  Ohio                    Division  Offices:   Atlanta,  Dallas,  Denver, 
Plan!:  East  Troy,  Wisconsin                        Greensboro,  N.  C,  Los  Angeles,  San  Francisco,  Seattle 

(^ 

tp  m 

COUNCIL  ON 
lOODS  AND 
^UIRIIIONy 

■ 
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^ 
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an  agent  of  choice  in  urinary  tract  infections 


•  promptly  effective  against  a 
broad-spectrum  of  urinary  pathogens 

•  high  concentration  in  active  form 
in  urinaiy  tract 

•  well  tolerated,  even  upon  prolonged 
administration 


Terramycin 

is  acclaimed 

by  urologists  everywhere 

for  unsurpassed  action  in 

chronic  urinary  tract 
infections 

acute  urinary  tract 
infections 

urinary  tract  surgery 


"The  resistai 

". . .  has  cured  where  all  other  antibiotics  have  failed,"- 

"Patients  with  pyelitis  wsre  well  and 

doing  their  usual  duties  within  24  hours  .  .  /'^ 

"Morbidity  from  apparent  genitourinary 
causes  was  noted  in  only  one  patient  of  44 
patients  who  received  prophylactic  Terramycin.'" 

"Terramycin  is  generally  well  tolerated,  the  percentage 

of  relapses  being  low  and  the  percentage 

of  bacteriological  as  well  as  clinical  cures  !np;!i  ' 

1.  Ferguson,  C,  and  Miller,  C.  D.:  J.  Uii>;.  /i."  .7^- 

2.  Trafton.  H.  M.,  and  Lind,  H.  E.:  Ibid.  d9:315  ( ) 
Blahey,  P.  R.:  Cauad.  M.  A.  J.  '^    1' 


PFIZER  LABORATOR1ES7 
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REHABILITATION  FOR  THE  ALCOHOLIC 


The  alcoholic's  chief  interest  is  the  next  drink 
even  though  he  is  physically  sick,  nervous,  appre- 
hensive and  badly  in  need  of  treatment. 

It  is  only  when  he  realizes  that  he  can  no 
longer  control  his  drinking  and  appeals  to  his 
family  physician  for  help  that  he  makes  the  first 
step  toward  recovery. 

Upon  referral  to  The  Keeley  Institute  for  spe- 
cialized treatment,  he  is  admitted  on  a  voluntary 
basis,    even    though    intoxicated.     With    pleasant 


techniques  and  individual  medical  care,  he  is  man- 
aged through  the  acute  stages  of  intoxication. 
After  the  craving  or  dependence  on  alcohol  is 
relieved,  self  confidence  is  progressively  restored. 
The  patient  is  encouraged  to  participate  in  group 
activities  and  recreation  on  the  spacious  Keeley 
grounds.  Unobtrusive  supers'ision  by  trained 
nurses  is  provided  as  needed. 

Re-education  on  alcohol  and  alcoholism  is  essen- 
tial as  therapy  is  aimed  at  physical  and  mental 
rehabilitation. 


THE 


INSTITUTE 


447  West  Wasbinglon  Sireei 


Greensboro,   North   Carolina 


Telephone  2-4413 


Registered    with   the   Council   on   Education   and    Hospitals   of   American   Medical   Association. 
Member  American  Hospital  Association.    Member  North  Carolina   Hospital  Association. 
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Topical  Ointment 

of  Hydrocortone  Acetate 

— for  dermatologic  use — represents  a 

new,  superior  therapy  for  allergic  dermatoses,  even  in  cases  that 

previously  proved  refractory.  This  ointment  affords  prompt  relief 

and  rapid  improvement  in  disorders  such  as  contact  dermatitis, 

atopic  dermatitis,  and  nonspecific  anogenital  pruritus. 
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The  Diabetic  Relatives  of  265  Diabetics' 

In  view  of  "...the  very  high  incidence 
of ...  unsuspected  cases  among  the 
blood  relatives  of  diabetic  patients,"^ 
urine-sugar  testing  of  all  such 
individuals  should  be  routine  and  frequent. 

1.  Barach,  J.  H.:  Diabetes  and  Its 
Treatment,  New  York,  Oxford  University 
Press,  1949,  p.  38. 

2.  Allen,  F.  M.:  Diabetes  Mellitus, 
in  Piersol,  G.  M.,  and  Borlz,  E.  L.: 
Cyclopedia  of  Medicine,  Surgery,  Specialties, 
Philadelphia,  F.  A.  Davis  Company, 

1951,  vol.  4,  p.  505. 
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The  makers  of  Camels  never  cease 
their  efforts  to  maintain  and  to  improve 
the  standards  of  quality  that  distinguish 
America's  most  popular  cigarette. 

The  plant  shoivn  above,  ivhich  was  opened 
this  year,  is  a  $2,000,000  addition  to 
Camel's  research  facilities. 


R.   J.    REYNOLDS    TOBACCO    COMPANY  •   Wl  N  STO  N  ■  S  A  L  E  M   •   N.  C. 


September,  1953 


ADVERTISEMENTS 


XVII 


AYERST,  McKENNA  &  HARRISON  LIMITED  •  New  York,  N.  Y.  •  Montreal,  Canada 


XVIII 


ADVERTISEMENTS 


Septfiiil.er,    195", 


a  most  effective  antibiotic 

for  the  common  bacterial 

infections  of  childhood 


For  infections  in  children 

caused  by  staphylococci, 

streptococci,  or  both  .  .  . 

the  palatability, 

low  allergenicity, 

and  relative  freedom 

from  gastro-intestinal  upsets 

make  'Ilotycin,'  Pediatric, 

a  prescription  favorite. 

Youngsters  (with  an 
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take  it  without  a  struggle. 
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RIGHTS  AND  RESPONSIBILITIES 

Frank  Fremont-Smith,  M.D.f 
New  York 


No  man  is  an  Hand,  intire  of  it  selfe;  evei'y 
man  is  a  peece  of  the  continent,  a  part  of  the 
maine;  if  a  Clod  bee  washed  away  by  the  Sea, 
Europe  is  the  lesse,  as  well  as  if  a  Promontorie 
were,  as  well  as  if  a  Mannor  of  thy  friends  or 
of  thine  own  were;  any  man's  death  diminishes 
me,  because  I  am  involved  in  Mankinde;  and 
therefore  never  send  to  know  for  whom  the  bell 
tolls;  it  tolls  for  thee. 

John    Donne 
1573-1631 

This  affirmation  of  individual  involve- 
ment in  the  whole  of  mankind  by  the  British 
poet,  John  Donne,  was  written  more  than 
three  hundred  years  ago.  It  has  special 
meaning  for  us  today  when,  more  than  ever 
before,  we  need  to  see  human  beings,  our- 
selves included,  as  living,  growing,  changing 
processes,  each  with  both  a  history  and  a 
promise.  We  need  to  recognize  each  person 
as  an  integral  but  changing  part  of  a  bio- 
logical continuum  of  great  antiquity  and  not 
as  a  static  component  of  a  depersonalized 
category,  such  as  the  student,  the  patient, 
or  even  the  foundation  executive !  We  need 
to  see  and  feel  ourselves  and  each  other  as 
deeply  involved  in  the  whole  of  mankind. 

The  human  being  spends  nine  months  in 
the  protection  of  the  mother's  womb  and 
then  is  born  an  infant,  helpless  and  longer 
dependent  upon  maternal  care  than  the 
young  of  any  other  form  of  life. 

Each  of  us  here  at  this  commencement, 
each  living  soul  upon  this  earth,  and  all  the 
millions  who  have  gone  before  have  enjoyed 
and  suffered  this  prolonged  period  of  help- 
less dependency  which,  both  biologically  and 
socially,  is  one  of  the  uniquely  distinguishing 
features  of  the  human  race. 

Had  John  Donne  said,  "no  infant  is  an 


*Ccmmencement  address,  delivered  at  the  Bowman  Gray 
iGhool  of  Medicine,  Wake  Forest  College,  Winston-Salem, 
North  Carolina,  June  14,  1953. 

tMedical  Director,   Josiah  Macy,  Jr.  Foundation. 


iland  intire  of  it  selfe,"  his  meaning  would 
have  been  obvious  and  his  statement  prompt- 
ly forgotten;  but  his  words,  "No  man  is  an 
iland"  should  remind  us  that  every  man 
(and  woman)  was  once  a  helpless  infant  and 
that  the  long  period  of  dependency  which 
nature  provides  for  the  human  infant  is  the 
basis  of  family  life  and  hence  of  man's  re- 
latedness  to  man. 

Reciprocal  Relcitionship  Between 
Rights  and  Responsibilities 

We  lay  a  good  deal  of  emphasis  on  our 
rights  in  this  "land  of  the  free"  • —  states' 
rights,  civil  rights,  human  rights,  our  cher- 
ished Bill  of  Rights.  But  what  of  our  respon- 
sibilities? This  word,  responsibility,  and  per- 
haps the  concept  it  connotes,  is  much  neg- 
lected. We  have  no  Bill  of  Responsibilities, 
no  Committee  on  Civil  Responsibilities,  no 
United  Nations  Commission  on  Human  Re- 
sponsibilities! Why  not? 

Which  one  of  us  could  enjoy  the  right  to 
"life,  liberty  and  the  pursuit  of  happiness" 
today  if  not  only  our  parents,  but  also  many 
others,  had  not  fulfilled  their  responsibili- 
ties toward  us?  It  seems  clear  that  there  is 
a  reciprocal  relationship  between  rights  and 
responsibilities. 

The  overemphasis  on  rights  and  the  neg- 
lect of  responsibilities  is  due  in  part  to  our 
tendency  to  forget  our  own  past  and  to  ig- 
nore the  past  of  others,  to  take  people  as 
they  are  without  genuine  interest  in  "how 
they  got  that  way"  or  where  they  are  go- 
ing. Without  explicitly  so  stating,  we  act 
towards  others  as  if  they  (and  we)  had  al- 
ways been  the  same  and  would  not  change, 
as  if  they  (and  we)  were  static  entities  and 
not  living  creatures  in  process  of  growth  or 
perhaps  of  decline,  but  always  in  process  of 
change.   This  tendency  to   view   people  as 
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fixed  entities  is  accentuated  by  the  increas- 
ingly fragmentary  nature  of  the  contacts 
we  have  with  others,  so  that  we  observe  only 
little  cross  sections  in  the  lives  of  other  peo- 
ple, and  all  too  rarely  accompany  them  on 
even  a  small  segment  of  their  journey 
through  life. 

And  so  we  permit  ourselves  to  place  others 
in  depersonalized  categories  and  speak  of 
the  parent,  the  adolescent,  the  aged,  of  the 
medical  student,  or  even  worse,  of  the  pa- 
tient. Thus  we  tend  to  ignore  the  fact  that 
each  mother  or  father,  each  adolescent  boy 
or  girl,  each  elderly  man  or  woman,  and  each 
person  who  is  ill  is  a  living  process,  con- 
stantly interacting  with  and  responding  to 
environment;  that  each  is  moving  along  a 
highly  individualistic  curve  or  life  line, 
which  extends  from  infancy  through  child- 
hood and  adolescence  into  adult  life  and 
parenthood,  and  then  on  into  old  age.  By 
ignoring  this  life  line  of  development,  ma- 
turation, and  aging  we  pass  too  lightly  over 
the  human  relationships  and  accompanying 
responsibilities  which  are  essential  parts  of 
the  curve  of  life. 

Child-Parent  Relationships 
Today  I  would  like  to  dwell  on  the  first 
half  of  the  life  span,  which  extends  from  in- 
fancy into  mature  life  and,  for  the  majority 
of  adults,  includes  parenthood.  It  is  this 
period  of  infancy  to  parenthood  upon  which 
I  wish  to  focus  our  attention,  and  particu- 
larly upon  the  continuously  changing  rela- 
tionship between  rights  and  responsibilities 
which  takes  place  during  this  ever  recurring 
cycle  of  life. 

The  infant  at  birth,  or  for  that  matter 
during  the  preceding  months  in  iitero,  is  en- 
dowed with  many  rights  but  with  no  re- 
sponsibilities. Moreover,  because  he  is  help- 
less and  dependent,  the  infant  can  enjoy  his 
rights  only  through  the  fulfillment  by  his 
parents  of  their  responsibilities  to  him.  Thus 
from  the  moment  of  birth,  rights  and  re- 
sponsibilities are  interdependent  and  linked 
together,  but  the  rights  are  those  of  the  in- 
fant and  the  responsibilities  belong  to  the 
parents. 

Let  us  follow  an  infant  along  his  life  curve 
toward  parenthood  and  examine  the  changes 
in  the  relation  of  rights  to  responsibilities 
which  take  place  along  the  way.  The  young 
child  still  possesses  many  of  the  infant's 
rights,  some  of  which  are  jealously  guarded 


for  him  by  his  parents,  while  others  are  even 
more  jealously  guarded  by  the  child  him- 
self. Now  the  child  begins  to  i-eceive,  to  ac- 
cept, even  to  demand  responsibilities,  and 
gradually  more  and  more  are  added  until 
sometimes,  especially  during  adolescence,  he 
may  become  confused  as  to  which  he  values 
more,  his  rights  or  his  responsibilities!  His 
rights  are  demands  which  he  may  make  on 
others,  but  his  responsibilities  are  demands 
which  others  may  make  on  him — and,  a  little 
later,  demands  which  he  will  make  upon  him- 
self. Soon  he  will  be  entering  the  portion  of 
the  life  curve  known  as  responsible  adult- 
hood. Now  he  may  vote,  may  earn,  may 
marry — now  this  infant  who  at  first  had  all 
rights  and  no  responsibilities  will  complete 
the  cycle  to  become,  himself,  a  parent  whose 
major  right  is  that  he  or  she  may  fulfill  his 
responsibility  towards  his  offspring  and  thus 
permit  the  offspring  to  enjoy  his  inalienable 
rights. 

Infancy  to  parenthood^this  ever-recur- 
ring cycle  upon  which  the  survival  of  the  hu- 
man race  depends — is  one  of  the  central  facts 
of  life.  Moreover,  the  universality  of  paren- 
tal concern  for  the  helpless  infant,  with  its 
strong  roots  in  biologic  evolution,  has  been 
a  major  force  in  the  development  of  civilized 
societies.  For  the  intricate  interplay  and 
changing  pattern  of  rights  and  responsibili- 
ties and  of  parent-child  relationships  in  the 
cycle  of  infancy  to  parenthood  is  the  basis 
of  the  family,  and  it  is  in  the  family  that 
our  spiritual  values  have  their  deepest  roots. 

Citizen-State  Relationships 
But  the  interlocking  of  rights  and  respon- 
sibilities in  the  cycle  of  parent-child  rela- 
tionships extends  beyond  the  individual  fam- 
ily into  the  community,  the  state  and  the  na- 
tion. We  have  seen  that  the  predominant 
right  of  the  parent  is  that  he  may  fulfill  his 
obligations  to  his  children.  But  of  whom  may 
parents  demand  this  right  and  whose  is  the 
responsibility  that  they  may  enjoy  and  ful- 
fill their  central  right  and  responsibility? 

The  fierce  passion  with  which  parents 
protect  their  young  is  almost  universal 
among  mammals  and  is  elaborated  to  an  ex- 
traordinary degree  in  many  lower  forms  of 
life.  (In  a  species  of  sunfish,  for  instance, 
as  soon  as  the  eggs  are  fertilized  the  male, 
foregoing  food,  carries  them  about  in  his 
mouth  until  they  have  hatched.  Then,  for 
some  weeks,  at  any  sign  of  danger  and  on 
signal  from  the  parent,  the  small  fry  take 
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instant  refuge  in  the  paternal  mouth  —  a 
kind  of  displaced  return  to  the  womb!) 

At  the  human  level  we  are  by  no  means 
content  with  the  effort  of  individual  mothers 
or  fathers  to  protect  their  offspring.  A  few 
weeks  ago  in  New  York  a  group  of  mothers, 
enraged  at  a  traffic  injury  to  a  child,  joined 
hands  across  the  street  and  blocked  all  motor 
traffic  until  their  demand  for  a  traffic  light 
to  make  a  safe  crossing  for  their  children 
was  met  by  the  city  authorities.  It  is  to  their 
government,  municipal,  state  or  national  that 
parents  turn  for  the  enjoyment  of  this 
cherished  right,  the  fulfillment  of  their  re- 
sponsibilities to  their  children.  It  is  for  this 
reason  that  parents  band  together  in  parent- 
teacher  organizations.  It  is  primarily  for 
this  reason  that  parents,  together  with  other 
responsible  adults,  have  established  a  great 
variety  of  voluntary  agencies  in  order  to 
stimulate,  criticize  and  encourage  municipal, 
state  or  national  governmental  activities  on 
behalf  of  children.  Indeed,  we  have  in  Wash- 
ington the  Children's  Bureau  established  in 
1912  in  the  federal  government  as  a  focal 
point  for  the  nation's  concern  for  its  chil- 
dren. Be  it  said,  in  tribute  to  the  responsi- 
bility of  our  political  leaders,  that  the  Chil- 
dren's Bureau  has  always  enjoyed  biparti- 
san support  and  has  never  been  subjected  to 
political  pressure  either  in  respect  to  the 
formulation  of  policy  or  to  the  making  of 
appointments. 

So  we  see  that  the  reciprocal  relation  of 
rights  and  responsibilities  operates  between 
the  people  and  the  state.  Moreover,  the  state 
has  a  primary  obligation  to  the  parents  and 
to  smaller  communities  that  they  shall  enjoy 
their  right  to  protect,  cherish,  nourish  and 
educate  their  children,  the  future  citizens  of 
the  state.  But  in  time  of  danger,  as  during 
an  epidemic  or  in  time  of  war,  the  state  has 
both  the  right  and  responsibility  to  abrogate, 
temporarily,  certain  rights  of  individuals  or 
groups  in  order  that  the  state  may  fulfill 
its  ultimate  responsibility,  to  protect  its 
people  and  their  children  from  catastrophe. 
The  citizens  in  turn  are  obligated  to  obey 
and  defend  the  state  in  such  emergencies. 
It  will  be  seen  that  these  complex,  interlock- 
ing, and  reciprocal  relationships  between 
rights  and  responsibilities  have  great  survi- 
val value  for  the  state  and  for  the  individuals 
who  compose  it.  Thus  do  rights  and  responsi- 
bilities bind  the  citizens  together  to  form  a 
nation. 

Today  we  are  engaged  in  a  great  effort  to 


extend  the  interlocking  concept  of  rights  and 
responsibilities  one  step  further — to  relin- 
quish some  rights  of  individual  nations  so 
that  the  United  Nations  may  fulfill  its  re- 
sponsibilities to  protect  each  nation  from 
disaster  at  the  hands  of  an  aggressor  or  a 
group  of  aggressors.  No  nation  is  an  island, 
but  each  a  part  of  One  World.  To  make  the 
one  world  concept  a  living  reality  and  to 
deepen  for  every  one  of  us  our  involvement 
in  the  whole  of  mankind  is  at  once  our  pri- 
vilege, our  obligation  and  our  highest  hope 
for  the  survival  of  our  children,  and  our 
children's  children,  and  for  the  preservation 
of  our  heritage  of  spiritual  values  with  which 
we  would  endow  future  generations. 

Physician — Patient  Relationships 

This  is  Commencement.  We  are  here  today 
to  celebrate  the  arrival  at  a  particular  point 
on  the  curve  of  life  of  a  batch  of  erstwhile 
infants — a  likely  batch  I  am  told!  Some  of 
the  parents  of  these  infants  are  here  also — 
and  some  of  these  infants  are  soon  to  become 
parents — unless  I  miss  my  guess.  The  point 
on  this  curve  which  we  are  here  to  celebrate 
is  indicated  by  the  letters  M.D.,  Doctor  of 
Medicine.  To  reach  this  point  has  entailed 
hard  work  for  all  of  you,  and  a  genuine 
struggle  for  some.  This  moment  in  your  lives, 
however,  is  important  not  only  as  a  symbol 
of  arrival,  but  even  more  so  as  a  point  of 
departure.  This  is  commencement — the  com- 
mencement of  a  new  struggle,  a  new  effort 
both  to  fulfill  your  responsibility  and  to  en- 
joy your  right  to  become  a  true  physician. 

For  just  as  a  person  who  is  ill  must  be 
seen  as  much  more  than  a  convenient  con- 
veyor of  a  fascinating  organ  or  a  disturbed 
bit  of  physiology,  so  must  you  see  yourselves 
as  seeking  to  be  far  more  than  a  convenient 
carrier  of  an  M.D.  degree. 

As  exponents  of  the  science  of  medicine, 
you  will  pursue  with  vigor  that  elusive  god- 
dess "truth."  As  scientists  you  will  know  that 
she  may  never  be  captured,  in  any  absolute 
sense,  even  though  truth  may  be  ever  more 
closely  approached  through  a  series  of  first 
approximations.  For,  while  it  is  the  goal  of 
the  scientist  to  seek  greater  and  greater  pre- 
cision in  measurement,  it  is  also  his  fate  to 
discover  that  the  ideally  precise  measure- 
ments somehow  just  miss  the  mark,  and  the 
question  which  he  has  put  to  nature  remains 
only  partly  answered  or  eludes  him  alto- 
gether, and  new  questions  now  arise  which 
show  that  the  truth  he  seeks  is  off  to  one 
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side  or  perhaps  just  beyond  the  point  of  his 
precision. 

So  much  for  the  science  of  medicine,  the 
glory  of  which  will  fade  only  when  pride  of 
discovery  replaces  passion  for  search  and 
wjien  the  arrogance  of  partial  knowledge 
stifles  both  curiosity  and  the  sense  of  humil- 
ity which  is  naturally  evoked  by  contempla- 
tion of  the  unenvisaged  reaches  of  the  un- 
known. 

Hand  in  glove  with  the  science  of  your 
profession  must  go  the  art  of  medicine.  This 
is  not  so  readily  acquired  but,  like  wisdom, 
grows  with  experience.  Some  of  you,  how- 
ever, have  already  learned  much  of  the  art 
of  medicine  by  the  precept  and  example  of 
some  member  of  the  faculty  or  some  prac- 
ticing physician  whose  supporting  and  heal- 
ing presence,  whose  tolerance,  understand- 
ing and  capacity  for  responsible  decision  all 
awaken  your  admiration  and  your  almost 
unconscious  need  to  emulate  him. 

In  this  process  of  identification  with  a 
good  physician  you  have  already  laid  the 
foundation  for  the  practice  of  the  art  of 
medicine. 

Francis  W.  Peabody,  a  great  physician, 
under  whose  influence  I  was  privileged  to 
learn  and  grow,  said:  "The  care  of  the  pa- 
tient begins  with  caring  for  the  patient" ; 
and  again,  "What  is  spoken  of  as  a  'clinical 
picture'  is  not  just  a  photograph  of  a  man 
sick  in  bed ;  it  is  an  impressionistic  painting 
of  the  patient  surrounded  by  his  home,  his 
work,  his  relations,  his  joys,  sorrows,  hopes 
and  fears."  If  you  can  see  each  of  your  pa- 
tients as  being  at  some  point  on  the  curve 
from  infancy  to  old  age — a  point  to  be  un- 
derstood only  in  the  light  of  his  particular 
past  history — you  will  the  more  readily  iden- 
tify your  life  stream  with  his. 

Illness  diminishes  one's  capacity  for  ac- 
tion and  necessitates  some  degree  of  depen- 
dence on  others.  This  is  accompanied  by  a 
sense  of  helplessness  and  psychological  re- 
gression to  an  attitude  of  immaturity,  which 
is  seen  in  children,  adults  and  the  elderly — 
a  kind  of  backsliding  on  the  life  curve  to  a 
less  mature  emotional  outlook.  It  is  this  al- 
most childlike  dependence  of  the  sick  person 
which  makes  him  turn  to  the  physician  as 


if  to  a  loving  and  trusted  parent.  If  the  phy- 
sician, preoccupied  with  the  science  of  his 
profession,  fails  to  respond  with  friendly 
reassurance,  the  patient  will  feel  rejected 
much  as  a  child  whose  parents  have  with- 
held their  affection. 

Thus  the  doctor-patient  relationship  and 
the  parent-child  relationship  have  much  in 
common.  As  illness  progresses,  the  depen- 
dent relationship  is  stronger,  but  lessens 
again  during  convalescence.  The  physician 
needs  to  be  alert  to  such  changing  needs  of 
his  patient  and  to  accompanying  changes  in 
rights  and  responsibilities  between  patient 
and  physician.  Moreover,  this  psychological 
regression  in  illness  provides  during  re- 
covery a  new  chance  for  the  patient  to  re- 
harness  his  life  forces  for  more  constructive 
efforts  towards  the  fulfillment  of  his  goals 
and  the  achievement  of  deeper  spiritual 
values.  But  the  physician  must  be  alert  to 
lend  a  helping  hand  at  the  right  moment. 

The  scientific  attitude,  with  its  emphasis 
upon  accuracy  of  measurement,  and  the  art 
of  human  relations,  with  willingness  to 
share  another's  burden  of  suffering  and 
anxiety — of  these  is  the  practice  of  medicine 
compounded.  No  greater  mistake  could  be 
made  by  the  young  physician  than  to  assume 
that  either  the  science  or  the  art  of  medicine 
alone  can  substitute  for  the  appropriate 
union  of  the  two. 

Conclusion 
In  the  recurrent  cycle,  sickness  to  recov- 
ery (and,  ultimately,  sickness  to  death), 
the  rights  of  the  patient  and  the  responsibil- 
ities of  the  physician  are  linked  together  in 
a  changing  relationship,  much  as  they  are  in 
the  cycle  of  infancy  to  parenthood.  In  the 
doctor-patient  relationship,  the  physician 
has  need  of  all  the  tolerance,  understanding 
and  tender  concern  of  the  good  parent ;  but, 
in  addition,  he  is  armed  with  the  sharp  cut- 
ting edge  of  advancing  science.  Only  the  re- 
sponsible blending  of  medical  science  and 
loving  care  can  produce  the  true  physician. 
No  greater  challenge  to  life-long  effort 
exists  for  any  profession. 
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A  NEW  APPROACH  TO  PLANNING  FOR 

PUBLIC  HEALTH  CARE  IN 

NORTH  CAROLINA 

CECIL  G.  Shefs,  M.D.,  M.P.H.* 
Boston,  Massachusetts 

There  is  no  need  to  describe  to  a  group  of 
North  Carolina  physicians  the  background 
of  professional  and  public  interest  in  the 
health  problems  of  this  state.  The  leader- 
ship given  by  organized  medicine  played  a 
key  role  in  the  development  of  the  North 
Carolina  Good  Health  movement.  The  recent 
developments  at  the  University  of  North 
Carolina  —  the  expansion  of  the  medical 
school  from  a  two-  to  a  four-year  school  and 
the  establishment  of  a  large  teaching  hos- 
pital, a  university  school  of  nursing,  and  a 
school  of  dentistry — were  sanctioned  by  the 
people  of  the  state  with  recommendation 
that  "the  University  of  North  Carolina  de- 
velop a  philosophy  of  medical  education,  re- 
search and  medical  care  which  will  make  it  a 
service  facility  for  the  whole  State."  This  is 
a  broad  mandate.  One  of  the  explicit  chal- 
lenges and  opportunities  which  it  offers  is 
that  of  serving  as  the  cornerstone  of  a  con- 
stantly developing  and  effectively  coordi- 
nated health  program  for  the  state  as  a 
whole.  For  a  number  of  years  it  was  neces- 
sary to  concentrate  on  the  problems  of  con- 
struction— on  the  architecture  of  classrooms, 
sickrooms,  and  laboratories.  When  this  work 
was  well  under  waj^  it  became  possible  to 
pay  increasing  attention  to  the  architecture 
of  ideas,  to  working  out  ways  and  means  by 
which  these  developments  could  be  made  to 
serve  the  state  most  effectively. 

These  seemed  to  be  the  best  avenues  of 
approach : 

1.  The  further  development  of  coordi- 
nated service  and  educational  programs  be- 
tween the  different  units  of  the  University 
health  center  themselves,  and  also  between 
these  units  and  other  components  of  the  Uni- 
versity. 

2.  The  development  of  a  program  of  ser- 
vice extending  from  the  University  Health 
Center  to  the  state  at  large.  This  program, 
of  course,  should  be  carried  out  in  coopera- 
tion with  other  medical  and  nursing  schools 
in  the  state. 


Read  before  the  Section  on  the  General  Practice  of  Medicine 
and  Surgery,  Medical  Societr  of  the  State  of  North  Carolina, 
Pinehurst,  May  12,  1953. 

Formerly  Director  of  Program  Planning,  Division  of  Health 
Affairs,  the  University  of  North  Carolina;  now  executive  di- 
rector, Beth  Israel  Hospital,   Boston,   Massachusetts. 


3.  The  development  and  integration  of 
statewide  programs  leading  toward  public 
health  care  as  comprehensive  as  is  feasible, 
and  correlating  all  services  affecting  health 
whether  preventive,  therapeutic,  or  environ- 
mental. 

Activities  of  the  Program  Planning  Section 
To  help  the  deans  and  faculty  members 
carry  out  the  mandate  given  to  the  Univer- 
sity, a  full-time  staff  known  as  the  Program 
Planning  Section  was  set  up  in  the  Division 
of  Health  Affairs.  This  work  was  made  pos- 
sible, for  an  initial  period,  by  a  grant  from 
the  Rockefeller  Foundation.  The  staff  con- 
sists of  a  small  number  of  professional  per- 
sons from  the  fields  of  medicine,  public 
health,  sociology,  and  economics  In  addition, 
the  group  is  fortunate  in  having  for  a  few 
years  the  assistance  of  Dr.  Osier  L.  Peterson 
of  the  Rockefeller  Foundation. 

The  activities  of  the  Program  Planning 
Section  have  been  of  a  threefold  nature :  ( 1 ) 
The  collection  and  collation  of  presently 
available  data  regarding  the  health  needs, 
resources,  and  progi-ams  in  the  state;  (2) 
the  development  of  close  working  relations 
not  only  with  the  various  units  in  the  Di- 
vision of  Health  Affairs,  but  also  with  the 
University  generally,  particularly  the  de- 
partments that  are  likely  to  have  an  im- 
portant contribution  to  make,  such  as  so- 
ciology, economics,  and  rural  life;  and  with 
the  other  medical  schools  in  the  state,  as 
well  as  with  local,  state  and  national  of^cial 
and  voluntary  health  agencies  and  organiza- 
tions; (3)  the  conduct  of  special  research 
and  survey  projects.  All  these  projects  are 
related  to  the  health  needs  of  North  Caro- 
lina and  to  the  resources  for  meeting  these 
needs.  We  are  learning  what  we  can  about 
the  people  of  this  state,  their  characteristics, 
health  trends,  habits,  and  so  forth.  Also,  we 
are  finding  out  as  much  as  we  can  about  the 
resources  for  health  in  the  state.  We  are  in- 
terested in  such  things  as  the  socio-economic 
base  of  life  in  North  Carolina,  the  problems 
of  personnel  and  facilities  for  health  ser- 
vices, and  the  programs  that  are  presently 
in  operation. 

There  are  now  a  sizable  number  of  pro- 
jects underway.  Most  of  these  involve  co- 
operative activity  with  the  University  at 
large,  with  other  medical  schools  in  the  state, 
with   state   official   and   voluntary   agencies, 
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and  with  such  national  agencies  as  the  Bu- 
reau of  Agricultural  Economics  of  the  De- 
partment of  Agriculture,  and  the  Health  Re- 
sources Advisory  Committee  of  the  Office 
of  Defense  Mobilization.  I  propose  to  discuss 
briefly  three  of  these  research  and  survey 
ivojects  which  would  perhaps  be  of  the 
greatest  interest  to  this  group. 

Distribution  of  Physicians 
One  of  these  is  a  study  of  the  geographic 
distribution  of  physicians  in  the  state.  The 
basic  fact,  which  is  as  well  known  as  it  is 
striking,  is  the  existence  of  wide  differences 
in  the  ratio  of  doctors  to  population  in 
various  parts  of  the  state.  There  are,  for 
example,  more  than  a  score  of  counties  which 
have  only  one  fifth  as  many  doctors  in  re- 
lation to  population  as  do  many  of  the  other 
counties  in  the  state. 

It  is  generally  assumed  that  some  of  the 
important  factors  influencing  the  choice  of 
a  location  for  practice  are: 

1.  Size  of  the  community 

2.  Economic  resources  of  the  area 

3.  Available   hospital   facilities 

4.  Prior  place  of  residence  of  the  physician 

5.  Location  of  the  medical  school  which 
he  attended  and  the  hospital  in  which 
he  did  his  internship. 

Little  information  is  now  available,  however, 
concerning  the  relative  importance  of  these 
and  other  determinants. 

We  should  like  to  try  to  find  out,  as  pre- 
cisely as  possible  in  view  of  the  complexity 
of  this  problem,  the  relative  importance  of 
the  factors  which  influence  a  physician's 
choice  of  a  location.  Using  such  sources  as 
national  and  state  official  and  voluntary 
agencies,  we  are  collating  statistics  on  the 
number  of  physicians  and  medical  students, 
their  place  of  residence,  the  distribution  of 
hospital  beds,  and  a  series  of  important  so- 
cio-economic factors,  such  as  the  percentage 
of  rural  population,  per  capita  income,  and 
per  capita  net  expenditures  for  public 
schools.  The  data  collected  by  the  North 
Carolina  Hospital  Study  last  year  provided 
us  with  more  information  on  North  Caro- 
lina physicians  than  is  available  for  other 
states.  In  addition,  we  are  expecting  soon 
to  interview  a  sample  of  the  physicians  in 
the  state,  particularly  the  fairly  recent  ar- 
rivals, as  to  the  importance  of  the  various 
factors  influencing  their  choice  of  a  loca- 
tion for  medical  practice. 


On  the  basis  of  the  data  we  have  now,  a 
number  of  interesting  facts  emerge.  The 
number  of  physicians  in  North  Carolina  has 
grown  fairly  steadily  in  the  past  30  years, 
from  approximately  2,200  in  1923  to  about 
3,300  in  1952.  Because  of  the  almost  parallel 
growth  in  population  during  the  same  period, 
however,  this  represents  only  a  very  slight 
increase  in  the  physician-population  ratio, 
which  is  now  86  physicians  per  hundred 
thousand  people,  as  compared  with  84  per 
hundred  thousand  in  1923.  North  Carolina's 
present  ratio  is  less  than  two-thirds  of  the 
national  average. 

Future  supply  of  physicians 

What  about  our  future  supply  of  physi- 
cians? It  is  being  increasingly  recognized 
that  a  large  proportion  of  physicians  estab- 
lish practice  in  the  general  area  in  which 
they  were  born  and  reared.  In  the  fall  of 
1951  there  were,  in  all  the  medical  schools 
in  the  country,  133  freshman  medical  stu- 
dents whose  place  of  residence  was  the  State 
of  North  Carolina.  For  the  state  as  a  whole, 
it  takes  approximately  70  new  physicians  an- 
nually to  replace  those  who  die  or  retire, 
using  70  years  as  an  arbitrary  retirement 
age.  To  this  we  must  add  the  number  that  is 
needed  in  order  to  keep  up  with  the  popula- 
tion growth  and  thus  maintain  the  present 
physician-population  ratio.  Assuming  a  con- 
stant numerical  growth  in  our  population 
equal  to  that  of  the  1940-1950  decade,  this 
figure  is  approximately  40  physicians  per 
year.  This  means  that  we  need  110  new  phy- 
sicians in  North  Carolina  each  year,  just  to 
stay  where  we  are  now. 

Assuming  that  the  number  of  North  Caro- 
lina students  studying  medicine  will  be  main- 
tained at  the  present  level,  that  all  133  of 
them  will  graduate  each  year,  and  that  all 
will  return  to  practice  in  North  Carolina,  we 
will  have  an  annual  increase  of  approxi- 
mately 23  to  help  raise  our  physician-popu- 
lation ratio.  Actually,  of  course,  we  know 
that  in  the  past  we  have  lost  many  of  these 
North  Carolina  students  to  other  states — 
more  than  came  to  settle  in  North  Carolina 
from  other  states.  At  this  rate,  then,  with 
a  surplus  of  23  new  doctors  each  year  to 
improve  our  physician-population  ratio,  it 
would  take  us  20  years  to  reach  today's  aver- 
age for  the  Southeast,  and  92  years  to  reach 
the  ratio  which  obtains  in  the  country  as  a 
whole. 
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Ratio  of  students  to  population 

In  the  light  of  this  fact,  it  is  interesting 
to  compare  the  ratio  to  population  of  medical 
students  from  North  Carolina  with  that  of 
other  states.  We  find  that  in  1951  North 
Carolina  had  37  freshman  medical  students 
per  hundred  thousand  of  its  population  be- 
tween the  ages  of  20  and  24.  This  must  be 
considered  in  the  light  of  the  national  aver- 
age of  64,  the  Southeastern  average  of  58, 
and  the  fact  that  all  the  other  states  in  the 
Southeastern  region  did  better  than  North 
Carolina.  Our  figure  of  37  shows  up  very 
badly  when  compared  with  South  Carolina's 
52,  Virginia's  58,  and  Mississippi's  60. 

How  can  this  showing  be  explained?  Are 
North  Carolina  students  less  well  prepared 
in  their  schools  and  colleges  to  compete  suc- 
cessfully with  students  from  other  states 
who  apply  to  medical  schools  for  admission? 
That  this  is  pi'obably  true  is  indicated  by 
the  fact  that  in  the  1951  Selective  Service 
College  Qualification  tests,  only  46  per  cent 
of  the  students  from  North  Carolina  made 
a  score  of  70  or  higher,  while  73  per  cent 
of  the  students  from  the  New  England  states 
made  a  score  of  70  or  higher. 

Some  interesting  facts  emerge  from  an 
analysis  of  North  Carolina  medical  students 
and  the  different  parts  of  the  state  from 
which  they  come.  We  were  able  to  obtain  de- 
tails on  this  from  the  three  medical  schools 
in  this  state.  This  group  represents  approx- 
imately 86  per  cent  of  the  North  Carolina 
students  attending  medical  schools  through- 
out the  entire  country.  There  is  a  wide  vari- 
ation, county  by  county,  in  the  ratio  of  medi- 
cal students  to  population.  We  find  that  there 
are  23  counties  in  North  Carolina  which  do 
not  send  any  students  at  all  to  the  medical 
schools  in  this  state.  We  find  other  counties 
which  have  a  ratio  of  25  students  per  one 
hundred  thousand  population.  By  and  large, 
the  counties  which  do  not  have  residents 
studying  medicine  are  the  poorest  counties ; 
they  are  the  counties  with  the  lowest  family 
incomes  and  the  more  sparsely  settled  pop- 
ulations. The  suggestion  is  not  being  made 
that  medical  students,  like  representation  in 
a  legislature,  ought  to  be  elected  or  appointed 
to  represent  each  and  every  county.  How- 
ever, those  counties  which  do  not  have  stu- 
dents studying  medicine  are  the  very  ones 
that  need  doctors  the  most.  They  are  more 
likely  to  get  doctors  if  some  of  their  young 
people  can   study  medicine.   One   wonders 


whether  there  aren't  excellent  young  people 
from  these  areas  who  do  not  consider  study- 
ing medicine  simply  because  of  its  high 
cost.  Should  consideration  be  given  to  liberal 
scholarship  provisions  for  students  from 
such  areas?  Is  that  perhaps  one  of  the  rea- 
sons why  other  Southeastern  states,  such  as 
Mississippi,  have  a  higher  proportion  of  their 
young  people  studying  medicine? 

Future  shortages 

A  study  of  the  age  of  the  doctors  in 
various  parts  of  the  state  shows  that  the 
proportion  of  physicians  in  the  older  age 
groups  is  greater  in  the  more  rural  counties. 
This  means  that  those  counties  which  are 
low  in  the  number  of  physicians  relative  to 
their  population  are  also  the  counties  that 
have  proportionally  more  older  doctors.  It 
means  that  the  counties  that  need  the  doctors 
the  most  today  have  more  older  physicians 
and  will  be  even  worse  off'  in  the  years  to 
come.  These  are,  therefore,  some  ways  in 
which  we  can  predict  which  communities  in 
the  state  are  likely  to  have  the  most  acute  re- 
placement problems  in  the  coming  years. 

With  the  analysis  of  data  already  de- 
scribed, plus  the  information  that  we  expect 
to  obtain  from  interviews  with  physicians 
who  have  recently  come  to  the  state,  we  hope 
to  be  able  to  supply  educational  institutions, 
local  communities,  the  medical  society,  and 
state  agencies  with  valid  and  objective  facts 
so  that  they  may  most  effectively  help  to  in- 
crease the  supply  and  improve  the  distribu- 
tion of  physicians  in  the  state,  each  in  its 
particular  sphere  of  responsibility  and  com- 
petence. 

We  hope  to  be  able  to  supply  to  all  who  are 
concerned  with  these  problems  current  data 
on  physicians  and  knowledge  of  the  factors 
behind  these  data.  This  would  make  it  pos- 
sible for  us  to  suggest  incentives  which  might 
influence  the  distribution  of  physicians.  It 
should  help  to  provide  information  leading 
to  the  more  effective  selection  of  medical 
students,  their  education,  and  their  financial 
support  where  necessary.  We  hope  that  this 
study  will  help  us  understand  what  role  the 
medical  and  educational  centers  of  this  state 
can  best  play  in  solving  these  problems.  We 
are  hopeful,  too,  that  this  will  provide  a  pat- 
tern for  similar  studies  of  other  health  pro- 
fessions. 

Survey  of  New  Hospitals 

Perhaps  the  most  important  group  of  pro- 
jects among   the  many   sponsored  by  the 
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North  Carolina  Medical  Care  Commission  is 
the  construction  of  "new"  hospitals.  These 
are  institutions  which  were  built  in  com- 
munities where  there  was  either  no  hospital 
at  all  or  only  a  very  small  clinic  type  of  fa- 
cility. There  are  30  such  newly  erected  in- 
stitutions in  North  Carolina.  Because  their 
e^ablishment  was  made  possible  by  federal 
and  state  funds,  they  were  set  up  sooner 
than  would  have  been  the  case  otherwise. 
This  means  that  they  have  problems  which 
are  somewhat  different  and  perhaps  more 
acute  than  those  of  hospitals  which  have  de- 
veloped more  slowly  on  a  continuously  broad- 
ening base  of  popular  support. 

For  these  reasons  we  have  initiated  a  sur- 
vey of  the  problems  of  these  new  hospitals 
by  on-the-spot  visits  to  each  institution  and 
interviews  with  the  administrator,  members 
of  the  medical  staff,  and  the  board  of  trus- 
tees. We  are  thus  trying  to  document  and 
analyze  the  organizational  problems  and  the 
community  relations  involved  in  the  opera- 
tion of  these  new  hospitals. 

We  are  gathering  information  on  such 
questions  as : 

What  services  does  the  hospital  offer?  For 
what  kinds  of  patients?  For  what  area? 

Where  does  the  staff  come  from — medical, 
administrative,  nursing,  technical?  Which  of 
these  are  drawn  from  the  local  community 
and  which  are  "imported"  from  other  parts 
of  the  state  or  the  nation? 

Exactly  what  are  the  problems  of  finding 
or  training  skilled  persons  in  a  rural  com- 
munity? 

Are  there  recurrent  misunderstandings  in- 
volving professional  staff,  administration, 
and  trustees?  How  are  these  conflicts  re- 
solved ? 

What  are  the  patterns  of  competition  with 
other  medical  institutions ;  for  staff,  for  pa- 
tients? 

Though  this  survey  is  not  yet  complete, 
some  interesting  patterns  begin  to  emerge. 
We  find  that  the  important  problem  of 
whether  or  not  sufficient  patients  come  to 
the  hospital  has  usually  been  oversimplified. 
The  estimate  is  usually  based  on  statistical 
formula  as  applied  to  the  population  within 
the  boundaries  of  a  county,  but  there  are 
many  social  factors  which  alter  such  ab- 
stractly conceived  hospital  service  areas.  The 
health  habits  of  local  people  are  important 
both  as  they  result  in  failure  to  use  the  hos- 
pitals, or  as  they  involve  the  use  of  other 


hospitals.  Some  of  the  wealthier  people  of  a 
community  who  have  been  using  hospitals 
in  the  nearest  large  city  tend  to  continue  do- 
ing so,  leaving  the  new  local  hospital  to  be 
used  largely  by  those  who  are  less  able  to 
pay  their  way.  Some  of  the  new  hospitals 
have  been  subjected  to  a  period  of  trial  wait- 
ing before  being  used  at  all,  and  then  to  a 
period  of  trial  testing  before  they  are  used 
consistently.  The  medical  profession  is  also 
involved.  Older  physicians  are  sometimes  ac- 
cused of  not  using  the  hospital  for  their  pa- 
tients as  freely  as  they  should. 

Other  factors  also  cut  across  statistically 
preconceived  hospital  service  areas  to  foster 
the  interdependence  of  hospitals  and  cooper- 
ative working  arrangements.  The  smaller  in- 
stitutions look  toward  the  nearest  or  most 
accessible  larger  ones  for  training  of  per- 
sonnel, consultation,  diagnostic  aid,  and  the 
treatment  of  special  cases.  Later  an  analysis 
of  the  purpose  and  effects  of  these  informal 
alliances  would  help  the  medical  centers  of 
the  state  to  see  more  clearly  the  place  that 
they  can  fill  in  such  hospital  aid  and  inter- 
dependence. 

This  particular  study  goes  back  to  the 
roots  of  the  Good  Health  Movement  and 
brings  it  into  focus  in  another  light.  We  now 
have  "more  hospitals."  How  can  we  help 
them  function  more  effectively? 

Survey  of  General  Practice 
A  major  objective  of  the  broad  program 
being  developed  at  the  University  of  North 
Carolina  is  to  train  more  doctors  for  gen- 
eral practice  and  for  practice  in  rural  areas. 
How  can  this  best  be  done?  How  much  do 
we  know  about  the  conditions,  problems, 
needs,  and  potentialities  of  general  practice 
or  of  rural  medical  practice?  While  there  are 
many  who  hold  strong  opinions  and  vigorous 
beliefs  about  these  matters,  it  is  surprising 
how  little  of  what  has  been  published  con- 
sists of  objective  and  valid  data  on  these 
questions,  the  answers  to  which  are  so  vital 
to  sound  health  planning. 

For  this  reason,  we  have  developed  a  study 
of  general  medical  practice  in  North  Caro- 
lina in  order  to:  (1)  document  and  analyze 
the  nature  of  the  disease  problems  that  are 
now  being  dealt  with  in  general  practice; 
(2)  document  and  analyze  the  nature  and 
organization  of  general  practice  and  its  pres- 
ent function  in  the  pattern  of  health  ser- 
vices in  North  Carolina. 

The  preliminary  work  of  this  study  has 


September,  1953 


ANTICANCER    DRUGS— ANDREWS  AND   SHAFER 


413 


been  going-  on  for  the  past  eight  months. 
Quite  a  number  of  the  physicians  of  this 
state  have  already  participated  in  it,  and 
have  given  freely  and  actively  of  their  in- 
terest, their  time,  and  their  cooperation. 
The  more  intensive  phase  of  the  research 
will  begin  soon  and  will  involve  a  sample  of 
100  medical  practices  in  North  CaroHna  for 
one  week  each.  It  is  reasonable  to  expect  that 
out  of  this  study  will  come  much  that  will  be 
valuable  in  re-shaping  the  framework  of  un- 
dergraduate and  postgraduate  medical  edu- 
cation. 

Conclusion 

Webster's  dictionary  tells  us  that  the  word 
"planning"  means  "to  devise  or  project  as  a 
method  or  course  of  action :  to  pre-arrange 
the  details  of."  Planning  means  change.  It 
means  the  strengthening  of  those  patterns 
that  are  still  useful  and  the  replacement  of 
others  that  are  no  longer  serviceable.  We 
can  expect  that  improvement  will  always  be 
needed  in  the  field  of  health  services.  This  is 
because  of  the  progress  of  medical  science 
and  also  because  of  the  increasing  interest 
of  the  public  in  obtaining  the  benefits  of 
modern  medical  care. 

Adequate  planning  can  be  of  decisive 
value  as  changes  develop.  Adequate  plan- 
ning is  not  an  arbitrary  process  which  dis- 
places or  disregards  reality.  It  is  rather  a 
clarification  of  reality,  making  it  possible  to 
grasp  all  the  elements  necessary  to  bring 
medical  economic,  social,  and  geographic 
facts  into  harmony  with  human  and  demo- 
cratic purposes.  In  the  process  of  planning 
for  health  care,  a  university  can  make  a  vi- 
tal and  specialized  type  of  contribution. 
There  are  scholars  and  experts  in  the  various 
fields  of  health  and  social  sciences  on  its 
faculty,  whose  skills  and  knowledge  are  of 
crucial  importance  in  bringing  the  rele- 
vant facts  to  bear  on  the  problems  under 
consideration.  A  state  university  has  a  spe- 
cial responsibility  in  this  field  since  its  re- 
lationship to  the  state  which  supports  it  is 
very  close  and  direct. 


More    emphasis    is    needed    on    health    education 

which  should  be  taking  its  rightful  place  with  older 
public  health  technics  in  our  programs,  and  a  great- 
er willingness  is  needed  for  wide  participation  by 
the  health  officer  in  community  affairs,  not  just  as 
an  official  but  as  an  individual  with  special  contri- 
butions to  make  in  many  fields. — Berwyn  F.  Mat- 
tison,  M.D.,  American  J.  of  Pub.  Health,  December, 
1952. 


ANTICANCER  DRUGS  AND  HORMONES 

AS  ADJUVANTS  TO  THE  RADIATION 

THERAPY  OF  CANCER 

J.  Robert  Andrews,  M.D.,  D.Sc.   (Med.) 

and 

Irving  E.  Shafer,  Jr.,  M.D.* 

Winston-Salem 

The  natural  history  of  certain  cancers, 
such  as  the  spontaneous  remissions  of  leu- 
kemia, the  occasional  spontaneous  cure  of 
cancer,  as  reported  by  Stewart 'i\  and  the 
variation  in  the  incidence  rate  of  mammary 
cancer  with  age,  suggests  that  there  are, 
as  yet  undiscovered,  natural  defense  mecha- 
nisms against  human  cancer.  The  variation 
in  the  incidence  of  mammary  cancer  with  age 
has  been  studied  by  Anderson'-',  and  is  read- 
ily demonstrable  when  the  public  statistics 
of  the  incidence  of  mammary  cancer  are 
plotted  graphically  (fig.  1)'^'.  Such  a  graph 
shows  a  definite  diminution  of  the  incidence 
rate  at  the  menopause;  suggesting  the  in- 
fluence of  a  hormonal  factor.  The  theory 
that  natural  defense  mechanisms  exist  is 
further  supported  by  the  response  of  cer- 
tain cancers  to  the  male  and  female  hor- 
mones, to  antimetabolic  substances,  and,  by 
extension,  to  so-called  anticancer  drugs.  This 
paper  concerns  itself  with  the  therapeutic 
use  of  hormones  and  anticancer  drugs,  in- 
cluding internally  administered  radioactive 
materials,  either  in  conjunction  with  con- 
ventional x-ray  therapy  or  alone.  It  is  a  re- 
view of  the  nature  of  these  agents,  the  indi- 
cations for  their  use,  and  our  experience 
with  them. 

Consideration  will  be  given,  in  this  pre- 
sentation, to  nitrogen  mustard  (HN2),  tri- 
ethylene  melamine  (TEM),  stilbamidine, 
and  urethane  —  the  so-called  anticancer 
drugs;  the  antimetabolite  Aminopterin — an 
antifolic  acid  derivative;  estrogenic  and  an- 
drogenic hormones  and  cortisone ;  and  radio- 
active phosphorus  (P^-)  and  iodine  (I^^^). 
These  agents  have  been  found  useful  in  the 
treatment  of  leukemia,  malignant  lymphoma 
(including  Hodgkin's  disease),  polycythemia 
vera,  mammary  carcinoma,  prostatic  car- 
cinoma and  thyroid  carcinoma — diseases  in 
which    conventional   roentgen   therapy    also 


Read  before  the  Section  on  Radiolog:}',  Medical  Society  of 
State  of  North  Carolina,  Pinehurst,  May  13,   1953. 

'Trainee,  National  Cancer  Institute. 

From  the  Department  of  Radiology.  Bowman  Gray  School  of 
Medicine  of  Wake  Forest  College  and  the  North  Carolina  Bap- 
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Table  1 
Relative  Usefulness  of  Anticancer  Drugs  and   Hor- 
mones in  Relation  to  Roentgen  Therapy 


20      30     40LJ60      80 

88  6%  MENOPAUSE 

AGE  OF  ONSET  (OR  DIAGNOSIS) 
OF  BREAST  CANCER 

Fig.  1 :  Variation  in  the  incidence  rate  of  mam- 
mary cancer  with  age<'>.  Note  change  of  incidence 
rate  at  the  menopause. 


has  been  found  to  be  more  or  less  useful. 
Years  of  empiric  study  have  demonstrated 
that  irradiation  may  destroy  local  tumor  de- 
posits with  fairly  precise  control  of  both  lo- 
cal and  general  tissue  effects  and  with  more 
limited  hematopoietic  effects  than  can,  in 
general,  be  anticipated  with  the  use  of  the 
anticancer  drugs.  For  these  reasons,  we  con- 
sider conventional  x-i'ay  therapy  to  be,  in 
general  and  with  exceptions  to  be  noted,  the 
primary  treatment  of  choice,  and  the  ti'eat- 
ment  with  which  the  agents  under  considera- 
tion here  are  to  be  used  as  adjuvants. 

Table  1  summarizes  the  indications  for  the 
use  of  the  agents  under  consideration,  and 
table  2  indicates  their  dosage.  Excellent  re- 
views of  the  uses  of  these  drugs  may  be 
found  in  the  papers  of  Graver''*'  and  Kar- 
nofsky  and   Burchenal'^'. 


Disease 

Thera 
Primary 

py 

Secondary 

Bukemia 
Acute 

Aminopterin 
and 

Chronic 

Granulocytic 

cortisone 
combined 

X-ray 

P-I-', 

urethane, 
HN.,  TEM 

Lymphatic 

X-ray 

p:i-' 

alignant  lymphoma 
Hodgkin's  disease 

X-ray 

HN.,  TEM 

Lymphosarcoma 

X-ray 

HnI,  TEM 

Reticulum  cell 

X-ray 

Hn[„  TEM 

sarcoma 
Giant  follicular 

lymphoma 
Multiple  myeloma 

X-ray 
Stilbamidine 

HN„,  TEM 
X-ray  to 

Polycythemia  vera 

Mammary  carcinoma 
Pre-  to  10  yrs. 
post-menopausal 

10  or  more  years, 
post-menopausal 

Prostatic  carcinoma 

Carcinoma  of  the 
thjToid 


Urethane  local  lesions 

P'-!2  X-rav, 

HN.,  P-!-' 

(recurrent  and  metastatic) 
Combined — 

X-ray 

androgens 
Combined — 

X-ray 

estrogens 
Estrogens 


U"   (in 
suitable 
cases) 


X-ray  to 
local  lesions 
X-ray  to 
local  lesions 


Nitrogen  Mustard  and  Triethylene  Melamine 
Nitrogen  mustard  and  triethylene  mela- 
mine may  be  considered  together,  as  dif- 
ferences in  therapeutic  effects  would  not  be 
demonstrable  by  hematologic  or  other  stud- 
ies. The  former  has  the  advantage  of  precise 
control  of  dosage  by  intravenous  injection ; 
the  latter,  of  oral  administration  with  little 
or  no  nausea  and  vomiting.  Both  have  on  the 
bone  marrow  a  profoundly  depressant  ef- 
fect, from  which  recovery  may  not  ensue. 
Both  are  most  useful  as  adjuvants  to  con- 
ventional roentgen  therapy  in  the  treatment 
of  Hodgkin's  disease  and,  in  a  much  more 
limited  manner,  of  other  malignant  lympho- 
mas. There  are  specific  indications  for  the 
use  of  these  drugs — in  general,  disseminated 
disease  intractable  to  roentgen  therapy,  and 
disseminated  disease  accompanied  by  fever 
and  other  constitutional  reactions,  in  which 
case  the  drugs  are  used  in  conjunction  with 
radiation  to  local  lesions. 

The   limiting   factor   in   their   use   is  the 
depression  of  the  hematopoietic  system   as 
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Table  2 

Anticancer  Drugs  and  Hormones 

Dosage  Table 

Route  of 
Admin- 
Drug  Dose  istration 
Nitrogen  mustard            0.1  mg/kg  daily     Intra- 
(HNo)                            for  4  days              venous 
per  course 
Triethylene  melamine     5-10  mg.  1st          Oral 
(TEM)                           week,  subse- 
quently 5  mg. 
per  week  as 
tolerated 
Aminopterin                     Child— 0.5  mg.,      Oral 
Adult — 1  mg. 
per  day  (total 
dosage  depends 
on  tolerance) 
Cortisone                           Child — 25  mg.        Oral 
three  times 
daily 
Adult— 
100-150  mg. 
daily 
Stilbamidine                     150  mg.  daily          Intra- 
(or  every  2nd         venous 
day)  to  a 
total  of  5  Gm. 
Urethane                           4  Gm.  daily             Oral 
intermittently 
to  200  Gm. 
total 
Testosterone                     100  mg.  3               Intra- 

propionate  times  weekly  muscular 

Diethylstilbestrol  5  mg.  3  times         Oral 

daily 
Radiophosphorus  ^  millicuries  Oral 

(p:tj)  (may  be 

repeated  after 
2-6  weeks  as 
indicated) 
Radioiodine  100-200  milli-         Oral 

(1131)  curies  (maybe 

repeated) 


manifested  by  leukopenia,  anemia,  and 
thrombocytopenia,  which,  as  stated  above, 
may  be  irreversible.  For  this  reason  we  re- 
gret the  growing  use  of  these  drugs  as  pri- 
mary therapeutic  agents  —  that  is,  as  sub- 
stitutes for  roentgen  therapy — in  the  treat- 
ment of  Hodgkin's  disease,  other  malignant 
lymphomas,  and  some  leukemias.  We  feel 
that  their  depressant  effect  on  the  bone  mar- 
row may  result  in  the  termination  of  life 
sooner  than  might  be  expected  from  the 
malignant  disease  itself.  For  this  reason, 
the  use  of  nitrogen  mustard  and  triethylene 
melamine  is  considered  as  strictly  adjuvant 
therapy. 

Hodgkin's  disease 

The  use  and  clinical  effects  of  these  drugs 
is  illustrated  in  the  following  typical  cases 
of  Hodgkin's  disease. 

Case  1  (138171*):  This  patient,  a  white  man  aged 


^This  anti  .s'ucceecUii^  t'nse  nuiiil)ers  are  unit  numliers  of  tlic 
North  Carolina  Baptist  Hospital. 


39,  had  Hodgkin's  disease,  with  massive  lympha- 
denopathy  of  the  neck,  axillae,  inguinal  regions, 
pulmonary  hila  and  abdomen,  marked  pulmonary 
infiltration,  pulmonary  edema,  pleural  effusion,  as- 
cites, peripheral  edema,  fever,  dyspnea,  and  loss  of 
weight.  Roentgen  therapy  administered  elsewhere 
had  met  with  poor  response,  and  his  condition  was 
critical.  The  initial  chest  film  is  shown  in  figure  2a. 
Small  daily  doses  of  nitrogen  mustard  (27.5  mg.  in 
10  days)  were  given  intravenously,  and  local  roent- 
gen therapy  was  applied  to  the  chest,  axillae,  and 
inguinal  regions.  The  patient  showed  prompt  initial 
recovery  (fig.  2b),  and  returned  to  work.  Beginning 
two  months  later,  he  received  occasional  local  roent- 
gen therapy  and  weekly  doses  of  triethylene  mela- 
mine, 5  mg.  each,  irregularly  for  four  months.  The 
white  blood  cell  count  at  the  end  of  this  time  was 
800,  as  against  a  count  of  4,000  one  month  pre- 
viously. The  subsequent  course  was  rapidly  down- 
hill, \vith  severe  and  intractable  leukopenia,  anemia, 
thrombocytopenia,  recurrent  Hodgkin's  masses,  mul- 
tiple ulcers  of  the  mouth,  debility,  exhaustion,  and 
death  vrithin  one  year  of  the  diagnosis. 

Case  2  (113549):  This  patient,  aged  34,  had  Hodg- 
kin's disease.  Local  roentgen  therapy  was  applied 
to  enlarged  cervical  and  axillary  nodes.  The  general 
condition  was  good,  and  the  patient  continued  at 
work  as  a  switchboard  operator  for  a  year  and  a 
half.  At  that  time  she  had  a  rapid  recurrence  of 
enlarged  nodes  in  the  pulmonary  hila  and  abdomen, 
accompanied  by  fever  and  lassitude.  Roentgen  ther- 
apy to  the  chest  and  abdomen  was  given  intermit- 
tently, in  conjunction  with  triethylene  melamine  ad- 
ministered for  a  total  dosage  of  125  mg.  in  nine 
months.  The  initial  response  to  triethylene  mela- 
mine was  prompt  and  satisfactory,  but  never  com- 
plete, and  deterioration  was  progressive.  At  the  end 
of  the  nine-month  period  the  white  cell  count  was 
2,800,  and  this  and  other  blood  elements  diminished 
progressively  from  that  time.  Terminally  there  were 
no  platelets.  The  patient  died  two  and  a  half  years 
after  the  diagnosis  was  established.  Extreme  hypo- 
plasia of  the  bone  marrow  was  shown  in  a  specimen 
taken  a  few  weeks  before  death. 

As  shown  in  these  cases,  nitrogen  mustard 
and  triethylene  melamine  will  temporarily 
control  some  of  the  manifestations  of  Hodg- 
kin's disease,  as  they  will  also  control  some 
of  the  manifestations  of  other  malignant 
lymphomas.  The  probability  of  depleting  the 
bone  marrow  increases  directly  with  the 
amount  of  these  drugs  administered,  a  com- 
plication that  will  occur  in  all  cases  if  a 
large  dose  is  used.  There  is  no  known  way  to 
detect  unusual  susceptibility  to  their  mar- 
row-depressant effects  and,  as  stated  pre- 
viously and  suggested  by  the  first  case  re- 
port, fatal  effects  may  be  produced  before 
the  primary  disease  has  run  its  natural 
course.  For  these  reasons  all  possibility  of 
response  to  conventional  x-ray  therapy 
should  be  exhausted  before  these  drugs  are 
resorted  to. 

The  availability,  simplicity  of  administra- 
tion, and  convenience  of  these  agents  have 
encouraged  their  indiscriminate  use  as  pri- 
mary treatment  in  cases  where  roentgen 
therapy  would  be  the  primary  treatment  of 
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Fig.  2.   (Case  1)   a.   Chest   film  at   onset   of  Hodgkin's  disease,    b.  Chest  film  two  and  one  half  weeks 
after  combined  nitrogen  mustard  and  x-ray  therapy    (See  text). 


choice.  Again,  we  believe  that  these  drugs 
should  be  looked  upon  as  adjuvants  to,  and 
not  as  substitutes  for,  conventional  x-ray 
therapy. 

A  detailed  report  of  the  pharmacology  and 
clinical  effects  of  triethylene  melaniine  may 
be  found  in  the  paper  of  Karnofsky  and 
others'"'. 

Reticulum  cell  sarcoma 

The  tumor  masses  of  reticulum  cell  sar- 
coma and  of  giant  follicular  lymphoma  gen- 
erally respond  to  conventional  x-ray  therapy 
in  a  manner  similar  to  the  response  of  Hodg- 
kin's disease.  This  treatment  is  indicated, 
therefore,  as  the  primary  treatment  of 
choice,  though  nitrogen  mustard  and  tri- 
ethylene melamine  may  be  used,  as  in  Hodg- 
kin's disease,  in  the  presence  of  disseminated 
disease  intractable  to  x-ray,  or  disseminated 
disease  accompanied  by  fever  and  other  con- 
stitutional reactions. 

Nitrogen  mustard,  triethylene  melamine, 
urethane,  and  radioactive  phosphorus  may 
and  do  affect  some  of  the  manifestations  of 
the  chronic  granulocytic  and  lymphatic  leu- 
kemias,  but  they  do  nothing  that  roentgen 
therapy  does  not  do  better,  and  with  better 
control.  We  do  not,  therefore,  in  these  dis- 
eases, consider  them  to  be  reasonable  sub- 
stitutes for  x-ray  therapy,  or  frequently  use- 
ful as  adjuvants. 

Aminopterin  in  the  Treatment  of  Leukemia 
The  situation  is  quite  different  where  the 


acute  leukemias  are  concerned.  The  histori- 
cal experience  with  roentgen  therapy  in  this 
disease  is  so  bad  that  a  restudy  of  its  possible 
usefulness  is  hardly  justified  even  in  these 
days  of  supportive  antibiotic  and  cortisone 
therapy.  It  has  been  found,  however,  that  the 
antifolic  acid  agents,  of  which  Aminopterin 
is  representative,  may  produce  remissions 
of  relatively  short  duration  in  cases  of  acute 
leukemia,  and  that  the  effect  is  enhanced  and 
the  patient  supported  by  the  simultaneous 
administration  of  cortisone.  This  has  become 
the  treatment  of  choice,  eliminating  x-ray 
therapy  in  the  extremely  acute,  fulminating 
form  of  the  disease.  Occasionally,  as  illu- 
strated in  the  following  case  report,  what 
apparently  is  an  acute  leukemia  may  re- 
spond to  Aminopterin  and  cortisone,  and  the 
clinical  course  change  to  a  subacute  or  more 
chronic  form  of  the  disease  in  which  local 
roentgen  therapy  may  be  useful. 

Case  .3  (149115)*:  The  patient,  a  .37  year  old  white 
woman,  had  acute  myeloblastic  leukemia.  The  onset 
was  characterized  by  easy  and  marked  bruising, 
bleeding  from  gums,  weakness,  and  slight  fever. 
The  admission  hemoglobin  was  9  Gm.,  white  blood 
cell  count  25,000,  and  platelet  count  38,000.  Histo- 
logic examination  of  bone  marrow  showed  almost 
complete  replacement  of  normal  marrow  elements 
by  a  single  large  cell  type  marked  by  scanty  cyto- 
plasm, large  nuclei,  and  multiple  nucleoli.  Aminop- 
terin, 1  mg.  daily,  was  given  for  four  days,  and 
ACTH,  10  or  20  mg.  daily,  was  given  for  nine  days 
with  good  symptomatic  response.  Cortisone  was 
given  subsequently,  200  mg.  daily  reduced  to  12.5 
mg.  daily.  Eight  months  after  the  first  admission, 
peripheral  white  cells  were  less  anaplastic,  but  the 

*Case  pi-esentatiun  Limrtesv  Drs.  C.  Glenn  Sawyer  and  James 
F.  Martin. 
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Fig.    3.    (Case    3)    a.    Acute   leukemia.    Roentgenogram    taken    eight    months    after    Aminopterin    and 
cortisone   therapy,     b.   Response   to   x-ray   therapy    (See  text). 


patient  was  coughing  and  dyspneic.  Roentgenograms 
of  the  chest  showed  massive  enlargement  of  intra- 
thoracic lymph  nodes  (fig.  3a).  These  disappeared 
under  a  small  amount  of  roentgen  therapy  (fig.  3b). 
The  patient  is  presently  under  treatment  for  mas- 
sive distention  of  the  abdomen  and  enlarged  cervical 
nodes,  which  also  are  responding  to  small  doses  of 
x-ray. 

The  behaviour  of  this  patient  suggests 
that  the  course  of  an  acute  leukemia  was 
modified,  for  reasons  unknown,  by  Aminop- 
terin, ACTH,  and  cortisone,  and  that  the 
condition  has  become  a  subacute  leukemia 
with  massive  lymphadenopathy  responding 
typically  to  roentgen  therapy. 

Stilbamidine  and  Urethane 
The  extensive  involvement  of  bone  in  cases 
of  multiple  myeloma  and  the  relative  radio- 
resistance  of  this  tumor  make  these  cases  un- 
suitable for  primary  x-ray  therapy.  Some  of 
the  symptoms  of  this  disease  respond  to  stil- 
bamidine, as  reported  by  Snapper'"*,  or  ure- 
thane, as  reported  by  Loge  and  Rundles'*', 
which  are  the  primary  agents  of  choice. 
X-ray  therapy  may,  however,  have  an  adju- 
vant use  in  the  local  treatment  of  large  and 
painful  tumor  masses. 

Hormonal  Therapy 
Mammary  cancer 

The  influence  of  a  changed  hormonal  en- 
vironment on  the  clinical  symptoms  and  per- 
haps on  the  course  of  advanced  cancer  of  the 
breast  has  been  known  since  the  first  surgi- 
cal castration  for  this  disease  by  Beatson  in 


1896.  There  is  now  sufficient  clinical  exper- 
ience with  surgical  and  x-ray  castration,  and 
substituted  hormones  to  allow  a  tentative 
evaluation  of  the  usefulness  of  such  treat- 
ment and  the  evolution  of  certain  standards 
for  such  treatment.  These  aspects  of  the 
problem  are  well  covered  in  the  Report  of 
the  Council  on  Pharmacy  and  Chemistry'*', 
the  reports  of  the  Memorial  Hospital  and  re- 
lated institutions'^"',  and  in  the  report  of 
Hallberg  and  others'"',  in  which  is  found 
evidence  to  suggest  that  the  survival  time  of 
patients  with  far  advanced  cancer  of  the 
breast  is  increased  following  the  administra- 
tion of  testosterone.  There  is  now  general 
agreement  on  the  dosage,  route  of  admini- 
stration, and  correlation  of  the  hormonal 
preparation  with  the  age  of  the  patient 
(table  1). 

This  hormonal  treatment  might  be  con- 
sidered as  general  or  constitutional  treat- 
ment. It  may  be  accompanied  by  a  general 
sense  of  well-being  and  by  relief  of  local 
pain.  In  general,  better  pain  relief  will  be 
obtained  by  local  roentgen  therapy,  which 
should  be  employed  simultaneously  where 
possible.  This  treatment  is  mandatory  where 
pathologic  fracture  is  imminent  or  has  oc- 
curred. Hormonal  responses  are  shown  in 
the  following  case : 

Case  4  (82681):  The  patient  was  a  35  year  old 
white  woman  who  had  carcinoma  of  the  breast  with 
axillary  metastasis.  Radical  mastectomy  was  per- 
formed and  was  followed  by  roentgen  therapy.  Mul- 
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Fig.  4.  (Case  5)  a.  Metastases  in  the  lungs  from  carcinoma  of  the  prostate,    b.  Response  to  orchidec- 
toniy  and  diethvlstilbestrol. 


tiple  osseous  metastases  occurred  two  years  later, 
and  were  treated  with  local  roentgen  therapy  and 
testosterone  propionate,  100  mg.  given  three  times 
weekly,  with  relief  of  pain  and  healing  (testosterone 
alone)  of  some  of  the  bony  lesions.  Death  occurred 
two  and  one  half  years  after  mastectomy. 

Cancer  of  the  prostate 

The  results  of  estrogenic  hormonal  ther- 
apy in  the  treatment  of  the  osseous  and  pul- 
monary metastases  of  carcinoma  of  the  pros- 
tate are  so  striking  that  this  method  of  treat- 
ment, in  conjunction  with  orchidectomy,  has 
supplanted  local  roentgen  therapy.  Years  of 
symptomatic  relief  and  striking  disappear- 
ance of  radiologically  demonstrable  lesions 
may  be  obtained.  It  is  also  well  known,  how- 
ever, that  control  by  hormones  is  eventually 
lost  and  that  deterioration  may  rapidly  en- 
sue. At  this  stage  the  disease  may  again  be- 
come painful,  and  under  these  circumstances 
radiation  to  local  osseous  lesions  may  af- 
ford a  high  degree  of  relief.  The  hormonal 
response  in  the  lungs  is  shown  in  the  follow- 
ing case  report. 

Case  5  (147430):  A  68  year  old  white  man  had 
carcinoma  of  the  prostate  with  pulmonary  and 
painful  osseous  metastases.  Bilateral  orchidectomy 
and  diethylstilbestrol  therapy  brought  marked  symp- 
tomatic and  radiologic  improvement   (fig.  4). 

The  temporary   relief   of   pain   is   shown 

in  the  following  case  report. 

Case  6  (12.5658):  A  48  year  old  white  man  had 
carcinoma  of  the  prostate  with  osseous  metastases 
at  the  time  of  diagnosis.  Treatment  consisted  of 
stilbestrol,  15  mg.  daily,  and  orchidectomy.  Good 
clinical  relief  was  obtained  for  two  years,  during 
which  the  patient  was  ambulatory  and  able  to  be  at 
work.  Hormonal  control  was  lost  at  the  end  of  two 


years,  and  roentgen  treatment  of  the   bony   lesions 
brought  temporary  relief  from  pain. 

Radioactive  Drugs 

Internally  administered  radioactive  ele- 
ments can  be  considered  as  special  examples 
of  anticancer  drugs.  Only  two  have  been 
shown  to  possess  real  therapeutic  value,  and 
their  usefulness  is  strictly  limited.  These 
are  radiophosphorus  (P'-)  and  radioiodine 
(I'").  Radiophosphorus  has  been  found  to 
produce  remissions  in  polycythemia  vera, 
granulocytic  and  lymphatic  leukemia,  and, 
rarely,  some  malignant  lymphomas.  It  has 
been  of  no  proven  value  in  the  treatment  of 
metastatic  carcinoma.  In  the  treatment  of 
polycythemia  vera  it  does  appear  to  have 
the  advantage  of  ease  of  administration,  re- 
liability of  response,  and  duration  of  re- 
mission. Since  these  advantages  do  not  ob- 
tain in  the  chronic  leukemias,  we  feel  that 
there  is  no  superiority  in  the  use  of  radio- 
phosphorus over  x-ray  therapy  in  the  man- 
agement of  these  diseases.  Roentgen  therapy 
has  the  advantage  of  greater  accessibility 
and  more  precise  control  of  dosage  and  re- 
sponse. 

There  are,  of  course,  many  useful  ways 
to  treat  polycythemia  vera.  Whole-body  x- 
ray  therapy  is  one  of  them,  and  the  inter- 
nal administration  of  radioactive  phosphorus 
is  another.  The  latter  provides  a  means  of 
selective  radiation  of  the  bone  marrow, 
spleen,  and  liver.  Because  of  this  selective 
effect  and  because  of  the  generally  good  ex- 
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Fig.   5.    (Case   7)    a.   Metastatic   carcinoma   of   the    thyroid   with   destruction   of  left   innominate   bone, 
b.  Stabilization  and   partial  regeneration  after  one   year  and  a  half  of  radioactive  iodine  therapy. 


perience  with  its  use,  radioactive  phospho- 
rus has  become  the  primary  treatment  of 
choice  of  polycythemia  vera;  but  certainly 
it  is  not  the  only  treatment.  The  use,  how- 
ever, of  nitrogen  mustard  and  triethylene 
melamine  in  the  treatment  of  this  disease 
can  only  be  termed  experimental. 

The  use  of  radioiodine  is  limited  to  those 
relatively  few  cases  (about  15  per  cent)  of 
thyroid  carcinoma  which  show  uptake  of 
the  element  in  the  metastases.  When  this 
does  occur,  control  of  the  disease  is  spectac- 
ular indeed,  as  shown  in  the  following  case 
report : 

Case  7  (129678):  A  52  year  old  white  man  had  a 
subtotal  thyroidectomy  for  carcinoma  of  the  thy- 
roid, with  fixation  of  the  right  vocal  cord,  in  June, 
1951.  Histologically  proven  adenocarcinoma  with 
scattered  acini,  among  which  were  interspersed 
many  sheets  and  masses  of  basophilic  cells  with 
occasional  mitoses.  The  neck  remained  indurated 
with  scattered,  fixed,  subcutaneous  nodules.  Fifty 
millicuries  of  D-"  wei'e  given  on  .July  12.  1951. 
There  was  pain  in  the  left  hip  and  a  roentgenogram 
taken  September,  1951  (fig.  5a),  showed  evidence  of 
massive  destruction  of  the  left  innominate  bone. 
There  was  a  differential  uptake  of  I'-"  in  the  lesion. 
Ninety  millicuries  of  !'•*'  were  given  un  October  -3, 
1953,  81  on  December  4,  1951,  and  138  on  January 
18,  1952.  Roentgen  therapy  was  applied  to  lesion 
1800  r  (air),  to  anterior  and  posterior  field.  Two 
hundred  and  thirty-two  microgi'ams  of  I'-i'  were 
given  May  29,  1952.  The  patient  has  been  up  and 
getting  around  on  crutches  with  little  discomfort 
since  March,  1953.  In  February,  1953,  x-ray  studies 
showed  stabilization  of  the  disease  in  the  left  inno- 
rninate  bone,  without  further  extension  or  destruc- 
tion, and  with  some  healing  (fig.  5b).  Radioactive 
studies  show^ed  slight,  differential  uptake  of  I'-i'. 
Two  hundred  millicuries  were  given  March  18,  1953. 
At  this  writing  the  patient  is  comfortable  but  myx- 


edematous, and  is  able  to  be  up  and  around  on 
crutches  without  evidence  of  active  disease  and  with 
the  myxedema  controlled  by  thyroid. 

This  case  represents  control  of  thyroid 
carcinoma  metastasis  for  two  years.  It  is 
not  expected  that  such  a  result  in  this  case 
could  have  been  obtained  by  any  other 
method  of  treatment. 

Summary  and  Ccmclusion 
Anticancer  drugs,  hormones,  and  radioac- 
tive agents — all  of  somewhat  limited  useful- 
ness— are  now  available  in  the  therapeutic 
armamentarium  against  cancer.  In  general, 
there  are  specific  indications  for  the  use  of 
these  drugs.  Some — the  anticancer  drugs — 
have  profound  anatomicophysiologic  effects 
not  related  to  their  anticancer  effectiveness, 
which  makes  their  use  extremely  hazardous. 
For  this  reason,  they  are  rarely  indicated 
as  primary  therapy,  but  only  as  supplements 
to  x-ray  treatment,  and  then,  as  a  rule,  only 
when  x-ray  treatment  is  failing.  The  fact 
that  there  are  such  agents  at  all  is  a  source 
of  great  hope  that  other  agents  with  pro- 
found anticancer  properties,  but  without  de- 
leterious effects  may  be  discovered. 
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DiscHssion 

Dr.  Charles  Bream  (Chapel  Hill):  Time  is  short, 
but  Dr.  Andrews  has  clearly  outlined  dosages, 
indications  and  results  of  administration  of  these 
different  adjuvants  in  radiation  cancer  therapy.  I 
would  like  to  subscribe  wholeheartedly  to  his  use 
of  the  word  "adjuvants,"  because  these  chemothera- 
peutic  agents  are  often,  as  he  stated,  indiscrimi- 
nately used  by  an  internist  or  a  gynecologist  in 
some  institutions,  the  radiotherapist  having  little  or 
nothing  to  say  about  the  matter. 

Here  again,  I  think,  as  in  all  cancer  work,  the 
teamwork  of  all  attending  physicians  is  required. 

In  summarizing,  I  would  like  to  underscore  one 
statement  from  their  paper — namely,  that  none  of 
these  agents  do  the  work  any  better  than  does  x- 
ray,  and  x-ray  does  it  with  better  control. 


Comfort   for  the   Cancer  Patient 

In  no  illness  is  it  more  important  for  the  patient 
to  have  an  understanding  physician  than  when  af- 
flicted with  cancer.  It  is  clear  that  if  we  know  what 
cancer  means  to  the  patient,  what  special  fears  he 
has  about  the  disease,  we  are  in  a  much  better  posi- 
tion to  handle  him  helpfully  and  to  give  him  real 
emotional  comfort  in  the  remaining  months  or  years 
of  his  life.  As  Shands  et  al.  have  pointed  out,  many 
of  us  become  disturbed  to  the  patient's  downhill 
course  and  avoid  discussing  his  or  her  emotional 
problems.  This  the  patient  views  as  lack  of  interest 
or  rejection,  which  increases  the  feeling  of  hopeless- 
ness. Diligently  and  helpfully  attending  the  dying 
carcinoma  patient  is  not  an  easy  task  for  any  of 
us,  yet  it  is  a  duty  that  cannot  be  shirked  even  after 
we  can  do  no  more  with  medicine  or  surgery. — 
Ebaugh,  F.  G. :  Applied  Psychiatry  in  General  Prac- 
tice, Canad.  M.A.J.  67:615  (Dec.)  1952. 


Old  people  with  heart  disease  are  not  constantly 
in  danger  or  disabled  by  it.  Heart  failure  and  cor- 
onary-artery occlusion  are  serious;  they  may  be 
fatal,  but  if  life  continues,  compensation  is  regained 
and  a  scar  settles  down.  The  chronic  disease  per- 
sists, and  yet  the  heart  does  a  more  or  less  satis- 
factory job  for  years.  There  is  no  way  of  predict- 
ing when,  if  ever,  a  second  coronary  occlusion  will 
come;  it  is  cruel  and  futile  to  proscribe  all  activity 
of  mind  and  body  because  there  has  been  one. — 
Monroe,  R.  T.:  The  Effect  of  Aging  of  Population 
on  General  Health  Problems,  New  England  J.  Med. 
249:322  (Aug.  20)  1953. 


DEPRESSIVE  AND  ANXIETY 

REACTIONS  TREATED  WITH 

NICOTINIC  ACID  AND 

PHENOBARBITAL 

Lloyd  J.  Thompson,  M.D.* 

and 

RICHARD  C.  Proctor,  M.D.f 

Winston-Salem 

The  use  anci  value  of  nicotinic  acid  in  the 
treatment  of  various  psychiatric  and  neuro- 
logic disorders  have  been  reported  by  many 
writers.  Pellagra,  a  disease  frequently  ac- 
companied by  both  mental  and  neurologic 
symptoms,  provides  the  background  for  the 
study  of  nicotinic  acid  (niacin).  This  dis- 
ease or  syndrome  was  described  as  early  as 
1735  by  Casal  of  Spain.  That  the  condition 
was  of  dietary  origin  was  not  recognized 
until  1912,  when  Goldberger,  Waring,  and 
Willits'"  demonstrated  that  it  could  be  pre- 
vented by  an  adequate  diet.  For  many  years 
after  this  date,  some  good  authorities  de- 
fended the  idea  that  pellagra  was  caused  by 
an  infection. 

Nicotinic  acid,  a  compound  synthesized  in 
1867'-',  was  isolated  by  Funk'^'  in  an  at- 
tempt to  purify  the  anti-beriberi  vitamin. 
He  failed  to  note  the  relationship  between 
niacin  and  pellagra.  Deficiency  syndromes 
analogous  to  human  pellagra  were  demon- 
strated in  dogs  in  1917'^'  and  in  albino  rats 
in  1926*".  This  led  to  many  other  investi- 
gations in  the  next  decade,  when  important 
contributions  were  made  by  Smith**", 
Fonts*'',  Spies*'^',  Eveg.jim**",  and  Aykroyd 
and  Roscoe*^*" — establishing  the  role  of  nico- 
tinic acid  and  niacinamide  in  deficiency  dis- 
eases. Later,  it  was  recognized  that  pellagra 
is  a  syndrome  and  that  other  vitamins  are 
concerned  with  causation,  but  nicotinic  acid 
is  effective  in  relieving  the  mental  symp- 
toms, dermatitis,  and  the  mucous  membrane 
lesions  occurring  in  this  syndrome. 

In  the  psychiatric  text  books  of  Stre- 
ker  and  Ebaugh  (1935)*"',  and  Noyes 
(1939)<i-',  there  is  recognition  that  emo- 
tional disturbances  as  well  as  outspoken  psy- 
chotic symptoms  may  be  features  of  pellagra. 

Outstanding  as  a  pioneer  contribution  in 
the  field  of  psychiatry  are  the  reports  pub- 


From  the  Department  of  Neurology  and  Psychiatry,  Bowman 
Gray  School  of  Medicine  of  Wake  Fore*t  College,  Winston- 
Salem,  North  Carolina. 

♦Director  of  Graylyn. 

tAssistant  Director  of  Graylyn. 
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lished  by  Clockley"'"  and  Syndenstricker'"' 
in  1939  and  1941.  These  writers  claim  that 
impressive  improvement  followed  treatment 
with  nicotinic  acid  of  a  group  of  patients 
with  stuporous  states  or  other  active  psy- 
choses not  definitely  related  to  pellagra. 

In  1940  Joliffe"'"  described,  under  the 
title,  "Nicotinic  Acid  Deficiency  Encephalo- 
pathy," the  beneficial  effect  of  this  vitamin 
when  used  in  a  syndrome  characterized  by 
clouding  of  consciousness  and  some  confu- 
sion. The  majority  of  the  patients  so  treated 
were  free  from  the  recognized  symptoms  of 
pellagra,  but  the  clinical  picture  was  sug- 
gestive of  psychosis  due  to  physiologic  or 
pathologic  changes  in  the  brain. 

Except  for  some  related  physiologic  exper- 
imentation, the  clinical  application  in  psy- 
chiatry remained  more  or  less  in  the  back- 
ground during  World  War  II  years.  Papers 
were  published  by  Caldwell  and  Harwick*'®' 
in  1944  and  by  Medlicott'"'  in  1945.  How- 
ever it  was  not  until  1950  that  Washburne*^*' 
called  attention  to  the  beneficial  results  fol- 
lowing the  use  of  large  doses  of  nicotinic 
acid  in  the  treatment  of  15  patients  present- 
ing symptoms  of  depression.  Results  in  this 
small  number  of  cases  stimulated  others  to 
study  this  treatment  procedure. 

Preliminary  Experience 
Dr.  Wingate  Johnson  called  our  attention 
to  the  Washburne  report  in  September,  1950. 
Previously  he  had  studied  some  depressed 
patients  under  nicotinic  acid  regimen  as  out- 
lined by  Washburne.  Favorable  results  were 
later  reported*^''",  and  nicotinic  acid  was 
added  to  the  other  physiologic  and  psycho- 
therapeutic approaches  in  the  treatment  of 
depression  in  our  hospital  and  clinics. 

Early  in  our  experience  some  depressive 
patients  were  placed  on  nicotinic  acid  alone. 
The  combined  use  of  sedatives,  tonics,  Dexa- 
myl,  insulin  subshock  and  electroshock  ther- 
apy was  held  in  abeyance  on  these  patients 
in  order  to  give  the  vitamin  a  fair  trial.  It 
is  to  be  admitted  that  psychotherapy  went 
along  with  the  nicotinic  acid  because  some 
understanding  of  the  nature  of  the  disorder 
was  given  and  the  regimen  itself  has  sugges- 
tive value. 

Based  only  on  clinical  observation  this 
treatment  seemed  to  warrant  continuance 
and  further  study.  One  of  us  gave  a  prelim- 
inary report  with  case  illustrations  at  the 
Millbank  Foundation  Symposium  in  1951<-"'. 


After  some  experience  it  became  obvious 
that  we  could  not  predict  which  patients 
would  respond  to  this  treatment.  Some  pa- 
tients with  a  typical  manic-depressive  his- 
tory were  benefited  or,  in  a  few  instances, 
quickly  recovered,  while  others  seemed  to 
have  no  response.  The  same  was  true  with 
patients  who  could  be  placed  in  the  schizo- 
affective group,  as  well  as  with  the  women 
in  postpartum  psychosis,  having  predomi- 
nantly depressive  symptomatology. 

Gradually,  it  was  observed  that  patients 
who  presented  mainly  a  mixture  of  depres- 
sive and  anxiety  symptoms  appeared  to  re- 
spond fairly  well.  It  is  to  be  admitted  that 
in  some  of  these  cases  we  had  succumbed  to 
the  temptation  of  adding  a  night  sedative  or 
daytime  phenobarbital  to  relieve  the  anxiety 
symptoms.  All  of  this  led  to  the  idea  of  com- 
bining phenobarbital  with  nicotinic  acid.* 

Material  and  Method 
The  dosage  program,  following  closely  that 
suggested  by  Washburne  for  nicotinic  acid 
alone,  is  as  follows : 

First  and  Second  Days 

%   tablet  45  minutes  before  each  meal 

%   tablet  30  minutes  before  each  meal 

%   tablet  15  minutes  before  each  meal 

Third  and  Fourth  Days 

1    tablet  45  minutes  before  each  meal 

%   tablet  30  minutes  before  each  meal 

%   tablet  15  minutes  before  each  meal 

Fifth  and  Sixth  Days 

1    tablet  45  minutes  before   each  meal 

1    tablet  30  minutes  before  each  meal 

%   tablet  15  minutes  before  each  meal 

Seventh  through  Fifteenth  Days 

1    tablet  45  minutes  before  each  meal 

1    tablet  30  minutes  before  each  meal 

1    tablet  15  minutes  before  each  meal 

Sixteenth  and  Seventeenth  Days 

1    tablet  45  minutes  before   each  meal 

1    tablet  30  minutes  before  each  meal 

%   tablet  15  minutes  before   each  meal 

Eighteenth  and  Nineteenth  Days 

1    tablet  45  minutes  before   each  meal 

%   tablet  30  minutes  before  each  meal 

%   tablet  15  minutes  before  each  meal 

Twentieth  and  Twenty-first  Days 

%   tablet  45  minutes  before   each  meal 

%   tablet  30  minutes  before   each  meal 

%   tablet  15  minutes  before  each  meal 


*Nicotal  G  manufactured  by  Drug  Specialties,  Inc..  Winston- 
Salem,  N.  C,  wa5  prepared  and  supplied  for  tliis  specific  use. 
Grooved  Nicotal  G  Tablets  contain  nicotinic  acid.  llHi  mg.  and 
phenobarbital,  8  n\g.  An  elixir  of  Nicotal  G  containing  the 
same  dosage  in  each  5  cc.  was  also  made  available.  In  view 
of  the  large  amount  of  nicotinic  acid  given  at  the  height  of 
the  program,  the  amount  of  phenoljarbital  in  each  dosage  unit 
had  to  l>e  relatively  small.  The  tablet  form  proved  to  be  more 
convenient  to  take,  especially  if  patients  continued  to  work, 
but  the  elixir  was  used  when  there  was  loss  of  appetite  and 
poor  digestion. 
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For  the  elixir  the  outline  is  the  same  except 
that  the  word  "teaspoonful"  replaces  the 
word  "tablet." 

For  study  of  the  results  we  have  selected 
the  first  100  cases  treated.  Of  these  patients 
we  have  a  reliable  follow-up  report  on  91. 
Patients  of  both  sexes  ranging  in  age  from 
21  to  60  are  included.  Some  had  histories 
consistent  with  a  manic-depressive  reaction 
and  were  presenting  outspoken  symptoms  of 
depression.  On  the  other  hand,  some  patients 
had  a  background  history  characterized  by 
symptoms  of  anxiety,  which  had  fluctuated 
in  intensity.  Quite  a  number  of  other  patients 
in  our  group  showed  both  depressive  and 
anxiety  symptomatology.  We  believe  that  it 
is  becoming  more  generally  recognized  that 
a  great  many  patients  with  functional  symp- 
toms who  come  under  the  care  of  the  family 
physician  have  a  mixture  of  anxiety  and  de- 
pression. Sometimes  one  syndrome  stands 
to  the  fore  and  sometimes  the  other.  Some- 
times, too,  patients  with  periodic  depressions 
may  present  mainly  anxiety  symptoms. 

Results 

In  judging  the  results  of  treatment  in  such 
a  group  of  patients  with  functional  sympto- 
matology based  on  affective  disturbance, 
there  are  no  crucial  measurements  that  can 
be  reduced  to  accurate  figures.  Numerically, 
we  can  record  weight  change,  calories  of 
food  intake,  changes  in  heart  and  respira- 
tory rates  and  even  some  biochemical 
changes,  but  these  are  very  crude  indices  of 
progress  or  regression  in  such  complicated 
conditions.  What  the  patient  tells  us  from 
inner  experience  may  be  much  more  accu- 
rate, although  colored  by  suggestion,  per- 
sonal desires,  and  the  doctor-patient  rela- 
tionship. Clinical  observation  by  the  well 
trained  and  experienced  psychiatrist  should 
be  an  accurate  index,  but  here,  too,  the  doc- 
tor-patient relationship,  the  desire  to  help, 
and  the  hope  of  establishing  new  treatment 
methods  may  distort  the  picture  to  some 
degree. 

With  these  considerations  in  mind,  we 
present  the  results  of  treatment  as  objec- 
tively as  possible,  basing  them  on  clinical  ob- 
servation and  what  the  patient  as  well  as 
his  family  reported.  In  the  accompanying 
table  we  have  recorded  the  number  of  pa- 
tients in  whom  no  effect  from  the  drug  was 
observable  or  reported  under  the  heading, 
"no  improvement."  In  the  patients  who  im- 
proved to  some  extent  although  temporarily 


and  yet  required  other  treatment,  the  classi- 
fication is  "some  improvement."  Patients 
who  were  relieved  in  general  of  most  of  their 
symptoms  and  did  not  require  further  inten- 
sive treatment  are  recorded  under  "definite 
improvement."  It  is  obvious  that  in  such  con- 
ditions and  with  such  a  short  length  of  time 
the  category  "cured"  could  not  be  included. 

Table  1 
Results   of  Nicotal   G   in    100   Patients 

No.  Percent. 

Some  improvement  43  1  34.01 

74  81.2'7c 

Definite  improvement  31 1  47.2  I 

No  improvement  12  13.2 

Drug  discontinued    5  5.4 

Total    91 

This  is  a  preliminary  clinical  report,  and 
we  have  not  had  time  to  study  intensively 
the  symptomatology  and  background  per- 
sonality of  all  these  patients;  so  more  ac- 
curate criteria  for  choosing  suitable  patients 
has  not  been  established.  Nevertheless  as  in- 
dicated above  those  patients  presenting  a 
mixture  of  depressive  and  anxiety  symptoms 
seem  to  profit  most. 

Case  Reports 
Even  without  long-continued  follow-up 
and  detailed  case  study,  it  is  felt  that  case 
reports  are  in  order,  and  the  results  may 
stimulate  further  attempts  to  evaluate  this 
type  of  treatment.  Perhaps  other  modifica- 
tions of  the  treatment  will  emerge.  Because 
of  the  very  definite  improvement  in  many 
patients — making  the  treatment  seem  worth 
while — such  case  reports  will  be  given  first, 
but  some  attention  will  also  be  called  to  the 
failures. 

Case  1 

The  patient,  age  2.5,  was  first  seen  in  April,  1947, 
when  she  was  19  years  of  age.  At  that  time  she 
presented  a  typical  picture  of  an  excited  manic,  and 
was  quickly  hospitalized.  After  intensive  electro- 
shock  therapy  and  six  weeks  of  hospital  care,  she 
returned  home.  The  manic  state  had  subsided,  but 
depressive  symptoms  quickly  appeared.  She  was 
given  lactic  acid  therapy,  which  was  then  being 
tried,  but  this  brought  little,  if  any,  benefit.  Grad- 
ually, with  supportive  psychotherapy  she  improved, 
and  was  well  enough  to  be  married  within  a  year. 
She  continued  to  make  an  excellent  adjustment  until 
just  after  the  birth  of  her  first  child  in  October, 
1951,  when  she  again  became  depressed,  lost  in- 
terest in  everything,  and  had  thoughts  of  suicide. 
She  showed  some  agitation  and  naturally  was  quite 
anxious  about  "losing  her  mind"  again  and  of  be- 
ing hospitalized.  She  was  placed  on  the  nicotinic 
acid  treatment,  and  phenobarbital  was  prescribed 
separately  at  that  time.  With  only  reassurance  in 
addition   to    the   medication    she    reached    what    she 
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considered  a  normal  state  within  a  few  weeks  and 
was  able  to  enjoy  fully  the  Thanksgiving  and  Christ- 
mas holidays  of  1951. 

Again  a  satisfactory  and  interesting  life  con- 
tinued until  the  end  of  February,  1953.  Then  with- 
out apparent  cause  she  became  despondent,  lost  in- 
terest even  in  her  baby,  developed  great  inertia, 
was  self-accusatory,  and  entertained  thoughts  of 
suicide.  She  had  palpitation  of  the  heart,  loss  of 
appetite,  indigestion,  insomnia,  and  generalized  ten- 
sion. Sexual  adjustment  had  been  fairly  good,  but 
now  there  was  fear  of  another  pregnancy  in  her 
depressed  state.  She  had  been  tied  down  in  responsi- 
bilities for  her  child,  although  her  parents  were 
willing  "baby-sitters."  There  were  other  psychogenic 
factors,  but  when  she  was  seen  on  March  16,  1953, 
two  or  three  weeks  after  the  onset  of  the  depressive 
and  anxiety  symptoms,  she  was  started  immediately 
on  the  Nicotal  G  elixir  regimen.  (Her  family  phy- 
sician had  prescribed  Dexamyl  and  phenobarbital  10 
days  before  she  was  seen.)  Of  course,  reassurance 
and  explanation  of  the  symptomatology  were  also 
given,  but  there  was  no  threat  of  hospitalization 
with  the  possibility  of  further  electroshock  therapy. 
Within  a  week  the  patient  telephoned  to  state  that 
she  was  feeling  much  better.  Then  10  days  after 
the  treatment  she  was  less  tense;  had  regained 
some  interest  in  her  baby;  was  eating  and  sleeping 
better;  was  able  to  smile  at  her  previous  thoughts 
of  suicide,  and  had  some  confidence  in  recovery.  At 
the  end  of  the  three  weeks  of  treatment  she  was 
carrying  out  her  duties  in  a  manner  satisfactory 
to  herself.  She  continued  on  Nicotal  G  tablets,  taking 
one  before  each  meal  for  two  weeks.  Since  that 
time,  for  a  follow-up  period  of  six  months  she  has 
reported  freedom  from  symptoms. 

Case  2 

This  patient,  now  24  years  of  age,  was  discussed 
in  a  report  previously  made  in  December,  1950<i9). 
The  description  at  that  time  was  as  follows : 

"This  21  year  old  white  female  came  with  a  chief 
complaint  of  breakdown  two  months  before  admis- 
sion. This  was  characterized  by  nervousness,  de- 
pression, melancholia,  periodic  agitation,  anorexia, 
insomnia,  headache,  inability  to  concentrate  and  pro- 
found langour.  She  was  hospitalized  in  October, 
1949  because  of  pain  in  the  lower  right  portion  of 
the  left  breast.  No  cause  for  this  was  found  and 
the  patient  thought  that  it  was  probably  due  to 
her  already  increasing  tension.  The  patient  had 
been  living  for  some  years  with  her  grandmother  fol- 
lowing the  death  of  her  mother.  Living  conditions 
under  this  situation  became  almost  unbearable  to 
the  patient  because  of  the  strict  attitude  of  the 
grandparent  who  fobade  normal  social  activities. 
This  frustration  coupled  with  the  fact  that  the  pa- 
tient became  over  worked  with  a  monotonous,  re- 
stricted type  of  clerical  position  was  thought  to  be 
the  trigger  mechanism  which  set  off  the  mental 
depression.  Medically  the  patient  had  enjoyed  good 
health  with  no  unusual  illnesses  uncovered  on  a 
review  of  systems.  The  family  history  was  positive 
for  mental  illness  in  several   members. 

"On  physical  examination  the  blood  pressure  was 
100/68,  pulse  100,  temperature  98.6.  The  patient 
■was  a  well  developed,  asthenic,  langourous  young 
female  in  no  acute  distress.  She  was  suffering  from 
profound  lethargy  but  was  free  of  mental  retard- 
ation or  cloudiness.  The  mood  was  one  of  depres- 
sion; however,  the  patient  could  laugh  and  her  re- 
sponse to  her  environment  appeared  to  be  normal. 
There  was  a  generalized  hyporeflexia  with  absent 
tendon  reflexes.  The  remainder  of  the  examination 
was  essentially  negative.  All  laboratory  findings 
were  within  normal  limits. 

"The   patient    was    started    on    insulin    sub-shock 


therapy  on  June  24,  1950.  This  line  of  treatment 
was  continued  until  July  12  with  regular  insulin 
doses  of  80  to  85  units  each  morning.  Only  slight 
impi'ovement  was  noticed.  It  did  not  increase  the 
appetite  and  she  continued  to  be  lethargic.  The  in- 
sulin was  discontinued  and  nicotinic  acid  was  insti- 
tuted on  July  15,  1950.  Her  response  was  dramatic. 
By  the  third  day  she  began  to  show  much  more  in- 
terest in  her  surroundings,  admitted  that  she  felt 
much  better  and  all  who  saw  her  commented  on 
her  improvement.  The  patient  was  carried  to  900 
mg.  nicotinic  acid  daily  by  July  19th.  She  was  dis- 
charged on  this  dosage  on  July  22nd  with  instruc- 
tions to  continue  at  this  level  for  two  weeks  and 
then  to  reduce  the  dosage  according  to  previously 
discussed   schedule. 

"The  home  situation  was  improved  by  having  the 
patient  move  in  with  an  older  sister  and  a  change 
to  a  more  varied  type  of  work  was  obtained.  This 
patient  was  discharged  dramatically  improved.  This 
improvement  continued  and  the  patient  was  free  of 
all  depressive  symptoms  when  checked  on  August 
30th,  1950." 

However,  two  months  later  symptoms  of  depres- 
sion bcame  evident  again  and  she  was  hospitalized 
from  October  26,  1950,  to  November  16,  1950.  She 
was  given  two  electroshock  treatments  and  some 
psychotherapy,  but  no  nicotinic  acid  and  was  dis- 
charged after  the  three  weeks  stay  as  definitely 
improved. 

Then,  in  spite  of  unfavorable  living  conditions, 
a  return  to  her  routine  clerical  job  and  a  life  lack- 
ing in  emotional  satisfaction,  she  was  free  of  de- 
pressive symptoms  for  over  a  year  and  a  half.  In 
July,  1952,  there  was  a  brief  relapse,  marked  by  de- 
pressive and  anxiety  symptoms.  After  a  three  weeks' 
course  of  treatment  with  Nicotal  G  she  was  able  to 
return  to  work  "feeling  fine,"  but  this  state  lasted 
for  only  a  few  weeks. 

On  September  3,  1952,  she  was  seen  in  the  out- 
patient clinic.  Her  chief  complaints  were  loss  of  ap- 
petite, indigestion,  palpitation  of  the  heart,  insom- 
nia, fear  of  losing  control  of  herself,  crying  spells, 
and  depression.  For  one  week,  further  efforts  to 
correct  the  living  and  social  situation  were  made 
without  avail;  then,  at  the  patient's  own  request, 
she  started  repeating  the  program  of  Nicotal  G 
treatments.  Twenty  days  later  she  reported  that  the 
depressive  feelings  had  vanished,  that  interest  and 
efficiency  at  work  had  returned,  and  that  she  had 
no  physical  symptoms. 

Nine  months  later  there  had  been  no  relapse  al- 
though fm-ther  efforts  to  better  her  general  situa- 
tion through  social  service  had  produced  very  little 
change. 

Case  3 

The  patient,  age  29,  was  first  seen  April  20,  1953. 
She  stated  that  she  had  been  nervous  all  of  her  life, 
and  had  been  worse  since  "mama"  died  eleven  years 
ago.  However,  she  said  that  she  had  been  really 
sick  for  over  a  month  and  had  withdrawn  from 
work  because  of  her  incapacitating  symptoms.  She 
said  that  her  "mind  was  way  off,"  that  she  was  de- 
pressed, and  that  she  had  lost  interest  in  every- 
thing. She  could  not  work,  sit  still,  or  stay  at  home. 
She  had  "choking  spells,"  headache,  tightness  in  the 
back  of  her  neck,  attacks  of  palpitation,  and  feelings 
of  numbness  all  over.  From  doctors  and  others  she 
had  gained  the  impression  that  she  had  "heart 
trouble,"  "diabetes,"  "ovarian  trouble,"  "low  blood," 
and  "back  injury." 

Examination  ruled  out  all  specific  physical  dis- 
orders, and  the  diagnosis  of  chronic  anxiety  plus  an 
acute  depressive  reaction  was  made.  The  history  re- 
vealed lifelong  fi-ustration  and  dependency.  Because 
of  the  poor  financial  status  in  a  large  family  where 
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she  was  the  eldest  daughter,  she  had  started  work 
in  a  textile  company  at  the  age  of  14  years.  As  she 
apparently  had  some  ability,  before  long  she  became 
a  "spinner,"  continuing  to  work  at  this  specific 
function  on  the  evening  shift  until  a  week  or  two 
before  being  examined  at  the  age  of  29.  In  other 
words,  she  had  been  on  a  routine  job  in  the  evening 
hours  for  about  one-half  her  life. 

Despite  this  situation,  she  was  married  at  the  age 
'of  19  to  a  man  who,  too,  had  continued  work  on  the 
evening  shift.  Three  children — aged  7,  5,  and  1 — 
had  been  born,  and  the  patient's  mother-in-law,  who 
lived  with  the  family,  acted  as  "baby  sitter"  while 
the  parents  worked  in  the  evenings. 

Before  marriage  the  patient  had  had  an  attack 
of  depression  and  anxiety,  but  recovered  sufficiently 
to  continue  work  and  be  married.  The  present  ex- 
acerbation, and  especially  the  depression,  seemed  to 
follow  the  added  complications  of  another  baby  in 
the  household,  the  increased  responsibilities,  the  fear 
of  another  pregnancy,  and  the  conflict  between  the 
desire  to  work  for  more  money  and  the  desire  to 
live  as  other  mothers  and  wives  do. 

The  patient  was  started  immediately  on  the  Nico- 
tal  G  regimen.  No  other  medicine  was  prescribed, 
but  it  was  obvious  that  psychotherapy  in  the  form 
of  explanation,  reassurance,  and  understanding  was 
imperative.  The  medication  itself,  as  noted  before, 
could  not  be  devoid  of  suggestive  influence. 

At  the  end  of  a  week  the  patient  reported  by  tele- 
phone that  she  was  feeling  better  and  wondered 
about  returning  to  work.  Ten  days  after  the  start 
of  the  treatment,  she  appeared  much  less  tense, 
more  cheerful,  more  interested  in  plans  for  the 
future,  and  less  concerned  about  her  physical  symp- 
toms and  the  possibility  of  disease.  She  was  seen 
at  weekly  intervals  for  four  more  weeks  and  con- 
tinued on  Nicotal  G  tablets,  one  before  each  meal, 
after  the  usual  program  had  terminated.  By  that 
time  she  was  working  regularly,  although  at  a  dif- 
ferent job  and  on  the  day  shift,  and  there  was  no 
more  evidence  of  depression  and  no  complaints  of 
physical  symptoms.  A  follow-up  interview  five 
months  after  the  first  interview  found  a  report  of 
freedom  from  s>Tnptoms. 

It  was  necessary  in  2  patients  to  discon- 
tinue the  medication  because  of  the  develop- 
ment of  persistent  rash.  The  rash  was  macu- 
lopapular  in  type,  located  mainly  on  the  ex- 
tremities and  posterior  aspect  of  the  shoul- 
ders, was  moderately  pruritic,  and  persisted 
as  long  as  the  medication  was  used.  When 
the  medication  was  discontinued,  the  rash 
cleared  in  about  three  days. 

It  is  the  feeling  of  the  authors  that  this 
might  have  been  due  to  the  small  amount  of 
phenobarbital  present  in  the  drug  rather 
than  a  side  effect  of  the  vitamin.  As  it  has 
been  repeatedly  pointed  out  in  the  past,  cer- 
tain individuals  seem  to  have  a  sensitivity  to 
barbiturates.  In  only  2  cases  of  the  series 
was  such  a  rash  noted,  and  this  was  the 
only  untoward  effect  observed  in  using  this 
type  of  therapy. 

Case  Jf- 

A  49  year  old  married  white  housewife  was  seen 
complaining  of  depression,  crying  spells,  anorexia, 
insomnia,  and  visual  difficulties  of  two  years'  du- 
ration.  During   the   involutional    period    of    life    no 


changes  had  been  noted  in  the  menses.  She  com- 
plained of  a  fear  of  losing  her  mind  and  difficulty 
in  concentrating.  She  had  consulted  numerous  phy- 
sicians without  benefit. 

Examination  failed  to  reveal  any  organic  pathol- 
ogy, and  the  diagnosis  of  depressive  reaction  with 
anxiety  was  made.  Psychiatrically,  hers  was  an  over- 
dependent  tjTDe  of  personality,  marked  by  feelings 
of  inadequacy.  Certain  hystei-oid  features  were  pres- 
ent, and  at  times  her  husband  stated  she  would  be- 
come so  upset  that  a  local  physician  had  to  be 
called  to  administer  a  sedative.  Her  symptoms  had 
developed  progressively  over  a  period  of  two  years 
without  any  marked  change  in  environmental 
stresses  noted. 

She  was  started  on  the  Nicotal  G  regimen  with- 
out other  medication.  Within  a  week  she  had  called 
twice,  written  once,  and  on  each  occasion  stated 
that  she  was  much  worse.  When  seen  10  days  after 
the  medication  had  been  started,  she  was  extremely 
agitated,  semi-belligerent,  but  not  tearful.  She  stated 
that  the  medication  had  made  her  worse,  causing 
mild  dizziness  and  marked  weakness  to  such  an  ex- 
tent that  she  had  to  remain  in  bed  all  day.  The 
medication  was  discontinued,  and  she  reverted  to 
her  former  status.  She  returned  to  her  local  medical 
doctor  stating  that  she  was  dissatisfied  with  her 
progress. 

The  above  case  illustrates  one  of  the  fail- 
ures which,  in  retrospect,  is  quite  under- 
standable. In  two  of  the  so-called  failures 
it  was  obvious  from  the  amount  of  medicine 
remaining  in  the  bottle  that  the  patients  had 
not  followed  the  schedule.  Not  all  patients 
can  understand  this  program  when  it  is  first 
explained,  and  further  directions  may  be 
needed.  In  one  patient  who  had  had  a  pre- 
vious attack  of  depression  it  was  found,  after 
a  start  on  Nicotal  G  treatment,  that  he  had 
a  peptic  ulcer.  Other  therapy  replaced  the 
Nicotal  G  and  the  case  is  recorded  under 
the  classification,  "Drug  discontinued." 

Mode  of  Action 

If  a  deficiency  of  niacin  or  nicotinamide 
exists,  as  in  the  pellagra  syndrome  or  in 
nicotinic  acid  encephalopathy  (if  such  is 
proven),  the  rationale  of  treatment  would 
seem  to  be  obvious.  In  the  patients  we  have 
been  describing,  there  is  little  to  indicate 
the  deficiency  of  any  vitamin.  Accordingly, 
we  must  turn  to  a  consideration  of  the  phy- 
siologic effects  of  nicotinic  acid  and  not  neg- 
lect the  suggestive  value  of  the  regimen  used. 

The  physiologic  actions  of  nicotinic  acid 
have  not  been  fully  established.  It  cannot  be 
denied  that  it  produces  vasodilatation,  as 
evidenced  by  the  flushing.  However,  it  has 
not  been  proven  beyond  doubt  that  vasodila- 
tation extends  into  the  brain  when  the  vita- 
min is  administered.  If  such  a  mode  of  ac- 
tion really  prevails,  the  beneficial  results 
are  more  understandable.  Evidence  has 
been  produced  for  and  against  the  assump- 
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tion  that  nicotinic  acid  produces  vasodila- 
tation within  the  brain,  but  the  question  is 
complicated  beyond  the  mere  effects  of  vaso- 
dilatation. 

Regardless  of  organic  or  functional 
changes,  mental  activities  are  dependent  on 
metabolism  of  the  brain,  which  in  turn  is 
dependent  in  large  measure  on  the  blood  cir- 
culatory status.  Both  the  oxygen  content  of 
the  blood  and  the  cerebral  flow  must  be  suf- 
ficient. Under  satisfactory  conditions,  with 
an  arterial  oxygen  value  of  19  volumes  per 
cent  and  a  venous  content  of  12.3  volumes 
per  cent,  the  oxygen  difference  should  main- 
tain adequate  metabolism  in  this  respect  re- 
gardless of  vasoconstriction  or  vasodilata- 
tion, although  either  will  alter  the  quotient. 
Rosenbaum's'-^'  experiments  seemed  to  indi- 
cate an  elevated  intercranial  blood  flow  for 
at  least  forty-five  minutes  after  the  injection 
of  50  mg.  of  nicotinic  acid.  As  indicated 
above,  other  investigators  failed  to  corrobo- 
rate such  findings'--'.  (Attention  is  called 
to  the  fact  that  definite  cerebral  vascular  di- 
lators, such  as  carbon  dioxide,  have  found 
an  accepted  place  in  the  treatment  of  some 
emotional  disturbances.) 

Approaching  the  problem  from  a  some- 
what different  angle,  it  has  been  indicated 
by  Woi'tis*-^'  that  carbohydrate  is  the  chief 
food  stuff  of  the  brain,  regardless  of  the 
old  idea  that  fish  was  brain  food.  Nicotinic 
acid  is  essential  for  carbohydrate  metabol- 
ism. It  is  the  part  of  the  structure  of  co- 
enzymes I  and  II,  and  thereby  enters  into 
the  dehydrogenation  process  in  the  carbohy- 
drate metabolism  cycle. 

From  this  point  of  view,  beneficial  effects 
might  be  expected,  regardless  of  blood  flow 
as  a  result  of  saturation  effect.  Himwich*--' 
has  explained  in  detail  the  role  of  nicotinic 
acid  in  carbohydrate  metabolism  and  cellu- 
lar respiration. 

In  reference  to  Himwich,  it  should  be 
added  that  he  studied  33  patients  with  de- 
pressions and  found  that  the  average  cere- 
bral AVOo  difference  for  the  whole  group 
was  6.5  volumes  per  cent — not  statistically 
different  from  the  normal. 

Accepting  the  possibility  of  some  benefi- 
cial physiologic  effects  as  judged  by  clinical 
results,  we  believe  that  the  spacing  of  the 
medication  may  also  be  important.  One  equi- 
valent large  dose  given  three  times  a  day 
would  not  produce  the  continuum  of  effect 
that  occurs  in  the  regimen  outlined.  It  is 
possible  that   even  better  results   might  be 


obtained  by  giving  the  medication  every  hour 
or  two  for  all  except  the  sleeping  houi's,  but 
this  has  not  been  tried. 

In  consideration  of  the  mode  of  action,  the 
inclusion  of  phenobarbital  in  Nicotal  G  must 
not  be  overlooked.  The  gradual  building  up 
of  this  component  to  the  point  where  the  pa- 
tient is  receiving  72  mg.,  or  21/4  grains  of 
phenobarbital  a  day,  but  well  distributed, 
follows  accepted  procedure  for  such  condi- 
tions and  avoids  extra  medication. 

Summary  and  Conclusion 

1.  A  routine  of  therapy  utilizing  a  com- 
bination of  nicotinic  acid  and  phenobarbital 
in  the  management  of  depressive  and  anx- 
iety reactions  is  described. 

2.  Results  obtained  indicated  a  definite 
improvement  in  31  (34.0  per  cent)  and  some 
improvement  in  43  (47.2  per  cent),  of  pa- 
tients reported. 

3.  Case  reports  of  patients  showing  im- 
provement and  of  those  showing  no  improve- 
ment are  offered. 

4.  A  discussion  of  the  possible  physio- 
logic action  of  the  medication  is  presented. 

It  is  our  conclusion  that  a  combination  of 
nicotinic  acid  and  phenobarbital  is  a  valu- 
able adjunt  to  the  therapy  of  depressive  and 
anxiety  reactions.  We  offer  this  only  as  a 
preliminary  report  and  study  with  the  hope 
that  others  will  continue  this  study  further. 
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A  REVIEW  OF   HYPERTROPHIC   PY- 
LORIC  STENOSIS   OF  INFANCY   WITH 
EMPHASIS    ON   THE    POSSIBLE    EMO- 
TIONAL FACTORS   IN  THE   ETIOLOGY 

Douglas  Powers,  M.D. 
Charlottesville,  Virginia 

The  purpose  of  this  paper  is  to  discuss 
some  general  considerations  in  hypertrophic 
pyloric  stenosis  of  infants,  and  to  explore 
the  etiologic  relationships,  with  emphasis  on 
the  possible  role  played  by  the  emotional 
state  of  the  mother.  The  study  was  motivated 
by  the  observation  of  feeding-  problems  in 
infants  of  emotionally  disturbed  mothers, 
and  by  2  cases  of  hypertrophic  pyloric  sten- 
osis in  infants  of  mothers  who  were  quite 
tense  and  upset  during  pregnancy  and  the 
immediate  postpartum  period. 

History 

One  of  the  first  reports  was  by  Arm- 
strong'i',  an  English  pediatrician,  in  1777, 
who  described  the  postmortem  findings  in 
a  3  weeks'  old  infant  who  died  of  "watery 
gripes."  His  description  is  as  follows : 

"Most  of  the  stomach,  including  the  whole  of 
the  fundus,  was  in  a  tender  state,  as  if  the  cor- 
tex had  been  reduced  by  maceration  to  almost  a 
gelatinous  consistency,  but  toward  the  pylorus 
the  stomach  structure  was  firm  enough.  The 
stomach  structure  was  quite  distended  with 
curdled  milk  and  victuals  with  which  the  nurse 
had  crammed  the  child,  but  the  whole  intestines 
were  remarkably  empty." 
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He  noted  no  morbid  appearance  anywhere 
but  in  the  stomach,  and  the  viscus  was  filled 
while  the  intestines  were  almost  empty.  He 
remarked  that  it  looked  as  if  the  disease  had 
been  chiefly  owing  to  a  spasm  in  the  pylorus 
which  prevented  the  contents  of  the  stomach 
from  passing  into  the  duodenum.  This  phy- 
sician suspected  that  cases  of  this  kind  were 
much  more  frequent  than  was  commonly 
imagined,  and  he  observed  that  this  was  the 
third  child  which  the  parents  had  lost  at 
the  same  age  and  with  the  same  symptoms. 

The  first  case  reported  in  this  country 
is  credited  to  Hezekiah  Beardsley'-',  who 
presented  a  "Case  of  Scirrhus  in  Pylorus  of 
an  Infant"  before  the  Medical  Society  of 
New  Haven.  This  report  appeared  in  1788, 
in  the  first  medical  periodical  published  in 
the  United  States.  The  account  was  dis- 
covered and  made  public  again  in  1903  by 
Sir  William  Osler'^',  and  for  many  years 
was  thought  to  be  the  earliest  described 
example  of  the  disease  then  extant.  In  the 
nineteenth  century,  Pauli  (1839)  and  Wil- 
liamson (1841)  made  independent  observa- 
tions of  this  condition'"".  Dovosky  in  1842 
reported  the  first  case  in  Germany,  and  was 
the  first  to  describe  the  projectile  vomit- 
ing'^'. Landerer  in  1899,  first  used  the  name 
congenital  hypertrophic  pyloric  stenosis'^'. 
Hirschprung,  a  Danish  pediatrician,  in  1887 
presented  a  case  of  congenital  pyloric  sten- 
osis before  the  German  Pediatric  Society, 
and  called  attention  to  the  condition  as  a 
disease  peculiar  to  infancy'".  He  described 
the  gross  pathologic  changes,  and  expressed 
the  opinion  that  these  changes  were  the 
cause  of  this  definite  clinical  form  of  infan- 
tile vomiting.  In  1896,  Finkelstein  men- 
tioned the  palpable  tumor  for  the  first 
time'^'. 

Arubtomy 

The  normal  pyloric  canal  in  infants  meas- 
ures about  1.5  cm.,  and  is  described  as  pro- 
jecting into  the  duodenum  somewhat  in  the 
manner  that  the  cervix  projects  into  the  va- 
gina. The  layers  of  the  pylorus  are  four  in 
number :  an  outer,  peritoneal  layer ;  a  mus- 
cular layer,  made  up  of  longitudinal,  oblique, 
and  circular  fibres  (the  latter  forming  a 
pyloric  sphincter)  ;  a  submucous  layer  lined 
with  a  muscular  layer,  the  muscularis  mu- 
cosa ;  and  the  mucous  layer  or  membrane 
forming  the  inner  lining.  Parasympathetic 
innervation  is  from  the  dorsal  motor  nu- 
cleus  of   the   vagus   by  way   of   the   vagus 
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nerve.  The  sympathetic  innervation  is  from 
the  lower  thoracic  white  rami. 

Pathology 
Almost  always  at  operation  the  surgeon 
will  find  an  olive-shaped  cartilaginous-like 
tumor  extending  for  varying  distances,  us- 
ually 2  to  3  cm.,  on  to  the  gastric  wall,  and 
ending  rather  abruptly  at  the  duodenum. 
Microscopically,  there  is  a  hypertrophy  of 
the  circular  smooth  muscle  layer,  together 
with  an  actual  increase  in  the  number  of 
smooth  muscle  fibres.  The  circular  coat  of 
muscle  may  be  increased  as  much  as  five 
times  the  usual  thickness.  There  is  edema  of 
the  mucosal  layer,  and  there  may  be  a  slight 
leukocytic  infiltration. 

OccMrrence 

Usually  this  condition  occurs  in  an  other- 
wise apparently  normal  infant,  the  symp- 
toms arising  during  the  first  few  weeks  of 
life,  usually  from  the  second  to  the  fourth 
week.  Sometimes,  however,  it  may  show  it- 
self earlier  than  this,  or  the  presenting 
symptoms  may  be  delayed  until  the  eighth 
to  tenth  week  of  life.  The  exact  incidence  is 
unknown.  Wallgren*^'  believed  that  it  occurs 
once  in  about  150  male  babies,  and  once  in 
about  750  female  babies. 

In  all  reported  series  of  cases,  males  seem 
to  predominate — according  to  Stolte"",  con- 
stituting from  80  to  85  per  cent  of  the  cases. 
The  condition  is  thought  to  occur  more  fre- 
quently in  the  first  boy  in  the  family,  aver- 
aging 50  or  60  per  cent  of  the  cases  in  most 
reported  series.  There  is  no  particular  racial 
predilection.  A  review  of  the  literature  by 
Ward'"'  as  late  as  1927  revealed  no  report 
of  its  occurrence  in  Negro  infants.  Later 
series,  however,  have  revealed  its  incidence 
in  the  Negro  race,  and  a  review  from  Charity 
Hospital  of  New  Orleans'®'  reports  30  per 
cent  of  the  patients  as  being  Negroes. 

The  statement  has  been  made  that  the 
condition  occurs  more  frequently  in  breast- 
fed babies,  but  most  observers  do  not  feel 
that  this  is  valid. 

Signs  and  Symptoms 

1.  Vomiting:  Rather  infrequent  regurgi- 
tation may  be  present  at  first,  but  this  de- 
velops into  an  explosive  vomiting,  so  force- 
ful that  the  vomitus  may  land  several  feet 
from  the  mouth  of  the  infant.  The  vomitus 
is  the  milk  which  the  child  has  ingested, 
and  does  not  contain  bile. 

2.  Dehydration:  This  is  manifested  by  a 


wizened  appearance,  dry  skin,   sunken  eye- 
balls, and  sunken  fontanelles. 

3.  Weight  loss:  There  may  be  some  weight 
gain  at  first,  but  as  the  vomiting  progresses, 
there  generally  is  a  weight  loss. 

4.  Scanty  stools. 

5.  Scanty  urine. 

6.  Peristaltic  waves:  These  waves  are 
seen  particularly  in  the  epigastrium,  and 
seem  to  move  from  left  to  right.  The  waves 
are  most  noticeable  immediately  after  the 
child  has  ingested  some  milk  and  has 
vomited. 

7.  Pyloric  tnmor:  Most  observers  state 
that  such  a  tumor  can  be  palpated  in  almost 
all  cases.  The  best  time  for  palpating  the 
tumor  is  immediately  after  the  child  has 
vomited. 

8.  Alkalosis:  With  the  excessive  vomiting 
there  occurs  a  loss  of  electrolytes,  with  hy- 
pochloremia,  a  lowering  of  the  bound  base, 
and  an  elevation  of  the  bicarbonate.  The  in- 
fant may  exhibit  alkalotic  respiration,  and 
as  a  result  of  the  alkalosis  may  be  hyper- 
tonic and  even  have  convulsions. 

9.  Laboratory  signs:  The'  red  blood  cell 
count  and  hemoglobin  are  usually  within 
normal  limits,  although  there  may  be  hemo- 
concentration  on  the  basis  of  dehydration 
changes.  The  urine  may  contain  acetone  as 
a  result  of  ketosis. 

10.  Roentgen  signs:  There  is  intermittent 
hyperperistalsis,  and  a  greatly  narrowed  py- 
loric canal,  which  is  normally  2  to  3  mm.,  in 
width.  The  gastric  emptying  is  markedly  de- 
layed. 

Differential  Diagnosis 

1.  Pylorospasm:  The  signs  and  symptoms 
of  this  condition  are  somewhat  similar  to 
those  of  hypertrophic  pyloric  stenosis,  but 
there  is  less  vomiting,  usually  beginning 
earlier,  and  the  vomiting  is  less  explosive 
than  that  seen  in  stenosis.  There  is  less 
weight  loss,  if  any,  no  pyloric  tumor,  and 
the  condition  usually  responds  to  medical 
treatment. 

2.  Infectious  vomiting:  Usually  there  are 
signs  of  an  acute  infection,  but  a  careful 
search  may  be  required  to  uncover  the  focus 
of  some  underlying  chronic  infection  such 
as  the  mastoid,  the  paranasal  sinuses,  the 
tonsils  or  adenoids,  the  urinary  tract,  and 
so  forth. 

3.  Improper  feeding. 

4.  Intracranial  injury. 

5.  Cardiosjnism:  The  food  is  not  regurgi- 
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tated  immediately,  and  vomiting  is  not 
forceful. 

6.  Malrotation:  This  condition  is  marked 
by  projectile  vomiting,  usually  occurring  on 
the  first  dav  of  life,  and  vomitus  contains 
bile. 

,  7.  Dnodeval  stenosis:  This  condition  pro- 
duces early  vomiting  of  bile,  and  there  is 
roentgen  evidence  of  a  duodenal  obstruc- 
tion. 

Pathogenesis 

Ladd""  believed  that  the  tumor  is  most 
likely  present  at  birth.  At  least  1  case  in 
which  the  pyloric  tumor  was  present  in  a 
6  month  premature  infant  has  been  re- 
ported'i"'.  Other  instances  in  which  the 
symptoms  began  during  the  first  days  of 
life  have  been  reported. 

Wallgren'"''  has  been  interested  in  this 
problem  for  a  long  tim.e,  and  has  made  ex- 
tensive x-ray  studies  in  newborn  children. 
In  an  effort  to  determine  whether  the  posi- 
tive findings  were  present  immediately  after 
birth,  he  studied  1,000  newborn  boys.  Bar- 
ium given  by  mouth  revealed  no  abnormali- 
ties. The  peristaltic  waves  passed  over  the 
pyloric  canal  in  the  normal  manner.  This 
study  was  carried  out  in  a  well  controlled 
group,  and  5  of  these  infants  were  later  re- 
turned to  the  hospital  with  the  symptoms  of 
pyloric  obstruction,  the  author  being  able  to 
demonstrate  the  typical  roentgen  findings  of 
stenosis.  He  concluded  that  if  the  hyper- 
trophy were  present  at  birth,  it  was  small 
and  did  not  interfere  in  any  way  with  the 
normal  passage  of  the  peristaltic  waves. 

Thomson'"'  has  stated  that  "A  true  hy- 
pertrophy of  this  sort  never  occurs  as 
a  primary  phenomenon,  but  is  always  the  re- 
sult of  antecedent  overaction."  He  accounted 
for  the  hypertrophy  by  assuming  a  prolonged 
incoordination  between  the  stomach  and  the 
pylorus,  and  believed  that  the  disease  begins 
in  utero,  inasmuch  as  the  normal  coordinate 
movements  between  the  stomach  and  pylorus 
have  their  genesis  several  months  Jaefore 
birth.  Ward''''  believed  this  to  be  logical  be- 
cause the  pylorus  is  the  most  active  part  of 
the  stomach.  He  said  that  opposing  waves 
between  the  pylorus  and  the  antral  sphinc- 
ter could  produce  hypertrophy,  and  that  this 
would  be  most  apt  to  occur  in  the  pyloric 
sphincter  which  guards  the  small  opening 
into  the  duodenum.  Further,  he  expressed 
the  opinion  that  the  hypertrophy,  the  spasm, 
or  both,  exist  before  birth,  and,  unless  thev 


cause  a  complete  obstruction,  would  not  pro- 
duce symptoms  until  the  increased  amount 
of  food  taken  during  the  first  few  weeks 
after  birth  called  for  the  increased  functional 
activity  on  the  part  of  the  stomach. 

Most  observers  seem  to  believe  that  a 
combination  of  factors  is  necessary  to  ex- 
plain the  prominent  features  of  hypertrophic 
stenosis — that  is,  pylorospasm,  hypertrophy 
resulting  as  the  pyloric  muscle  attempts  to 
overcome  the  resistant  sphincter,  and  edema 
of  the  mucous  membrane  from  mechanical 
irritation  of  the  milk  curd. 

Treatment  and  Prognosis 
Treatment  may  be  either  medical  or  sur- 
gical. It  would  appear  that  some  cases  are 
treated  medically  with  good  results,  but  most 
physicians  today  seem  to  prefer  surgery.  In 
addition  to  supportive  measures,  medical 
treatment  consists  of  mild  sedatives,  such 
as  phenobarbital  and  atropine  or  atropine- 
like  drugs,  which  are  aimed  at  reducing  the 
pyloric  spasm. 

Many  surgical  procedures  have  been  used, 
the  first  being  a  gastroenterostomy,  which 
was  introduced  by  Lobker  in  1898.  Forceful 
stretching  of  the  pylorus  was  introduced  by 
Nicoll  of  Glasgow  in  1900,  and  a  pyloroplasty 
was  first  performed  successfully  by  Dent 
in  1902.  Most  of  this  earlier  treatment,  both 
medical  and  surgical,  resulted  in  a  mortality 
up  to  50  per  cent  or  higher.  In  1908  Fredet 
introduced  a  simple  operation  which  was 
modified  by  Ramstedt  in  1911.  This  Ram- 
stedt  modification  is  the  operation  of  choice 
today.  It  consists  of  splitting  the  pyloric 
tumor  longitudinally  down  to  the  mucosa, 
thus  allowing  the  mucosa  to  bulge  into  the 
wound.  Mortality  in  properly  treated  cases 
today  is  less  than  1  per  cent.  Donovan"-' 
stated :  "The  parent  may  be  assured  that 
within  10  days  the  baby  will  be  retaining  all 
feedings,  gaining  weight,  and  also  that  the 
baby  will  have  no  stomach  trouble  later  in 
life." 

In  the  only  available  report  of  a  follow-up 
study  on  persons  who  had  undergone  the 
Ramstedt  operation  for  hypertrophic  pyloric 
stenosis  in  their  infancy,  Bendix  and  Ne- 
cheles"^'  reached  some  interesting  conclu- 
sions. They  studied  20  persons,  whose  ages 
were  between  18  and  28  at  the  time  of  fol- 
low-up, and  they  also  studied  the  families  of 
these  persons.  Both  in  the  patients  and  in 
their  close  relatives,  these  investigators 
found  the  incidence  of  disturbances,  mainly 
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nervous  ones,  to  be  much  greater  than  that 
of  the  general  population. 

Causative  Factors 

A  review  of  the  literature  reveals  no  con- 
clusive or  consistent  evidence  as  to  the  basic 
factors  involved  in  the  production  of  hyper- 
trophic pyloric  stenosis.  Some  persons  be- 
lieve that  a  genetic  factor  contributes  to  the 
condition,  since  many  instances  in  siblings, 
in  successive  generations,  and  in  other  per- 
sons of  varying  kinship  have  been  cited.  Fa- 
bricius  and  Vogt-Moller<"'  diagnosed  the 
condition  in  all  4  of  one  mother's  children, 
including  the  first  child,  v^^ho  had  a  different 
father  from  the  other  3.  Kaufmann""''  re- 
ported the  occurrence  in  2  of  a  family  of  3 
children.  Bilderback''"'  reported  2  families 
in  which  2  consecutive  male  children  in  each 
family  had  hypertrophic  pyloric  stenosis. 
DeLange'i"*  reported  the  condition  in  the 
maternal  aunt  of  twins  with  the  disease. 
She  also  recorded  another  family  in  which 
5  siblings  were  affected,  and  she  noted  that 
stenosis  was  also  known  in  relatives  of  these 
children.  Schreiber""'  reported  a  case  of 
stenosis  in  an  infant  whose  father  and  pa- 
ternal grandfather  had  pyloric  obstruction 
thought  to  be  due  to  a  congenital  phenome- 
non, although  the  evidence  was  not  conclu- 
sive. 

There  have  been  many  reports  of  the  oc- 
currence of  pyloric  stenosis  in  twins.  In 
1947  Laubscher  and  Smith''"'  reviewed  all 
the  reported  cases  in  twins.  Up  to  that  time 
13  cases  in  monovular  twins,  and  23  cases  in 
binovular  twins  had  been  reported.  These 
authors  noted  that  when  a  monovular  twin 
has  stenosis,  the  other  twin  probably  has  it 
also,  although  there  have  been  2  exceptions 
in  the  cases  reported.  If  stenosis  occurs  in 
a  binovular  twin,  the  other  twin  would  prob- 
ably not  be  affected,  there  having  been  2 
exceptions  among  the  23  sets  of  twins  re- 
ported. 

These  authors  noted  that  a  twin  had  about 
the  same  chance  of  having  hypertrophic  py- 
loric stenosis  as  an  infant  born  singly.  They 
were  of  the  opinion  that  this  occurrence 
in  monovular  twins  and  the  isolated  occur- 
rences in  siblings  of  successive  generations 
and  in  patients  of  varying  kinship  suggested 
a  genetic  factor,  but  stated  that  from  the 
small  number  of  cases  studied  it  was  impos- 
sible to  determine  whether  this  occurrence 
was  more  than  a  coincidence. 


In  a  paper  by  Ford,  Brown,  and  Mc- 
Creary'-">  it  was  suggested  that  "the  en- 
vironmental handicap  imposed  before  birth 
on  members  of  multiple  sets  is  one  factor  in- 
ducing the  condition  of  pyloric  stenosis." 
This  was  based  on  the  assumption  that  py- 
loric stenosis  was  about  twice  as  frequent  in 
twins  as  in  single  births.  However,  in  view  of 
the  rather  critical  analysis  of  the  reported 
cases  of  twins  studied  by  Laubscher  and 
Smith'i^',  ^i^g  theory  of  an  environmental 
handicap  would  not  appear  to  be  acceptable. 

Stolte'"'  proposed  that  the  hormones  that 
are  responsible  for  the  hypertrophy  of  the 
musculature  in  pregnancy  are  transmitted 
through  the  placenta  or  the  milk  of  the 
mother  to  the  child,  causing  a  hypertrophy 
of  the  musculature  of  the  uterus  in  female 
infants,  and  of  the  pylorus  in  males.  He 
based  this  on  the  fact  that  about  85  per  cent 
of  the  patients  with  hypertrophic  pyloric 
stenosis  are  males.  This  theory  would  not 
seem  very  plausible  when  cases  have  been 
reported  in  which  one  of  binovular  male 
twins  is  affected,  and  when  the  female  of  bi- 
novular twins  is  affected  and  the  male  is  not. 

Pediatricians  have  been  aware  for  a  long 
time  that  infants  of  extremely  tense  mothers 
are  more  likely  to  present  feeding  problems ; 
moreover,  there  are  documented  cases  in 
which  children  of  varying  ages  who  were 
rejected  by  their  mothers  were  known  to 
react  wit?i  vomiting  and  other  symptoms. 

S^lrvey  of  Cases 

Having  observed  the  2  cases  of  hyper- 
trophic pyloric  stenosis  in  infants  whose 
mothers  were  unusually  nervous  and  dis- 
turbed during  the  pregnancy  and  the  im- 
mediate postpartum  period,  and  suspecting 
that  there  may  be  some  relationship  between 
this  condition  and  the  emotional  state  of  the 
mother,  I  Iiave  attempted  to  survey  the  cases 
seen  in  this  hospital.  A  random  sampling  of 
the  total  number  of  cases  seen  here  in  the 
past  10  years  was  made,  and  questionnaires 
were  sent  to  20  of  these  mothers.  In  addition, 
a  questionnaire  was  sent  to  the  referring 
physician,  if  there  was  a  referring  phy- 
sician, in  an  attempt  to  obtain  objective  as 
well  as  subjective  information. 

There  were  responses  in  15  of  these  cases, 
and  brief  summaries  of  the  pertinent  infor- 
mation are  reported  as  follows : 

Case  1 :  The  husband  was  overseas  at  the  time  of 
the  delivery,  and  the  mother  was  quite  nervous  dur- 
ing the  prenatal  and  immediate  postpartum  period, 
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Case  2:  This  baby  was  not  planned,  but  was  quite 
welcome,  according  to  the  mother.  There  was  no 
physical  illness  during  the  prenatal  period.  The 
mother  says  she  was  not  particularly  nervous  dur- 
ing the  pregnancy  until  about  a  week  before  the 
delivery.  The  following  information  is  quoted  from 
her  letter. 

"I  was  getting  along  fine  during  the  pregnancy 
^Doctor  said  so  too)  until  about  two  weeks  before 
the  time  the  doctor  gave  me  a  shot  to  bring  on  la- 
bor, which  was  very  unexpected  to  me;  and  then  he 
placed  me  in  a  waiting  room  which  was  full  of 
people.  It  really  upset  me.  I  dreaded  the  thought  of 
going  back  in  about  four  days  after  this  call.  The 
doctor  had  given  me  quinine  capsules  to  take  the 
following  day  and  castor  oil.  I  reluctantly  took  them, 
but  I  only  got  piles.  I  felt  maybe  the  baby  was  get- 
ting too  large  but  instead  the  doctor  was  going  on 
a  vacation  and  wanted  everything  to  be  over  with 
before  he  left.  But  instead  the  baby  wasn't  born 
until  almost  a  month  later  and  onlv  weighed  around 
8  lbs.  at  birth." 

Case  3:  There  was  a  history  of  nervousness  in  the 
family,  and  the  mother  was  quite  nervous  during 
the  prenatal  and  postpartum  period.  She  and  her 
husband  did  not  get  along  very  well.  The  referring 
physician  described  her  as  a  highstrung,  nervous  in- 
dividual, who  manifested  emotional  and  marital  in- 
stability throughout  the  pregnancy  and  postpartum 
period.  He  describes  her  as  a  rejecting  mother.  Other 
children  in  the  family  have  since  presented  feeding 
problems,  but  none  has  come  to  surgery. 

Case  4:  The  mother  in  this  case  is  described  as 
being  nervous,  and  there  is  a  history  of  nervousness 
in  the  family.  There  were  financial  worries,  and  the 
mother  had  marked  insomnia  throughout  the  preg- 
nancy. The  referring  physician  said  that  the  mother 
had  a  severe  case  of  spinal  meningitis  and  was  sent 
to  this  hospital  several  years  before  this  child  was 
born.  After  this  illness  he  had  noted  some  mental 
changes  and  the  development  of  severe  obesity. 

Case  5:  The  mother  had  nausea  and  vomiting 
throughout  the  pregnancy.  There  were  no  physical 
illnesses  during  the  period.  At  first  the  baby  was 
placed  on  a  regular  schedule  and  then  changed  to 
demand  feedings.  The  mother  characterizes  herself 
as  being  somewhat  nervous,  describing  the  feeling 
as  inside  noi-vousness.  The  husband  was  stationed  on 
the  other  side  of  the  continent  during  most  of  the 
pregnancy,  arriving  home  five  days  after  the  baby's 
birth.  The  mother  was  living  with  her  mother  and 
family.  The  mother  says,  "I  had  no  desire  to  visit 
people  or  be  among  crowds  during  the  pregnancy 
due  to  my  husband  not  being  with  me.  I  missed  him 
terribly,  and  cried  a  lot  at  night." 

Case  6:  Nausea  and  vomiting  were  present 
throughout  the  pregnancy.  The  baby  was  breastfed 
at  first  and  then  placed  on  a  bottle.  The  mother 
had  help  fi-om  a  sister  and  sister-in-law  during  the 
postpartum  period.  She  said:  "I  don't  know  how  to 
explain  it,  but  I  had  nausea  and  vomiting  practically 
the  whole  time,  and  was  on  a  diet  for  the  last  three 
months.  I  was  very  uncomfortable.  I  only  weighed 
118  lbs.  and  went  to  165  lbs."  This  baby  weighed 
10  lbs.  at  birth.  The  mother  had  noted  some  nervous- 
ness during  pregnancy,  but  did  not  seem  to  attach 
great  importance  to  it. 

Case  7:  There  is  a  history  of  nervousness  on  both 
the  paternal  and  maternal  side  of  the  family.  Other 
children  in  the  family  have  had  feeding  difficulties. 
According  to  her  physician,  the  mother's  heredity 
is  poor.  She  herself  was  extremely  nervous  and 
drank  to  excess.  He  stated  further  that  she  was 
married  to  a  "no-account  man"  who  did  not  pro- 
vide for  her  and  eventually  deserted  her.  The  phy- 
sician believed  that  this  girl  had  tried  to  do  right. 


and  he  considered  her  to  be  be  superior  to  the  rest 
of  her  family  but  totally  incapable  of  coping  with 
her  problems. 

Case  8:  The  doctor  describes  this  mother  as  being 
an  irresponsible  young  colored  girl,  16  years  old  at 
the  time  of  delivery.  She  was  unmarried,  and  the 
pregnancy  was  unwanted.  In  the  baby's  chart  the 
mother  was  quoted  as  saying,  "I  will  let  the  baby 
die  before  I  will  take  it  to  a  hospital." 

Cases  9  and  10:  These  2  cases  occurred  in  the 
same  family,  the  patients  being  the  first  and  sec- 
ond children  in  the  family.  The  babies  were  both 
breastfed  at  fii-st,  and  later  placed  on  the  bottle 
when  it  was  found  that  the.v  were  not  retaining  their 
feedings.  The  mother  described  herself  as  being  ner- 
vous during  both  pregnancies  and  said  that  this 
nervousness  was  reflected  in  general  tension. 

Case  11:  This  baby  was  breastfed.  The  mother 
had  nausea  and  vomiting  during  the  first  trimes- 
ter of  pregnancy.  There  were  no  physical  illnesses 
during  the  pregnancy.  The  mother  had  much  in- 
somnia and  described  herself  as  being  nervous 
throughout  the  pregnancy.  She  said  she  was  more 
nervous  than  usual,  and  depressed  much  of  the  time. 
She  said,  "a  nurse  in  the  hospital  remarked  that  she 
thought  my  son  would  be  back  as  he  showed  signs  of 
disturbance.  So,  he  evidently  had  it  from  very  soon 
after  birth,  and  it  wasn't  diagnosed  until  he  was 
six  weeks  of  age."  She  related  that  the  depression 
was  from  unhappiness  due  to  family  troubles. 

Case  12:  Nausea  and  vomiting  were  present 
throughout  the  pregnancy.  The  baby  was  breastfed 
during  the  first  few  weeks  of  life,  and  was  on  de- 
mand feedings.  The  mother  noted  no  undue  tension 
and  nervousness  during  the  pregnancy. 

Case  13:  There  was  nausea  and  vomiting  during 
the  first  trimester.  The  baby  was  breastfed  at  first, 
and  then  placed  on  a  bottle  after  the  feeding  diffi- 
culty started.  The  mother  says  that  she  had  wanted 
a  girl  baby  very  much,  inasmuch  as  there  were  five 
nephews  and  no  nieces  in  the  family  at  that  time; 
but  this  was  a  boy  baby.  In  retrospect,  the  family 
thinks  that  a  baby  sister  of  the  husband  had  hyper- 
trophic pyloric  stenosis,  but  the  case  was  never  di- 
agnosed definitely.  The  mother  noted  no  particular 
emotional  difficulty. 

Case  14:  The  mother  was  described  as  being  very 
intelligent  and  cooperative  in  every  way.  It  was 
noted  that  she  had  arrested  pulmonary  tuberculosis. 
The  information  was  rather  limited,  but  the  phy- 
sician was  not  aware  of  any  particular  nervousness 
in  this  mother. 

Case  15:  In  reply  to  questionnaire,  the  physician 
stated  that  he  had  not  seen  this  family  since  the 
referral  and  knew  nothing  of  the  family  history. 

The  information  obtained  from  these  ques- 
tionnaires is  very  limited,  but  it  is  interest- 
ing to  note  that  in  the  majority  of  the  cases 
there  was  some  element  of  nervousness  and 
tension  during  the  pregnancy  and  the  im- 
mediate postpartum  period. 

Rachford'-^*  in  1917  summarized  the  per- 
tinent data  in  3  cases.  In  view  of  the  "theme 
of  nervousness"  seemingly  present  in  the 
summaries  presented  above,  the  first  state- 
ment in  each  of  his  cases  is  of  interest : 

Case  1.  "W.  H.,  a  third  child,  born  of  nervous 
parents." 

Case  2.  "T.  M.,  first  child  in  a  f amily,_  born  of  a 
mother  who  is  of  the  highly  nervous  intellectual 
type." 
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Case  3.  "T.  F.,  the  third  child  in  the  family,  a 
male.  His  parents  were  nervous,  intellectual  people." 

He  stated  that  from  a  clinical  standpoint 
there  is  little  to  indicate  a  congenital  factor 
in  the  majority  of  these  cases,  except  a  neu- 
rotic inheritance. 

Comment 

The  influence  of  the  mother's  emotional 
state  during  pregnancy  on  the  congenital 
characteristics  of  the  child  is  very  poorly 
established.  However,  investigation  has  sug- 
gested that  severe  emotional  disturbance  in 
the  mother  may  produce  a  marked  increase 
in  the  activity  of  the  fetus.  There  is  some 
evidence  that  infants  whose  mothers  suffer 
severe  emotional  disturbance  during  the  lat- 
ter part  of  pregnancy  are  likely  to  have  an 
irritable,  hyperactive  autonomic  nervous 
system. 

Sontag*--'  says: 

"Irritable  or  poorly  balanced  adrenergic-cho- 
linergic systems  probably  constitute  an  impor- 
tant part  of  the  rather  poorly  defined  condi- 
tion commonly  labeled  constitutional  inadequacy 
or  nutritional  diaphysis.  Early  feeding  difficul- 
ties based  on  motor  and  sensory  abnormality  of 
the  gastro-intestional  system  are  in  many  cases 
of  autonomic  origin.  The  presence  of  feeding 
difficulties  of  a  motor  or  secretory  nature  from 
birth  must  presume  their  etiology  in  basic  dis- 
turbances during  intra-uterine  life.  In  prenatal 
development  of  such  a  condition,  prolonged 
nervous  and  emotional  disturbance  of  the 
mother  during  the  latter  part  of  the  pregnancy 
seems  to  be  important." 

This  does  not  imply  that  the  mother's 
psychological  state  as  such  is  transmitted  to 
the  fetus.  If  this  were  postulated,  it  would 
suggest  confirmation  of  the  old  myth  of  ma- 
ternal impressions  marking  the  child. 

Corner'"^*  has  this  to  say  about  the  mat- 
ter: 

"Subject  only  to  certain  technical  reserva- 
tions, nothing  gets  through  the  placenta  from 
mother  to  child  unless  it  is  capable  of  being  car- 
ried in  solution  by  the  blood  and  of  passing 
through  the  walls  of  the  villi  and  the  blood 
capillaries,  which  together  constitute  an  ex- 
tremely fine  meshed  semi-permeable  membrane. 
There  is  no  other  means  of  communication  be- 
tween mother  and  child.  In  particular,  it  should 
be  emphasized  in  capital  letters  that  there  is  no 
connection  between  their  nervous  systems.  Not 
a  single  nerve  fibre  crosses  the  placental  bar- 
rier; there  is  no  channel  for  the  transmission  of 
feelings  or  intentions,  moods,  memories  or  ideas. 
The  infant  is  in  fact  completely  shut  off  from 
his  own  mother,  save  for  the  exchange  of  simple 
nutrients  and  waste  through  a  screen  so  fine 
that  it  will  pass  nothing  but  the  small  molecules 
of  matter." 

This  would  suggest  that  the  stimuli  origi- 
nating in  the  cerebral  cortex  of  the  mother 
may  set  up  reflexes  that  would  travel  via  the 
autonomic  nervous  system  and  act  upon  the 


endocrine  glands,  helping  them  to  pour  their 
secretions  into  the  blood.  It  might  be  possible 
that  such  secretions,  perhaps  adrenaline  or 
some  unknown  factor  (pylorotropin),  by 
passing  to  the  fetus  through  the  plancenta, 
helps  produce  changes  in  the  fetus  such  as 
hypertrophied  pyloric  stenosis. 

Another  factor  which  may  be  of  impor- 
tance is  the  manner  in  which  the  mother 
handles  the  child  after  he  is  born.  Early  in 
the  neonatal  period  we  know  that  the  visual 
and  auditory  sensation  is  rather  diffuse,  and 
the  kinesthetic  sense  and  the  sense  of  touch 
are  the  most  highly  developed  senses  with 
which  the  infant  makes  contact  with  his 
environment.  Most  assuredly  the  mother's 
feeling  tone  and  her  state  of  tension  are  re- 
flected in  the  manner  with  which  she  handles 
the  child. 

The  amoeba,  an  unicellular  organism,  is 
able  to  differentiate  noxious  stimuli  and 
withdraws  when  they  are  presented.  It  seems 
altogether  likely,  then,  that  the  infant,  a  com- 
plex organism,  would  be  able  to  differenti- 
ate the  kind  of  treatment  which  he  receives 
at  the  hands  of  his  nurse  or  mother.  If 
through  his  senses  he  perceives  the  tension 
of  the  mother  or  her  rejection,  his  anxiety 
might  be  reflected  in  increased  motility  of 
the  intestinal  tract,  possibly  resulting  in  py- 
loric spasm  and  a  resultant  hypertrophy  of 
the  pylorus. 

It  is  recognized  that  information  obtain- 
able from  questionnaires  such  as  used  in  this 
survey  is  very  limited,  and  that  little  in  the 
way  of  specific  understanding  of  the  person- 
ality of  the  mother  can  be  accomplished.  The 
element  of  nervousness  noted  in  most  of  the 
cases  mentioned  in  this  report  may  be  signifi- 
cant, though,  and  it  is  believed  that  detailed 
study  of  the  mothers  would  be  more  re- 
vealing. 

No  conclusions  can  be  made  from  such  a 
survey,  but  the  information  obtained  is  suf- 
ficiently stimulating  to  warrant  continuation 
of  the  study  on  the  hypothesis  that  the  emo- 
tions of  the  mother  may  contribute  to  the 
cause  of  hypertrophic  pyloric  stenosis  of  in- 
fants. The  experimental  design  for  a  con- 
tinuation of  the  investigation  calls  for  in- 
tensive psychological  and  psychiatric  eval- 
uation of  the  mothers  of  the  affected  infants. 

Summxiry 
Some  of  the  prominent  features  of  hyper- 
trophic pyloric  stenosis  have  been  discussed. 
The  information  in  regard  to  etiology  has 
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been  reviewed,  and  data  suggesting  the  pos- 
sibility of  an  additional  etiologic  factor  — 
namely,  the  emotional  state  of  the  mother 
during  pregnancy  and  the  immediate  post- 
partum period — have  been  presented. 
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Twelve  Per  Cent  of  Doctor's  Time  Goes 
To  Charity  Patients 

The  average  U.  S.  physician  gives  seven  hours  a 
week — 12  per  cent  of  his  working  hours — to  charity 
patients.  The  dollar  value  of  the  charity  work  he 
does  in  a  single  year  is  more  than  $3,000. 

These  figures  are  revealed  in  the  April  issue  of 
Medical  Economics,  national  business  magazine  for 
doctors.  The  magazine  is  publishing  the  results  of 
a  nationwide  survey  it  made  recently  among  its 
134,000  doctor-readers. 

According  to  the  survey,  about  7  out  of  10  doctors 
today  do  some  charity  work.  High-income  physi- 
cians tend  to  do  more  of  this  work  than  low-income 
physicians;  and  big  city  doctors,  more  than  those  in 
small  towns. 

The  magazine  also  found  that  the  average  medi- 
cal man,  besides  giving  time  to  charity,  gives  $623 
a  year  in  cash. 


SOME  EIGHTEENTH  CENTURY 
PHYSICIANS 

Dorothy  Long,* 

Chapel  Hill 

Among  the  physicians  of  the  later  eigh- 
teenth century  in  North  Carolina  were  sev- 
eral men  who,  though  some  of  them  were 
army  surgeons  for  short  periods  during  the 
Revolution,  were  better  known  for  other  ac- 
complishments. One  of  these  was  Dr.  Thomas 
Burke,  delegate  from  North  Carolina  to  the 
Continental  Congress,  and  governor  of  the 
state  in  1781-82.  Born  in  Ireland,  Burke 
came  first  to  Virginia  and  later  to  North 
Carolina.  Though  he  left  the  practice  of 
medicine  for  the  study  of  law  and  became 
an  important  figure  in  colonial  politics.  Dr. 
Burke  retained  an  interest  in  medicine,  and 
was  an  active  member  of  the  medical  com- 
mittee of  the  Continental  Congress.  His 
term  as  governor  was  interrupted  when  he 
was  kidnapped  by  Tories  and  became  a  pris- 
oner of  state  of  the  British.  Paroled  to 
James  Island,  he  escaped  from  captivity,  and 
a  formal  exchange  was  later  effected.  Burke 
resumed  his  duties  as  governor,  but  was  de- 
feated for  reelection,  and  died  in  1783. 

A  number  of  his  letters  have  been  pre- 
served, one  of  which,  written  to  his  uncle 
when  Thomas  Burke,  22  years  old  at  the 
time,  was  studying  medicine,  is  interesting 
for  its  description  of  his  plan  for  self-edu- 
cation. Concerning  his  studies,  he  wrote : 

"Moral  and  Natural  Philosophy  are  my  favorites, 
but  chiefly  the  Latter  on  account  of  its  utility  in 
the  Study  and  practice  of  Physic,  which  I  make  en- 
tirely my  business.  I  proceed  on  the  certain  method 
of  Demonstration  and  Experiment,  reject  all  Theory 
not  reducible  to  proof;  I  have  endeavored  to  acquire 
an  accurate  knowledge  of  the  Animal  Mechanism 
and  economy,  the  properties  of  Aliments  and  Medi- 
cine, Medicinal  Phenomena,  History  of  diseases  and 
Medicinal  Operations.  I  am  no  stranger  to  Newton- 
ian principles  and  their  application  in  Medicine  .  .  . 
I  am  and  shall  be  indefatigable  in  Observation  and 
reading  the  best  authors  I  can  procure,  and  am  de- 
termined if  I  ever  shall  be  happy  enough  to  see 
Europe  again  to  Endeavor  for  a  degree  in  some  of 
the  first  colleges."*^' 

Anthony  and  John  Newnan 
Another  prominent  physician  was  Dr.  An- 
thony Newnan   (or  Newman)   of  Salisbury. 
One  rather  unpleasant  item  in  the  Records 
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reminds  us  that  colonial  legal  practices  re- 
tained some  of  the  severity  of  the  British 
penal  code  of  that  time.  The  Committee  of 
Public  Claims,  in  1767,  allowed  Francis 
Lock,  sheriff  of  Rowan  county,  his  claim 
for  "money  by  him  paid  Dr.  Anthony  New- 
nan  for  amputating  John  Burnet's  hand,  a 
notorious  felon."*-'  In  1768  Dr.  Newnan 
was  appointed  by  Governor  Tryon  as  "Sur- 
geon General  of  the  Forces."  Later  he  be- 
came active  in  politics,  being  for  several 
years  a  member  of  the  state  House  of  Com- 
mons and  one  of  the  commissioners  chosen  to 
arrange  for  building  a  new  coui-thouse  in 
Salisbury.  In  1785  he  was  appointed  a  mem- 
ber of  the  commission  which  examined 
claims  for  disability  incurred  in  military  ser- 
vice. Few  references  to  his  work  as  a  phy- 
sician exist,  but  he  was  mentioned  in  a  me- 
morial which  William  Alexander,  of  Rowan 
county,  presented  to  the  legislature  in  1787. 
While  serving  under  General  Rutherford 
against  the  Indians,  Alexander  had  been  shot 
through  the  foot  and  sent  to  Salisbury  to  be 
cared  for  by  Dr.  Newnan.  The  petition 
stated  that  "fifteen  months  expired  before 
he  recovered  from  said  wound,  notwithstand- 
ing the  uncommon  skill  and  attention  of  the 
Surgeon."*^' 

Dr.  Newnan's  son,  John,  also  became  a 
physician,  and  practiced  for  a  number  of 
years  in  Salisbury.  Dr.  John  Newnan  grad- 
uated from  the  University  of  Pennsylvania 
in  1793.  and  his  dissertation  on  dropsy**' 
was  dedicated  jointly  to  Benjamin  Rush,  "by 
his  much  obliged  and  affectionate  pupil," 
and  to  the  Rev.  Samuel  McCorkle,  who  had 
been  president  of  the  Salisbury  Academy. 
Dr.  John  Newnan  was  the  author  of  at  least 
one  other  publication,  "A  case  of  Recovery 
from  the  slipping  of  a  Leaden  Bullet  into 
the  Trachea,  and  after  the  performance  of 
Tracheotomy,"  which  appeared  in  the  Medi- 
cal Repository  in  1807*"'. 

William  Savage 
Another  doctor  of  this  period,  William 
Savage  of  Edenton,  combined  his  medical 
career  with  a  very  successful  commercial 
one.  The  Records  contain  two  requests,  one 
to  Governor  Caswell  and  one  to  Governor 
Bui'ke,  for  commissions  for  ships  which  he 
was  fitting  out,  and  a  letter  from  Caswell 
to  John  Rutledge  of  South  Carolina  spoke  of 
"Dr.  William  Savage,  a  gentleman  of  great 
merit  and  a  friend  to  American  freedom."**' 
Dr.  Savage  and  his  partner  apparently  dealt 


extensively  in  material  for  the  army,  as  a 
number  of  items  scattered  through  several 
volumes  of  the  Records  refer  to  payments 
made  to  him  for  supplies  furnished  the 
troops.  That  he  also  imported  medicines  is 
shown  by  a  Savage  and  Wetmore  advertise- 
ment from  the  North  Carolina  Gazette  of 
August  7,  1778,  which  lists  among  the  pro- 
ducts offered  for  sale  "senna,  jalap,  Jesuit's 
bark,  glauber  and  epsom  salts,  sarsapa- 
rella."*^> 

Dr.  Claypoole 

In  contrast  to  most  of  his  contemporaries, 
Dr.  Claypoole,  of  Wilmington,  is  mentioned 
most  often  in  existing  records  as  a  physician, 
rather  than  for  any  of  his  outside  activities. 
A  letter  written  by  Archibald  Maclaine,  in 
April,  1783,  described  the  doctor  as  "  a  young 
man  of  very  high  character  from  Philadel- 
phia, who  studied  under  Dr.  Rush  ...  By 
the  judicious  questions  which  he  asked  me, 
and  the  regimen  which  he  prescribed,  I  was 
convinced  that  he  was  perfectly  acquainted 
with  my  complaint  .  .  .  His  prescription 
(the  material  of  which  I  do  not  yet  know) 
has  in  a  great  measure  relieved  me."*^' 

In  a  letter  of  September,  1783,  Maclaine 
again  mentioned  Dr.  Claypoole  and  some  of 
his  methods  of  treatment:  "Read  has  been 
ill  with  a  putrid  fever,  but  Claypoole,  with 
a  little  bleeding,  abundance  of  blisters,  and  a 
great  quantity  of  porter,  oysters,  and  beef 
steak,  has  perfectly  recovered  him."'^'  Writ- 
ing to  James  Iredell  a  couple  of  years  later, 
Maclaine  once  more  praised  the  young  doc- 
tor, saying,  "We  have  been  paid  off  here  as 
in  other  places,  by  the  sickly  season.  The 
sore  throat  has  proved  fatal  to  several.  Dr. 
Claypoole  says  it  is  properly  a  scarlet  fever 
attended  with  a  sore  throat;  and  we  ought 
to  conclude  that  he  is  no  incompetent  judge, 
as  he  has  not  lost  a  patient  when  he  was 
called  in  the  beginning  of  the  disorder.'''^"' 
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WHAT  AILS  OUR  STATE 
SCHOOL  SYSTEM? 

In  this  issue,  in  an  article  entitled  "A  New 
Approach  to  Planning  for  Public  Health 
Care  in  North  Carolina"  (page  409),  Dr. 
Cecil  G.  Sheps  gives  some  statistics  that  are 
not  at  all  flattering  to  North  Carolina's  state 
school  system.  He  first  pointed  out  that  in 
1951  North  Carolina  had,  per  100,000  popu- 
lation, only  37  freshman  medical  students 
between  20  and  24  years  of  age,  whereas  the 
national  average  was  64,  and  that  of  the 
Southeastern  states  58.  Our  neighboring 
states,  South  Carolina  and  Virginia,  had  52 
and  58  respectively.  Dr.  Sheps  naturally 
raises  the  question  "Are  North  Carolina  stu- 
dents less  well  prepared  in  their  schools  and 
colleges  to  compete  successfully  with  stu- 
dents from  other  states  who  apply  to  medi- 


cal schools  for  admission?  That  this  is  prob- 
ably true  is  indicated  by  the  fact  that  in  the 
1951  Selective  Service  College  Qualification 
tests,  only  46  per  cent  of  the  students  from 
North  Carolina  made  a  score  of  70  or  higher, 
while  73  per  cent  of  the  students  from  the 
New  England  states  made  a  score  of  70  or 
higher." 

It  is  a  striking  coincidence  that  Dr.  C.  C. 
Carpenter,  dean  of  the  Bowman  Gray  School 
of  Medicine,  in  the  June  issue  of  the  North 
CAROLINA  MEDICAL  JOURNAL  also  criticized 
the  state  high  schools : 

"In  rny  judgment,  the  state  of  North  Carolina 
cannot  increase  its  number  of  native  sons  who  will 
become  doctors  until  it  improves  the  standards  of 
high  school  and  premedical  education,  unless  the 
standards  of  medical  education  are  reduced  to  those 
of  about  50  years  ago.  Dean  Davison  of  Duke  Uni- 
versity Medical  School  was  the  first  to  bring  this 
matter  to  our  attention.  Dean  Davison  has  proposed 
the  possibility  of  a  tutorial  system  whereby  a 
selected  group  of  high  school  students  who  lack 
opportunities  to  attain  an  education  comparable  to 
that  available  to  boys  and  girls  in  some  other  sec- 
tions of  the  United  States  may  be  sent  to  a  college 
or  university  during  summer  months  for  special 
study.  We  recognize  that  the  details  for  such  a  plan 
would  pose  some  problems,  but  at  least  it  is  worth 
considering." 

Dr.  Carpenter  underscored  the  conclusion 
that  he,  Dr.  Sheps,  and  Dean  Davison 
reached  independently  when  he  said  that 
during  his  27  years  as  dean  of  the  Wake 
Forest  Medical  School  he  did  not  know  of  a 
single  qualified  applicant  from  North  Caro- 
lina who  was  denied  admission. 

Both  Dr.  Carpenter  and  Dr.  Sheps  drew 
upon  the  report  of  the  Visiting  Committee 
to  the  Board  of  Trustees  of  the  Consolidated 
University  of  North  Carolina,  issued  Feb- 
ruary 23,  1953.  Prospective  lawyers,  as  well 
as  would-be  doctors,  are  handicapped  by  the 
poor  training  they  get  in  our  pulalic  schools, 
according  to  the  report: 

"In  the  National  Law  School  Admissions  tests 
during  the  four  years  ending  1952  there  were  57 
institutions  represented  by  100  or  more  partici- 
pating students.  The  University  of  North  Carolina 
students  taking  the  test  made  scores  which  cause 
our  University  to  be  tied  for  the  42nd  place  from 
the  top." 

It  is  pertinent  to  recall  that  for  the  past 
quarter-century  or  more  a  vigorous  cam- 
paign has  been  waged  by  our  State  Depart- 
ment of  Public  Instruction  to  discourage  stu- 
dents from  the  study  of  Latin  and  other 
difficult  subjects,  and  to  encourage  the  so- 
called  vocational  or  practical  subjects.  At 
the  same  time,  the  requirements  for  certifi- 
cation of  teachers  in  our  public  school  sys- 
tem was  changed  to  place  undue  emphasis 
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in  their  college  training  upon  methods  in- 
stead of  content.  This  policy  was  attacked 
vigorously  a  few  months  ago  by  Dr.  Edward 
Kidder  Graham,  Chancellor  of  the  Woman's 
College.  He  pointed  out  that  a  girl  who 
wanted  to  teach  in  an  elementary  school 
"would  have  to  make  up  her  mind  virtually 
on  the  day  that  she  entered  college,  or  shortly 
thereafter.  She  has  to  do  this  because  the 
state  of  North  Carolina  will  not  let  her 
teach  young  children  unless  more  than  half 
of  her  college  career  is  devoted  to  certain 
courses  that  someone  has  said  are  neces- 
sary for  her  certification  as  an  elementary 
teacher." 

More  than  20  years  ago,  in  its  "Regula- 
tions Governing  Certificates  for  Teachers," 
the  following  statement  was  made:  "The 
State  Board  of  Education  has  entire  control 
of  certificating  all  applicants  for  the  posi- 
tion of  teacher,  principal,  supervisor,  and 
superintendent,  in  all  public  elementary  and 
secondary  schools  in  North  Carolina,  urban 
and  rural.  All  rules  and  regulations  shall  be 
made  and  prescribed  by  this  Board."  The 
same  bulletin,  in  discussing  the  requirements 
for  a  standard  grade  A  college,  stated :  "The 
State  Department  of  Public  Instruction  de- 
termines the  ratings  of  the  institutions  in 
this  state." 

It  is  true  that  throughout  the  nation  the 
trend  has  been  to  emphasize  how  to  teach 
rather  than  what  to  teach — as  witness  a  re- 
cent Saturday  Evening  Post  editorial  reply- 
ing with  a  strong  affirmative  to  the  rhetori- 
cal question  "Are  Teachers  Overtrained  in 
Methods  but  Undertrained  in  What  to 
Teach?"  Apparently,  however.  North  Caro- 
lina has  outdone  other  states  in  diluting  its 
educational  standards  —  as  judged  by  the 
showing  made  by  our  high  school  graduates 
in  competition  with  those  from  other  states. 

It  may  be  argued  that  in  this  age  of 
specialization,  the  teacher  should  concentrate 
on  the  subjects  she  is  to  teach,  and  on  teach- 
ing methods.  If  we  are  to  look  upon  our 
teachers  as  Henry  Ford  does  upon  his  work- 
men, each  of  whom  has  one  definite  task  to 
do  in  making  thousands  of  Ford  cars  as  fast 
as  possible,  that  is  the  logical  view.  If,  how- 
ever, we  consider  it  as  important  to  mould 
the  character  of  our  children,  as  to  pump 
ideas  into  their  heads,  is  it  not  better  to  give 
these  teachers  themselves  a  broad  foundation 
of  real  culture  to  build  their  own  characters 
upon?   The   so-called   classical   subjects   are 


not  popular  now.  They  are  hard,  and  hence 
not  in  favor,  these  easy-going  days,  when 
discipline  of  all  kinds  —  especially  mental 
discipline — is  being  laughed  out  of  court  as 
old  fashioned.  But  no  one  can  successfully 
deny  that  these  subjects  make  for  the  best 
kind  of  culture,  and  the  mental  training  they 
require  helps  to  build  character.  Yet  the  cur- 
riculum as  outlined  by  our  State  Board  of 
Education  allows  very  little  opportunity  for 
the  student-teacher  to  lay  a  good  foundation 
of  culture.  And  the  followers  of  any  profes- 
sion— teaching,  the  ministry,  law  or  medi- 
cine— are  better  prepared  for  their  life  work 
if  beneath  their  professional  education  is 
laid  the  broad  foundation  of  a  general  cul- 
tural education. 

The  present  type  of  education  as  dictated 
for  the  teacher  may  be  defined  as  the  sky- 
scraper type:  yet  even  a  sky-scraper  needs 
a  foundation  that  is  both  broad  and  deep, 
which  this  type  of  education  fails  to  provide. 

A  final  quotation  from  the  report  of  the 
Visiting  Committee  sums  up  the  case  quite 
well: 

"If  a  freshman  goes  to  college  so  poorly  pre- 
pared that  he  flounders  academically  in  the  class- 
room it  is  thoroughly  understandable  that  he  may 
lose  interest  and  di'op  out  of  school.  Others  are 
more  rugged  and  with  commendable  vigor  win 
through  to  an  education  in  spite  of,  rather  than 
because  of  the  type  of  preparation  received  be- 
fore reaching  college. 

"We  no  more  suggest  that  the  college  curricula 
be  altered  to  meet  completely  the  high  school 
courses  than  that  high  school  courses  be  altered 
to  meet  completely  the  college  curricula.  We  do 
feel,  however,  that  it  might  be  helpful  if  there 
could  be  some  meeting  of  the  minds,  or  liaison 
between  those  responsible  for  the  college  curricula 
and  for  the  high  school  courses  to  lessen  the  diffi- 
culties in  the  ti'ansition  from  high  school  to  col- 
lege. The  university  might  well  take  the  initiative 
in  this  endeavor.  .  .  ." 


SUPERSPECIALIZATION 
RECOMMENDED 
One  of  the  most  interesting  features  of  the 
British  Medical  Journal  is  the  Correspon- 
dence Department.  British  physicians  have 
almost  uniformly  the  ability  to  write  well, 
and  frequently  show  a  delightful  sense  of 
humor.  A  case  in  point  is  an  extract  in  a 
letter  from  Dr.  W.  Stanley  Sykes  in  the 
British  Medical  Journal  for  January  24 : 

Mr.  A.  Tumarkin  (December  20,  1952,  p.  1361) 
recommends  that  cases  requiring  ear  syringing  for 
wax  be  sent  to  an  E.N.T.  specialist.  Surely,  Sir, 
there  should  be  two  groups  of  specialists  for  opera- 
tions of  this  magnitude — one  for  the  right  ear  and 
one  for  the  left. 
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DR.  ROY  NORTON  HONORED 

It  was  no  surprise  to  the  friends  of  North 
Carolina's  State  Health  Officer,  Dr.  Roy 
Norton,  to  learn  that  he  was  one  of  the  three 
persons  chosen  recently  for  the  annual  Al- 
bert and  Mary  Lasker  Foundation  awards 
*  for  outstanding  services  in  the  field  of 
planned  parenthood.  Other  awards  were  to 
Dr.  Herbert  Thorns,  chairman  of  the  depart- 
ment of  obstetrics  and  gynecology  of  Yale 
University,  and  to  Mrs.  Philip  W.  Pillsbury, 
immediate  past  president  of  the  Planned  Pa- 
renthood Federation.  The  Journal  of  the 
American  Medical  Association  for  August  8 
said  in  its  "Medical  News"  : 

"Dr.  John  William  Norton,  Raleigh,  N.  C,  state 
health  officer  of  North  Carolina,  was  given  an 
award  'for  his  far-sighted  and  energetic  leadership 
in  making  effective  an  integrated  birth  control  pro- 
gram in  the  public  health  services  of  North  Caro- 
lina.' Dr.  Norton  is  said  to  have  been  a  leader  in 
the  movement  establishing  in  1937  the  first  state- 
supported  birth  control  clinics  in  the  United  States 
and  later  guiding  the  integration  of  planned  parent- 
hood into  the  program  of  local  health  department 
service  in  the  state's  100  counties." 

Since  the  late  Dr.  George  M.  Cooper  was 
given  this  award  in  1949,  it  is  fitting  that 
Dr.  Norton  should  be  recognized  for  con- 
tinuing the  far-sighted  program  inaugurated 
by  Dr.  Cooper.  Congratuations  to  our  very 
efficient  State  Health  Officer,  Roy  Norton! 


THE    SPLENIC    FLEXURE    SYNDROME 

A  condition  which  the  patient  and  some- 
times the  doctor  confuses  with  coronary 
heart  disease  is  the  so-called  splenic  flexure 
syndrome.  Because  this  is  a  relatively  com- 
mon occurence  and  because  it  is  possible  clin- 
ically to  distinguish  it  from  heart  disease, 
the  following  editorial  by  Dr.  Thomas  E. 
Machella  in  the  Pennsylvania.  Medical  Jour- 
nal for  July  is  well  worth  quoting  in  full : 


The  splenic  flexure  syndrome  consists  of 
symptoms  which  arise  as  a  result  of  disten- 
tion of  the  splenic  flexure  by  gas  or  feces 
in  individuals  with  a  spastic  colon.  Pain,  the 
chief  symptom,  is  usually  experienced  in  the 
left  upper  quadrant  of  the  abdomen  and  may 
be  referred  to  the  precordium,  left  shoulder 
and  left  arm,  as  well  as  other  areas  above 
the  diaphragm.  When  such  reference  occurs, 
particularly  to  the  precordium,  the  pain  is 
sometimes  ascribed  to  coronary  artery  dis- 
ease and  causes  a  great  deal  of  apprehen- 
sion. Some  patients  have  been  retired  from 


useful  occupations,  have  been  refused  life 
insurance,  and  have  been  living  the  lives  of 
cardiac  invalids  before  the  true  cause  of 
the  symptoms  was  appreciated.  Others  have 
required  frequent  reassurance  from  cardiol- 
ogists. 

Recognition  of  the  syndrome  is  fairly  easy. 
The  pain  in  left  upper  quadrant  of  the  abdo- 
men referred  to  various  areas  above  the  dia- 
phragm, sometimes  associated  with  palpi- 
tation and  shortness  of  breath,  occurs  dur- 
ing periods  of  constipation  as  a  result  of  a 
spastic  colon  secondary  to  emotional  distur- 
bances. Relief  is  afforded  by  spontaneous  or 
enema-  or  laxative-induced  expulsion  of  fla- 
tus or  feces. 

Evidence  that  the  manifestations  are  due 
to  distention  of  the  splenic  flexure  consists 
of  the  visualization  of  gas  in  that  area  dur- 
ing symptoms,  the  absence  of  gas  during 
asymptomatic  intervals,  and  the  reproduc- 
tion of  symptoms  by  distention  of  the  sple- 
nic flexure  by  air  inflation  of  a  balloon  in- 
troduced through  the  rectum.  In  a  few  in- 
stances the  pain  has  been  reproduced  by 
retrograde  introduction  of  a  barium  sulfate- 
water  suspension  during  the  performance  of 
a  barium  enema. 

The  successful  management  of  the  syn- 
drome consists  in  the  treatment  of  spastic 
colon.  This  means  the  discovery  and  success- 
ful handling  of  the  underlying  emotional 
problems.  Regular  small  doses  of  barbitu- 
rates and  adequate  doses  of  an  effective  an- 
ti-spasmodic may  be  used  as  adjuncts. 

DR.  WALTER  B.  MARTIN 
A.M. A.  PRESIDENT-ELECT 

It  was  gratifying  to  North  Carolinians  to 
learn  that  one  of  our  near  neighbors,  Dr. 
Walter  B.  Martin,  internist  of  Norfolk,  Vir- 
ginia, was  made  president-elect  of  the  Amer- 
ican Medical  Association  at  its  recent  meet- 
ing in  New  York.  Dr.  Martin  was  serving  his 
second  term  as  a  member  of  the  Board  of 
Trustees.  His  untiring  devotion  to  the  cause 
of  medicine,  together  with  his  native  ability 
and  professional  achievements,  richly  quali- 
fy him  for  the  honor  and  responsibility  to 
which  he  has  succeeded. 

On  behalf  of  the  doctors  of  this  state,  the 
North  Carolina  Medical  Journal  offers 
heartiest  congratulations  and  pledges  its 
support  to  Dr.  Martin  during  his  term  of 
office. 
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Clinicopatliologic  Conference 


IDIOPATHIC   INTESTINAL 
HEMORRHAGE 

Bowman  Gray  School  of  Medicine 
of  Wake  Forest  College 

Presentation  of  Case 

A  44  year  old  white  woman  was  admitted 
to  the  hospital  with  the  chief  complaint  of 
vomiting  and  passing  blood  by  rectum.  The 
present  illness  had  started  four  days  before 
admission,  but  similar  episodes  had  occurred 
yearly  or  oftener  for  the  past  17  years. 
Transfusions  had  been  required  on  only 
three  occasions,  however.  It  was  reported 
that  the  episodes  of  bleeding  frequently  fol- 
lowed bouts  of  postprandial  gnawing  epigas- 
tric pain  and  burning.  Three  times  during 
this  period  barium  examination  of  the  upper 
gastrointestinal  tract  was  said  to  have  shown 
a  scarred  duodenal  bulb,  but  no  evidence  of 
acute  ulceration. 

One  month  before  the  present  admission, 
the  patient  had  been  hospitalized  elsewhere 
for  hematemesis  and  melena.  At  that  time 
peripheral  blood  studies  were  reported  to 
have  shown  a  low  platelet  count,  but  a  study 
of  bone  marrow  revealed  normal  platelets. 
Since  a  hypersplenic  syndrome  was  suggest- 
ed, abdominal  exploration  was  carried  out 
and  the  spleen  removed.  No  evidence  of  gas- 
tric or  duodenal  ulcer  was  found  at  this 
time,  and  the  liver  was  not  enlarged.  The 
patient  did  well  until  four  days  before  the 
present  admission,  when  the  hematemesis 
and  melena  recurred.  She  received  4,000  cc. 
of  blood  during  this  four-day  period. 

First  admission 

Physical  examination:  On  admission  here 
the  temperature  was  101.2  F,  the  pulse  84, 
respiration  16,  and  blood  pressure  130  sys- 
tolic, 80  diastolic.  The  patient  appeared  to 
be  chronically  ill.  There  was  evidence  of  a 
bilateral  process  involving  the  bases  of  the 
lungs,  more  prominent  on  the  left  than  on 
the  right,  that  clinically  was  thought  to  be 
pneumonitis.  There  was  moderately  deep  epi- 
gastric tenderness,  but  no  abdominal  masses 
or  organs  were  palpable.  Pale  feces  were 
noted  on  rectal  examination. 

Accessory  clinical  findings:  The  hemoglo- 
bin was  13.5  Gm.,  hematocrit  43  volumes 
per  cent.  The  white  blood  cell  count  was  nor- 
mal, and  platelets  appeared  to  be  adequate 


on  smear.  Urinalysis  revealed  a  specific 
gravity  of  1.011,  and  was  negative  for  sugar 
and  albumin.  The  nonprotein  nitrogen  was 
23  mg.  per  100  cc,  fasting  blood  sugar  101 
mg.  The  total  serum  protein  was  5.1  (albu- 
min 3.2,  globulin  1.8).  Coagulation  time  was 
five  minutes,  three  seconds,  bleeding  time 
one  minute  three  seconds,  prothrombin  time 
18.1  seconds,  with  a  control  of  14.5  seconds. 
Clot  retraction  was  complete  in  two  hours. 
Short  f agility  test  showed  13  per  cent  hem- 
olysis. 

Gastric  analysis  disclosed  the  presence  of 
free  acid  without  histamine.  The  electrocar- 
diogram was  interpreted  as  within  normal 
limits.  Chest  film  showed  "mild  cardiac  en- 
largement" and  evidences  of  a  recent  infil- 
tration, with  pleural  fluid  at  the  left  lung 
base.  Barium  examination  of  the  stomach 
and  duodenum  revealed  minor  changes  in 
the  duodenal  bulb  thought  to  represent  old 
scarring  or  operative  manipulation. 

Hospital  course:  The  patient  was  placed 
on  streptomycin  and  penicillin.  Under  this 
therapy  her  temperature  returned  to  normal, 
and  the  pulmonary  lesion  showed  evidence 
of  gradual  clearing,  both  clinically  and  roent- 
genographically.  Esophagoscopy  and  gas- 
troscopy  both  failed  to  reveal  a  cause  for 
the  gastrointestinal  bleeding.  Sixteen  days 
after  admission,  the  pneumonic  process  hav- 
ing cleared,  a  partial  gastrectomy  was  per- 
formed, since  the  source  of  bleeding  was 
thought  to  be  in  this  area.  The  pathologic 
report  revealed  only  tissue  "showing  hyper- 
emia." 

The  postoperative  course  was  moderately 
stormy,  with  diarrhea  and  some  evidence  of 
reactivation  of  an  infectious  process  in  the 
left  lower  lung  field.  Both  of  these  compli- 
cations, however,  improved  on  treatment, 
and  the  patient  was  discharged  on  the  twen- 
ty-seventh hospital  day,  11  days  after  sur- 
gery. 

Second  admission   (16  days  later) 

The  patient  did  well  until  two  days  before 
this  admission  when  she  reported  a  recur- 
rence of  tarry  stools,  preceded  by  nausea 
and  vague  epigastric  pain.  No  hematemesis, 
vomiting,  fever,  chills,  or  diarrhea  had  been 
noted  before  this  time.  On  physical  exami- 
nation the  pulse  was  found  to  be  104,  respi- 
ration 18,  blood  pressure  116  systolic,  78  di- 
astolic. There  was  slight  epigastric  tender- 
ness. Blood  studies  showed  the  clotting  time, 
bleeding  time,  clot  retraction  time,  prothrom- 
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bin  time  and  tourniquet  test  to  be  within 
normal  limits.  Esophagoscopy  was  again 
performed  without  disclosing  the  source  of 
bleeding.  A  second  barium  examination  of 
the  stomach  and  duodenum  revealed  a  norm- 
ally functioning  gastrojejunostomy.  It  was 
,  decided  that  the  abdomen  should  be  explored 
again,  and  on  the  ninth  hospital  day  a  celio- 
tomy and  exploratory  gastrostomy  and  duo- 
denostomy  was  done.  At  that  time  the  gas- 
tric mucosa  was  found  to  be  somewhat  atro- 
phic, and  there  were  a  few  scattered  small 
petechial  hemorrhages  in  the  fundus.  The 
postoperative  course  was  uneventful  and  the 
patient  was  discharged  on  the  eighteenth 
hospital  day.  On  discharge,  she  was  placed 
on  vitamin  B12  and  liver. 

Final  admission  (two  months  later) 

The  patient's  course  was  uneventful  for 
two  months  until  the  day  of  admission,  when 
she  again  began  to  bleed  and  was  rushed  to 
this  hospital.  At  that  time  the  blood  pres- 
sure was  90  systolic,  64  diastolic,  and  the 
pulse  was  quite  rapid.  The  following  morn- 
ing she  vomited  50  cc.  of  dark  and  bright 
blood.  The  hematemesis  and  melena  per- 
sisted, necessitating  frequent  transfusions. 
Esophagoscopy  was  performed  again,  and 
again  no  bleeding  surfaces  were  found.  Hem- 
atologic survey  was  again  within  normal 
limits.  On  the  sixteenth  hospital  day  as  the 
patient  continued  to  bleed,  it  was  felt  that 
examination  of  the  gastrointestinal  tract 
during  active  bleeding  might  help  in  reach- 
ing a  diagnosis.  Accordingly,  an  exploratory 
celiotomy  and  gastrostomy  was  performed. 
The  patient  stood  the  operation  fairly  well, 
but  afterwards  went  into  profound  shock, 
which  was  attributed  to  continuing  loss  of 
blood.  Despite  heroic  measures,  including 
blood  transfusions,  oxygen,  and  analeptics, 
she  expired  14  hours  postoperatively.  Dur- 
ing the  final  hospital  stay,  she  had  received 
a  total  of  8,000  cc.  of  whole  blood. 

Clinical  Discussion 
Dr.  David  Cayer  :  This  44  year  old  woman 
presented  the  problem  of  recurrent  hemat- 
emesis and  melena  over  a  period  of  17  years. 
The  condition  had  become  more  frequent  and 
severe  and  during  the  last  four  months  of 
her  life  had  resulted  in  four  major  opera- 
tions, which  were  apparently  unsuccessful 
in  stopping  the  hemorrhages,  localizing  the 
site,  or  identifying  the  cause  of  bleeding. 
One  month  prior  to  admission  a  low  blood 


platelet  count  was  said  to  have  been  found 
associated  with  a  normal  bone  marrow,  and 
a  splenectomy  was  done  in  an  effort  to  con- 
trol what  was  thought  to  represent  an  in- 
stance of  hypersplenism.  Careful  examina- 
tion by  the  surgeon  at  the  time  of  operation 
is  said  to  have  shown  no  evidence  of  active 
gastric  or  duodenal  ulcer.  It  was  soon  ap- 
parent that  splenectomy  was  ineffective, 
since  the  hematemesis  and  melena  recurred, 
and  the  patient  was  admitted  to  the  North 
Carolina  Baptist  Hospital. 

Some  of  the  admission  findings  are  worthy 
of  comment.  The  low  grade  fever  could  have 
resulted  from  the  breakdown  of  tissue  which 
follows  extensive  blood  loss.  The  body's  ef- 
fort to  provide  protein  for  the  regeneration 
of  hemoglobin  after  severe  blood  loss  is  as- 
sociated with  tissue  destruction  and  fever. 
It  has  been  shown  that  introduction  of  donor 
blood  into  the  digestive  tract  by  tube  will 
not  produce  a  fever  per  se.  At  the  same  time, 
however,  there  was  evidence  of  pneumonitis 
at  the  base  of  the  left  lung,  which  probably 
followed  the  splenectomy  and  which  may 
account  for  part  of  the  fever.  The  epigastric 
tenderness  at  the  time  of  this  admission  may 
also  be  related  to  the  recent  surgery.  The 
fact  that  all  blood  studies  were  then  within 
normal  limits  pretty  well  eliminates  the  pos- 
sibility that  the  postoperative  hemorrhage 
was  related  to  thrombocytopenia  or  sympto- 
matic purpura. 

After  resolution  of  the  pneumonitis,  ex- 
amination of  the  upper  digestive  tract  by 
esophagoscopy,  gastroscopy,  and  barium 
studies  was  non-revealing.  The  occurrence  of 
hematemesis  would  seem  to  indicate  a  lesion 
between  the  mouth  and  the  second  portion 
of  the  duodenum  or  possibly  the  ligament  of 
Treitz,  since  more  distal  lesions  are  not  as- 
sociated with  hematemesis. 

It  is  not  uncommon  for  x-ray  examination 
to  be  noncontributory  in  patients  bleeding 
from  peptic  ulcerations.  It  is  stated  that  25 
per  cent  of  such  examinations  may  be  nega- 
tive— in  my  own  experience  the  percentage 
has  been  at  least  this  high.  A  variety  of 
factors  may  account  for  this  fact.  The  pa- 
tient may  bleed  severely  from  superficial 
ulcerations  which  will  not  retain  sufficient 
barium  to  be  demonstrable.  Occasionally, 
large  ulcerations  may  fill  with  soft  clots  and 
allow  the  barium  to  ride  over,  leaving  the 
ulcer  undemonstrated.  Add  to  this  the  nat- 
ural reluctance  of  the  roentgenologist  to  pal- 
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pate  deeply  the  patient  who  has  had  a  re- 
cent hemorrhage  and  it  is  not  difficult  to 
see  why  the  roentgenograms  are  often  re- 
ported as  negative.  Einhorn  described  the 
"string  test"  —  a  procedure  which,  seldom 
used  since  the  development  of  roentgeno- 
graphic  techniques,  was  of  diagnostic  value 
in  local  upper  gastrointestinal  bleeding.  This 
method  utilizes  a  cotton  thread  with  a  small 
lead  shot  tied  to  one  end,  which  is  passed 
into  the  upper  gastrointestinal  tract  and  al- 
lowed to  descend  into  the  duodenum  and  re- 
main overnight,  while  the  free  end  is  fast- 
ened outside  the  mouth.  When  the  string  is 
removed,  the  section  retained  in  the  stomach 
is  usually  bleached  if  there  is  no  intragastric 
bleeding.  The  site  of  the  common  duct  can 
be  identified  by  a  bile  stain,  and  often  the 
bleeding  area  will  also  stain  the  string.  The 
proximity  of  the  bleeding  point  to  the  com- 
mon duct  can  then  be  identified  by  measur- 
ing the  distance  between  stains. 

An  exploratory  operation  was  performed 
on  the  patient  after  16  days,  and  a  subtotal 
resection  of  the  stomach  was  done.  Although 
there  is  some  difference  of  opinion  as  to 
whether  or  not  resections  should  be  per- 
formed when  an  active  ulcer  is  not  demon- 
strated at  the  time  of  operation,  many  ex- 
perienced gastroenterologists  feel  that,  since 
approximately  75  per  cent  of  upper  gastro- 
intestinal hemorrhages  manifested  by  hem- 
atemesis  and  melena  have  their  origin  in 
peptic  ulcer,  a  subtotal  resection  offers  an 
equally  high  chance  of  removing  the  bleed- 
ing point  as  well  as  decreasing  gastric  acid- 
ity, which  may  be  a  participating  factor.  I 
believe  that  roentgen  evidence  of  duodenal 
deformity  in  the  patient  under  discussion, 
the  presence  of  hydrochloric  acid,  the  his- 
tory of  postprandial  discomfort,  and  the  long 
duration  of  illness  justified  the  resection. 

The  pathologic  report  of  "hyperemia" 
would  be  in  keeping  with  the  initial  gas- 
troscopy. 

The  patient  did  moderately  well  following 
the  operation  except  for  reactivation  of  in- 
fection in  the  left  lower  portion  of  the  lung 
and  some  diarrhea,  and  was  discharged  11 
days  afterwards.  She  was  not  cured  by  the 
procedure,  however,  and  returned  in  ap- 
proximately two  weeks  with  a  recurrence  of 
tarry  stools  and  vague  abdominal  discom- 
fort. During  this  interval  there  had  been  no 
hematemesis.  This  fact  suggests  that  the 
bleeding  may  then  have  been  below  the  point 
of  anastomosis,  or  that  possibly  the  stoma 


was  large  enough  to  prevent  regurgitation 
into  or  rentention  by  the  stomach. 

General  physical  examination  was  again 
noncontributory.  Esophagoscopy  and  barium 
studies  of  the  upper  digestive  tract  again 
failed  to  reveal  the  site  of  bleeding.  A  gas- 
tric tube  was  passed,  and  bright  blood  was 
aspirated  from  the  stomach.  Because  of  the 
persistant  bleeding,  a  celiotomy  and  an  ex- 
ploratory gastrostomy  and  duodenostomy 
were  done.  The  stomach  and  duodenum  both 
were  well  visualized  with  a  small  'scope, 
and  except  for  some  questionable  atrophy 
and  a  few  small,  scattered  mucosal  hemor- 
rhages in  the  fundus,  no  other  abnormality 
was  found.  Several  veins  along  the  greater 
curvature,  thought  to  be  dilated,  were  li- 
gated.  Whether  or  not  the  "petechiae"  noted 
were  significant  is  difficult  to  say.  Certainly, 
aspiration  of  the  stomach  may  produce 
numerous  small  submucosal  hemorrhages. 

For  the  first  time  an  abnormality  in  the 
gastric  mucosa  was  reported.  This  fact  was 
not  noted  at  the  time  of  the  first  gastroscopy. 
The  prolonged  period  of  restricted  diet  dur- 
ing the  episodes  of  bleeding,  surgery,  and 
convalescence  could  well  have  resulted  in 
some  mucosal  change.  For  this  reason,  a 
trial  of  vitamin  B12  and  liver  was  suggested. 
It  is  significant  that  a  complete  hematologic 
survey  again  failed  to  reveal  evidence  of 
blood  dyscrasia.  The  postoperative  course 
was  again  uneventful,  and  the  patient  was 
discharged  on  the  eighteenth  hospital  day. 

Eight  weeks  later  the  patient  was  read- 
mitted with  hematemesis,  melena,  and  signs 
of  shock,  and  again  required  transfusions. 
Another  diagnostic  survey,  including  esoph- 
agoscopy and  hematologic  review,  again 
failed  to  reveal  any  abnormality. 

It  might  be  well  at  this  point  to  elaborate 
on  the  reasoning  which  culminated  in  the 
fourth  surgical  procedure  on  this  desper- 
ately ill  patient.  Hemorrhage  ■per  se  is  not 
an  indication  for  surgery.  Recovery  is  the 
rule  in  patients  below  the  age  of  45,  and  the 
patient  with  a  moderately  large  gastrointes- 
tinal hemorrhage  is  recognized  as  an  unfa- 
vorable surgical  risk,  in  whom  the  possible 
advantage  of  surgery  is  often  nullified  by 
the  inability  to  undertake  sufficient  prelim- 
inary study  to  provide  an  accurate  diagnosis 
and  determine  the  site  of  bleeding.  There- 
fore, under  the  usual  circumstances  a  period 
of  treatment  and  study  is  preferred. 

There  is  a  group  of  patients,  however,  for 
whom  prolonged  observation  may  be  fatal. 
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In  general  it  may  be  said  that  patients  hav- 
ing hematemesis  in  addition  to  melena  have 
a  poorer  prognosis.  The  persistence  of  pain 
is  also  an  ominous  sign,  since  it  usually  in- 
dicates numerous  diffused  ulcerations  or  a 
penetrating  lesion  which  is  less  likely  to  heal 
under  a  medical  regimen.  Such  patients 
vi^ho,  despite  the  benefit  of  the  best  avail- 
able management  for  upper  gastrointestinal 
hemorrhage,  lose  more  blood  over  a  period 
of  48  to  72  hours  than  can  be  replaced,  rep- 
resent the  group  in  whom  fatalities  are  fre- 
quent. It  is  estimated  that  96  per  cent  of  the 
deaths  from  upper  gastrointestinal  hemor- 
rhage due  to  peptic  ulceration  occur  in  pa- 
tients beyond  the  age  of  45. 

It  will  be  noted  that  the  patient  under  dis- 
cussion had  all  the  established  indications 
for  surgical  intervention,  since  even  then 
the  risk  of  exsanguination  apparently  ex- 
ceeded that  of  surgical  intervention.  Accord- 
ingly, she  was  again  subjected  to  an  ex- 
ploratory celiotomy  and  gastrostomy,  and 
withstood  the  immediate  operation  well. 
Postoperatively,  however,  she  went  into  pro- 
found shock  and  expired,  after  receiving  a 
total  of  8,000  cc.  of  blood  during  the  last 
admission. 

It  seems  quite  obvious  that  the  patient 
bled  to  death.  The  location  of  the  bleeding 
point  or  points  and  the  etiologic  diagnosis, 
however,  were  apparently  still  undetermined 
after  four  complete  work-ups  and  explora- 
tory operations.  It  would  certainly  seem  un- 
likely that  the  cause  of  bleeding  was  extra- 
gastric,  since  most  extragastric  hemorrhages 
are  due  to  portal  hypertension,  either  intra- 
or  extra-hepatic.  Jaundice,  ascites,  abnormal 
function  tests,  or  esophageal  varices  had 
never  been  present  in  the  patient,  nor  had 
any  findings  suggested  the  Banti  syndrome. 

The  initial  diagnosis  of  thrombocytopenic 
purpura  and  the  later  mention  of  petechiae 
in  the  stomach  raise  the  question  of  possible 
blood  dyscrasia.  I  do  not  feel  that  the  find- 
ings, as  given,  would  justify  such  a  diag- 
nosis. Except  for  the  initial  mention  of  low 
platelets,  there  was  never  any  thrombocyto- 
penia or  prolonged  bleeding  time,  and  no 
mention  of  cutaneous  petechiae.  In  addition, 
hematemesis  in  the  patient  with  primary 
thrombocytopenic  purpura  is  rare.  The  pos- 
sibility of  a  symptomatic  or  Henoch's  pur- 
pura cannot  be  ruled  out.  but  there  was  no 
indication  of  any  allergic  background  or 
known  intoxication,  infectious  or  otherwise. 


Abdominal  pain  was  not  pi'ominent,  and  pur- 
puric intestinal  lesions  were  not  noted  at  any 
of  the  operations.  Such  lesions  are  most  fre- 
quent in  childhood,  and  are  infrequently  as- 
sociated with  hematemesis. 

By  far  the  most  likely  etiologic  possibility 
would  be  in  the  peptic  ulcer-gastritis  group 
of  diseases.  It  is  possible  that  this  patient 
had  a  postbulbar  ulcer  which  was  not  in- 
cluded in  the  subtotal  resection  and  which 
might  have  continued  to  manifest  itself  by 
recurring  pain.  In  addition,  the  history  is 
suggestive,  though  not  typical,  of  ulcer,  and 
hydrochloric  acid  was  present.  The  possi- 
bility of  small  superficial  erosions  with  dif- 
fuse hemorrhage  cannot  be  ruled  out.  There 
are  other  remote  possibilities  such  has  hem- 
angiomas of  the  small  bowel,  but  the  com- 
plete lack  of  confirmation  findings  scarcely 
justifies  their  discussion. 

Dr.  Cayer's  Diagnosis 

Upper  gastrointestinal  hemmorrhage? 

Post  bulbar  peptic  ulcer? 

Diffuse  superficial  gastritis  and  enteritis, 
etiology? 

Anatomic  Discussion 

Dr.  Thomas  N.  Lide  :  At  autopsy  the  body 
was  thin  and  poorly  nourished.  The  posterior 
teeth  were  absent,  the  incisors  remaining. 
There  were  no  lesions  about  the  lips  or  oral 
mucosa. 

At  least  three  well  healed  or  healing  ab- 
dominal incisions  were  found;  the  more  re- 
cent, in  the  left  paramedial  position,  was 
22  cm.  in  length.  In  the  peritoneal  cavity 
approximately  2,000  cc.  of  sanguineous  ma- 
terial was  present,  about  one-half  clotted,  in 
the  right  upper  quadrant.  Numerous  adhe- 
sions were  found  between  the  viscera  and  ab- 
dominal walls,  with  a  rough  surface  of  re- 
cently separated  adhesions.  The  spleen  was 
absent.  The  gastrojejunostomy  was  patent, 
and  admitted  three  fingers.  Small  amounts  of 
clear,  serous  fluid  were  found  in  the  pleural 
and  pericardial  cavities.  The  heart  and  great 
vessels  showed  no  changes  other  than  a  few 
intimal  plaques  in  the  abdominal  aorta,  and 
moderate  focal  fibrosis  of  the  myocardium. 
Slight  vesicular  emphysema  throughout  the 
lungs,  without  inflammation  or  unusual  hy- 
peremia, was  present.  There  was  irregular 
hyperemia  of  the  lower  esophagus  and,  mic- 
roscopically, dilated  venous  channels  were 
present  just  above  the  cardia.  The  stomach 
showed  no  gross  lesions  in  the  mucosa.  The 
stoma  was  healed  and  admitted  three  fingers 
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easily.  Microscopically,  there  was  dilatation 
of  many  of  the  gastric  glands.  Dense,  fibrous 
bands  were  present  between  the  duodenum 
and  head  of  the  pancreas,  and  many  of  Brun- 
ner's  glands  formed  microscopic  cysts. 

The  proximal  portion  of  the  jejunum 
showed  no  gross  abnormalities,  other  than 
the  anastomosis  previously  mentioned.  Ap- 
proximately 1  meter  distal  to  this  site,  the 
mucosa  gradually  became  brownish-red,  and 
as  the  ileum  was  approached,  actually  hemor- 
rhagic. This  change  extended  through  the 
ileum  to  a  point  approximately  15  cm.  proxi- 
mal to  the  ileocecal  valve,  at  which  point  it 
changed  abruptly  to  a  normal  mucosal  pat- 
tern. The  lumen  of  the  ileum  and  colon  was 
filled  with  blood.  The  mucosal  surface  of 
the  colon  showed  areas  of  brownish-red  dis- 
coloration, particularly  in  the  descending 
portions,  but  no  ulcers.  The  microscopic 
changes  in  the  gastrointestinal  tract  were 
an  irregular  loss  of  surface  epithelium  and 
a  marked  dilatation  of  blood  vessels,  partic- 
ularly the  veins  of  the  villi,  most  prominent 
in  the  ileum.  Around  some  veins  were  col- 
lars of  neutrophilic  granulocytes  and  a  few 
lymphocytes,  with  some  edema  of  the  sub- 
mucosa.  No  arteries  found  were  affected. 
There  was  also  a  moderate  subserosal  inflam- 
matory reaction  of  a  chronic  nature. 

Examination  of  several  sections  showed 
many  instances  in  which  central  veins  of 
the  villi  had  ruptured,  and  bled  directly  into 
the  lumen  of  the  intestines.  Hemorrhage 
otherwise  was  found  in  the  lamina  propria 
in  many  villi.  No  ulceration  could  be  found 
at  any  point.  On  the  posterior  surface  of  the 
pancreas  were  small  amounts  of  extravas- 
ated  blood  within  the  fibro-adispose  tissue. 
The  liver  showed  no  gross  or  microscopic 
lesions  other  than  a  few  cavernous  heman- 
giomas, which  are  not  associated  with  bleed- 
ing. No  abnormalities  were  noted  in  the  kid- 
neys. The  ureters  and  renal  pelves  were  un- 
remarkable, but  in  the  bladder  a  few  small 
mucosal  cysts  were  present,  associated  with 
a  lymphocytic  exudate.  A  leiomyoma,  2.5 
cm.  in  diameter,  was  found  in  the  posterior 
wall  of  the  uterine  cervix.  The  ovaries  and 
fallopian  tubes  were  unremarkable.  In  the 
adrenal  glands,  no  abnormalities  as  to 
weight  or  gross  microscopic  structure  were 
found.  The  thyroid  weighed  19  Gm.,  and 
microscopically  showed  coalescence  of  nu- 
merous dilated  acini,  which  were  lined  by 
flattened   epithelium.    Bone   marrow   from 


the  ribs  and  vetebrae  was  dark  red  in  color, 
and  microscopically  showed  hyperplasia  of 
erythropoietic  elements  with  abundant  meg- 
akaryocytes. 

Pathologic  Diagnosis 

Massive  exsanguinating  enteric  hemor- 
rhage, apparently  arising  in  the  capillaries 
and  veins  of  the  ileal  and  jejunal  mucosa 
(intestinal    purpura) 

History  of  recurrent  gastrointestinal 
hemorrhages  for  18  years  before  death, 
without  evidence  of  localized  lesions  or 
blood  dyscrasia. 

History  of  repeated  celiotomies. 

Multiple  fibrous  peritoneal  adhesions. 

Comment 

The  questions  posed  by  this  case  are  not 
answerable  on  the  basis  of  present  knowl- 
edge concerning  either  this  patient  or  the 
condition  in  general.  The  case  apparently 
belongs  to  an  ill  defined  and  poorly  under- 
stood group  of  cases  of  idiopathic  hemor- 
rhage not  associated  with  thrombocytopenia. 
Any  number  of  different  entities  have  been 
described  under  such  names  as  David's  dis- 
ease, pseudohemophilia,  and  the  hereditary 
hemorrhagic  diathesis  described  by  Glanz- 
man,  and  by  von  Willebrand'^'.  Both  Glanz- 
man  and  Willebrand's  descriptions  were 
made  years  ago;  and,  so  far  as  I  can  dis- 
cover, very  little  has  been  added  to  the 
literature  in  recent  years  to  explain  the 
bleeding  problem.  Most  of  these  patients 
have  manifested  a  prolonged  bleeding  time, 
relatively  poor  clot  retraction,  and  a  nor- 
mal platelet  count.  These  findings  would  not 
apply  to  the  patient  under  discussion.  At  all 
points  of  study,  adequate  platelets  were  pres- 
ent in  the  circulating  blood,  and  megakaro- 
cytes  were  found  in  the  bone  marrow  during 
life  and  at  autopsy. 

Another  group  of  cases  is  often  associated 
with  apparent  capillary  fragility  and  with 
capillary  bleeding  into  the  skin  and  subcu- 
taneous tissue,  the  oral  cavity,  intestinal 
tract,  or  the  uterus.  These  have  been  linked 
with  some  form  of  hypersensitivity  to  a 
foreign  protein  material.  The  groups  des- 
cribed by  Henoch  and  Schonlein  are  of  es- 
sentially the  same  character,  without  con- 
tributory blood  dyscrasia.  In  each  of  those 
instances,  however,  joint  symptoms  are 
present,  associated  with  mild  general  symp- 
toms. 

We  are  inclined  to  consider  that  the  pa- 
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tient  under  discussion  had  some  capillary 
hypersensitivity  in  the  intestinal  tract,  with 
periodic  bleeding  for  many  years,  but  the 
nature  of  the  trigger  mechanism  is  totally 
unknown.  Gairdner*-',  in  a  consideration  of 
the  Schonlein-Henoch  Syndrome,  considered 
*  it  related  to  acute  nephritis,  rheumatic  fe- 
ver, and  polyarteritis,  on  the  basis  of  his 
findings  of  necrotizing  arteriolitis  in  the  in- 
testinal tract.  Humble<3>  has  noted  that 
bleeding  appears  to  come  from  the  ends  of 
arterioles  in  the  skin  rather  than  from  the 
capillaries,  when  bleeding  is  active  in  the 
cutaneous  purpuric  manifestation.  Balf<'" 
suggests  that  there  is  some  spasm  in  pre- 
capillary arterioles  in  the  submucosa  of  the 
bowel  which  shunt  into  the  mucosal  vessels, 
causing  them  to  become  dilated  and  hemor- 
rhagic. It  would  seem  more  logical  to  think 
of  this  latter  shunt  as  occurring  in  such  a 
way  as  to  exclude  the  capillaries  of  the  in- 
testinal villi,  with  resulting  anoxia,  capillary 
in.iury,  and  reopening  of  the  shunt  following 
the  exhaustion  of  the  arterial  spasm.  It  was 
shown  by  Spanner''^'  in  the  German  litera- 
ture of  the  early  1930's  that  a  double  ar- 
teriole exists  in  the  human  intestinal  tract, 
one  forming  the  capillary  bed,  the  other 
shunting  into  the  central  vein  of  the  villus. 
The  capillary  arteriole  is  open  during  diges- 
tion, while  the  shunt  functions  during  the 
inter-digestive  period. 

We  have  no  way  of  knowing  from  the 
morphologic  studies  the  mechanism  of  vas- 
cular injury  in  this  case,  but  apparently  the 
lesion  is  not  the  same  as  that  found  in  shock, 
with  bleeding  from  villous  capillaries  in  the 
intestines.  In  each  of  the  specimens  ex- 
amined following  surgery,  small  veins  were 
surrounded  by  collars  of  neutrophilic  leu- 
kocytes, and  were  occasionally  necrotic,  but 
we  could  find  no  arteriolar  injury  at  any 
point.  These  lesions  in  the  veins  were  first 
attributed  to  surgical  manipulation,  or  to 
the  effect  of  inflammation  on  the  serosal 
surface.  Such  a  concept  may  be  in  error, 
and  the  changes  may  be  more  significant 
than  was  first  thought. 

The  central  veins  of  most  of  the  villi  in 
the  bleeding  portions  of  the  bowel  were 
greatly  distended,  and  in  some  instances 
could  be  seen  to  open  directly  into  the  intes- 
tinal lumen.  The  site  of  the  bleeding  was  not 
difficult  to  locate,  but  its  mechanism  is 
another  matter.  The  hemorrhagic  tendency 
was  further  manifested  in  the  hemoperito- 


neum  found  at  autopsy.  No  bleeding  from 
any  large  vessels  could  be  found,  but  the 
peritoneal  areas  in  the  upper  quadrant,  par- 
ticularly the  right,  were  hemorrhagic,  and  it 
was  thought  that  this  hemorrhage  arose 
from  severed  adhesions  in  these  areas.  All 
sites  of  anastomosis  and  of  incisions  in  the 
wall  of  the  stomach  and  intestine  were 
healed  satisfactorily,  and  the  gastrojejunal 
stoma  was  wide  enough  to  admit  three 
fingers. 

Cystic  dilatation  of  the  glands  of  the 
stomach  and  duodenum  is  not  explainable 
by  the  usual  pathologic  processes  found  in 
these  organs.  Such  lesions  have  been  des- 
cribed by  Follis*'*'  in  experimental  animals 
under  severe  pantothenic  acid  deficiency. 
Glands  in  both  these  areas  are  particularly 
reluctant  to  react  to  most  stimuli,  and  it  is 
unusual  to  find  such  lesions  present. 

If  a  name  must  be  applied  to  this  patient's 
condition,  the  circumspect  tei'm,  "chronic  ag- 
nogenic  hemorrhagic  diathysis  of  the  gas- 
trointestinal tract"  would  apply  as  well  as 
any  of  the  other  terms  used  to  describe  con- 
ditions of  this  type. 
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New  Mull-Soy   Recipe  Book 

Distribution  of  a  new  recipe  book  featuring  "Mull- 
Soy,"  concentrated  liquid  soy  food  for  those  allergic 
to  cow's  milk,  has  been  begun  by  the  Borden  Com- 
pany's Prescription  Products  Division.  Sixty  thou- 
sand copies  of  the  four-color  booklet  have  been 
printed  and  will  be  sent  on  request  to  doctors  for 
distribution  to  their  patients.  There  will  be  no  gen- 
eral circulation. 

This  is  the  first  revision  of  Borden's  original 
Mull-Soy  recipe  book  issued  10  years  ago.  The  new 
booklet,  however,  has  almost  doubled  the  number  of 
recipes.  Written  in  layman's  language  and  approved 
by  four  of  the  country's  leading  allergists,  the  book- 
let describes  allergy,  its  development,  and  methods 
for  overcoming  it.  It  also  carries  a  list  of  the  most 
frequently  allergic  foods,  designed  for  the  doctor's 
use  as  an  aid  in  prescribing  diets  for  his  patients. 

Each  of  the  25  recipes  in  the  new  booklet  is  milk- 
free,  and  features  Mull-Soy  as  a  milk  replacement. 
Many  of  the  recipes  also  describe  dishes  in  which 
allergenic  foods  such  as  eggs,  corn  and  wheat  can 
be  avoided.  All  the  recipes  have  been  tested  in  the 
Borden  Kitchen. 
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Coniimittees  and  Orgamizations 

A  REVIEW  OF  THE  FIRST  1000  CON- 
SECUTIVE MATERNAL  DEATHS  IN 
NORTH  CAROLINA 

PART  III 

Hemorrhage 

JAMES  F.  Donnelly,  M.D.* 

Winston-Salem 

Second  only  to  toxemia  as  a  cause  of  ma- 
ternal deaths  in  North  Carolina  between 
1946  and  1951  was  hemorrhage.  A  total  of 
259  deaths  were  due  primarily  to  hemor- 
rhage, and  in  a  number  of  other  cases  hemor- 
rhage was  a  factor,  although  not  the  primary 
cause  of  death. 

In  its  study  of  the  259  maternal  deaths 
primarily  due  to  hemorrhage,  the  Committee 
has  made  an  effort  to  discover  the  factors 
which  could  be  prevented.  The  causes  of 
hemorrhage  in  these  259  cases  are  shown  in 
table  I,  and  the  preventable  factors  in  each 
type  of  case  are  discussed  separately. 

Table  1 
Causes  of  Fatal  Obstetric  Hemorrhage 

Abortion   16 

Ectopic  pregnancy   33 

Premature  separation  of  the  placenta  53 

Placenta  praevia  25 

Postpartum  atony    90 

Rupture  of  the  uterus  27 

Lacerations  of  the  cervix  6 

Inversion  of  the  uterus  1 

Miscellaneous    8 

Total    259 

Analysis  by  Causes 
Abortion 

Hemorrhage  from  abortion  was  an  infre- 
quent cause  of  death  in  this  state.  The  16 
patients  who  died  from  hemorrhage  follow- 
ing abortion  were  predominantly  in  the  non- 
white  group,  and  half  the  patients  had  il- 
legitimate pregnancies.  In  7  cases  the  pa- 
tients failed  to  call  for  medical  care  until 
they  were  almost  moribund.  Although  it  has 
no  proof,  the  Committee  suspects  that  the 
majority  of  these  7  cases  represented  crimi- 
nal abortions. 

Thirteen  of  the  patients  received  no  blood 
whatsoever.  The  remaining  3  received  blood 
in  amounts  that  are  considered  adequate.  In 
2  cases  bleeding  was  attributed  to  fibroids, 

*Chainnan  of  the  Committee  on  Maternal  Welfare  of  the 
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Gray  School  of  Medicine  of  Walie  Forest  College.  Winston- 
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and  no  treatment  was  instituted  until  the 
patient  was  in  extremis. 

The  Committee  feels  that  all  of  the  phy- 
sicians in  the  state  should  report  every  case 
of  criminal  abortion  to  the  proper  authori- 
ties, and  in  doubtful  cases  should  always 
make  an  effort  to  determine  whether  an 
abortion  has  been  criminally  induced.  The 
problem  of  replacing  blood  is  one  which  will 
appear  over  and  over  again  during  the  dis- 
cussion on  hemorrhage. 
Ectopic  j)regnancy 

The  subject  of  ectopic  pregnancy  will  not 
be  dealt  with  here,  but  reported  in  a  separate 
article. 
Premature  separation  of  the  placenta 

Fifty-three  patients  died  as  the  result  of 
blood  loss  due  to  premature  separation  of  the 
placenta.  In  19  of  these  cases  the  physicians 
were  in  no  way  responsible,  since  the  pa- 
tients received  no  prenatal  care,  or  failed 
to  accept  the  physician's  advice.  On  the 
other  hand,  however,  only  19  of  the  53  pa- 
tients received  transfusions  of  whole  blood, 
and  only  3  were  given  blood  in  adequate 
amounts. 

Many  of  the  patients  with  premature  sepa- 
ration of  the  placenta  had  associated  tox- 
emia of  pregnancy.  It  is  the  opinion  of  the 
Committee  that  good  prenatal  care  would 
have  prevented  the  development  of  severe 
toxemia  and  its  complication  of  premature 
separation  of  the  placenta.  In  too  many  cases 
an  attempt  was  made  to  manage  the  toxemia 
on  an  outpatient  basis.  The  Committee  be- 
came interested  in  this  particular  point  and 
questioned  doctors  throughout  the  state  to 
find  out  why  so  many  patients  with  toxemia 
were  not  hospitalized.  Most  physicians  ex- 
pressed the  opinion  that  the  patients  re- 
sisted hospitalization  because  of  the  expense, 
because  they  were  feeling  well,  and  because 
they  preferred  to  stay  home  with  their  fam- 
ilies. Some  of  the  physicians,  however,  re- 
ported that  they  felt  that  the  seriousness  of 
toxemia  and  the  importance  of  hospitaliza- 
tion was  not  stressed  sufficiently  to  the  pa- 
tients. 

Vaginal  bleeding  in  the  latter  part  of  preg- 
nancy is  most  frequently  the  result  of  pre- 
mature separation  of  the  placenta.  The  Com- 
mittee wishes  to  make  the  following  recom- 
mendations for  the  management  of  such 
bleeding : 

1.  If  the  patient  is  at  home,  she  should  be  imme- 
diately transported  to  the  hospital  unless  de- 
livery is  imminent;  in  that  case  arrangements 
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should  be  made  to  have  the  patient  transport- 
ed to  the  hospital  immediately  after  delivery. 

2.  When  the  patient  arrives  at  the  hospital,  her 
blood  should  be  immediately  cross-matched.  If 
there  is  no  blood  bank  in  the  hospital,  the 
physician  should  ask  the  family  to  send  don- 
ors in  \vith  the  patient,  so  that  blood  will  be 
readily  available. 

3.  If  the  patient  is  still  undelivered  when  the 
blood  has  been  cross-matched,  a  sterile  pelvic 
examination  should  be  carefully  done  in  an 
effort  to  ascertain  the  cause  of  bleeding.  The 
patient  should  be  taken  to  the  operating  room 
for  the  examination,  so  that  if  an  operative 
procedure  is  indicated  it  can  be  performed 
immediately. 

4.  If  the  diagnosis  is  premature  separation  of 
the  placenta,  obstetric  management  will  de- 
pend on  a  number  of  conditions:  the  amount 
and  duration  of  bleeding,  the  condition  of  the 
cervix,  and  the  parity  of  the  patient.  If  the 
bleeding  is  minimal,  no  obstetric  treatment  is 
indicated.  Massive  bleeding,  however,  calls  for 
immediate  obstetric  intervention,  which  will 
depend  on  the  condition  of  the  cervix  and  the 
parity  of  the  patient.  If  the  bleeding  is  rapid, 
the  pregnancy  should  be  terminated  in  the 
quickest  way  possible.  This  may  mean  rup- 
ture of  the  membranes  in  a  multiparous  wo- 
man with,  for  example,  5  cm.  dilatation,  or  a 
cesarean  section  for  a  primigravidous  woman 
with  little  or  no  dilatation. 

5.  If  the  patient  has  concomitant  toxemia,  this 
condition  should  be  treated  at  the  same  time. 
Since  a  great  many  toxemic  patients  also  have 
postpartum  hemorrhage  because  of  injury  to 
the  uterine  wall,  it  is  considered  good  practice 
to  prepare  additional  blood  v\dth  this  possi- 
bility in  mind. 

The  development  of  renal  suppression  is 
not  uncommon  in  patients  with  premature 
separation  of  the  placenta,  particularly  if 
they  go  into  shock.  Hence  every  effort  must 
be  made  to  replace  blood  as  rapidly  as  it  is 
lost. 

Plmicenta  praevia 

The  factors  responsible  for  deaths  result- 
ing from  hemorrhage  due  to  this  complica- 
tion were  essentially  the  same  as  those  noted 
in  premature  separation  of  the  placenta.  Of 
the  25  patients  who  died  as  a  result  of  pla- 
centa praevia,  16  received  no  blood  whatso- 
ever. Another  common  error  in  the  manage- 
ment of  placenta  praevia  was  the  employ- 
ment of  version  and  extraction  as  a  method 
of  delivery.  This  procedure  was  used  in  14 
patients  in  whom  the  diagnosis  of  placenta 
praevia  had  already  been  made.  In  5  cases 
death  was  directly  related  to  the  version  and 
extraction,  since  the  patients  had  immediate 
postpartum  hemorrhage  as  a  result  of  cervi- 
cal lacerations,  rupture  of  the  uterus,  or 
both. 

From  the  obstetric  viewpoint,  the  man- 
agement of  placenta  praevia  is  essentially 
the  same  as  that  of  premature  separation. 


In  the  patient  with  partial  placenta  praevia 
and  some  dilatation  whose  bleeding  is  not 
too  excessive,  rupture  of  the  membranes  may 
adequately  control  the  bleeding  and  permit 
vaginal  delivery.  In  the  presence  of  a  cen- 
tral placenta  praevia  with  no  dilatation  and 
excessive  bleeding,  however,  cesarean  sec- 
tion is  indicated.  Most  obstetricians  feel  that 
placenta  praevia  is  a  definite  contraindica- 
tion to  version  and  extraction,  since  implan- 
tation of  the  placenta  in  the  lower  uterine 
segment  renders  this  portion  of  the  uterus 
friable  and  very  susceptible  to  rupture. 

Postpartiim  hemorrhage 

Ninety  patients  died  from  postpartum 
hemorrhage.  Once  again  certain  preventable 
factors  are  clearly  apparent.  Seventy-four  of 
these  women  received  no  blood  whatsoever, 
and  only  one  was  given  transfusions  large 
enough  to  cope  with  the  massive  hemor- 
rhage responsible  for  death.  A  great  many 
of  these  patients  were  grande  multiparas ; 
26  of  them  had  had  more  than  eight  children. 
It  was  interesting  to  note,  also,  that  nearly 
one  third  of  the  deaths  followed  labor  which 
was  abnormal  in  some  respect,  the  most  com- 
mon characteristic  being  inertia. 

Failure  to  replace  the  initial  blood  loss 
was  often  the  first  and  fatal  mistake  made 
in  the  management  of  these  cases.  The  usual 
story  was  that  the  initial  hemorrhage  oc- 
curred at  the  time  of  delivery  and  was  con- 
trolled by  massage  and  oxytocics,  with  or 
without  packing.  In  23  cases  the  subse- 
quent hemorrhages  were  so  massive  that  the 
patients  died  before  they  could  be  given  a 
transfusion.  Another  group  of  12  patients 
were  found  practically  moribund  in  their 
beds  less  than  one  hour  post  partmn.  In  19 
cases  the  midwife  failed  to  call  for  medical 
assistance  until  it  was  too  late  to  save  the 
patient. 

In  the  management  of  postpartum  hemor- 
rhage it  is  essential  to  prepare  blood  for  a 
transfusion  at  the  first  sign  of  abnormal 
bleeding.  At  the  same  time,  measures  for 
controlling  the  bleeding  should  be  carried 
out.  Certainly  the  use  of  oxytocics  is  highly 
commendable,  and  the  continuous  intra- 
venous administration  of  Pitocin  diluted  by 
dextrose  is  of  considerable  benefit  in  the  type 
of  patient  whose  uterus  relaxes  repeatedly 
over  a  period  of  hours.  This  method  of  ad- 
ministration may  serve  to  maintain  the  uter- 
ine tone  more  steadily  for  a  longer  period  of 
time.   All  postpartum   patients   should   be 
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watched  for  at  least  an  hour  following  de- 
livery, and  patients  who  have  had  inertia 
or  other  complications  of  labor  should  be 
watched  for  a  longer  period  of  time.  The 
observation  should  include  frequent  deter- 
mination of  the  pulse,  blood  pressure  and 
tone  of  the  uterus,  and  inspection  of  the 
perineal  area  for  bleeding.  Such  constant 
observation  of  the  postpartum  patient  is 
often  difficult  in  hospitals  whose  staff  is 
small,  but  will  do  much  to  reduce  maternal 
mortality  in  this  state. 

Inspection  of  the  placenta  and  membranes 
at  the  time  of  delivery  is  essential.  Hemor- 
rhage at  the  time  of  delivery  or  at  any  time 
in  the  postpartum  period  calls  for  a  careful 
pelvic  examination  to  rule  out  causes  other 
than  uterine  atony.  In  a  number  of  patients 
who  died  of  postpartum  hemorrhages,  post- 
mortem examination  revealed  ruptured  uteri 
and  deep  lacerations  of  the  cervix  which  were 
not  suspected  during  life. 

Ruphired  uterus 

The  number  of  deaths  due  primarily  to 
ruptured  uteri  ■ — -21  —  came  as  a  distinct 
shock  to  the  members  of  the  Committee. 
However,  the  diagnosis  of  rupture  was  con- 
firmed by  autopsy  or  postmortem  pelvic  ex- 
amination in  all  but  2  cases,  which  were  di- 
agnosed at  the  time  of  operation.  Four  other 
patients  in  the  group  died  of  peritonitis  sec- 
ondary to  rupture  of  the  uterus.  As  table  2 
shows,  the  most  common  cause  of  rupture 
of  the  uterus  was  version  and  extraction. 

Table  2 
Causes  of  Uterine  Rupture 

No. 
Cases 

Version  and  extraction  11 

Spontaneous  5 

Impacted  shoulders  with  difficult  delivery  2 

Impacted  breech  presentation  2 

Previous  classic  cesarean  sections  2 

Posterior  pituitary  extract  2 

Attempted  forceps  delivery  1 

Mid-forceps  delivery  with  rotation  1 

Infection  plus  inertia  1 


Total    27 

In  spite  of  the  fact  that  the  deliveries 
were  all  difficult  and  rupture  of  the  uterus 
should  have  been  suspected,  there  were  only 
4  cases  in  which  the  diagnosis  was  made  be- 
fore the  patient  was  either  dead  or  moribund. 
One  of  the  striking  features  of  this  group 
of  cases  was  that  the  clinical  picture  in  no 
way  resembled  that  described  in  the  text- 
books, in  which  disappearance  of  fetal  heart 


sounds  is  preceded  by  a  cessation  of  labor 
pains,  mild  vaginal  bleeding,  and  profound 
shock.  The  story  most  often  encountered  in 
the  present  series  was  that  of  a  difficult  de- 
livery or  a  version  and  extraction,  with  little 
or  no  evidence  of  postpartum  vaginal  bleed- 
ing. Following  delivery  there  was  a  persis- 
tent increase  in  the  pulse  rate,  fever,  and  the 
development  of  mild  pain  in  the  chest  or  ab- 
domen. Death  occurred  from  24  hours  to  7 
days  q')ost  partum,  following  a  gradual  down- 
hill course. 

From  these  cases  it  would  seem  that  rup- 
ture of  the  uterus  should  be  suspected  in 
any  patient  who  shows  evidence  of  hidden 
blood  loss,  such  as  a  rapid  pulse  rate,  falling 
hemoglobin,  or  falling  blood  pressure.  A 
complete  examination  of  the  uterine  cavity 
should  always  be  made  after  any  difficult 
delivery,  and  particularly  after  the  operation 
of  version  and  extraction,  regardless  of  its 
difficulty.  Of  the  259  patients  who  died  from 
hemorrhage,  33  had  had  versions  and  extrac- 
tions, and  11  of  these  later  had  ruptured 
uteri.  Since  this  procedure  seems  to  be  ex- 
tremely dangerous,  blood  should  be  prepared 
for  transfusion  before  it  is  used,  and  every 
precaution,  including  examination  of  the 
uterine  cavity  following  the  procedure, 
should  be  taken. 

Miscellmieous 

Table  3  shows  the  causes  of  hemorrhage 
in  the  14  deaths  included  in  the  miscellan- 
eous category. 

Table  3 
Miscellaneous  Causes  of  Fatal  Hemorrhage 

No. 
Cases 

Lacerated  cervix  6 

Ruptured  varix  and  broad  ligament 1 

Abdominal  pregnancy  2 

Ruptured  uterine  sinus  1 

Bleeding  from  operative  site  3 

Uterus   (following  cesarean  section)    1 

Uterus  (following  myomectomy  and 

cesarean  section)    1 

Broad  ligament  (following  hysterectomy 

for  rupture)  1 

Inverted  uterus  1 


Total    14 

Lacerations  of  the  cervix,  which  consti- 
tute the  greatest  number  of  cases  in  this 
category,  should  perhaps  be  grouped  with 
rupture  of  the  uterus,  since  most  of  these 
lacerations  are  rather  deep  and  unquestion- 
ably involve  the  lower  uterine  segment.  Be- 
cause the  therapeutic  approach  to  this  prob- 
lem is  different,  however,  it  was  decided  to 
list  these  cases  in  a  separate  category.  Of 
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the  6  cases  of  lacerated  cervix  which  led 
to  fatal  hemorrhage,  only  one  was  treated 
adequatelj'  from  the  surgical  viewpoint.  The 
remainder  were  untreated  or  treated  simply 
by  an  attempt  to  pack  the  uterus. 

In  both  the  abdominal  pregnancies,  uncon- 
trolled and  fatal  bleeding  resulted  from  at- 
tempts to  remove  the  placenta  from  its  at- 
tachment to  the  intestines  and  peritoneum. 
The  removal  of  an  abdominal  pregnancy  is 
a  relatively  simple  matter  of  opening  the 
amniotic  sac,  removing  the  baby,  clamping 
the  cord  as  close  to  the  placenta  as  possible, 
and  leaving  the  placenta  intact.  In  one  of 
these  cases  a  consultant  had  advised  this  pro- 
cedure, but  the  surgeon  nevertheless  attempt- 
ed to  remove  the  placenta. 

Bleeding  from  the  operative  site  may  oc- 
cur following  any  surgical  procedure.  In  only 
one  of  the  three  cases  listed  here  was  the 
situation  diagnosed  correctly  and  the  abdo- 
men reopened  in  an  attempt  to  control  the 
bleeding. 

The  Importance  of  Blood  Banks 
The  most  striking  feature  observed  in  an 
analysis  of  these  259  deaths  is  the  relatively 
few  transfusions  which  were  administered 
to  these  patients :  only  81  received  any  blood 
at  all,  and  most  of  these  were  given  inade- 
quate amounts.  It  seems  that  most  of  these 
deaths  could  have  been  prevented  if  the  pa- 
tients had  received  adequate  amounts  of 
whole  blood  in  time.  This  record  is  indeed 
a  poor  one  for  the  state  which  had  the  first 
blood  bank  in  this  country. 

When  the  Maternal  Welfare  Committee  in- 
augurated its  survey  of  maternal  deaths  in 
1946,  there  were  12  blood  banks  in  the  en- 
tire state.  Since  that  time  some  40  or  more 
additional  banks  have  been  established. 
Three  areas  in  the  state  are  now  covered  by 
the  Red  Cross  program.  These  are  the  areas 
immediately  around  Asheville  and  Charlotte, 
and  the  sections  adjacent  to  Norfolk,  Vir- 
ginia. This  coverage  is  far  from  adequate, 
and  many  towns  throughout  the  state  have 
urged  the  Red  Cross  to  enlarge  its  program, 
so  that  they  might  be  included.  Since,  how- 
ever, the  Red  Cross  is  having  considerable 
difficulty  in  supplying  blood  to  the  areas  al- 
ready covered,  it  is  doubtful  that  its  program 
will  be  expanded  in  the  near  future. 

The  Maternal  Welfare  Committee  has  al- 
ways favored  the  use  of  "walking  blood 
banks"  in  the  smaller  communities.   Under 


this  system  a  group  of  people  volunteer  to 
have  their  blood  type  recorded  and  to  give 
blood  on  short  notice  whenever  it  is  needed. 
Such  a  plan  can  be  set  up  through  local  civic 
organizations  and  can  work  very  satisfac- 
torily if  enough  volunteers  are  obtained. 
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COMING  MEETINGS 

Duke  University  Postgraduate  Course — Duke  Uni- 
versity, October  12-16. 

Raleigh  Academy  of  Medicine,  Fifth  Annual  Medi- 
cal and  Surgical  Symposium — Hotel  Sir  Walter, 
Raleigh,  October  16. 

North    Carolina    Academy    of    General    I'ractice — 

University  of  North   Carolina,   October   18,   19,  and 
20. 

Duke  LIniversity  Medical  and  Nurses'  Alumni  Re- 
union— Duke  University,  October  22-24. 

Duke  Medical  Symposium  on  Psychiatry  for  the 
Non-Psychiatrist — Duke  University,  December  1-2. 

American  College  of  Surgeons,  Annual  Clinical 
Congress — Chicago,  October  5-9. 

National  Gastroenterological  Association,  Eight- 
eenth Annual  Convention  —  Los  Angeles,  October 
12-14. 


Raleigh  Academy  of  Medicine 

The  Raleigh  Academy  of  Medicine  will  hold  its 
Fifth  Annual  Medical  and  Surgical  Symposium  on 
Friday,  October  16,  at  the  Hotel  Sir  Wa'lter,  Raleigh. 
The  subject  this  year  will  be  "A  Symposium  On 
The  Kidney."  Both  medical  and  surgical  renal  dis- 
ease will  be  covered,  with  emphasis  on  the  eon-ela- 
tion between  the  two. 

Speakers  this  year  will  be  headed  by  Dr.  Homer 
W.  Smith,  professor  of  physiology.  New  York  Uni- 
versity Medical  School,  who  will  give  the  featured 
address  that  evening  on  "Historical  Perspectives  in 
Renal  Physiology,"  following  the  Academy  dinner, 
as  well  as  take  part  in  a  panel  discussion  on  "The 
Intercorrelation  of  Medical  and  Surgical  Aspects  of 
Renal  Disease." 

Other  speakers  and  their  subjects  will  be:  Dr. 
Franklin  Kyser,  assistant  professor  of  medicine, 
Northwestern  University  Medical  School  —  "The 
Preservation  of  Renal  Function";  Dr.  Charles  Bam- 
ett,  associate  professor  of  pediatrics,  Cornell  Uni- 
versity Medical  School  —  "Renal  Disease  in  Chil- 
dren"; Dr.  W.  E.  Kitti-edge,  associate  professor  of 
urology,  Tulane  University  Medical  School,  and 
member  of  the  Section  of  Urology,  Ochsner  Clinic — 
"The  Role  of  Infection  and  Obstruction  in  Renal 
Disease";  Dr.  Vincent  Hall,  consultant  to  the  Divi- 
sion of  Biology  and  Medicine,  Argonne  National 
Laboratory,  University  of  Illinois  —  "Renal  Filtra- 
tion and  the  Ultramicroscope  Structure  of  the  Glom- 
erulus": Dr.  J.  F.  A.  McManus,  professor  of  path- 
ology. University  of  Alabama — "Pathological  Physi- 
ology of  Renal  Disease." 

The  Symposium  is  approved  by  the  American 
Academy  of  General  Practice  for  postgraduate  cred- 
it. There  is  no  registration  fee,  and  all  physicians 
are    cordially    invited    to    attend    as    guests    of   the 
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Raleigh  Academy,  including  the  Academy  dinner 
that  evening.  Registration  will  begin  at  9  a.m.  with 
the  first  speaker  at  10  a.m.  Dinner  will  be  at  6:30 
p.m.  All  functions  will  be  held  in  the  Virginia  Dare 
Ballroom  and  Cafe  Garden  of  the  Hotel  Sir  Walter. 


North  Carolina  Academy  of 
General  Practice 

The  North  Carolina  Academy  of  General  Practice 
will  meet  in  Chapel  Hill  October  18,  19,  and  20, 
under  the  auspices  of  the  University  of  North  Caro- 
lina. The  following  program  has  been  arranged: 

Sunday,  October  18 

Auditorium,  Clinic  Building 
9:00  a.m.     Registration  —  Main  Lobby,  University 
Hospital 

10:00  a.m.-3:00  p.m.  Guided  Tour  of  the  Hospital 
and  Medical  School 

10:00  a.m.  Meeting  Board  of  Directors,  Carolina 
Inn 

3:00  p.m.  Auditorium,  Fourth  Floor,  Clinic  Build- 
ing 

Call  to  order.  Invocation,  Announce- 
ments, Reports  of  Committees,  Prelimi- 
naries, etc. 

3:45  p.m.  General  Practice,  North  Carolina  Style 
— Osier  Peterson,  M.D.,  Department  of 
Medicine 

4:30  p.m.  Clinical  Pathologic  Conference  —  C.  H. 
Burnett,  M.D.,  Department  of  Medicine; 
K.  M.  Brinkhous,  M.D.,  Department  of 
Pathology 

Sunday  Evening,  October  18 

Auditorium,   Clinic   Building — Visits    Exhibits 
7:30  p.m.     The  Humanities  in  Medicine — Dr.  R.  B. 
House,  Chancellor,  University  of  North 
Carolina  at  Chapel  Hill 

8:15  p.m.     Business  Meeting.  (All  members  of  the 
Academy  urged  to  attend.) 
Announcements — Visits  Exhibits 

Monday   Morning,   October   19 

Auditorium,  Clinic  Building,  Fourth  Floor 
Vice  President,  Richard  B.  Wright,  Presiding 

9:00  a.m.  Pitfalls  in  the  Early  Diagnosis  of  Can- 
cer of  the  Lung— R.  M.  Peters,  M.D., 
Department  of  Surgery 

9:45  a.m.  Fundamentals  in  the  Prevention  and 
Treatment  of  Toxemias  of  Pregnancy — 
Department  of  Obstetrics 

10:30  a.m.     Break— Visits  to  Exhibits 

10:45  a.m.  Prospects  for  Control  of  Poliomyelitis — 
E.  C.  Curnen,  M.D.,  Department  of  Pe- 
diatrics 

11:30  a.m.  Understanding  the  Complaining  Older 
Patient— H.  S.  Shands,  M.D.,  Depart- 
ment of  Psychiatry 

12:15  p.m.     Lunch 

Monday  Afternoon,  October  19 

Auditorium,  Clinic  Building 
President-Elect  Wayne  .J.  Benton,  M.D.,  Presiding 
2:00  p.m.     Clinical   Conference   on  Nephritis  —  led 

by   L.    G.    Welt,    M.D.,    Department    of 

Medicine 


3:30  p.m.  Panel  Discussion:  The  Early  Manage- 
ment of  Trauma — N.  A.  Womack,  M.D., 
Department  of  Surgery;  Colin  G.  Thom- 
as, M.D.,  Department  of  Surgery  (Plas- 
tic); R.  M.  Peters,  M.D.,  Department  of 
Surgery  (Thoracic);  A.  Price  Heusner, 
M.D.,  Department  of  Surgery  (Neuro- 
surgery); R.  B.  Raney,  M.D.,  Depart- 
ment of  Surgery  (Orthopedic);  W.  J. 
Cromartie,  M.D.,  Department  of  Bac- 
teriology and  Immunology 

6:30  p.m.  Social  Hour  —  Hope  Valley  Country 
Club — Courtesy  of  VanPelt  Brown,  Inc., 
Richmond,  Virginia 

7:30  p.m.     President's   Banquet— Dr.  Fred  G.  Pat- 
terson, Master  of  Ceremonies 
Introduction    of    Distinguished    Visitors 
and  Guests 
President's  Address 

Introduction    and    Installation    of    New 
Officers 

10:00  p.m.     President's  Ball 

Tuesday  Morning,  October  20 

Auditorium,  Clinic  Building,  fourth  floor 
Dr.  Kempton  Jones,  Presiding 

Announcements 

9:00  a.m.  Panel  Discussion:  When  is  Surgery  In- 
dicated in  Treating  Patients  with  Pep- 
tic Ulcer?— N.  A.  Womack,  M.D.,  De- 
partment of  Surgery;  J.  T.  Sessions, 
Jr.,  M.D.,  Department  of  Medicine; 
E.  H.  Wood,  M.D.,  Department  of  Radi- 
ology 

10:00  a.m.     Break— Visit  Exhibitors 

10:15  a.m.  Eye  Problems  in  General  Practice:  The 
Crossed  Eye  and  the  Red  Eye — R.  G. 
Murray,  M.D.,  Department  of  Surgery 
(Ophthalmology) 

11:00  a.m.  The  Bedside  Diagnosis  of  Some  Car- 
diac Arrhythmias  and  Their  Treatment 
— E.  C.  Craige,  M.D.,  Department  of 
Medicine   (Cardiology) 


12:00 


Lunch — Visit  Exhibits 


Tuesday  Afternoon,  October  20 

Auditorium,  Clinic  Building,  Fourth  Floor 
2:00  p.m.  Panel  Discussion:  Clinical  Problems 
Relative  to  Antibiotic  Therapy — W.  J. 
Cromartie,  M.D.,  Department  of  Bac- 
teriology and  Immunology;  E.  C.  Cur- 
nen, M.D.,  Department  of  Pediatrics; 
P.  L.  Bunce,  M.D.,  Department  of  Sur- 
gery (Urology);  J.  T.  Sessions,  Jr., 
M.D.,  Department  of  Medicine 

3:30  p.m.  Clinical  Pathological  Conference  —  A. 
Price  Heusner,  M.D.,  Department  of 
Surgery  (Neurosurgery);  Margaret 
Swanton,  M.D.,  Department  of  Path- 
ology 

4:00  p.m.  Business  Meeting  of  the  Board  of  Di- 
rectors 

Adjourn 

Arrangements  ai.-e  being  made  by  the  Auxiliary 
of  Chapel  Hill  and  Durham  to  provide  adequate  so- 
cial entertainment  and  relaxation  for  the  women 
visitors.  Members  of  the  Au.xiliary  are  urged  to 
bring  their  husbands  to  this  outstanding  Scientific 
Assembly. 
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News  Notes  from  the  TJuke  University 
School  of  Medicine 

Dr.  D.  T.  Smith,  professor  of  bacteriology  at  Duke 
Medical  School  and  past  president  of  the  National 
Tuberculosis  Association,  and  two  Duke  medical 
students  have  reported  a  series  of  comparisons  be- 
tween the  use  of  ACTH  and  cortisone  in  treating 
groups  of  rabbits  infected  with  TB.  The  students 
are  Sidney  Wanzer  of  Charlotte,  and  Thomas  Mor- 
gan of  Jacksonville  Beach,  Florida. 

The  team  pointed  out  that  ACTH  and  cortisone 
have  long  been  considered  similar  in  their  effects  on 
TB,  but  the  Duke  study  shows  this  is  not  true.  In 
a  series  of  tests  on  145  rabbits,  the  Duke  research- 
ers used  various  combinations  of  drug  doses,  includ- 
ing streptomycin,  and  found  that  ACTH  and  strep- 
tomycin were  highly  effective.  However,  cortisone, 
even  when  used  in  combination  with  sti-eptomycin, 
is  harmful  in  the  long  run,  they  concluded. 

As  a  by-product  of  this  step  in  pinning  down  the 
effect  of  the  hoiTnonal  drugs  on  tuberculosis,  the 
Duke  researchers  reported  that  the  beneficial  effect 
of  ACTH  might  result  from  stimulating  production 
of  other  hormones  in  the  adrenal  gland. 

That  is,  ACTH  (which  stimulates  secretion  of 
cortisone  from  the  adrenal)  might  also  promote  pro- 
duction of  other  hormones  in  the  adrenal  gland 
which  have  a  generally  good  effect  on  the  whole 
human  system. 

What  this  beneficial  hormone  or  hormones  may 
be,  the  researchers  as  yet  don't  know. 

*  *     * 

Doctors  from  several  states  will  attend  a  special 
postgraduate  course  on  "The  Physiological  Basis  of 
Internal  Medicine"  at  Duke  University,  October  12- 
16,  Dr.  Eugene  A.  Stead,  Duke  professor  of  medi- 
cine and  director  of  the  course,  has  announced. 

The  program,  sponsored  by  the  American  College 
of  Physicians  in  cooperation  with  Duke  Medical 
School,  is  one  of  eight  being  offered  this  fall  at 
leading  medical  centers  throughout  the  nation. 

Dr.  Elbert  L.  Persons,  associate  professor  of 
medicine  at  Duke  and  governor  of  the  North  Caro- 
lina section  of  ACP,  is  in  charge  of  arrangements. 

Visiting  faculty  members  will  be  Dr.  Richard  V. 
Ebert,  professor  of  medicine,  University  of  Minne- 
sota, and  chief  of  medical  service  at  the  Veterans' 
Hospital,  Minneapolis;  Dr.  Jerome  W.  Conn,  pro- 
fessor of  medicine.  University  of  Michigan;  and 
Dr.  Charles  H.  Burnett,  professor  of  medicine.  Uni- 
versity of  North  Carolina. 

The  Duke  participants  will  be:  Drs.  Frank  L.  En- 
gel,  E.  Harvey  Estes,  Otto  Gauer,  Philip  Handler, 
James  P.  Hendrix,  John  B.  Hickam,  Wallace  Jensen, 
Walter  Kempner,  E.  Charles  Kunkle,  Hans  Lowen- 
bach,  Henry  D.  Mcintosh,  Samuel  P.  Martin.  Elijah 
E.  Menefee,  Jack  D.  Myers,  Edward  S.  Orgain,  Per- 
sons, Wayne  Bundles,  Theodore  Schwartz,  David  T. 
Smith,  Stead,  James  V.  Warren,  and  Louis  G.  Welt. 

*  *     * 

Duke  University  Medical  and  Nurses'  Alumni  will 
hold  their  fourth  triennial  reunion  October  22-24, 
according  to  Dr.  Talmadge  Peele,  medical  alumni 
secretary. 

High  light  of  the  reunion  will  be  the  official  dedi- 
cation of  the  William  Brown  Bell  Medical  Research 
Building,  located  between  Duke  Hospital  and  the 
Veterans'  Administration  Hospital. 

The  program  will  include  a  scientific  session  with 
papers  on  current  medical  problems  by  the  alumni, 
special  conferences  and  denartmental  onen  houses 
in  the  Hospital.  Medical  School  and  Elizabeth  P. 
Hanes  Nurses'  residence. 

Entertainment  will  include  the  Duke-North  Caro- 
lina State  football  game,  October  24,  in  Duke  Sta- 
dium. 


Dr.  Joseph  B.  Stevens,  of  Greensboro,  is  presi- 
dent of  the  Duke  Medical  Alumni  Association,  and 
Arlene  Ledford,  of  Durham,  president  of  the  Duke 
Nurses'  Alumnae  Association. 


North  Carolina  Public  Health 
Association 

The  forty-second  annual  meeting  of  the  North 
Carolina  Public  Health  Association  was  held  at  Nags 
Head,  September  10,  11,  and  12.  Featured  at  the 
opening  session  was  the  address  of  the  president, 
]\irs.  Louise  P.  East,  nurse  consultant  with  the 
State   Board  of  Health. 

Dr.  E.  H.  Ellinwood,  vice  president,  presided  over 
the  second  general  session,  which  included  a  panel 
on  aging.  Participating  were  Dr.  Wingate  M. 
Johnson  of  Winston-Salem,  moderator.  Dr.  Ellen  B. 
Winston,  Dr.  I.  G.  Greer,  and  Dr.  Bertlyn  Bosley. 
At  this  same  session,  Earl  Hubbard,  Louis  A.  Young, 
and  J.  M.  Jarrett,  made  a  progress  report  on  stream 
sanitation. 

At  the  third  general  session  William  McW.  Coch- 
rane delivered  an  address  on  "Legal  Problems  in 
Public  Health  in  North  Carolina."  This  was  fol- 
lowed by  special  entertainment  by  a  group  of  actors 
from  "The  Lost  Colony." 

The  fourth  session  of  the  Association  was  marked 
by  the  report  of  Dr.  J.  W.  R.  Norton,  executive  sec- 
retary and  state  health  officer,  who  is  the  official 
representative  of  the  North  Carolina  Public  Health 
Association  to  the  Governing  Council  of  the  Ameri- 
can Public  Health  Association  and  to  the  Governing 
Council  of  the  Southern  Branch  of  the  American 
Public  Health  Association. 

Throughout  the  three-day  session,  there  were 
various  section  meetings  representing  the  public 
health  nurses,  laboratory  workers,  health  educators, 
nutritionists,  sanitarians,  secretaries,  and  public 
health  investigators. 

As  is  customary,  the  State  Board  of  Health  held 
a  meeting  during  the  annual  session  of  the  Public 
Health  Association.  This  meeting  took  place  on  Fri- 
day, September  11. 

Officers  of  the  Association  in  addition  to  the 
president  and  vice  president  are  Dr.  John  J.  Wright, 
past  president,  and  Mrs.  Louise  Y.  Workman,  sec- 
retary. Also  on  the  executive  committee  are  Dr. 
Norton  and  Dr.  Joseph  A.  Elliott,  president  of  the 
North  Carolina  Medical  Society. 


Seventh  District  Medical  Society 

The  Seventh  District  Medical  Society  will  hold  its 
annual  meeting  at  Albemarle  on  October  7.  Speak- 
ers for  the  scientific  session  will  be  Dr.  Eugene  A. 
Stead,  Jr.,  of  Duke,  and  Drs.  Howard  H.  Bradshaw 
and  .James  F.  Donnelly  of  Bowman  Gray.  A  con- 
ference on  radiology  is  also  planned. 


Durham-Orange  County  Medical  Society 

The  Durham-Orange  County  Medical  Society  held 
its  regular  meeting  on  Wednesday,  August  12,  at 
the  Washington  Duke  Hotel,  Durham.  Dinner  was 
seiwed  at  7  p.m.  The  program  consisted  of  a  panel 
discussion  on  "The  Doctor  and  His  Patient."  Par- 
ticipating were:  W.  N.  Hilliard,  public  relations  di- 
rector for  the  North  Carolina  Medical  Society,  who 
discussed  Public  Relations;  C.  A.  Hostetler,  deputy 
insurance  commissioner  for  North  Carolina,  whose 
subject  was  Insurance;  E.  C.  Bryson,  attorney  and 
member  of  the  Law  School  faculty  of  Duke  Uni- 
versity, who  spoke  on  medicolegal  matters;  and 
Horace  Cotton,  expert  in  medical  office  manage- 
ment, who  discussed  collections,  income  taxes  and 
other  problems.  The  moderator  was  Dr.  I.  E.  Har- 
ris, Durham  surgeon. 
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News  Notes 

Dr.  James  A.  Valone,  formerly  associated  with 
Dr.  James  Barrett  Brown  of  St.  Louis,  has  opened 
his  office  for  the  practice  of  plastic  and  reconstruc- 
tive surgery  at  Cameron  Village,  2107  Clarke  Ave- 
nue, Raleigh. 


News  Notes  from  the  American 
Medical  Association 

$1.5,000   Fund   Set  Up   For   Research 

Research  in  the  basic  medical  sciences  has  been 
given  a  monetary  boost.  A  grant  of  $15,000  from 
the  William  Volker  Charities  Fund  of  Burlingame, 
California,  recently  was  accepted  by  the  American 
Medical  Association  for  research  in  this  area  of 
medicine.  The  A.M.A.'s  Committee  on  Research, 
through  its  subcommittee  on  grants-in-aid,  will  be 
responsible  for  allocating  the  monies — in  grants  of 
from  $500  to  $1,000  —  to  individual  investigators 
conducting  studies  in  the  various  basic  sciences, 
such  as  anatomy,  physiology,  embryology  ...  It 
has  been  felt  that  too  much  attention  has  been  paid 
to  clinical  applications  of  disease  treatment  and  not 
enough  to  action  of  the  human  body's  normal  cells 
and  organs.  Grants  from  the  "William  Volker  Fund" 
should  help  to  stimulate  a  more  realistic  balance 
between  these  two  important  phases  of  medicine. 

Results  of  Survey  of  Physicians  in  Service 

Results  of  the  first  six  months  of  the  continuing 
survey  of  physicians  separated  from  active  military 
service  have  been  announced  by  the  A.M.A.'s  Coun- 
cil on  National  Emergency  Medical  Service.  As  of 
July  15,  1953,  a  total  of  4,940  questionnaires  were 
sent  out  and  apnroximately  3,270 — or  66  per  cent — 
were  returned.  These  questionnaires  were  set  up  to 
show  (a)  general  information  concerning  the  physi- 
cian: (b)  the  extent  of  military  training,  branch  of 
service,  rank,  etc.:  (c)  type  of  work  performed 
while  in  service,  efficiency  of  utilization,  percentage 
of  time  spent  on  the  care  of  niilitarv  personnel,  de- 
pendents, and  other  types  of  beneficiaries,  staffing 
conditions  for  physicians  and  allied  health  person- 
nel, and  (d)  comments  and  suggestions  regarding 
the  Armed  Services  and  the  part  which  organized 
medicine  should  play. 

Several  interesting  points  brought  out  in  the  sur- 
vey: average  total  time  spent  in  service  by  those 
responding — 23  months;  average  tour  of  duty  in  the 
U.  S. — 15.6  months:  average  tour  of  foreign  dutv — 
7.4  months:  average  time  spent  in  active  service, 
exclusive  of  time  spent  in  an  Army  or  Navy  special- 
ized training  program — 15.7  months:  the  majority 
felt  they  were  properly  assigned  and  rotated;  will- 
ingness to  remain  in  service  for  more  than  two 
years  was  indicated  by  636  physicians. 

One  question,  designed  to  obtain  suggestions  on 
how  medical  societies  may  be  of  greater  service  to 
doctors  in  service,  was  answered  by  onlv  50  per  cent 
of  the  respondents.  The  most  frequently  made  sug- 
gestions were — reauest  for  more  information,  per- 
sonal visits  by  civilian  physicians  to  evaluate  griev- 
ances, invite  physicians  in  service  to  civilian  medi- 
cal meetings,  assist  in  preventing  evasion  of  mili- 
tary service,  provide  specialists  for  clinical  confer- 
ences. With  regard  to  over-all  staffing  conditions — 
576.  or  23  ner  cent,  indicated  that  thev  were  over- 
staffed; 616  or  25  per  cent  under-staffed  and  1.304 
or  52  per  cent  adequately  staffed.  Comiiaratively 
few  offered  additional  remarks — 53  seemed  dissatis- 


fied with  military  service;  171  seemed  satisfied  with 
their  tour  of  duty. 

Copies  of  the  survey  report  may  be  obtained  from 
the  Council  on  National  Emergency  Medical  Service. 

Public  Relations  at  the  Grass  Roots 

Wise  physicians  from  coast  to  coast  realize  that 
sound  public  relations  begins  at  home.  Creating  an 
atmosphere  of  good  will  and  mutual  understanding 
right  in  the  doctor's  office  is  an  important  goal  of 
any  medical  public  relations  program.  In  efforts  to 
cement  better  patient-doctor  relationships,  several 
medical  societies  have  pui-chased  quantities  of  the 
A.M.A.'s  office  plaque,  "To  All  My  Patients,"  for 
distribution  to  their  members.  Recently,  the  Dade 
County  Medical  Association  in  Miami,  Florida,  or- 
dered 1,000  plaques  to  be  placed  in  each  doctor's 
office  in  town.  The  Oklahoma  State  Medical  Asso- 
ciation requested  a  supply  of  plaques  for  presenta- 
tion to  all  incoming  members. 

Designed  by  the  A.M. A.,  the  plaque  encourages 
patients  to  talk  over  medical  care  services  and  fees 
with  their  doctors.  Individual  physicians  may  take 
a  cue  from  this  and  purchase  plaques  directly  from 
the  A.M.A.'s  Order  Department,  535  North  Dear- 
born Street,  Chicago  10,  Illinois.  Price — one  dollar 
each. 


A.M.A.  Reports  on  Multiple  Screening  Services 
Bringing  together  all  available  information  on 
multiple  screening  techniques  throughout  the  coun- 
try was  the  object  of  a  study  recently  completed  by 
the  A.M.A.'s  Council  on  Medical  Service.  This  tech- 
nique involves  the  use  of  two  or  more  simple  lab- 
oratory tests,  examinations  or  procedures,  applied 
rapidly  and  on  a  mass  basis,  to  determine  presump- 
tive evidence  of  unrecognized  or  incipient  disease  or 
defect.  In  the  A.M.A.'s  study,  data  has  been  com- 
piled on  some  25  multiple  screening  surveys  rang- 
ing from  small  county  and  industrial  plant  projects 
to  city-  and  state-wide  programs.  Data  also  have 
been  gathered  on  some  of  the  single  case-finding 
programs  such  as  mass  tubercvilosis  surveys,  dia- 
betes, cancer,  and  heart  disease  detection  clinics. 
The  report  includes  comments  and  conclusions  by 
those  directly  connected  with  the  surveys  studied, 
plus  other  pertinent  information  such  as  advantages 
and  disadvantages  and  ultimate  goals  of  these  pro- 
grams. Copies  of  the  full  report  will  be  distributed 
to  all  state  medical  societies.  Additional  copies  will 
be  available  as  long  as  the  limited  supply  lasts.  A 
complete  bibliography  on  this  subject  may  be  ob- 
tained from  the  Council. 


School  Health  Leaders  to  Gather  for 
A.M.A.  Conference 

School  bells  will  toll  again  this  fall  .  .  .  for  the 
American  Medical  Association's  fourth  national  Con- 
ference on  Physicians  and  Schools.  Sponsored  bi- 
annually  by  the  Bureau  of  Health  Education,  this 
year's  conference  will  be  held  September  30,  Octo- 
ber 1-2  at  the  Moraine  Hotel,  Highland  Park,  Illi- 
nois. More  than  200  representatives  of  state  health 
departments,  state  education  departments  and  state 
medical  societies  have  been  invited  to  participate  in 
discussions  covering  various  topics  of  current  im- 
portance in  the  school  health  field.  Following  the 
theme  of  "Health  Services  for  School  Children,"  the 
attendees  mil  break  up  into  a  dozen  different  groups 
to  tackle  specific  problems  and  develop  suggested 
policies  and  practices.  In  addition — medical,  public 
health,  and  educational  leaders  from  18  large  cities 
will  discuss  big  city  problems  in  school  health. 
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American  College  of  Chest  Physicians 

The  Board  of  Regents  of  the  American  College 
of  Chest  Physicians  offers  three  awards  to  be  given 
annually  for  the  best  original  contribution,  prepared 
by  any  medical  student  studying  for  the  degree  of 
Doctor  of  Medicine,  on  any  phase  relating  to  the 
diagnosis  and  treatment  of  chest  disease. 

The  first  prize  will  consist  of  a  cash  award  of 
$250  and  a  certificate.  The  second  and  third  prizes 
will  be  certificates  of  merit.  The  Essay  award  is 
open  to  all  medical  students  in  accredited  medical 
schools  throughout  the  world. 

The  winning  contributions  will  be  selected  by  a 
board  of  impartial  judges  and  will  be  announced  at 
the  twentieth  annual  meeting  of  the  American  Col- 
lege of  Chest  Physicians  to  be  held  in  San  Fran- 
cisco, California,  June  17-20,  1954.  All  manuscripts 
become  the  property  of  the  American  College  of 
Chest  Physicians  and  will  be  referred  to  the  editor- 
ial board  of  the  College  journal.  Diseases  of  the 
Chest,  for  consideration.  The  College  reserves  the 
right  to  invite  the  winner  of  the  first  prize  to  pre- 
sent his  contribution  at  the  annual  meeting. 

Applicants  are  advised  to  study  the  format  of 
Diseases  of  the  Chest  as  to  length,  form,  and  ar- 
rangement of  illustrations  to  guide  them  in  the 
preparation  of  the  manuscript.  The  following  condi- 
tions must  be  observed: 

1.  Five  copies  of  the  manuscript  typewritten  in 
English  (double  spaced)  should  be  submitted  to 
the  Executive  Director,  American  College  of 
Chest  Physicians,  112  East  Chestnut  Street, 
Chicago  11,  Illinois,  not  later  than  March  15, 
1954. 

2.  The  only  means  of  identification  of  the  author 
shall  be  a  motto  or  other  device  on  the  title 
page  and  a  sealed  envelope  bearing  the  same 
motto  on  the  outside  enclosing  the  name  and 
address  of  the  author. 

3.  A  letter  from  the  dean  or  chairman  of  the  De- 
partment of  Medicine  of  the  medical  school  cer- 
tifying that  the  author  is  a  medical  student 
studying  for  the  degree  of  Doctor  of  Medicine 
and  that  the  contents  represent  original  work. 

^:         *         ^: 

The  twentieth  annual  meeting  of  the  American 
College  of  Chest  Physicians  will  be  held  in  San 
Francisco,  California,  June  17-20,  1954.  Physicians 
interested  in  presenting  scientific  papers  on  any 
phase  in  the  diagnosis  and  treatment  of  heart  and 
lung  disease  should  send  a  100  word  abstract,  not 
later  than  January  1,  1954,  to  Doctor  Edgar  Mayer, 
Chairman  of  the  Committee  on  Scientific  Program, 
850  Fifth  Avenue,  New  York  21,  New  York. 


AMERICAN    DERMATOLOGICAL    ASSOCIATION 
Annual  Prize  Essay  Contest 

The  American  Dermatological  Association  is  again 
offering  a  series  of  prizes  for  the  best  essays  sub- 
mitted for  original  work,  not  previously  published, 
relative  to  some  fundamental  aspect  of  dermatology 
or  syphilology.  The  purpose  of  this  contest  is  to 
stimulate  investigators  to  original  work  in  these 
fields.  Cash  prizes  will  be  awarded  as  follows:  $500, 
$300  and  $200  for  first,  second  and  third  place, 
respectively. 

Manuscripts  typed  in  English  with  double  spacing 
and  ample  margins  as  for  publication,  together  with 
illustrations,  charts  and  tables,  all  of  which  must 
be  in  triplicate,  are  to  be  submitted  not  later  than 
December  1,  1953. 

The  manuscripts  should  be  sent  to  Dr.  J.  Lamar 
Callaway,   Secretary,  American  Dermatological   As- 


sociation, Duke  Hospital,  Durham,  North  Carolina. 
Those  which  are  incomplete  in  any  of  the  above 
respects  will  not  be  considered. 

Competition  in  this  prize  contest  is  open  to  scien- 
tists generally,  not  necessarily  to   physicians. 

The  award  will  be  made  by  a  committee  of  judges 
selected  to  pass  on  the  essays  by  the  Research  Aid 
Committee  of  the  American  Dermatological  Associa- 
tion and  the  decision  of  the  judges  shall  be  final. 
The  essays  are  judged  on  the  following  considera- 
tions: (1)  originality  of  ideas;  (2)  potential  im- 
portance of  the  work;  (3)  experimental  methods 
and  use  of  controls;  (4)  evaluation  of  results;  (5) 
clarity  of  presentation.  This  contest  is  planned  as 
an  annual  one,  but  if  in  any  year,  at  the  discretion 
of  the  Committee  and  judges,  no  paper  worthy  of  a 
prize  is  offered,  the  award  may  be  omitted. 

The  results  will  be  announced  prior  to  January 
1,  1954,  and  papers  not  winning  a  prize  become  the 
author's  property  and  will  be  returned  promptly. 

The  candidate  winning  first  prize  may  be  invited 
to  present  his  paper  before  the  annual  meeting  of 
the  American  Dermatological  Association  with  ex- 
penses paid  in  addition  to  the  five  hundred  dollar 
prize.  Further  information  regarding  this  essay 
contest  may  be  obtained  by  writing  to  the  Secretary 
of  the  American  Dermatological   Association. 

The  next  annual  meeting  of  the  American  Derma- 
tological Association  will  be  held  April  13-17,  1954, 
at  The  Greenbrier  Hotel,  White  Sulphur  Springs, 
West  Virginia. 


National  Gastroenterological 
association 

The  National  Gastroenterological  Association  an- 
nounces that  its  fifth  annual  course  in  Postgradu- 
ate Gastroenterology  will  be  given  at  the  Hotel 
Biltmore  in  Los  Angeles,  California,  on  October 
15,  16,  17,  1953. 

The  course  will  again  be  under  the  direction  and 
co-chairmanship  of  Dr.  Owen  H.  Wangensteen,  pro- 
fessor of  surgery  of  the  University  of  Minnesota 
Medical  School,  who  will  serve  as  surgical  co-ordi- 
nator,  and  Dr.  I.  Snapper,  director  of  medical  edu- 
cation. Cook  County  Hospital,  Chicago,  Illinois,  who 
will  serve  as  medical  co-ordinator. 

Drs.  Wangensteen  and  Snapper  will  be  assisted 
by  a  distinguished  faculty  selected  from  the  medi- 
cal schools  in  and  around  Los  Angeles.  Their  pres- 
entations will  cover  all  phases  of  gastrointestinal 
diseases  and  problems.  One  complete  session  will  be 
devoted  to  a  clinic  at  the  College  of  Medical  Evan- 
gelists at  Loma  Linda. 

For  further  information  and  enrollment  write  to 
the  National  Gastroenterological  Association,  De- 
partment GSJ,  1819  Broadway,  New  York  23,  New 
York. 


United  Cerebral  Palsy 

New  chairmen,  who  will  head  the  volunteer  medi- 
cal and  professional  boards  of  United  Cerebral 
Palsy  during  the  coming  year  (1953-54),  have  been 
announced  by  Leonard  H.  Goldenson,  president  of 
LTCP  and  president  of  American  Broadcasting-Para- 
mount Theatres,  Inc. 

These  advisory  boards  give  professional  guidance 
to  United  Cerebral  Palsy  in  planning  and  carrying 
out  its  national  programs  of  research,  stimulating 
diagnostic  and  treatment  services  for  cerebral  palsy, 
education  of  palsied  children,  and  vocational  guid- 
ance and  placement  of  CP  adults.  Each  of  the  five 
boards  is  made  up  of  outstanding  specialists  in  its 
respective  field,  who  serve  voluntarily. 

The  new  chairman  of  the  Medical-Professional 
Executive  Board,  which  coordinates  the  work  of  all 
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these  boards  and  sets  over-all  policy,  is  Dr.  H. 
Houston  Merritt,  director  of  the  Neurological  Insti- 
tute of  the  Columbia-Presbyterian  Medical  Center, 
New  York  City.  Serving  with  Dr.  Merritt  are  the 
chairmen  and  vice  chairmen  of  the  other  four  boards, 
and  Dr.  Glidden  L.  Brooks,  Medical  Director  of 
UCP. 

Taking  over  as  chairman  of  the  Clinical  Advisory 
Board,  a  position  formerly  held  by  Dr.  Merritt,  is 
Dr.  Charles  F.  McKhann,  professor  of  pediatrics  at 
Jefferson  Medical  College,  Philadelphia. 


Harvard  School  of  Public  Health 

Development  of  the  "sit-up"  tank  respirator  as  a 
device  to  enable  the  polio  victim  to  take  a  more  nor- 
mal look  at  his  world  came  in  somewhat  the  same 
"accidental"  manner  as  the  first  respirator.  Dr. 
James  L.  Whittenberger,  professor  and  head  of  the 
Department  of  Physiology  of  the  Harvard  School 
of  Public  Health,  was  doing  research  on  the  disease 
known  as  emphysema,  in  addition  to  his  polio  re- 
search. 

Dr.  Whittenberger  thought  that  the  emphysema 
patient  with  a  complicating  respiratory  disease 
might  be  helped  by  being  placed  in  a  tank  respir- 
ator, the  respirator  doing  his  breathing  for  him 
until  the  respiratory  infection  was  eliminated.  His 
theory  proved  correct,  and  many  emphysema  vic- 
tims now  benefit  by  treatment  in  a  tank  respirator. 

Unlike  most  victims  of  respiratory  polio,  the 
emphysema  patient  has  the  use  of  his  legs  and  arms 
and  therefore  need  not  spend  most  of  his  conva- 
lescent time  lying  down.  Dr.  Whittenberger  felt  that 
it  would  be  psychologically,  and  therefore  probably 
physically  beneficial,  if  the  emphysema  patient 
could  sit  up  during  the  time  spent  in  a  tank  respir- 
ator. Also,  some  emphysema  patients,  particularly 
those  with  cardiac  disease,  breathe  more  easily  in 
a  sitting  position. 

Dr.  Whittenberger  took  his  idea  for  a  sit-up  res- 
pirator to  Mr.  John  H.  Emerson,  president  of  the 
J.  H.  Emerson  Company  of  Cambridge,  Massachu- 
setts. Mr.  Emerson,  whose  company  has  produced 
many  of  the  tank  respirators  now  in  use,  and  who 
has  worked  closely  with  Harvard  School  of  Public 
Health  scientists  in  the  development  of  breathing- 
devices  designed  to  wean  respiratory  polio  victims 
from  constant  dependence  on  tank  respirators, 
agreed  to  build  the  sit-up  respirator.  So  far  as  is 
known,  it  is  the  only  such  respirator  in  existence. 

The  new  respirator  will  be  tested  for  use  of  polio 
patients  by  Dr.  Whittenberger  and  Dr.  Benjamin  G. 
Ferris,  Jr.,  assistant  professor  of  physiology  at  the 
Harvard  School  of  Public  Health.  They  will  work  at 
the  Mary  MacArthur  Memorial  Respirator  Unit  of 
Boston's  Children's  Medical  Center;  the  unit  is  lo- 
cated in  Wellesley  Hills,   Massachusetts. 


Books  for  Israel 


Bought  Any  New  Medical  Books  Lately? 

Your  older  volumes  would  be  gratefully  received 
by  the  physicians,  hospitals,  and  universities  of  Is- 
rael. Books  on  general  practice  and  all  medical  spe- 
cialties are  needed,  including  books  on  aviation  medi- 
cine, industrial  medicine,  public  health,  bacteriology, 
biochemistry,  endocrinology,  military  and  naval 
medicine,  nursing,  nutrition,  etc. 

If  you  can  spare  such  books,  in  good  condition 
and  published  since  1940,  please  send  them  by  pre- 
paid parcel  post  to: 

Books  for  Israel 
115  King  Street 
New  York  1,  N.  Y. 

NOTE:  Up  to  70  lbs.  may  be  sent  by  parcel  post, 
at  8   cents   for  the  first   pound,   and   4   cents   each 


additional  pound,  marked  "BOOK  RATE."  Please 
give  return  address  of  individual  or  organization, 
so  that  your  gift  may  be  acknowledged.  Funds  for 
shipment  from  New  York  to  Israel  have  been  pro- 
vided under  Point  IV,  U.  S.  State  Department,  spon- 
sors of  this  project. 


NATIONAL  Multiple   Sclerosis   Society 

Four  manuals  dealing  with  the  problems  of  phy- 
sical medicine  and  rehabilitation  in  multiple  scler- 
osis have  been  made  available  for  public  distribution 
by  the  National  Multiple  Sclerosis  Society.  The 
pamphlets  were  prepared  by  Dr.  Edward  E.  Gordon, 
formerly  of  the  Institute  of  Physical  Medicine  and 
Rehabilitfttion,  New  York  University-Bellevue  Med- 
ical Center,  and  presently  director  of  the  Institute 
for  the  Crippled  and  Disabled,  New  York. 

The  first  is  a  manual  for  independently  ambula- 
tory patients;  the  second,  for  patients  ambulatory 
with  aids,  such  as  canes  and  crutches;  the  third,  for 
wheel  chair  patients;  and  the  fourth,  for  bed  pa- 
tients. 

All  four  publications  are  available  without  cost 
upon  request  of  the  physician,  if  he  will  designate 
which  manuals  are  appropriate  to  the  needs  of  his 
patients.  It  is  believed  that  this  program  of  pro- 
fessional and  lay  education  may  be  of  great  im- 
portance to  those  concerned  with  this  disease  until 
such  time  as  the  etiology  and  specific  therapy  are 
discovered. 


Department  of  the  Army 

Regular  officers  of  the  Army  Medical  Service  may 
resign  and  leave  the  service  under  a  new  and  more 
liberal  Department  of  the  Army  policy,  according  to 
Major  General  Silas  B.  Hays,  Acting  The  Surgeon 
General  of  the  Army. 

Beginning  with  officers  having  the  longest  per- 
iods of  service,  a  number  will  be  allowed  to  resign 
each  month,  upon  recommendation  of  the  Surgeon 
General,  provided  they  have  met  with  certain  re- 
quirements. Previously,  resignations  were  accepted 
only  in  cases  of  extreme  hardship. 

According  to  the  new  policy,  regular  officers  who 
have  no  obligatory  commitments  to  the  Army  and 
have  served  in  the  Regular  Army  for  a  period  of 
three  years  are  eligible  for  release.  However,  if  they 
have  served  for  less  than  eight  years,  they  must 
accept  commissions  in  the  Reserve. 

"Even  though  we  expect  to  lose  some  officers  in 
the  next  few  months,"  General  Hays  said,  "we  be- 
lieve the  new  policy  will  encourage  physicians  to 
enter  the  Regular  Army,  because  they  will  no  longer 
be  required  to  commit  themselves  to  an  indefinite 
term  of  service.  Actually,  I  believe  that  our  increas- 
ing percentage  of  officers  will  find  the  military 
service  so  professionally  stimulating  and  so  pleas- 
ant that  they  will  make  it  their  career,"  General 
Hays  concluded. 


U.  S.  Department  of  Health, 

EDUCATION,  and  WELFARE 
Public  Health  Service 

Dr.  Harold  M.  Janney  has  been  appointed  Medical 
Director  of  the  Bureau  of  Prisons,  the  Public  Health 
Service,  Department  of  Health,  Education,  and  Wel- 
fare has  announced.  The  Public  Health  Service  ad- 
ministers the  medical  care,  health,  and  hospital  ac- 
tivities in  federal  penal  and  correctional  institutions 
for  the  Bureau  of  Prisons  of  the  Department  of 
Justice. 
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Dr.  Clifton  K.  Himmelsbach  has  been  appointed 
assistant  chief,  Division  of  Hospitals,  Public  Health 
Service  Department  of  Health,  Education,  and  Wel- 
fare, the  Public  Health  Service  has  announced. 

Formerly  medical  officer  in  charge  of  the  U.  S. 
Public  Health  Service  Outpatient  Clinic  in  Washing- 
ton, D.  C,  Dr.  Himmelsbach  succeeds  Dr.  Myron 
D.  Miller,  recently  assigned  as  medical  officer  in 
charge  of  the  U.  S.  Public  Health  Service  Hospital, 
Seattle,  Washington. 

(BULLETIN  BO.\RD  CONTINUED  ON  PAGE  MS) 


BOOK  REVIEWS 


Doctor  Appointed  to  Winthrop  Medical  Staff 

Dr.  Desmond  Slevin  has  joined  the  medical  de- 
partment of  Winthrop-Stearns  Inc.,  pharmaceutical 
manufacturer,  as  associate  medical  director,  it  was 
announced  by  Dr.  Theodore  G.  Klumpp,  president. 
He  will  assist  Dr.  E.  J.  Foley,  medical  director. 

Born  in  Dublin,  Eire,  Dr.  Slevin  was  educated  at 
the  National  University  of  Ireland  where  he  re- 
ceived his  degree  in  medicine.  He  maintained  a  prac- 
tice in  England  from  1942  to  1949,  and  later  becarne 
chief  medical  officer  at  St.  Edmonds  Hospital  in 
Northampton. 

He  came  to  the  United  States  in  1950  and  served 
as  resident  physician  at  Manhasset  Hospital,  Long 
Island,  N.  Y.  In  1952,  he  was  appointed  resident  in 
psychiatry  at  Central  Islip  State  Hospital,  New 
York. 


Lilly  Announces  New   Drug  Combination 

Eli  Lilly  and  Company  announces  the  combina- 
tion of  a  sedative  with  its  drug  for  relaxing  smooth 
muscle  spasm,   including  that  of  the   blood  vessels. 

The  new  combination,  tablets  'Paveril  Phosphate' 
(Dioxyline  Phosphate,  Lilly)  with  'Amytal'  (Amo- 
barbital,  Lilly)  is  indicated  for  patients  with  emo- 
tional disturbances  which  may  increase  nervous  ten- 
sion and  episodes  of  smooth  muscle  spasm  in  the 
blood  vessels,  particularly  those  associated  with 
coronary  occlusion,  angina  pectoris,  peripheral  and 
pulmonary  embolism,  and  peripheral  vascular  dis- 
ease. 

The  single-scored  tablets  (No.  1797)  are  supplied 
in  bottles  of  100  and  1,000.  Each  tablet  contains  3 
grains  of  the  vasodilator  'Paveril  Phosphate'  and  % 
grain  of  'Amytal.' 

The  average  dosage  is  1  tablet  three  or  four  times 
daily. 


Atabrine  Reported  Effective 
in  Rheumatoid  Arthritis 

The  antimalarial  compound  Atabrine  has  been 
successful  in  giving  marked  relief  to  22  of  23  pa- 
tients suffering  from  rheumatoid  arthritis,  and  in 
some  cases  has  proved  more  beneficial  than  corti- 
sone, according  to  a  report  in  the  British  medical 
journal  Lancet  (2:321,  August  16,  1952). 

The  tests  were  conducted  by  Dr.  A.  Freedman  and 
Dr.  Francis  Bach  at  Hackney  Hospital,  London, 
with  patients  who  were  kept  under  observation  for 
periods  ranging  from  six  weeks  to  eight  months. 
All  23  patients  had  sirffered  from  rheumatoid  arth- 
ritis for  more  than  two  years. 

In  an  attempt  to  hasten  improvement,  large  doses 
of  Atabrine  were  administered  initially,  but  were 
abandoned  in  favor  of  repeated  small  doses  of  0.1 
gm.  twice  daily.  Apart  from  physiotherapy,  14  pa- 
tients had  been  receiving  salicylates  only.  The  re- 
port states  that  with  Atabrine,  although  the  skin 
turned  yellow,  the  pain  gradually  eased  and  there 
was  less  need  for  analgesics.  Soft-tissue  swellings 
subsided,  and  movement  became  free  and  more  vig- 
orous. In  six  to  ten  weeks,  the  investigators  note, 
all  signs  of  joint  inflammation  disappeared. 


Clinical  Diagnosis  by  Laboratory   Methods. 

A  Working  Manual   of  Clinical   Pathology. 
By  James  Campbell  Todd,  M.D.,  Late  Pro- 
fessor of  Clinical  Pathology,  University  of 
Colorado  School  of  Medicine;  Arthur  Haw- 
ley   Sanford,   M.D.,   Emeritus   Professor   of 
Clinical  Pathology,   The   Mayo   Foundation, 
University  of  Minnesota;   and  Benjamin  B. 
Wells,  M.D.,  Ph.D.,  Professor  of  Medicine, 
University  of  Arkansas  School  of  Medicine. 
New,  Ed.  12.  998  pages,  with  946  illustra- 
tions, 197  in  color,  on  43  figures.  Philadel- 
phia and  London:  W.  B.  Saunders  Company, 
1953. 
In  this  edition  of  a  well  known  work,  few  changes 
have  been  made  from  the  material  presented  in  the 
eleventh  edition.  The  chapter  on  blood  has  been  re- 
arranged, and  new  material   such  as   bone  marrow 
aspiration    and    examination,    calibration    of    hemo- 
globinometers,  and   RH-HR  nomenclature  has   been 
added.  The  other  notable  changes  are  those  in  the 
nomenclature  of  bacteria,  in  chapter  12,  and  in  the 
techniques  of  serologic  testing  for  syphilis  in  chap- 
ter 15. 

This  is  a  book  written  primarily  for  students  of 
medical  technology,  and  serves  to  give  the  reader 
a  basic  knowledge  of  laboratory  techniques  and 
principles.  Its  use  as  a  reference  book  is  limited, 
because  of  its  conciseness,  after  a  basic  knowledge 
has  been  acquired.  Since  it  is  not  designed  as  an 
aid  to  the  clinical  application  of  laboratory  data,  its 
use  in  this  regard  is  limited. 


The  Prenatal  Origin  of  Behavior.  Davenport 
Hooker,  Ph.D.,  Sc.D.  143  pages.  Price,  $2.50. 
Lawi-ence,  Kansas:  University  of  Kansas 
Press,  1952. 

This  monograph  represents  the  eighteenth  series 
of  the  Porter  Lectureship  in  Medicine  at  the  Uni- 
versity of  Kansas.  The  series  of  three  lectures  was 
delivered  by  Professor  Hooker,  who  is  chairman  of 
the  Department  of  Anatomy  of  the  University  of 
Pittsburgh  School  of  Medicine  and  is  currently  pres- 
ident of  the  Association  for  Research  in  Nervous 
and  Mental  Disease. 

These  lectures  present  an  excellent  summary  of 
the  present  status  of  knowledge  concerning  the 
functional  development  of  neuromuscular  activity  in 
the  embryo.  The  first  lecture  is  devoted  to  fetal 
activity  in  infra-human  vertebrates,  I'evievidng  a 
wealth  of  research  on  embryos  of  a  number  of 
species.  A  major  purpose  is  to  review  evidence  bear- 
ing on  two  conflicting  theories,  that  developed  by 
Coghill  of  the  "total  pattern"  response  and  the  con- 
cept of  successive  simple  reflexes  developed  by 
Windle  and  his  co-workers.  Hooker  is  a  strong  sup- 
porter of  Coghill's  interpretation  of  the  mechanism 
of  development  of  early  reflex  activity,  and  presents 
many  experimental  data  in  support  of  this  position, 
while  also  reporting  facts  bearing  on  Windle's 
hypothesis. 

"The  second  lecture  concerns  activities  of  the  hu- 
man fetus,  and  is  largely  based  upon  a  20-year 
research  program  cai'ried  out  at  the  University  of 
Pittsburgh  under  the  writer's  direction.  Careful 
studies  were  made  of  131  human  fetuses,  ranging  in 
age  from  6V2  weeks  to  term,  with  detailed  results 
presented  and  carefully  evaluated.  The  third  lec- 
ture discusses  the  significance  of  structural  and 
functional  interrelationships  in  the  fetus  and  pre- 
sents morphologic  evidence  for  the  reflex  paths  and 
central  nervous  connections  concerned  in  the  de- 
velopment of  neuromuscular  activity. 
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This  monograph  would  be  of  considerable  interest 
to  neurologists,  anatomists,  embryologists  and  phy- 
siologists. Its  usefulness  as  a  reference  work  is 
enhanced  by  a  14  page  bibliography  affording  ex- 
cellent coverage  of  the  pertinent  literature  and  by 
a  detailed  index. 


New    and   Nonofficial    Remedies,    1953.    Pub- 
lished under  the  direction  and  supervision  of 
the   Council  on   Pharmacy  and   Chemistry   of 
the  American  Medical  Association.  623  pages. 
Price,    $3.00.    Philadelphia:    J.    B.    Lippincott 
Company,  1953. 
A  notable  innovation  has  been  made  in  this  new 
edition  of  New  and  Nonofficial  Remedies   (N.N.R.). 
Whereas    previously    the    single    volume    contained 
both   the   section   describing   the    actions,   uses    and 
dosages  of  drugs,  which  was  primarily  of  interest 
to  physicians,  and  the  section  on  tests  and  standards, 
which   interested   only   pharmaceutical   manufactur- 
ers, these  two  sections  are  now  published  in  separ- 
ate volumes.  This  review  concerns  only  the  former. 
The  current  edition  includes  those  drugs  accepted 
by  the  Council  up  to  January   1,   1953.   As   is  well 
known,   new  drug  entries   are   published   weekly   in 
the   Journal   of   the   American   Medical   Association 
so  that  a  purchaser  of  the  book  can  very  conven- 
iently keep  it  up  to  date. 

Although  a  majority  of  professional  people  in  the 
field  of  medicine  are  no  doubt  familiar  with  this 
valuable  reference  book,  a  brief  mention  of  its  con- 
tents, first  new  and  then  old,  seems  justified.  The 
latest  edition  contains  a  very  long  list  of  new  drugs 
which  is  good  evidence  of  the  pace  of  modern  drug 
research.  Many  of  the  discussions  of  new  drug  types 
are  quite  adequate  in  scope,  while  new  additions  to 
older  families  of  drugs  are  given  only  cursory  treat- 
ment, sufficient  to  point  out  their  differences  from 
existing  drugs  of  that  group. 

As  is  well  known,  the  N.N.R.  contains  a  carefully 
selected  group  of  therapeutic  agents,  with  a  dis- 
cussion of  the  indications,  contraindications,  thera- 
peutic use,  dosage,  antidotes,  tests  and  standards, 
and  much  other  useful  information  concerning  their 
use  and  action.  Other  less  well  known  functions  of 
this  book  can  be  found  in  its  bibliography  of  un- 
accepted products,  which  gives  the  references  to  the 
journal  publication  of  the  reasons  for  lack  of  accept- 
ance. The  rules  for  acceptance  of  drugs  are  quite 
rigid.  It  is  unfortunate  that  some  pharmaceutical 
manufacturers  have  not  seen  fit  to  adapt  the  speci- 
fications and  advertising  claims  of  some  of  their 
well  known  and  valuable  drugs  to  meet  the  rational 
and  reasonable  requirements  of  the  Council  so  that 
they  might  be  included  in  the  book.  Submission  of 
drugs  for  acceptance  is  voluntary  on  the  part  of 
the  manufacturer,  and,  although  some  drug  manu- 
facturers have  withheld  certain  drugs  for  justifiable 
economic  reasons,  others  have  not  been  so  justified. 
Probably  the  most  useful  function  of  this  book 
to  a  practitioner  of  medicine  is  the  list  of  accepted 
brands  of  the  listed  products  with  their  dosage 
forms.  The  use  of  the  official  or  generic  name  of  a 
non-patented  drug  on  a  prescription,  permitting  the 
pharmacist  to  dispense  any  of  the  accepted  brands 
he  might  have  in  stock,  would  be  a  great  boon  to 
members  of  that  profession,  enabling  them  to  avoid 
overstocking  with  a  large  number  of  brands  of  the 
same  product.  This  book,  as  a  whole,  is  an  enormous 
contribution  toward  more  rational  therapeutics  and 
a  valuable  critical  review  of  modern  drugs.  Con- 
sidering its  very  reasonable  price,  it  is  hard  to 
understand  why  more  physicians  are  not  owners  of 
a  fairly  current  edition  of  the  N.N.R. 


The    Physical    Examination    of    the    Surgical 
Patient.    By    J.    Englebert    Dunphy,     M.D., 
F.A.C.S.,  Associate  Clinical  Professor  of  Sur- 
gery,  Harvard    Medical   School;    and   Thomas 
W.  Botsford,  M.D.,  P.A.C.S.,  Clinical  Associ- 
ate in  Surgery,  Harvard  Medical  School.  326 
pages   with   188   figures.    Price,   $7.50.   Phila- 
delphia  and   London:    W.    B.    Saunders    Com- 
pany, 1953. 
This   book   can   be   recommended   as   an   excellent 
discussion  of  physical  diagnosis.  While,  as  the  title 
implies,  it  is  devoted  chiefly  to  the  examination  of 
patients  with  surgical  conditions,  it  should  be  help- 
ful to   general   practitioners  and   internists   as   well 
as  to  surgeons.  Even  physicians  who  do  not  attempt 
surgery  often  find  it  necessary  to  consider  a  surgi- 
cal condition  in  the   differential   diagnosis   of  their 
cases. 

This  book  can  be  heartily  recommended  to  stu- 
dents, surgeons,  general  practitioners,  and  internists 
as  an  up-to-date  discussion  of  physical  diagnosis. 


Treatment  of  Mental  Disorders.  By  Leo  Alex- 
ander,   M.D.,   Director,    the    Neurobiological 
Unit,  Division  of  Psychiatric   Research,  Bos- 
ton State  Hospital,  and  Instructor  in  Psychi- 
atry,  Tufts   Medical   School.   507   pages   with 
143   figures.    Price,    $10.00.    Philadelphia    and 
London:  W.  B.  Saunders  and  Company,  1953. 
This  book  gives  a  very  satisfactory  discussion  of 
all  the  recognized  methods  of  treating  mental  dis- 
orders.  Dr.   Alexander  begins   with   a   discussion   of 
the  background  of  mental  disease.  A  chapter  on  the 
general  principles  of  psychotherapy  is  followed  by 
a  longer  section  on  the  general  principles  of  treat- 
ment by  the  various  forms  of  shock  stimulation  and 
surgical  procedures.   Indications  for  the   use   of  in- 
sulin and   Amytal  and  for  the  various   methods   of 
electroshock  are  discussed  in  great  detail.  It  is  grati- 
fying that  Dr.  Alexander  devotes  a  fair  proportion 
of  the  book   to  the   use   of   psychotherapy   and   the 
integration    of    physical    treatment    with    psycho- 
therapy. 

The  technical  details  of  administering  electro- 
shock  would  not  be  of  interest  to  the  average  physi- 
cian; but  the  book  as  a  whole  can  be  recommended 
not  only  to  psychiatrists,  but  to  internists  and  gen- 
eral practitioners  who  want  to  know  more  about 
the  very  important  subject  of  psychiatric  disorders. 
It  provides  an  excellent  summary  of  the  latest 
knowledge  concerning  the  treatment  of  mental  dis- 
ease. 


Conduction  Anesthesia.  By  George  P.  Pitkin, 
M.D.   Edited  by  James   L.   Southworth,  M.D., 
Robert   A.   Hingson,    M.D.,   and    Winifred    M. 
Pitkin,  M.D.  Ed.  2.  1005  pages  and  585  illus- 
trations.   Price,    $22.50.    Philadelphia:    J.    B. 
Lippincott  Company,  1953. 
This   new   second   edition    of   Pitkin's    Conduction 
Anesthesia    is   an   excellent   reference   book   for   the 
surgeon,    anesthesiologist,    or    general    practitioner. 
Dr.  Pitkin's  basic  concepts  of  conduction  anesthesia 
remain  as  the  foundation  of  the  book.  New  material 
has   been   added   to   conform   with   the   considerable 
progress   that   has   been   made   in    conduction    anes- 
thesia   during    the    past    decade.    The    book    covers 
clearly  and  completely  the  techniques,  anatomy,  and 
pharmacology   of   the   administration   of   conduction 
anesthesia.    The    newer   diagnostic    and    therapeutic 
concepts  are  adequately  presented. 

The  paper  is  of  good  quality,  the  illustrations 
excellent,  and  the  bibliography  complete.  The  ma- 
terial is  presented  in  such  a  manner  as  to  help  the 
surgeon  and  anesthesiologist  acquire  a  better  under- 
standing of  the  other's  problems. 
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Medical    Biographies.    The    Ailments    of 
thirty-three    Famous    Persons.    By    Philip 
Marshall    Dale,    M.D.,    Los    Angeles,    Cali- 
fornia.   259    pages.    Price,    $4.00.    Norman, 
Oklahoma:   University  of  Oklahoma  Press, 
1952. 
This  book  is  a  fascinating  discussion  of  the  prob- 
able   causes    of   death    of    33   famous    people,    from 
Buddha    (563-483   B.C.)    to   William   McKinley,   who 
died  in  1901.  The  others  are:  Charlemagne,  William 
the  Conqueror,  Christopher   Columbus,  Henry  VIII, 
Benvenuto    Cellini,    Philip    II,    Samuel    Pepys,    Sir 
Isaac  Newton,  Dean  Swift,   Peter  the   Great,  Fred- 
erick   the    Great,    Immanuel    Kant,    Catherine    the 
Great,  George  Washington,  Edward  Gibbon,  George 
III,    Jean    Paul    Marat,    John    Paul    Jones,    Andrew 
Jackson,    Napoleon    Bonaparte,    Nancy    Hanks    Lin- 
coln,   Lord    Byron,   John    Keats,    Edgar    Allan    Poe, 
Charles    Darwin,    Walt    Whitman,    Frederick    III    of 
Prussia,  James  A.  Garfield,  Grover  Cleveland,  Guy 
de  Maupassant,  and  Robert  Louis  Stevenson. 

The  book  is  well  written  and  should  be  of  interest 
to  all  physicians  and  to  many  laymen  as  well. 


Morbus  Alzheimer  and  Morbus  Pick:  A  Gen- 
etic,   Clinical    and    Patho-Anatomical    Study. 
By  Torsten  Sjogren,  Hakon  Sjogren,  and  Ake 
G.   H.   Lindgren.   Translated   by  Donald   Bur- 
ton.   152   pages   with    11    illustrations   and    17 
pedigrees.   Price,  25   Swedish   crowns.   Copen- 
hagen,   Denmark:    Ejnar    Munksgaard.    Acta 
Psychiatrica    et    Neurologica    Scandinavica, 
Supplement  82,  1952. 
This  monograph  is  a  combined  study  of  the  pre- 
senile psychoses  associated  with  brain  atrophy,  each 
of  the   three   authors  taking   responsibility  for  one 
phase  of  the  problem.  The  entire  study  concerns  the 
investigation   of   80   index   cases   of   the   Alzheimer- 
Pick  syndrome,  this  being  all  cases  so  diagnosed  at 
certain    Swedish    mental    hospitals    during    certain 
years. 

Part  I  (66  pages)  is  a  genetic  and  statistical 
analysis  of  the  index  patients  and  their  relatives  by 
Torsten  Sjogren,  chairman  of  the  Department  of 
Psychiatry,  Karolinska  Institute,  Stockholm.  Inves- 
tigation of  the  families  of  the  80  index  patients  dis- 
closed 30  additional  secondary  cases.  The  average 
age  at  onset  of  symptoms  was  55  years,  and  the 
average  life  expectancy  of  the  patients  was  found 
to  be  less  than  half  that  of  normal  persons  of  the 
same  age.  The  genetic  analysis  suggests  a  multi- 
factorial type  of  inheritance  for  Alzheimer's  dis- 
ease and  a  simple  dominant  type  with  reduced  pene- 
trance for  Pick's  disease.  The  morbidity-risk  for 
development  of  the  disease  in  sibs  of  patients  dur- 
ing the  period  40  to  70  years  is  significantly  higher 
in  Pick's  disease,  being  estimated  at  6.8  per  cent, 
with  the  corresponding  figure  for  Alzheimer's  dis- 
ease being  3.8  per  cent.  It  is  estimated  that  about 
10  per  cent  of  all  presenile  and  senile  psychoses  fall 
into  the  Alzheimer  and  Pick  groupings. 

Part  II  (51  pages)  is  a  clinical  analysis  of  the 
material  by  Hakon  Sjogren,  chief  at  Lillhagen's 
Hospital,  Gothenburg.  A  significant  clinical  differ- 
ence was  found  between  the  Alzheimer  and  Pick 
groups,  consisting  of  a  peculiar  gait  disturbance 
with  marked  increase  of  muscle  tonus  found  only  in 
Alzheimer's  disease.  The  frequency  of  various  symp- 
toms and  signs  is  described,  certain  differences  be- 
ing noted  from  those  usually  found  in  the  literatui-e. 
Part  III  (35  pages),  by  Lindgren  of  the  Path- 
ology Department  of  St.  Erik's  Hospital,  Stockholm, 
discusses  the  distinguishing  pathologic  characteris- 
tics of  the  two  conditions.  In  Alzheimer's  disease  the 


cerebral  atrophy  is  more  diffuse,  changes  in  the 
basal  ganglia  are  frequent,  and  fibrillar  changes 
and  plaques  are  characteristic.  In  Pick's  disease 
the  atrophy  is  more  circumscribed,  basal  ganglia 
changes  are  rare,  and  ballooned  cells  are  character- 
istic. 


Classified  Advertiseeieimts 


WANTED  —  An  Obstetrician-Gynecologist 
who  desires  an  association  to  complete  re- 
quired training  under  preceptorship  plan.  Re- 
ply to  27-JC,  P.  O.  Box  790,  Raleigh,  North 
Carolina. 


FOR  SALE:  Professional  X-Ray  unit.  Up- 
right model  for  Fluoroscopy.  Four  years  old, 
good  condition.  Attractive  price.  Reply  to 
Dr.  J.  O.  Redding,  147  Me  Arthur  Street, 
Asheboro,  North  Carolina. 


FOR  SALE — Sixteen-room  nursing  home, 
fully  furnished.  Located  near  large  medical 
center  in  Winston-Salem.  Going  concern, 
earning  substantial  profit.  Owner  wishes  to 
retire.  Approximately  $5,000  down  payment, 
balance  on  self-liquidating  terms.  Write 
Post  Office  Box  5127,  Winston-Salem,  N.  C. 


TENNESSEE  VALLEY  MEDICAL  ASSEMBLY 

(Sponsored   by   the   Chattanooga-Hamilton   County 
Medical  Society) 

READ  HOUSE 
CHATTANOOGA,  TENNESSEE 

MONDAY,  SEPTEMBER  28,  and 
TUESDAY,  SEPTEMBER  29,    1953 

SPEAKERS 

Richard   B.  Cattell,  M.D Boston,  Mass. 

George  Crile,  Jr.,  M.D Cleveland,  Ohio 

Charles  W.  Mayo,   M.D Rochester,  Minn. 

Richard  W.   TeLinde,   M.D Baltimore,   Md. 

Philip  Thorek,  M.D Chicago,  III. 

Paul  D.  White,  M.D Boston,  Mass. 

Paul   Holbrook,   M.D ..Tucson,   Ariz. 

Robert  B.  Lawson,  M.D Winston-Salem,  N.  C. 

John  B.  Youmans,  M.D Nashville,  Tennessee 

John  R.   Heller,  M.D .__Bethesda,   Md. 

V.   P.  Sydenstricker,  M.D Augusta,  Go. 

H.   Earle  Conwell,  M.D Birmingham,  Ala. 

Mr,   Leo  Brown A.  M.  A. 

Requests  for  hotel  reservations  should  be  addressed 
to  Chattanoogans,  Inc.,  809  Brood  Street,  Chat- 
tonooga  2,  Tennessee. 

For  further  information  write:  Tennessee  Valley 
Medical  Assembly,  612  Medical  Arts  Building, 
Chattanooga   3,  Tennessee. 
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TRANSACTIONS     OF     THE 

AUXILIARY 

to  the  Medical  Society  of  the  State  of  North  CaroUna 

THIRTIETH   ANNUAL  SESSION 

Held  at  Pinehurst,  May  12,   1953 


OFFICERS,  1952-1953 

President Mrs.  Roscoe  D.  McMillan,  Red  Springs 

President-Elect Mrs.  Gilbert  M.  Billings, 

122  Powe  Street,  Morganton 
Chairman  of  Past  Presidents — 

Mrs.  P.  P.  McCain.  Southern  Pines 

First  Vice  President Mrs.  B.  Watson  Roberts, 

1503  W.  Pettigrew  Street,  Durham 

Second  Vice  President Mrs.  Leon  W.  Robertson, 

1117  Hill  Street,  Rocky  Mount 
Corresponding  Secretary — 

Mrs.  Irvin  Biggs,  Lumberton 

Recording  Secretary Mrs.  Herman  K.  Herrin, 

1204  Fairfield  Drive,  Gastonia 

Treasurer Mrs.  E.  C.  Judd, 

2108  Woodland  Avenue,  Raleigh 
Parliamentarian Mrs.  Harry  L.  Johnson,  Elkin 

NOMINATING  COMMITTEE 

Mrs.  R.  D.  Crooni,  Chairman Maxton 

Mrs.  G.  Westbrook  Murphy Asheville 

Mrs.  Charles  M.  Norfleet,  Jr Winston-Salem 

Mrs.  Charles  L.  Nance Charlotte 

Mrs.  L.  Everett  Sawyer Elizabeth  City 

COUNCILORS 

First  District — 

Mrs.  L.  Everett  Sawyer  (1954)   Elizabeth  City 
Second  District — 

Mrs.  E.  C.  Richardson  (1954)  New  Bern 

Third  District Mrs.  James  B.  Lounsbury  (1953) 

2519  Guilford  Avenue,  Wilmington 

Fourth  District Mrs.  Harold  E.  Wolfe  (1955) 

300  South  Andrews  St.,  Goldsboro 

Fifth  District Mrs.  R.  D.  Croom  (1954)  Maxton 

Sixth  District Mrs.  C.  E.  Gardner,  Jr.  (1955) 

3106  Devon  Road,  Durham 

Seventh  District Mrs.  R.  S.  Clinton   (1953) 

1305  Fairfield  Drive,  Gastonia 

Eighth  District Mrs.  W.  L.  Kirby  (1953) 

734  Arbor  Road,  Winston-Salem 

Ninth  District Mrs.  H.  E.  Barnes  (1956)   Hickory 

Tenth  District Mrs.  Joseph  McGowan  (1954) 

303  Vanderbilt  Road,  Asheville 

COUNCILOR  TO  SOUTHERN  MEDICAL 
AUXILIARY 

Mrs.  Albert  L.  O'Briant Raeford 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
■Dr. 


ADVISORY   BOARD 

Rachel  Davis,  Chairman Kinston 

Olivia  Abernethy Elkin 

R.  Sidbury  Hall Wilmington 

Irma  Henderson-Smathers Asheville 

Ruth  Leonard Charlotte 

Raney  Stanford Durham 


PAST  PRESIDENTS 

1924 Mrs.  P.  P.  McCain,  Southern  Pines 

1925 Mrs.  I.  W.  Faison,  Charlotte! 

1926 Mrs.  J.  Howell  Way,  Asheville 

1927 Mrs.  R.  S.  McGeachy,  New  Bemf 

1928 Mrs.  B.  J.  Lawrence,  Raleigh 

1929 Mrs.  A.  B.  Holmes,  Fairmont 

1930 Mrs.  G.  H.  Macon,  Warrenton 

1931 Mrs.  W.  B.  Murphy,  Snow  Hill 

1932 Mrs.  R.  S.  McGeachy,  New  Bemf 

1933 Mrs.  W.  P.  Knight,  Greensboro 

1934 Mrs.  J.  W.  Huston,  Ashevillef 

1935 Mrs.  J.  B.  Sidbury,  Wilmingtonf 

1936 Mrs.  C.  P.  Eldridge,  Raleigh 

1937 Mrs.  J.  R.  Terry,  Lexington 

1938 Mrs.  W.  T.  Rainey,  Fayetteville 

1939 Mrs.  Joseph  A.  Elliott,  Charlottef 

1940 Mrs.  C.  F.  Strosnider,  Goldsboro 

1941 Mrs.  Clyde  Hedrick,  Lenoir 

1942 Mrs.   Sidney  Smith,   Raleigh 

1943 Mrs.  R.  A.  Moore,  Winston-Salem 

1944 Mrs.  K.  B.  Pace,  Greenville 

1945 Mrs.  J.  T.  Saunders,  Asheville 

1946 Mrs.  Erick  Bell,  Wilson 

1947 Mrs.  Frederick  R.  Taylor,  High  Point 

1948 Mrs.  W.  Reece  Berryhill,  Chapel  Hill 

1949 Mrs.  Raymond  Thompson,  Charlotte 

1950 Mrs.  Thomas  Leslie  Lee,  Kinston 

1951 Mrs.  Harry  L.  Johnson,  Elkin 

1952 Mrs.  B.  Watson  Roberts,  Durham 

tDeoeased 

CHAIRMEN   OF   STANDING   AND 
SPECIAL  COMMITTEES 

American  Medical  Education  Foundation. ..Mrs.  Led- 
yard  DeCamp,  1505  Elizabeth  Avenue,  Charlotte 

Auxiliary  News Mrs.  W.  P.  Richardson, 

300  Glandon  Drive,  Chapel  Hill 

Awards Mrs.  G.  W.  Murphy, 

22  Hampstead  Road,  Asheville 

Bulletin Mrs.  J.  S.  Hiatt,  Jr., 

Box  367,  Southern  Pines 

Civil  Defense Mrs.  C.  A.  McNeill,  Jr., 

360  Elk  Spur  Street,  Elkin 

Doctors'  Day Mrs.  Ralph  Fike,  Wilson 

Historian Mrs.  Herbert  Hadley,  Greenville 

Jane  Todd  Crawford  Memorial  Fund — 

Mrs.  W.  C.  Piver,  Jr.,  Washington 

Legislation Mrs.  M.  D.  Hill, 

3014  Pairview  Road,  Raleigh 

Memorials Mrs.  H.  Stuart  Willis,  McCain 

Nominations Mrs.  R.  D.  Croom,  Maxton 

Nurse  Recruitment Mrs.  John  C.  Reece 

203  Riverside  Drive.  Morganton 

Press  and  Publicity Mrs.  John  L.  Payne,  Sunbury 

Program Mrs.  P.  G.  Fox,  Raleigh 
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Projects Mrs.  T.  Leslie  Lee,  Kinston 

Public  Relations Mrs.  John  D.  Robinson,  Wallace 

Research,.. Mrs.  W.  H.  Kibler,   Morganton 

Revisions Mrs.  J.  W.  Orniand,  Monroe 

Rural  Health Mrs.  J.  E.  Wright,  Macclesfield 

Scrapbook Mrs.  C.  D.  Thomas,  Black  Mountain 

Today's  Health Mrs.  Clyde  R.  Brown,  Goldsboro 

Student  Loan  Fund... .Mrs.  Charles  M.  Norfleet,  Jr., 
2600  Warwick  Road,  Winston-Salem 

Cooper  Bed  Fund.. Mrs.  M.  E.  Fleming, 

104  Franklin  Street,  Rocky  Mount 
McCain  Bed  Fund.. ..Mrs.  S.  L.  Elfmon,  Fayetteville 

Stevens  Bed  Fund ...Mrs.  B.  E.  Morgan,  Asheville 

North  Carolina  Family  Life  Council — 

Mrs.  C.  L.  Nance,  1825  E.  7th  St.,  Charlotte 
North  Carolina  Woman's  Council — 

Mrs.  C.  T.  Wilkinson,  Wake  Forest 

CONVENTION  PROGRAM 

Sunday,  May  10,  1953 

p.m. — Memorial  Service  for  departed  Bledical 
Society  and  Auxiliary  members 
(Ball  Room) 
Mrs.  H.  Stuart  Willis,  Chairman 

Monday,  May  11,  1953 

a.m. — Registration  Booth  Opens 
(Front  Lobby) 


8:00 

9:00 

9:00 

10:30 

11:30 

2:30 

9:00 

9:00 
10:45 

11:00 

12:00 

12:15 

1:00 


a.m.-l:00  p.m. — Golf  Tournament 
(Pinehurst  Country  Club) 

a.m. — Finance  Committee   (Dutch  Room) 

a.m. — Executive  Committee   (Dutch  Room) 

p.m. — Executive  Board  Meeting   (Dutch  Room) 

p.m. — Bingo  Party  (Large  Card  Room) 
Mrs.  George  Heinitsh,  Chairman 

Tuesday,  May  12,  1953 

a.m. — Annual  Meeting  of  Medical  Auxiliary 

a.m. — Intermission — Refreshments 
Mrs.  A.  A.  Vanore,  Chairman 

a.m. — Annual  Meeting  Reconvenes 

Noon — Installation  of  Officers 

p.m. — Adjournment 

p.m. — Executive  Board  Luncheon 
(Pinehurst  Country  Club) 
Honoring  Mrs.  Ralph  Eusden,  President 
Woman's   Auxiliary   to   the   American 
Medical    Association,    and    Mrs.    R.    F. 
Stover,  President  Woman's  Auxiliary  to 
the  Southern  Medical  Association 
Mrs.  B.  Watson  Roberts,  Chairman, 
Mrs.  H.  Mudgett,  Co-Chairman 

3:00  p.m. — Fashion  Show  and  Tea 

(Pinehurst  Country  Club) 

Mrs.  R.  M.  McMillan,  Chairman 

7:00  p.m. — President's  Dinner 

(Carolina  Hotel  Dining  Room) 

10:00  p.m.— President's  Ball— Ball  Room- 
Floor  Show 

Wednesday,  May   13,  1953 

9:00  a.m. — Breakfast  (Stag  Room) 

Executive   Board   Members   and   County 

Presidents 

Mrs.  G.  M.  Billings,  President,  presiding 

10:00  a.m. — Bridge  Party  (Large  Card  Room) 
Mrs.  Fred  Langner,  Chairman 


MEETING  OF  THE  EXECUTIVE  COMMITTEE 
Monday,  May  11,  1953 

Minutes 

The  meeting  of  the  Executive  Committee  of  the 
Auxiliary  to  the  Medical  Society  of  the  State  of 
North  Carolina  was  held  in  the  Dutch  Room  of  the 
Carolina  Hotel  in  Pinehurst,  Monday,  May  11,  at 
11:.30  a.m. 

The  president,  Mrs.  Roscoe  D.  McMillan  of  Red 
Springs,  presided. 

Present,  in  addition  to  the  president,  were  the 
following  members:  president-elect — Mrs.  Gilbert  M. 
Billings,  Morganton;  first  vice  president — Mrs.  B. 
Watson  Roberts,  Durham;  corresponding  secretary 
— Mrs.  Irvin  Biggs,  Lumberton;  recording  secre- 
tary— Mrs.  Herman  K.  Herrin,  Gastonia;  treasurer — 
Mrs.  E.  C.  Judd,  Raleigh;  parliamentarian — Mrs. 
Harry  L.  Johnson,  Elkin. 

Present  from  the  Project  Committee  but  not  vot- 
ing was  Mrs.  Ben  Royal. 

The  president  presented  a  request  from  the  Amer- 
ican Education  Foundation  for  a  contribution  from 
the  State  Auxiliary  treasury.  The  group  voted 
against  making  such  a  donation  on  the  grounds 
that  many  contributions  to  the  foundation  are  being 
given  by  individual  county  auxiliaries. 

Correspondence  from  the  Moore  County  Auxiliary 
to  the  effect  that  Moore  County  can  no  longer, 
alone,  assume  responsibility  for  convention  plans 
was  read.  The  Committee  then  instructed  the  presi- 
dent to  appoint,  early  in  the  year,  a  Convention 
Arrangement  Committee  at  large. 

Mrs.  McMillan  announced  that  guests  to  the  an- 
nual luncheon  of  the  Auxiliary  held  at  the  Country 
Club  to  honor  the  president  of  the  Auxiliary  to  the 
American  Medical  Association  and  the  president  of 
Southern  Medical  Auxiliary  had  been  limited  this 
year  to  the  Executive  Board  and  other  official  per- 
sonnel, after  the  Country  Club  had  stated  it  could 
no  longer  accommodate  the  increasingly  large 
crowds  that  attended  this  luncheon.  The  Executive 
Committee  voted  that  the  limitation  be  explained 
Tuesday  at  the  Annual  Auxiliary  meeting. 

Correspondence  from  county  auxiliaries  and  indi- 
vidual members  proposing  names  for  the  tubercu- 
losis bed  which  the  State  Auxiliary  plans  to  endow 
at  the  North  Carolina  Memorial  Hospital  was  read 
as  follows: 

From  Burke  County  Auxiliary  the  name  of  Dr. 
W.  Reece  Berry  hill;  from  New  Hanover  County 
Auxiliary  (by  Mrs.  G.  M.  Koserubs  of  Wilmington) 
—Dr.  W'.  Reece  Berry  hill;  from  Myrtle  V.  Elliott- 
Battle,  for  Mr.  Kemp  Battle  of  Rocky  Mount,  a 
name  prominent  in  the  field  of  tuberculosis  eradi- 
cation for  over  30  years;  from  Mrs.  Leon  W.  Rob- 
ertson (by  telephone) — Dr.  Rachel  Davis;  from  Guil- 
ford County  Auxiliary  (by  Mrs.  M.  L.  Aderholdt  of 
High  Point) — Dr.  and  Mrs.  Frederick  R.  Taylor; 
from  Sampson  County  Auxiliary  (by  Mrs.  0.  L. 
Parker  of  Clinton)— Dr.  William  de  B.  MacNider; 
from  Buncombe  County  Auxiliary  and  Buncombe 
County  Medical  Society — Dr.  Paul  H.  Ringer. 

The  president  instructed  the  corresponding  secre- 
tary, Mrs.  Irvin  Biggs,  to  have  ballots  ready  for 
voting  at  the  general  meeting  on  Tuesday,  May  12, 
and  appointed  the  following  committee  to  tally  the 
votes:  Mrs.  Harry  L.  Johnson,  Mrs.  Ben  Royal,  and 
Mrs.  B.  Watson  Roberts. 

The  following  recommendations  were  made  by  the 
Executive  Board  convening  shortly  after  lunch. 

1.  That  approval  be  given  the  Finance  Commit- 
tee's request  to  include  in  the  budget  the  two  addi- 
tional items:  (1)  $25.00  to  the  Annual  Rural  Health 
Conference;  (2)  $5.00  to  the  convention  exhibit 
fund. 

2.  That  an  expression  of  appreciation  be  sent  to 
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the  Medical  Society  from  the  Auxiliary  for  the  co- 
operation given  to  the  Convention  Arrangement 
Committee  by  the  Society's  executive  secretary  and 
the  secretary-treasurer. 

3.  That  a  suggestion  be  made  to  the  Medical  So- 
ciety that  in  1953-1954  a  committee  be  appointed 
from  the  Society  to  work  on  convention  plans  with 
a  similar  committee  from  the  Auxiliary. 

4.  That  approval  be  given  the  recommendation 
of  the  Project  Committee  (presented  by  Mrs.  Ben 
Royal)  that  an  Education  Fund  be  set  up  to  help 
children  of  deceased  and  disabled  doctors,  details 
to  be  worked  out  by  the  Project  Committee. 

Following  the  writing  of  these  recommendations, 
the  meeting  adjourned  for  lunch. 

MRS.  HERMAN  K.  HERRIN, 
Recording  Secretary 

PRE-CONVENTION   MEETING   OF   THE 
EXECUTIVE   BOARD 
Monday,  May  11,  1953 

Minutes 

The  annual  meeting  of  the  Board  of  Directors  of 
the  Auxiliary  to  the  Medical  Society  of  the  State  of 
North  Carolina  was  held  in  the  Dutch  Room  of  the 
Carolina  Hotel  in  Pinehurst  on  Monday,  May  11, 
at  2:30  p.m. 

The  president,  Mrs.  Roscoe  D.  McMillan,  called 
the  meeting  to  order  and  welcomed  the  group. 

Mrs.  G.  W.  Murphy  of  Asheville  gave  the  invo- 
cation. 

Twenty-five  members  of  the  board  answered  the 
roll  call. 

A  motion  was  made  by  Mrs.  R.  S.  Clinton  and 
seconded  by  Mrs.  B.  W.  Roberts  that  the  secretary 
dispense  with  the  reading  of  the  minutes,  since  they 
appeared  in  the  Auxiliary  News.  The  motion  car- 
ried. 

Special  recognition  was  given  Dr.  Rachel  Davis, 
Kinston,  chairman,  Advisory  Board,  and  Dr.  R. 
Sidbury  Hall,  Wilmington,  member  of  the  Board. 

Mrs.  Ralph  Eusden,  Long  Beach,  California,  the 
president  of  the  Auxiliary  to  the  American  Medical 
Association,  was  introduced  as  a  special  guest. 

The  high  light  of  the  Executive  Board  meeting 
was  an  informative  talk  by  Mrs.  Charles  Ross  of 
Lillington  on  "Parliamentary  Procedure,"  a  copy  of 
which  has  been  filed  with  these  minutes. 

Mrs.  P.  P.  McCain  of  Red  Springs,  chairman  of 
past  presidents,  reported  for  her  group.  Mrs.  G.  M. 
Billings,  president-elect,  spoke  briefly,  thanking 
Mrs.  McMillan  in  particular  for  helping  her  to  pre- 
pare for  the  presidency. 

Mrs.  B.  Watson  Roberts,  first  vice  president  and 
chairman  of  organization,  gave  her  report  and  in- 
troduced the  following  district  councilors  who  in 
turn  gave  their  reports. 

First  District Mrs.  L.   Everett  Sawyer 

Third  District Mrs.  J.  B.  Lounsbury 

Fifth  District Mrs.  R.  D.  Croom 

Sixth  District Mrs.  C.  E.  Gardner 

Seventh  District Mrs.  R.  S.  Clinton 

Tenth  District Mrs.  Joseph  McGowan 

The  secretary  read  Mrs.  E.  C.  Richardson's  report 
for  the  Second  District,  and  Mrs.  Leon  W.  Robert- 
son presented  Mrs.  Harold  E.  Wolfe's  report  for  the 
Fourth  District. 

Absent  without  reports  were  Mrs.  W.  L.  Kirby, 
Eighth  District,  and  Mrs.  H.  E.  Barnes,  Ninth  Dis- 
trict. 

Mrs.  E.  C.  Judd,  treasurer,  gave  her  report. 

Mrs.  Leon  W.  Robertson  of  Rocky  Mount,  second 
vice  president  and  chairman  of  activities,  recapitu- 
lated all  the  activities  for  the  year  and  recognized 
the  following   activity   chairmen   who   reported   for 


their  respective  committee:  Mrs.  S.  L.  Elfmon,  Fay- 
etteville — McCain  Bed;  Mrs.  B.  E.  Morgan,  Ashe- 
ville —  Stevens  Bed;  Mrs.  M.  I.  Fleming,  Rocky 
Mount — Cooper  Bed.  In  the  absence  of  Mrs.  Charles 
M.  Norfleet,  Jr.,  of  Winston-Salem,  Chairman  of 
the  Student  Loan  Fund,  Mrs.  Leon  W.  Robertson 
read  her  report. 

The  following  standing  and  special  committee 
chairmen  were  recognized  and  gave  their  reports: 

Auxiliary  News — Mrs.  W.  P.  Richardson 

Bulletin— Mrs.  J.  S.  Hiatt,  Jr. 

Jane  Todd  Cravirford  Memorial  Fund — 

Mrs.  W.  C.  Piver 

Nurse  Recruitment — Mrs.  John  C.  Reece 

Program — Mrs.  P.  G.  Fox 

Public  Relations — Mrs.  John  D.  Robinson 

Research— Mrs.  W.  H.  Kibler 

Revisions — Mrs.  J.  W.  Ormand 

Rural  Health— Mrs.  J.  E.  Wright 

North  Carolina  Woman's  Council — 

Mrs.  C.  T.  Wilkinson 

North  Carolina  Family  Life  Council — 

Mrs.  C.  L.  Nance 

The  following  committee  chairmen  were  absent: 
Mrs.  C.  A.  McNeill,  Jr.— Civil  Defense;  Mrs.  Ralph 
Fike — Doctors'  Day;  Mrs.  Herbert  Hadley — Histor- 
ian; Mrs.  C.  D.  Thomas — Scrapbook;  and  Mrs.  Clyde 
R.  IBrown — Today's  Health.  The  secretary  read  their 
reports. 

Absent  also  were  Mrs.  H.  Stuart  Willis,  Memor- 
ials' chairman,  and  Mrs.  T.  Leslie  Lee,  Projects' 
chairman.  These  reports  were  read  by  Mrs.  Ben 
Royal. 

Absent  with  reports  filed  with  the  secretary  were : 
Mrs.  Ledyard  DeCamp — American  Medical  Educa- 
tion Foundation,  and  Mrs.  M.  D.  Hill — Legislation. 
Absent  without  reports  were  the  following  chair- 
men: Mrs.  John  L.  Payne — Press  and  Publicity,  and 
Mrs.  E.  G.  Goodman — Radio  and  Movies. 

Reports  of  all  officers  and  committee  chairmen 
were  accepted  by  the  Executive  Board. 

Dr.  Rachel  D.  Davis,  chairman  of  the  Advisory 
Board,  urged  that  county  auxiliaries  supply  speak- 
ers on  health  subjects  to  accredited  groups  when 
asked,  and  that  doctors  also  be  encouraged  to  speak 
before  civic  groups. 

Mrs.  A.  L.  O'Briant  of  Raeford,  councilor  to  the 
Southern  Medical  Auxiliary,  was  absent  without  a 
report. 

Mrs.  R.  D.  Croom  of  Maxton,  chairman  of  Nomi- 
nations, presented  the  names  of  Mrs.  P.  G.  Fox  of 
Raleigh  for  president-elect  (1953-1954),  and  Mrs. 
Joe  M.  Van  Hoy  of  Charlotte  for  recording  secre- 
tary   (1953-1954,   1954-1955). 

The  Board  approved  this  report. 

Mrs.  C.  T.  Wilkinson,  chai'-man  of  a  committee 
(consisting  of  Mrs.  Wilkinson,  Mrs.  B.  E.  Morgan, 
and  Mrs.  J.  S.  Hiatt,  Jr.)  to  look  into  covenants 
that  have  been  approved  by  the  International  Labor 
Organization,  and  that  are  in  opposition  to  accepted 
custom  in  the  United  States,  presented  a  "Resolu- 
tion on  International  Treaties  and  Covenants"  (a 
copy  of  which  is  filed  with  these  minutes),  and 
moved  its  adoption.  Mrs.  John  D.  Robinson  seconded 
the  motion.  The  motion  carried. 

Mrs.  E.  C.  Judd,  treasurer,  presented  the  budget 
for  the  new  year  and  Mrs.  J.  S.  Hiatt,  Jr.,  moved 
that  it  be  approved.  Mrs.  Joseph  McGowan,  Ashe- 
ville, seconded  the  motion,  which  was  approved 
unanimously. 

Recommendations  of  the  Executive  Committee  as 
they  appear  in  the  Executive  Committee  minutes 
dated  May  11,  1953,  were  read  by  the  secretary. 
Mrs.  R.  S.  Clinton  of  Gastonia,  moved  their  adop- 
tion, and  Mrs.  P.  G.  Fox,  Raleigh,  seconded  the 
motion.  The  motion  carried. 
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The  following  recommendations  were  made  by  the 
Executive  Board  to  be  presented  to  the  Auxiliary 
for  its  approval  at  its  annual  meeting  on  Tuesday, 
May  12,  1953. 

1.  That  an  expression  of  appreciation  be  sent  to 
the  Medical  Society  from  the  Auxiliary  for  the  co- 
operation given  to  the  convention  Arrangement 
Committee  by  the  Society's  executive  secretary  and 
the  secretary-treasurer. 

2.  That  a  suggestion  be  made  to  the  Medical  So- 
ciety that  in  1953-1954  a  committee  be  appointed 
from  the  Society  to  work  on  convention  plans  with 
a  similar  committee  from  the  Auxiliary. 

3.  That  approval  be  given  to  the  recommenda- 
tion of  the  Project  Committee,  presented  by  Mrs. 
Ben  Royal,  that  an  Education  Fund  be  set  up  to 
help  children  of  deceased  and  disabled  doctors,  de- 
tails to  be  worked  out  by  the  Project  Committee. 

4.  That  the  corresponding  secretary  write  let- 
ters to  absent  board  members  who  are  ill — namely, 
Mrs.  A.  L.  O'Briant,  councilor  to  the  Southern 
Medical  Auxiliary,  and  Mrs.  H.  Stuart  Willis,  Mem- 
orials chairman. 

5.  That  it  approve  the  recommendation  for  the 
revision  of  the  Constitution  and  By-Laws  of  the 
Auxiliary  to  the  Medical  Society  of  the  State  of 
North  Carolina  as  presented  by  the  Revisions  Com- 
mittee and  filed  with  these  minutes. 

6.  That  it  approve  the  resolution  on  "Inter- 
national Treaties  and  Covenants"  as  presented  by  a 
committee  headed  by  Mrs.  C.  T.  Wilkinson,  a  copy 
of  which  is  on  file  with  these  minutes. 

7.  That  the  budget,  as  presented  by  Mrs.  Judd, 
be  adopted  in  full. 

8.  That  the  annual  meeting  of  the  Auxiliary  to 
the  Medical  Society  of  the  State  of  North  Carolina 
on  Tuesday  morning,  May  12,  1953,  (the  session 
designated  as  Part  One  and  beginning  at  9:00  a.m.) 
adjourn  at  9:30  a.m.  to  hear  the  address  of  Dr. 
Louis  H.  Bauer,  president  of  the  American  Medical 
Association,  and  reconvene  to  complete  its  agenda 
after  the  address. 

To  conserve  time  at  the  annual  meeting  on  Tues- 
day morning  so  that  Auxiliary  members  might  hear 
Dr.  Bauer's  address,  Mrs.  Harry  L.  Johnson  of  El- 
kin  moved  that  the  reading  of  all  reports  heard  at 
the  Executive  Board  meeting  be  dispensed  with. 
Mrs.  R.  3.  Clinton,  Gastonia,  seconded  the  motion. 
The  motion  carried. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

MRS.  HERMAN  K.  HERRIN, 
Recording  Secretary 

GENERAL  SESSION 
Tuesday,  May  12,  1953 

Minutes 
Part  One 

The  Annual  Meeting  (Part  One)  of  the  Auxiliary 
to  the  Medical  Society  of  the  State  of  North  Caro- 
lina convened  in  the  Pine  Room  of  the  Carolina 
Hotel  in  Pinehurst  on  Tuesday,  May  12,  at  9:00  a.m. 

Mrs.  Roscoe  D.  McMillan,  president,  called  the 
meeting  to  order. 

Mrs.  Frederick  Taylor,  High  Point,  offered  the 
invocation,  after  which  the  meeting  adjourned  to 
hear  the  address  of  Dr.  Louis  H.  Bauer,  president 
of  the  American  Medical  Association.  Dr.  Bauer, 
introduced  by  Dr.  J.  Street  Brewer,  president  of 
the  Medical  Society  of  the  State  of  North  Carolina, 
spoke  on  "Medicine  and  Its  Problems." 

Following  Dr.  Bauer's  address,  the  Auxiliary  re- 
convened, vrith  Mrs.  Roscoe  D.  McMillan,  president, 
presiding. 

The  secretary  called  the  roll.  Twenty-eight  offi- 
cers and  committee  chairmen  were  present. 


Mrs.  McMillan  thanked  the  group  for  adjourning 
to  hear  Dr.  Bauer  and  announced  that  the  guest 
list  to  the  annual  luncheon,  to  be  given  at  the 
Country  Club  immediately  following  the  General 
Session  to  honor  the  president  of  the  Auxiliary  to 
the  American  Medical  Association  and  the  president 
of  the  Southern  Medical  Auxiliary,  had  been  limited 
to  the  Executive  Board  and  other  official  personnel 
when  the  Country  Club  declared  that  it  was  no 
longer  able  to  take  care  of  the  increasingly  large 
attendance. 

In  the  interest  of  time,  a  motion  was  made  and 
carried  that  the  secretary  dispense  with  the  reading 
of  the  minutes. 

The  group  also  voted  to  dispense  with  reading  of 
all  reports  given  at  the  Pre-Convention  Executive 
Board  meeting  on  Monday,  and  to  refer  these  re- 
ports to  a  committee  appointed  by  the  president — 
said  committee  to  read  and  correct  all  reports  and 
forward  them  to  the  recording  secretary  to  be  filed. 
Mrs.  McMillan  appointed  the  following  reading  com- 
mittee: Mrs.  R.  S.  Clinton,  Gastonia;  Mrs.  Joseph 
McGowan,  Asheville;  and  Mrs.  P.  G.  Fox,  Raleigh. 

Mrs.  B.  Watson  Roberts,  Durham,  first  vice  pres- 
ident, took  the  chair  while  Mrs.  McMillan  gave  her 
report.  Mrs.  McMillan  reminded  the  group  that 
"Much  has  been  accomplished  this  year  —  due  to 
you." 

The  following  officers  gave  their  reports:  Mrs.  G. 
M.  Billings,  president-elect;  Mrs.  H.  K.  Herrin,  re- 
cording secretary;  Mrs.  Irvin  Biggs,  corresponding 
secretary;  Mrs.  E.  C.  Judd,  treasurer. 

All  officers'  reports  were  approved  for  filing. 

Mrs.  B.  Watson  Roberts,  first  vice  president  and 
chairman  of  organization,  introduced  the  district 
councilors,  who  in  turn  recognized  the  county  presi- 
dents. 

Recommendations  from  the  Executive  Board,  as 
appear  in  the  minutes  of  the  Pre-Convention  Execu- 
tive Board  meeting,  were  read  by  the  secretary. 
Upon  a  motion  by  Mrs.  R.  S.  Clinton,  Gastonia,  and 
a  second  by  Mrs.  Harry  L.  Johnson,  Elkin,  the  rec- 
ommendations were  accepted  in  toto. 

Mrs.  McMillan  introduced  Dr.  J.  Street  Brewer, 
president  of  the  Medical  Society  of  the  State  of 
North  Carolina,  who  brought  greetings  from  the 
Medical  Society  and  presented  an  inspiring  talk  on 
"The  Master  Touch."  Beginning  his  talk  with  a 
Biblical  reference  to  Christ,  who  manifested  the 
master  touch  in  making  the  blind  to  see,  and  con- 
tinuing with  examples  of  the  master  touch  in  the 
country  doctor  and  in  the  famous  surgeon  guiding 
his  surgical  knife.  Dr.  Brewer  cited  the  fact  that 
for  the  average  doctor,  his  wife  possessed  the  mas- 
ter touch. 

Dr.  Brewer  concluded  his  talk  with  the  following 
lines,  a  paraphrase  of  two  verses  from  the  poem, 
"The  Stranger  of  Galilee": 

In  fancy  I  stood  by  the  shore  one  day 

Listening  to  the  beautiful  murmuring  sea; 

I  saw  the  long  line  of  the  sick  as  they  made  their 

way, 
And   then    I   understood   how   the    man   who    was 

blind  from  birth 
In  a  moment  was  made  to  see 
By  the  Master  Touch  of  the  man  from  Galilee. 

The  naming  of  the  bed  which  the  Auxiliary  plans 
to  endow  in  the  Gravely  Wing  of  the  University 
hospital  was  brought  to  the  attention  of  the  group 
when  the  secretary  read  correspondence  from  vari- 
ous county  auxiliaries  and  individuals  submitting 
the  names  of  candidates.  (A  record  of  this  cor- 
respondence is  being  placed  on  file  with  these  min- 
utes and  a  list  of  the  names  submitted  may  be 
found  in  the  minutes  of  the  Executive  Committee 
meeting  dated  Monday,  May  11,  1953.)   The  names 
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of  Dr.  Paul  Yoder  and  Dr.  Oren  Moore  were  sub- 
mitted from  the  floor.  These  names  have  been  placed 
on  file  with  the  names  of  other  candidates. 

The  president  called  for  a  vote  on  the  naming  of 
the  bed,  whereupon  after  due  discussion  the  follow- 
ing motions  pertaining  to  the  naming  of  the  bed 
were  made  and  passed  by  the  group. 

1.  That  the  action  of  the  Executive  Board  at  its 
fall  meeting  as  pertains  to  the  naming  of  the  bed 
in  the  Gravely  wing  of  the  University  Hospital  be 
rescinded  to  give  more  time  for  the  county  presi- 
dents and  their  auxiliary  members  to  inform  them- 
selves on  the  various  names  on  file. 

2.  That  all  names  so  far  submitted  be  held  over 
and  nominations  continue  until  November  1,  1953, 
at  which  time  nominations  will  be  closed. 

3.  That  biographical  sketches  of  candidates  be 
made  available  to  the  county  presidents  for  pres- 
entation to  their  auxiliaries,  and  further,  that  no- 
tice of  the  availability  of  such  sketches  be  enclosed 
in  the  president's  packets  at  the  fall  Board  meet- 
ing, and  also  that  such  a  notice  of  availability  be 
published  in  the  Auxiliary  News. 

4.  That  ballots  with  the  names  of  all  candidates 
printed  thereon  be  sent  to  the  county  presidents, 
that  the  county  presidents  take  a  vote  within  their 
own  auxiliaries  and  instruct  their  delegates  to  vote 
accordingly  at  the  annual  meeting  of  the  House  of 
Delegates  in  1954. 

Mrs.  M.  I.  Fleming,  Rocky  Mount,  chairman  of 
the  Cooper  Bed,  reminded  the  group  to  remember 
the  occupant  of  that  bed. 

A  rising  vote  of  thanks  was  given  to  the  Hospital 
Savings  Association  for  the  help  it  has  given  to  the 
Auxiliary  this  year  in  publishing  four  issues  of  the 
Auxiliary  News. 

The  president  was  authorized  to  appoint  delegates 
to  the  meeting  of  the  Auxiliary  to  the  American 
Medical  Association  convening  the  first  week  in 
June. 

There  being  no  further  business  the  meeting  was 
adjourned. 

MRS.  HERMAN  K.  HERRIN, 
Recording  Secretary 
Part  Two 

The  Annual  Meeting  (Part  Two)  of  the  Auxiliary 
to  the  Medical  Society  of  the  State  of  North  Caro- 
lina was  held  in  the  Pine  Room  of  the  Carolina 
Hotel  in  Pinehurst  on  Tuesday,  May  12,  at  11:00 
a.m. 

The  president,  Mrs.  Roscoe  D.  McMillan,  Red 
Springs,  presided. 

The  invocation  was  given  by  Mrs.  H.  T.  Pope, 
Lumberton. 

Mrs.  Charles  T.  Grier,  Carthage,  welcomed  the 
group.  Mrs.  L.  M.  Morris,  Gastonia,  responded. 

Mrs.  McMillan  introduced  the  following  guests: 
Mrs.  J.  Street  Brewer,  Roseboro,  wife  of  the  presi- 
dent of  the  Medical  Society  of  the  State  of  North 
Carolina;  Mrs.  W.  H.  Good,  Jr.,  Tacoa,  Georgia; 
Mrs.  Robert  Ridgway,  Royster,  Georgia;  Mrs.  J.  H. 
Rodgers,  Atlanta,  Georgia;  Mrs.  Oslin,  South  Hill, 
Virginia;  and  Mrs.  Mullin,  Philadelphia,  Pennsyl- 
vania. 

Mrs.  Frederick  R.  Taylor,  High  Point,  called  the 
roll  of  past  presidents.  There  were  nine  present. 

The  main  address  of  Part  Two  of  the  annual 
meeting  was  given  by  Mrs.  Ralph  Eusden  of  Long 
Beach,  California,  president  of  the  Auxiliary  to  the 
American  Medical  Association.  Introduced  by  Mrs. 
McMillan,  Mrs.  Eusden  commended  the  North  Caro- 
lina Auxiliary  for  its  splendid  record  of  achieve- 
ment. She  then  continued  by  stressing  the  advan- 
tages that  the  American  Medical  Association  offers 
the  individual  doctor,  among  which  are  higher  stand- 
ards  in   medical   education,   inspection   of  hospitals, 


drugs,  foods  and  medical  equipment,  and  the  in- 
vestigation of  fakes  and  quacks  in  the  medical 
profession. 

Announcement  of  awards  was  made  by  Mrs.  G. 
W.  Murphy,  Asheville,  awards  chairman,  as  follows: 

Thomas  Leslie  Lee  Award  ($5.00)  for  greatest 
effort  in  combatting  socialized  medicine,  to  For- 
syth-Stokes Auxiliary,  Mrs.  H.  H.  Menzies,  Winston- 
Salem,  president. 

Mrs.  J.  W.  Rose  Award  ($5.00)  for  the  greatest 
increase  in  membership,  to  Robeson  County  Auxil- 
iary, Mrs.  Hal  Floyd,  Fairmont,  president. 

Mrs.  Ralph  Fike  Award  ($5.00)  for  the  largest 
contribution  to  the  Cooper  Bed  Fund,  to  Forsyth- 
Stokes  Auxiliary,  Mrs.  H.  H.  Menzies,  Winston- 
Salem,  president. 

Mrs.  Frederick  R.  Taylor  Award  ($5.00)  for  stim- 
ulating the  largest  number  of  resolutions  against 
government  medicine,  to  Beaufort  County  Auxiliary, 
Mrs.  George  Salle,  Washington,  president. 

Mrs.  B.  Watson  Roberts  Award  ($5.00)  for  the 
largest  contribution  to  the  Student  Loan  Fund,  to 
Forsyth-Stokes  Auxiliary,  Mrs.  H.  H.  Menzies,  Win- 
ston-Salem, president. 

Mrs.  Carl  Pace  Award  ($5.00)  for  securing  the 
largest  number  of  subscriptions  to  Today's  Health, 
to  Forsyth-Stokes  Auxiliary,  Mrs.  H.  H.  Menzies, 
Winston-Salem,  president. 

Dr.  Rachel  Davis  Award  (the  achievement  cup 
and  $25.00),  to  Eighth  District  Auxiliary,  Mrs.  W. 
L.  Kirby,  Winston-Salem,  councilor. 

Mrs.  R.  F.  Stover  of  Miami,  Florida,  president  of 
the  Auxiliary  to  the  Southern  Medical  Association, 
brought  greetings  from  that  organization. 

Mrs.  R.  D.  Groom  of  Maxton,  chairman  of  nomi- 
nations, presented  the  following  names:  Mrs.  P.  G. 
Fox,  Raleigh— president-elect  (1953-1954);  and  Mrs. 
Joe  M.  Van  Hoy,  Charlotte — recording  secretary 
(1953-1954,  1954-1955).  The  group  approved  the 
report. 

New  officers  were  installed  by  Mrs.  Frederick  R. 
Taylor  of  High  Point,  after  which  the  out-going 
president,  Mrs.  Roscoe  D.  McMillan  of  Red  Springs, 
presented  the  gavel  to  Mrs.  Gilbert  M.  Billings  of 
Morganton,  the  new  president.  Mrs.  Billings,  in  a 
few  appropriate  inaugural  remarks,  called  upon  the 
group  for  support  in  the  task  ahead. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

MRS.  HERMAN  K.  HERRIN, 
Reeording  Secretary 

CALLED   MEETING    OF    THE 

EXECUTIVE  BOARD 

Tuesday,  May  12 

Minutes 

Owing  to  the  fact  that  a  nominating  committee 
was  not  elected  at  the  meeting  of  the  Board  on  May 
11,  there  was  a  called  meeting  on  Tuesday,  May  12, 
in  the  Dutch  Room  at  the  Carolina  Hotel  at  5:00  p.m. 

The  following  nominating  committee  was  elected 
at  this  meeting: 

Mrs.  Sidney  Smith,  Raleigh,  Sixth  District. 

Mrs.  Harry  L.  Johnson,  Elkin,  Eighth  District. 

Mrs.  R.  S.  Clinton,  Gastonia,  Seventh  District. 

Mrs.  C.  D.  Thomas,  Black  Mountain,  Tenth  Dis- 
trict. 

Mrs.  Ben  Royal,  Morehead  City,  Second  District. 

Two  alternates  were  elected  at  this  time:  Mrs. 
W.  C.  Piver,  Jr.,  Washington,  Second  District;  Mrs. 
W.  A.  Greene,  Whiteville,  Third  District. 

MRS.  J.  E.  WRIGHT, 
Acting  Secretary 
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OFFICERS'  REPORTS 
Report  of  the  President 

(Presented   to   the   House   of   Delegates   of   the 

Medical  Society  of  the  State  of  North  Carolina) 

As  president  of  the  Auxiliary  to  the  Medical  Soci- 
ety of  the  State  of  North  Carolina,  I  wish  to  sub- 
mit the  following  report: 

From  the  more  than  1,700  Auxiliary  members  in 
North  Carolina  I  bring  you  greetings.  This  has  been 
a  good  year,  and  much  that  has  been  accomplished 
is  due  to  your  cooperation  and  support  of  the  pro- 
jects which  we  have  undertaken.  May  I  express  to 
you  our  sincere  appreciation. 

In  making  this  report  to  you  it  is  my  pui'pose  to 
acquaint  you  with  the  goals  we  have  set  and  tell 
you  something  of  how  far  we  have  been  able  to  go. 

Since  any  organization's  life  depends  upon  its 
membership,  we  have  tried  in  every  way  possible  to 
interest  and  enlist  each  doctor's  wife  in  the  Aux- 
iliary. If  one  has  been  left  out,  it  is  not  due  to  any 
negligence  on  the  part  of  our  organization  chair- 
man. There  are  approximately  2,000  doctors'  wives, 
and  our  membership  now  stands  at  1,761,  an  in- 
crease of  179.  Four  new  counties  have  been  organ- 
ized— Haywood,  Lincoln,  Richmond,  and  Henderson. 
This  brings  our  total  to  48  auxiliaries,  which  in- 
cludes 70  of  the  100  counties  in  North  Carolina. 
Only  one  district,  the  Eighth,  is  100  per  cent  organ- 
ized. Fourth  and  Fifth  Districts  each  lack  one  coun- 
ty; and  Third,  Sixth,  and  Ninth  have  two  unorgan- 
ized counties  each. 

After  taking  office  last  May,  I  hardly  had  time 
to  peek  into  the  files  I  had  inherited  before  I  was 
meeting  with  the  Moore  County  Auxiliary  at  Pine- 
hurst,  on  May  21.  They  had  invited  me  to  this  meet- 
ing to  lay  early  plans  for  the  1953  convention.  We 
both  felt  we  could  do  a  better  job  while  our  memor- 
ies were  still  fresh.  I  trust  this  convention  will  prove 
we  were  right. 

My  first  official  business  was  to  attend  the  meet- 
ing of  the  American  Medical  Association  Conven- 
tion in  Chicago.  This  was  both  a  privilege  and  an 
inspiration.  The  report  I  gave  had  been  prepared  by 
Mrs.  B.  Watson  Roberts,  our  president  in  1952,  and 
I  can  tell  you  it  filled  me  with  pi'ide  to  see  how 
well  it  measured  up  to  that  of  the  other  states. 

The  Slimmer  months  were  spent  in  completing 
committee  chairmanships  and  compiling  material  for 
the  yearbook. 

My  first  official  visit  was  to  the  Ninth  District 
meeting  at  Morganton  on  September  17.  No  meet- 
ing could  ever  quite  take  the  place  of  this  one;  it 
is  much  like  a  first  child.  The  program,  reports, 
hospitality  and,  in  fact,  the  whole  trip  is  a  notable 
one  in  my  memory  of  this  Auxiliary  year. 

On  Sunday,  September  21,  the  Executive  Commit- 
tee of  the  Medical  Society  met  at  Raleigh.  It  had 
requested  a  report  from  the  Auxiliary  concerning 
our  plans  for  the  year.  That  was  a  trying  day,  but 
I  was  made  to  feel  that  I  was  among  friends.  This 
has  been  borne  out  in  our  associations  all  through 
the  year.  Your  executive  office  in  Raleigh  has  been 
most  helpful  and  cooperative. 

Since  the  Advisory  Board  from  the  State  Society 
did  not  have  an  opportunity  to  meet  during  the 
summer,  and  since  it  was  thought  wise  to  have  this 
group  meet  with  the  Executive  Committee  of  the 
Auxiliary  before  the  fall  Boai-d  meeting,  a  meeting 
was  called  for  September  23,  at  8:30  p.m.,  in  the 
Conference  Room  of  the  new  Memorial  Hospital  at 
Chapel  Hill.  Four  members  of  the  Advisory  Board 
were  present:  Dr.  Rachel  Davis,  chairman.  Dr. 
Rowena  S.  Hall,  Dr.  Ruth  Leonard,  and  Dr.  Raney 
Stanford.  Many  items  were  discussed,  and  after 
wise  counseling  by  the  doctors,  led  by  Dr.  Davis,  the 
projects  for  the  year  were  decided  upon  and  ap- 
proved. It  would  be  impossible  to  evaluate  in  words 


what  Dr.  Davis  has  meant  to  the  Auxiliary  through 
the  past  years.  I  would  like  to  pay  tribute  to  her 
here  and  tell  her  how  much  the  Auxiliary  appre- 
ciates her  devotion,  interest,  and  inspiration. 

The  next  day,  September  24,  the  annual  fall 
Board  meeting  convened  in  the  Planetarium  Build- 
ing at  Chapel  Hill,  with  the  Durham-Orange  Aux- 
iliary as  hostess.  We  were  fortunate  indeed  to  have 
as  honored  guests.  Dr.  J.  Street  Brewer,  president 
of  the  State  Medical  Society,  and  Mrs.  Brewer;  Mr. 
James  T.  Barnes,  executive  secretary  of  the  Medical 
Society,  and  Mrs.  Barnes;  Dr.  Rachel  Davis,  chair- 
man, and  Dr.  Rowena  S.  Hall,  member  of  the  Ad- 
visory Board.  Each  brought  a  message  weighted 
with  the  significance  of  Auxiliary  work.  Mr.  Aubrey 
Gates,  field  director  for  the  Council  on  Rural  Health 
of  the  American  Medical  Association,  spoke  to  us  on 
the  "Rural  Health  Program."  There  were  110  per- 
sons present  for  this  meeting. 

The  purposes  of  the  fall  Board  meeting  are  to 
formulate  plans  for  the  year  and  to  gain  knowledge 
and  inspiration.  Packets  containing  helpful  material 
were  given  each  member,  and  inspiration  flowed 
around  us  all  day,  particularly  through  the  messages 
brought  by  our  speakers. 

Two  new  committees  have  been  added  this  year 
to  care  for  two  new  fields  of  work — the  American 
Medical  Education  Foundation  and  Rural  Health. 
We  are  told  that  the  North  Carolina  Auxiliary  is 
the  first  in  the  nation  to  have  a  Rural  Health  chair- 
man, although  the  American  Medical  Association 
and  the  Medical  Society  of  the  State  of  North  Caro- 
lina have  had  one  for  several  years. 

The  Auxiliary  News  is  the  official  publication  of 
the  Auxiliary,  and  has  been  sponsored  this  year  by 
Hospital   Savings  Association  of  Chapel   Hill.   It  is 
published  four  times  each  year,  and  through  it  our 
membership   can   be   kept   up   to   date   on   what  the 
Auxiliary  is  doing.  This  is  an  invaluable  aid  in  help- 
ing every  member  to  be  a  better  informed  member. 
One   of  the   pleasant   though   arduous   chores   re- 
quired of  the  president  is  visiting  local  groups  and 
representing    the    Auxiliary    at    various    meetings. 
This  year  I  have  made  the  following  visits: 
May  21 — Moore  County,  Pinehurst 
September  17 — Ninth  District,  Morganton 
September  21 — Executive  Committee  Medical  So- 
ciety, Raleigh 
October  2 — Robeson  County,  Lumberton 
October  8 — Sixth  District,  Durham 
October  11-12 — American  Cancer  Society,  Greens- 
boro 
October  15 — Rural  Health  Conference,  Raleigh 
October  23— Third  District,  Plymouth 
October  30 — Fourth  District,  Wilson 
October  31 — Durham-Orange  Counties,  Durham 
November  13— Fifth  District,  Wilson 
November  18— Third  District,  Whiteville 
December  9 — Wayne  County,  Goldsboro 
December  17 — Public  Relations  Conference, 

Raleigh 
January   8 — Planning    Committee   for   Conference 

on  World  Affairs,  Chapel  Hill 
January  8  —  Planning  Conference  for  Woman's 

Council  of  North  Carolina,  Chapel  Hill 
January  11  —  American  Cancer   Society,   Chapel 

Hill 
January  21 — Moore  County,  Southern  Pines 
January  30 — Cumberland  County,  Fayetteville 
February  4 — Woman's  Council  of  North  Carolina, 

Chapel  Hill 
February  4 — Conference  on  World  Affairs,  Chapel 

Hill 
February  5 — Finance  Committee  of  Medical  Aux- 
iliary, Raleigh 
March  4  —  Planning   Committee  for   Convention 
with  Moore  County,  Carthage 
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March   10 — Forsyth   County,  Winston-Salem 

March  11 — Lee  County,  Sanford 

March  26— Fifth  District,  Pine  Bluff 

April  4  —  Rural  Health   Committee   Conference, 

Macclesfield 
April  8 — Mecklenburg  County,  Charlotte 
April  9 — Gaston  County,  Gastonia 
April  14 — Wayne  County,  Mount  Olive 
Mrs.  C.  T.   Wilkinson,   Wake   Forest,   represented 
the    Auxiliary    at   the    Health    Council    meeting    in 
Raleigh,  June  3,  and  also  at  the  organization  meet- 
ing   of    the    North    Carolina    Woman's    Council    in 
Greensboro,   in  July.   Mrs.   C.   L.   Nance,    Charlotte, 
attended  the  meeting  of  the  Family  Life  Council  in 
Charlotte,  November  20  and  21. 

The  six  areas  of  work  stressed  by  the  Woman's 
Auxiliary  to  the  American  Medical  Association  this 
year  have  been: 

1.  Getting  out  an  intelligent  vote. 

2.  Sponsoring  the  Nurse  Recruitment  Program. 

3.  Educating  our  people  concerning  health  topics 
through  Today's  Health. 

4.  Participating  in  Civil  Defense  Program. 

5.  Contributing  to   the   American   Medical   Educa- 

tion Foundation. 

6.  Participating  in  all  health  organization  work. 

North  Carolina  can  report  that  much  has  been 
done  in  each  of  these  fields.  Almost  every  county 
reported  activity  in  helping  all  people  to  exercise 
the  privilege  of  voting  and  to  recognize  responsi- 
bility in  making  a  choice.  The  chairman  of  legis- 
lation reports  that  every  member  of  the  Medical 
Society  and  of  the  Auxiliary  who  was  called  upon 
to  render  service  responded  readily  and  effectively. 

Twenty-five  counties  chose  nurse  recruitment  as 
one  of  their  major  activities. 

Three  hundred  seventy-two  subscriptions  to  To- 
day's Health  were  sold,  97  of  which  were  sent  to 
public  school  libraries. 

Civil  Defense  work  this  year  has  been  quiescent, 
as  the  need  did  not  seem  to  be  so  urgent.  The  file 
of  information  concerning  Auxiliary  members' 
qualifications  and  affiliations  which  was  begun  last 
year  has  been  brought  up  to  date.  One  auxiliary  is 
sponsoring  a  home  nursing  course  this  summer. 

Our  newest  committee  on  the  national  level  is 
the  American  Medical  Education  Foundation.  The 
chairman  of  this  committee  has  endeavored  to  edu- 
cate our  members  as  to  the  need  for  and  use  of  this 
money,  and  to  date  has  received  $208.00  in  dona- 
tions. One  Auxiliary  honored  their  doctors  on  Doc- 
tors' Day  by  contributing  to  this  Foundation  in  the 
amount  of  $125. 

All  over  the  state  the  Auxiliary  has  participated 
in  the  work  of  health  organizations.  Notable  is  the 
work  in  Rural  Health,  which  has  as  its  motto:  "Help 
Others  to  Help  Themselves  to  Health." 

The  Auxiliary  has  cooperated  in  the  work  of  these 
health  agencies  and  drives:  Tuuberculosis  Associa- 
tion, Heart,  Cancer,  Crippled  Children,  Red  Cross, 
Cerebral  Palsy,  Medical  Care  Commission,  Blind 
Commission,  State  Rehabilitation  Commission,  Wel- 
fare Department,  Health  Council,  Salvation  Army, 
and  several  others. 

Within  the  Auxiliary  some  of  our  other  projects 
have  been: 

1.  The  maintenance  of  our  three  Sanatoria  Beds, 
remembering  the  patients  with  gifts,  money, 
and  greeting  cards.  Our  guests  at  this  time  are; 
Mr.  D.  N.  Clark,  hospital  administrator,  Fay- 
etteville,  at  McCain;  Dr.  Thomas  Arrington 
Kornegay,  a  young  dentist  from  Smithfield,  in 
the  Cooper  Bed  at  Eastern  North  Carolina 
Sanatorium,  Wilson;  and  Dr.  James  H.  Mc- 
Neill  from    North   Wilkesboro,    in   the    Stevens 


Bed  at  Western  Carolina  Sanatorium  at  Black 
Mountain. 

2.  Contributions  made  in  1952-53  are  as  follows: 

Student  Loan  Fund $    383.00 

Cooper   Bed    1,175.69 

Jane  Todd  Crawford  Memorial  Fund....      127.50 
American  Medical  Education 

Foundation  208.00 

$1,894.19 

3.  Sponsoring  the  Doctors'  Insurance  Program 
through  efforts  to  educate  the  public  regarding 
it. 

4.  Cooperating  with  Mr.  William  Hilliard,  public 
relations  director,  particularly  in  the  Essay 
Contest,  and  helping  with  the  booth  at  the 
State  Fair.  Both  of  these  have  had  far-reaching 
results  throughout  the  State.  Thomas  Ramon 
Bello,  17  year  old  son  of  Mr.  and  Mrs.  F.  J. 
Bello,  Route  5,  Reidsville,  in  the  Eighth  Dis- 
trict, won  first  prize  in  the  Essay  Contest,  and 
the  judges  feel  that  he  has  an  excellent  chance 
to  win  a  national  prize.  He  will  receive  a  $600 
Educational  Scholarship,  which  incidentally  he 
plans  to  use  studying  medicine  at  the  Univer- 
sity of  Virginia.  The  subject  for  the  essay  this 
year  was:  "Why  the  Private  Practice  of  Medi- 
cine Furnishes  This  Country  With  the  Finest 
Medical  Care." 

If  time  would  permit,  many  other  worthwhile 
accomplishments  of  the  Auxiliary  to  the  Medical 
Society  of  the  State  of  North  Carolina,  could  be 
listed.  We  are  proud  of  our  heritage,  of  our  present 
opportunity  to  work  with  the  finest  men  anywhere, 
and  we  shall  strive  to  be  prepared  at  any  time  to 
answer  a  call  from  you  in  carrying  out  the  final 
purposes  of  your  organization:  "The  profession  shall 
become  more  capable  and  honorable  within  itself, 
and  more  useful  to  the  public  in  the  prevention  and 
cure  of  disease,  and  in  prolonging  and  adding  com- 
fort to  life." 

May  we  remember  these  words  from  the  pen  of 
a  wise  man.  It  was  Lord  Dunsany  who  commented 
not  long  ago  upon  a  present  day  tendency  thus: 
"There  is  a  great  tendency  nowadays  to  place 
technique   above   inspiration,   and   if  the   notion 
spreads,  we  shall  have  diamond  cutters  valuing 
their  tools  more  highly  than  the  diamonds,  with 
the  result  that,  as  long  as  they  cut  in  accord- 
ance with  the  rules  of  the  craft,  they  will  cease 
to  care  whether  they  cut  diamonds  or  glass,  and 
then  will  cease  to  know." 

It  has  been  a  pleasure  to  bring  you  this  report  on 
the  work  of  the  Auxiliary  to  the  Medical  Society  of 
the  State  of  North  Carolina. 

MRS.  ROSCOE  D.  McMILLAN 

Report  of  the  President-Elect 

As  president-elect  I  have  endeavored  to  carry  out 
all  requisites.  I  attended  the  fall  Executive  Board 
meeting  and  the  Finance  Committee  meeting  in 
Chapel  Hill  during  the  month  of  September,  and  a 
meeting  of  the  Finance  Committee  in  Raleigh  in 
February. 

I  have  secured  almost  all  committee  chairmen  for 
next  year  so  that  members  can  come  to  this  meet- 
ing, talk  with  their  predecessors,  and  get  help  and 
inspiration  for  the  work  in  the  coming  year. 

I  am  grateful  to  Mrs.  Roscoe  D.  McMillan  for  the 
help  she  has  given  me  in  preparation  for  the  re- 
sponsibility I  am  to  assume. 

I  have  studied  and  read  all  material  sent  to  me, 
trying  to  familiarize  myself  with  the  state  and  na- 
tional Auxiliary  work,  and  hoping  to  prove  a  com- 
petent president. 

MRS.  G.  M.  BILLINGS 
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Report  of  the  First  Vice  President  and 
Chairman  of  Organization 

The  fall  Board  meeting  began  our  Medical  Aux- 
iliary year.  At  that  time  a  packet  was  given  each 
councilor  with  instructions  and  materials  for  her 
work  with  unorganized  counties  and  members-at- 
large. 

The  card  file  system  set  up  last  year  by  Mrs. 
Harry  L.  Johnson  has  been  invaluable  in  our  work. 
Mecklenburg  County  is  the  only  county  to  bring 
their  file  up  to  date  by  sending  in  changes  of  ad- 
dress, names  of  new  members,  and  dropped  mem- 
bers. I  wish  each  county  would  do  this. 

Organization  reports  and  maps  for  the  national 
Auxiliary  will  be  completed  at  the  close  of  this 
meeting. 

We  have  not  reached  the  point  in  organization  to 
which  we  aspired  this  year,  but  honest  effort  has 
been  exerted  by  all  10  of  a  wonderful  group  of 
councilors.  We  regretfully  accepted  the  resignation 
of  Ninth  District  councilor,  Mrs.  Alfred  A.  Kent, 
mayor  of  Granite  Falls,  who  found  that  being  mayor 
was  too  time-consuming.  We  know  we  have  her  in- 
terest and  good  wishes,  for  she  has  long  been  active 
in  the  Auxiliary. 

This  year,  owing  to  the  fine  work  of  the  coun- 
cilors and  county  presidents,  our  membership  has 
increased  from  1,646  to  1,761  members,  with  20 
members-at-large.  We  have  organized  four  addi- 
tional county  auxiliaries  this  year,  bringing  our 
total  to  48. 

The  Medical  Society  has  79  active  branches,  but 
we  are  divided  a  little  differently  and  could  be  100 
per  cent  organized  with  72  organized  auxiliaries. 

In  the  First  District  are  nine  counties,  from  which 
the  Medical  Society  has  five  county  societies.  We 
have  one.  There  are  only  49  doctors  in  all  9  coun- 
ties. Thirty-five  of  these  doctors'  wives  are  active 
members  of  the  First  District  Auxiliary. 

The  Second  District  has  six  organized  county 
auxiliaries.  The  three  unorganized  counties  are 
Hyde,  with  no  doctors,  Jones,  with  only  one  doctor, 
and  Pamlico,  with  four  doctors  who  are  all  honorary 
members  of  the  Medical  Society. 

Third,  Sixth,  and  Ninth  District  have  two  coun- 
ties each  keeping  them  from  100  per  cent  organiza- 
tion. Thii-d  and  Ninth  have  members-at-large  from 
botla  of  their  unorganized  counties.  Sixth  District 
has  one  red  dot,  meaning  not  organized,  and  no 
member-at-large  from  one  county. 

Fourth  and  Fifth  Districts  have  one  county  each 
unorganized.  Fifth  brought  one  county,  Richmond, 
back  into  the  fold  this  year,  but  also  has  one  red 
dot. 

Seventh  District  has  a  brand  new  county  organ- 
ized— Lincoln — but  seven  unorganized  counties.  This 
district  has  two  of  the  best  auxiliaries  in  the  state 
— Mecklenburg  and  Gaston — and  only  three  red  dots. 

Eighth  District  has  been  organized  100  per  cent 
since  1952. 

Tenth  District,  with  mountains  acting  as  barriers 
to  organization,  has  two  brand  new  branches  this 
year.  Hay^vood  County  came  in  right  after  the  an- 
nual meeting  last  year — too  late  to  be  counted  in 
1952  report,  and  Henderson  County — our  youngest 
Auxiliary — was  organized  in  April. 

Every  district  but  one  had  district  meetings.  The 
Fifth  District  has  had  two — one  in  the  fall  and  one 
in  the  spring.  Tenth  District  reported  the  largest 
attendance. 

Besides  being  enjoyable,  the  district  meetings 
were  also  educational. 

I  do  not  see  why  every  doctor's  wife  in  North 
Carolina,  wherever  she  is,  does  not  want  to  pay  her 
dues  and  feel  a  part  of  Medical  Auxiliary  projects 
on  the  state  and  national  level.  Go  back  home  and 


spread  the  news  that  every  doctor's  wife  is  needed 
and  wanted  as  an  Auxiliary  member. 

At  this  time  may  I  introduce  the  councilors,  who 
in  turn  will  present  their  county  presidents?  Mrs. 
McMillan  has  asked  that  the  county  presidents  rise 
and  give  their  names,  along  with  the  outstanding 
accomplishments  of  their  Auxiliary  this  year.  The 
credit  goes  to  this  fine  group  of  leaders  for  the 
progress  we  have  made  this  year. 

MRS.  B.  W.  ROBERTS 
First  District 

During  the  year  1952-1953  the  Auxiliary  to  the 
First  District  Medical  Society,  with  Mrs.  T.  P.  Brinn 
as  president,  held  four  dinner  meetings  preceded  by 
social  hours.  The  average  attendance  at  these  meet- 
ings was  20,  an  increase  over  previous  years  al- 
though the  membership  decreased  by  5  in  the  past 
year.  Of  49  eligible  for  membership  in  the  First 
District,  35  have  joined  the  Auxiliary  this  year. 
Mrs.  W.  A.  Hoggard  of  Woodville  died  during  the 
year,  and  two  members  moved  from  the  First  Dis- 
trict. 

To  stimulate  interest  in  the  Auxiliary,  attendance 
at  the  meetings  was  urged  through  correspondence 
and  personal  contact.  An  effort  was  made  to  inte- 
grate the  work  of  the  organization  by  the  use  of 
small  committees  and  group  chairmen,  in  order  to 
conduct  the  program  more  efficiently  among  the 
scattered  membership. 

The  members,  all  coming  from  small  towns,  par- 
ticipated in  all  community  activities  as  individuals 
or  as  member  of  local  organizations,  to  further  the 
objectives  outlined  by  the  State  and  National  Medi- 
cal Auxiliaries.  Contributions  totaling  $23.00  were 
made  to  all  funds,  and  gifts  were  sent  throughout 
the  year  to  the  occupant  of  the  Cooper  Bed. 

I  am  delighted  to  report  increased  interest  and 
participation  in  Auxiliary  work  and  a  closer  unity 
among  the  physicians'  wives  in  this  area.  All  are 
enjoying  the  contacts  which  this  organization  has 
made  possible. 

We  hope  next  year  to  keep  all  active  and  eligible 
members  informed  of  the  objectives  and  accomplish- 
ments of  the  First  District  Auxiliary  through  a 
news  letter,  since  so  many  members  are  unable  to 
attend  meetings  regularly  because  of  the  distance 
involved. 

MRS.  J.  E.  SMITH 
Second  District 

We  have  six  active  county  auxiliaries  in  our  dis- 
trict, with  an  increase  of  4  members  in  the  past 
year.  Since  our  district  has  no  further  organiza- 
tional work  to  carry  out,  this  has  not  been  one  of 
our  objectives.  The  rest  of  this  report  will  be  for 
just  five  of  our  auxiliaries,  as  we  have  not  received 
a  report  from  one. 

As  a  result  of  our  work  in  the  Voluntary  Health 
Program,  28  resolutions  against  medical  care  by 
the  government  were  sent  to  Raleigh  and  Wash- 
ington. 

Our  financial  report  shows  contributions  as  fol- 
lows: 

Stevens  Bed    $  10.00 

Cooper  Bed  158.50 

Sanatoria  Fund   20.00 

Student  Loan  Fund  8.00 

Jane  Todd  Crawford  19.00 

All  counties  observed  Doctors'  Day,  trying  to  fol- 
low the  program  suggested  by  the  state  chairman; 
participated  in  all  community  drives;  worked  on 
nurse  recruitment;  acted  as  hostesses  to  doctors' 
postgraduate  courses;  sent  gifts  to  patients  in  the 
sanatoria  beds,  and  worked  hard  at  public  relations. 
Lenoir  Countj',  as  usual,  has  done  the  outstanding 
work  of  the  year.  Pitt  County  also  deserves  special 
mention   for   the   hard   work   done    in   organizing   a 
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Community  Health  Council.  Beaufort  County  enter- 
tained the  Seaboard  Medical  Society  and  their  wives 
for  three  days.  Carteret  County  had  100  per  cent 
membership. 

Our  District  meeting  was  held  in  Plymouth,  with 
!\rrs.  Roscoe  D.  McMillan  as  guest  speaker.  Con- 
tributing to  the  program  were  Dr.  Rachel  Davis, 
Mrs.  Leslie  Lee,  Mrs.  K.  B.  Pace,  Mrs.  J.  C.  Peele, 
and  the  president  of  the  Tri-County  Auxiliary,  Mrs. 
Victor  Brown. 

As  councilor  I  attended  the  fall  Board  meeting  in 
Chapel  Hill  and  saw  many  from  my  District  present. 

We  may  not  have  reached  all  of  our  goals,  but 
we  have  made  much  progress  in  the  Second  Dis- 
trict. This  is  all  due  to  the  splendid  state  leadership, 
and  to  the  loyalty  and  cooperation  of  all  of  our 
members.  I  give  my  sincere  thanks  to  each  member 
of  the  Second  District,  and  hope  that  they  all  will 
work  as  hard  in  the  future  as  they  have  in  the  past. 
MRS.  E.  C.  RICHARDSON,  JR. 
Third  Di.strict 

There  are  eight  counties  in  the  Third  District,  of 
which  six  are  organized  into  four  auxiliaries. 

Instead  of  organizing  a  new  county  for  the  fourth 
straight  year  in  a  row,  the  Auxiliary  to  the  Third 
District  was  reorganized  after  a  lapse  of  several 
years.  A  luncheon  meeting,  planned  with  the  able 
assistance  of  the  Columbus  Medical  Auxiliary,  was 
held  in  Whiteville  on  November  18,  1952.  Forty-two 
members  attended,  including  Mrs.  J.  Street  Brewer, 
wife  and  personal  representative  of  Dr.  Brewer, 
president  of  the  State  Medical  Society.  Other  guests 
were  Mrs.  Roscoe  D.  McMillan,  president  of  the 
State  Auxiliary,  who  gave  a  talk  on  the  specific 
roles  of  national,  state,  and  special  committee  chair- 
men within  the  organization;  Dr.  E.  G.  Goodman, 
president  of  the  Third  District  Medical  Society,  who 
offered  suggestions  for  reorganizing  the  Third  Dis- 
trict Auxiliary;  Dr.  W.  E.  Baldwin,  president  of  the 
Columbus  County  Medical  Society;  Miss  Charlotte 
Rickman,  Public  Health  Consultant  of  the  State 
Jledical  Society,  who  gave  an  excellent  talk  on 
I'ural  health  in  North  Carolina.  Mrs.  W.  A.  Greene, 
president  of  the  Columbus  County  Auxiliary,  was 
elected  Third  District  Councilor  for  1953-1956. 

Each  auxiliary  has  grown  and  expanded  its  activ- 
ities this  year,  both  in  public  relations  and  in  par- 
ticipation in  civic  affairs  as  groups  rather  than  as 
individuals. 

All  four  auxiliaries  followed  the  suggestions  given 
in  the  state  program,  contributed  to  the  Cooper  Bed 
Fund,  sent  gifts  to  guests  in  sanatoria  beds,  sold 
subscriptions  to  Today's  Health,  had  chairmen  cor- 
responding to  those  of  the  State  Auxiliary,  observed 
Doctors'  Day,  participated  in  local  drives,  used  the 
press  as  a  medium  for  public  information  in  the 
form  of  articles,  pictures,  editorials,  and  so  forth, 
and  have  elected  and  reported  officers  for  195.3- 
1954. 

One  or  more  of  the  auxiliaries  had  yearbooks, 
used  radio  and  movies  in  addition  to  the  press,  for 
public  information;  were  active  in  the  American 
Medical  Association  Educational  Campaign  for  Vol- 
untary Health  Insurance;  were  influential  in  pass- 
ing resolutions  against  government  controlled  medi- 
cine, put  packets  prepared  by  the  National  Educa- 
tional Campaign  of  the  A.M. A.  in  the  hands  of  the 
Parent-Teacher  Association,  American  Association 
of  University  Women,  and  the  Nurses  Association; 
took  part  in  nurse  recruitment;  contributed  to  the 
American  Medical  Educational  Fund;  had  advisers 
from  the  component  medical  societies;  and  con- 
tributed time  to  county  hospital  auxiliaries. 

Each  auxiliary  has  contributed  something  special 
in  the  way  of  activities. 
_  Columbus  County  Auxiliary  was  hostess  and  ac- 
tively planned  the  reorganizational  meeting  of  the 


Third  District  Medical  Auxiliary,  furnished  trans- 
portation to  out-of-town  orthopedic  clinics,  and  pro- 
vided nurses  for  pre-school  clinics.  This  auxiliary 
continues  to  expand  its  influence  in  civic  affairs  and 
public  relations. 

The  special  project  of  the  New  Hanover-Bruns- 
wick-Pender Auxiliary,  a  weekly  sewng  period  for 
the  hospital,  was  gratefully  received,  as  there  is  no 
hospital  auxiliary.  Installation  of  a  master  radio  set 
and  individual  ear  phones  in  the  county  tuberculosis 
sanatorium  was  completed.  Representatives,  all  of 
whom  participated  actively  in  the  program,  were 
sent  to  the  Salvation  Army  and  the  Community 
Council,  Health  Division. 

The  small  Onslow  County  Auxiliary  has  contrib- 
uted greatly  to  the  county  hospital  auxiliary  for 
the  betterment  of  the  new  hospital. 

The  Sampson  County  Auxiliary  obtained  slides  of 
"Your  Doctor"  to  show  in  the  schools,  had  an  active 
nurse  reci-uitment  program,  and  established  a  ?100 
loan  fund  for  a  student  nurse  from  that  county. 

From  unorganized  Bladen  County  the  report  is 
good.  All  nine  doctors'  wives  are  active  in  the  coun- 
ty hospital  auxiliary,  and  some  hold  office.  A  joint 
social  meeting  with  the  doctors  was  held  in  Decem- 
ber, 1952. 

We  regret  that  there  is  no  report  from  unorgan- 
ized Duplin  County. 

In  summary,  two  auxiliaries  have  been  formed, 
and  the  Auxiliary  to  the  Third  District  Medical  So- 
ciety has  been  reorganized.  I  have  acted  as  con- 
sultant and  adviser  to  all  four  auxiliaries  and  con- 
stantly urged  organization  where  no  such  group 
exists.  During  1952-1953  I  attended  a  regular  meet- 
ing of  the  Columbus  County  Auxiliary  and  the  fall 
Board  meeting.  Form  letters  accompanied  by  per- 
sonal notes,  the  pamphlet  "You  Are  Eligible,"  and 
invitations  to  the  Third  District  reorganizational 
meeting  were  sent  to  all  eligible,  non-member  doc- 
tors' wives  in  the  Third  District. 

MRS.  J.  B.  LOUNSBURY 
Fourth  District 

The  Fourth  District,  composed  of  Edgecombe- 
Nash,  Greene,  Halifax-Northampton,  Johnston, 
Wajme,  and  Wilson  Counties,  had  130  paid  members 
and  four  new  members-at-large  in  Warren  County, 
which  is  still  unorganized.  I  attended  two  county 
meetings  and  one  executive  meeting,  and  made  con- 
tacts with  other  counties  through  telephone  and  let- 
ters. The  Davis  Cup,  our  permanent  trophy,  was 
awarded  Johnston  County  in  October  at  the  District 
meeting  for  the  most  outstanding  achievements  in 
1951-52.  Each  year  it  will  be  awarded  to  the  out- 
standing county.  An  inspirational  District  meeting 
with  our  State  president,  Mrs.  R.  D.  McMillan,  as 
speaker,  was  held  in  Wilson  on  October  31,  1952, 
38  members  attending. 

Most  of  the  counties  have  followed  the  state  pro- 
gram. There  has  been  special  emphasis  on  nurse 
recruitment,  public  relations,  and  the  A.M. A.  Edu- 
cational Campaign.  Auxiliaries  were  instrumental  in 
staffing  successful  blood  mobile  units.  Halifax- 
Northampton  won  community  recognition.  Wilson 
and  Wayne  counties  did  a  fine  job  too.  Edgecombe- 
Nash  again  cooperated  with  their  Medical  Society 
in  sponsoring  an  essay  contest.  Quarterly  news- 
letters were  published  by  Edgecombe-Nash  Coun- 
ties. 

Five  counties  contributed  a  total  of  $300.00  to  the 
Cooper  Bed  Fund.  Most  of  the  county  auxiliaries 
visited  and  remembered  the  bed  guest  with  gifts. 
Fourth  District  Counties  contributed  to  the  Jane 
Todd  Crawford  Fund,  the  Student  Loan  Fund  and 
to  the  A.M. A.  Education  Foundation.  Doctors'  Day 
celebrations  included  news  editorials,  red  carnations 
for  the  doctors,  gifts,  and  dinner  parties. 
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Mrs.  A.  H.  Rose  in  Johnston  County  has  led  her 
16  members  in  continuing  their  nurse  scholarship. 
They  have  been  very  active  in  helping  with  hospital 
activities,  gave  a  gift  of  silver  to  the  nurses'  home, 
and  sponsored  a  delightful  party  for  the  nurses, 
hospital  staff,  trustees,  doctors,  wives  and  friends, 
which  was  a  fine  public  relations  gesture. 

Wayne  County,  with  Mrs.  George  Benton,  Jr., 
leading  and  39  members,  is  proud  of  the  institution 
of  a  nurses'  scholarship.  A  deserving  girl  has  been 
selected  and  wall  enter  Rex  Hospital  in  September. 
They  also  dressed  25  dolls  for  the  Salvation  Army 
at  Christmas  time. 

Wilson's  21  members,  with  Mrs.  J.  E.  G.  McLain 
as  president,  has  been  very  active  in  civic  work, 
entertaining  for  nurses  twice  during  the  year,  giv- 
ing a  Doctors'  Day  dinner  party,  and  acting  as 
hostess  for  the  Fourth  District  meeting. 

Edgecombe-Nash,  with  33  members  and  Mrs.  A. 
L.  Daughtridge  as  president,  was  outstanding  in 
public  relations  work  and  in  the  A.M. A.  Educational 
Program,  and  gave  $100  to  the  Cooper  Bed. 

Mrs.  J.  H.  Cutchin,  Jr.,  and  her  21  members  in 
Halifax-Northampton  Counties,  have  done  fine  work 
in  their  hospital,  having  given  an  oxygen  hood  to 
the  children's  department,  decorated  the  children's 
ward,  and  supplied  toys,  books,  etc.  They  have  also 
continued  their  traveling  library  service. 

Greene  County,  with  her  five  members,  has  not 
been  active  this  year. 

All  counties  have  been  active  in  numerous  civic 
drives  and  campaigns,  thus  promoting  better  public 
relations.  We  are  especially  proud  to  have  two  active 
nurse  scholarships  in  the  Fourth  District. 

MRS.  H.  E.  WOLFE 
Fifth  District 

The  membership  of  Fifth  District  has  increased 
from  158  members  to  174,  out  of  a  possible  member- 
ship of  204. 

Fifth  District  welcomed  into  active  membership 
Richmond  County  with  24  members,  making  a  total 
of  eight  auxiliaries.  This  county  had  10  members- 
at-large  last  year. 

It  is  discouraging  to  note  that  Chatham  County 
dropped  its  one  member-at-large,  continues  to  be 
inactive,  and  has  shown  no  interest  in  reorganiza- 
tion. 

The  eight  organized  counties,  three  of  which  have 
100  per  cent  membership,  have  greatly  increased 
their  donations  to  the  Cooper  Bed  Fund  and  made 
contributions  to  the  following:  Student  Loan  Fund, 
Sanatoria,  Jane  Todd  Crawford  Memorial,  and 
American  Medical  Education  Foundation.  Five  of 
these  participated  in  caring  for  the  McCain  Bed 
guest. 

These  auxiliaries  have  taken  part  in  the  following 
drives:  Red  Cross,  Cancer,  Polio,  Community  Chest, 
T.  B.  Seal  Sale,  Chest  X-ray,  Boy  Scouts,  Civic 
Music  Association,  and  North  Carolina  Symphony 
Orchestra. 

They  have  endeavored  to  promote  good  public 
relations  between  the  medical  profession  and  the 
public,  and  have  served  as  officers  and  committee 
members  in  the  following  organizations:  P.T.A., 
U.D.C.,  D.A.R.,  Boy  Scouts,  book  clubs,  garden 
clubs,  music  clubs,  and  church  auxiliaries. 

Special  projects  sponsored  are  as  follows:  Robe- 
son assisted  with  the  organization  of  the  Hospital 
Auxiliary.  Cumberland  helped  ^vith  Girl  and  Boy 
Scout  work.  Harnett  stressed  Mental  Health  Pro- 
gram and  made  a  tour  of  the  State  Hospital  at 
Goldsboro.  Lee  gave  a  gift  for  the  addition  to  their 
county  hospital.  Scotland  assisted  with  the  organi- 
zation of  the  hospital  auxiliary  and  a  Christmas 
party  at  the  Nurses'  Home.  Three  members  of  the 
Hoke  Auxiliary  served  as  instructors  for  the  School 
of   Instruction   at   the   fall   District   meeting.    Rich- 


mond sponsored  entertainment  for  nurses.  Moore 
sponsored  entertainment  for  the  annual  meeting  of 
the  State  Auxiliary. 

Six  auxiliaries  observed  Doctors'  Day. 

Fifth  District  held  two  meetings;  one  in  the  fall 
at  the  North  Carolina  Sanatorium,  McCain,  with  a 
School  of  Instruction,  and  another  in  the  spring  at 
the  Pinebluff  Sanatorium,  Pinebluff,  with  Mrs.  R. 
D.  McMillan,  Sr.,  our  state  president,  as  speaker. 
Five  counties  were  represented  at  each  meeting. 

It  has  been  my  pleasure  to  meet  with  three  county 
auxiliaries  during  the  past  year — Robeson  in  Octo- 
ber, Richmond  in  January,  and  Lee  in  March.  I  look 
forward  to  meeting  with  the  others  in  the  coming 
year. 

MRS.  R.  D.  CROOM,  JR. 
Sixth  District 

There  are  262  members  of  the  Auxiliary  in  the 
Sixth  District.  Active  organizations  are  affiliated 
with  the  following  county  societies:  Alamance-Cas- 
well, Durham-Orange,  Franklin,  Person,  and  Wake. 
Granville  and  Vance  counties  do  not  have  active 
auxiliaries.  Both  of  these  counties  have  been  visited. 
Each  has  a  very  small  and  scattered  membership 
which  has  not  yet  been  able  to  effect  an  organiza- 
tion. There  are  two  members-at-large  in  Vance 
County. 

All  county  organizations  followed  the  state  pro- 
gram of  activities,  giving  special  emphasis  to  the 
A.M. A.  Educational  Campaign  for  Voluntary  Health 
Insurance,  to  civil  defense,  and  to  nurse  recruit- 
ment. 

Wake  and  Durham-Orange  County  Auxiliaries 
manned  the  North  Carolina  Medical  Society  booth 
at  the  State  Fair,  which  disseminated  information 
for  Volunteer  Health  Insurance. 

Auxiliary  members  worked  actively  in  hospital 
auxiliaries  at  Duke  Hospital,  North  Carolina  Mem- 
orial Hospital  at  Chapel  Hill,  Rex  Hospital  at  Ra- 
leigh, and  in  the  Watts  Hospital  Staff  Wives  Asso- 
ciation of  Durham.  These  organizations  also  draw 
many  lay  workers  from  their  communities,  and 
their  endeavor  has  promoted  good  public  relations 
between  the  medical   profession   and   the   public. 

Wake  County  contributed  $100.00  to  the  Cooper 
Bed,  $5.00  to  both  the  Student  Loan  Fund  and  the 
Jane  Todd  Crawford  Memorial  Fund,  and  $10.00  to 
the  A.M. A.  Educational  Campaign  for  Voluntary 
Health  Insurance.  Durham-Orange  County  gave 
$30.00  to  the  Cooper  Bed  and  $10.00  to  both  the 
Student  Loan  Fund  and  the  Jane  Todd  Crawford 
Memorial   Fund. 

Wake  County  gave  a  three-year  nurse's  scholar- 
ship to  Rex  Hospital;  and  donated  used  bed  linen 
and  children's  clothing  to  the  Fannie  Y.  Bickett 
Home  (county  home  for  unfortunate  children).  They 
sent  Christmas  gifts  to  McCain,  Stevens,  and  Coop- 
er Bed  patients.  This  auxiliary  honored  their  doc- 
tors -with  a  barbeque  dinner  on  Doctors'  Day. 

Durham-Orange  County  brought  its  auxiliary  his- 
tory up  to  date  and  wrote  short  biographies  of  their 
three  past  presidents  of  the  State  Medical  Society — 
the  late  Dr.  William  deB.  McNider  of  Chapel  Hill, 
the  late  Dr.  Isaac  Manning  of  Chapel  Hill,  and  Dr. 
William  Coppridge  of  Durham.  A  file  was  made  by 
the  Civil  Defense  chairman  of  all  trained  nurses, 
nurses'  aides  and  technicians  who  would  be  avail- 
able in  case  of  national  disaster.  Doctors'  Day  was 
observed  by  a  short  radio  program  and  a  newspaper 
editorial.  The  auxiliary  sei-ved  as  hostess  for  the 
meeting  of  the  Tri-State  Medical  Society  held  in 
Durham.  McCain  bed  patients  were  remembered 
with  both  Christmas  and  Easter  gifts  and  cards. 

Alamance-Caswell  sponsored  a  benefit  bridge  to 
help  establish  a  scholarship  fund  for  nurses.  They 
observed  Doctors'  Day  with  a  dinner  and  speaker. 
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Franklin  County  served  as  hostess  for  a  Christ- 
mas dinner  honoring  doctors,  trustees,  and  hospital 
personnel.  It  sponsored  the  formation  of  a  guild 
for  Franklin  Memorial  Hospital,  now  actively  func- 
tioning with  about  75  members.  Doctors  were  hon- 
ored with  an  editorial  in  the  paper  and  a  dinner  on 
Doctors'  Day.  In  the  interest  of  nurse  recruitment, 
slides  and  movies  were  shown  in  the  local  high 
schools,  and  doctors  were  secured  as  speakers  in 
an  effort  to  interest  young  women  in  the  nursing 
profession. 

Person  County  Auxiliary  honored  nurses  and 
prospective  nurses  at  a  tea.  They  decorated  the 
hospital  in  observance  of  Hospital  Day  and  also 
decorated  for  the  dinner  meeting  for  auxiliary  doc- 
tors and  nurses.  Doctors'  Day  was  noted  by  an 
editorial  in  the  local  paper. 

The  fall  meeting  of  the  Sixth  District  Auxiliary 
was  a  dinner  meeting  held  in  Durham  on  October  8. 
The  speakers  were  Mrs.  R.  D.  McMillan,  Slate 
Auxiliary  President,  and  Mr.  Victor  Bryant,  Durham 
attorney  and  former  member  of  the  State  Legisla- 
ture. 

MRS.  C.  E.  GARDNER 
Seventh  District 

Seventh  District  is  proud  of  its  newly  formed 
Lincoln  County  Auxiliary.  Organized  in  October, 
1952,  this  group,  with  a  100  per  cent  membership 
of  14  members,  has  held  three  meetings.  It  has  fol- 
lowed the  state  program  of  activities  with  chairmen 
of  the  recommended  committees,  was  responsible  for 
a  remarkably  good  nurse  recruitment  program 
reaching  600  high  school  students  in  Lincoln  County, 
had  a  Christmas  party  for  the  husbands  of  mem- 
bers, and  in  general  got  away  to  a  good  start.  Their 
future  progress  will  be  noted  with  interest. 

Gaston  County  has  continued  to  comply  with  rec- 
ommended state  committees,  all  working  actively. 
Two  new  state  projects — the  Education  Foundation 
and  Nurse  Recruitment — received  more  than  casual 
attention.  A  representative  donation  was  made  to 
the  Foundation,  and  their  nurse  recruitment  pro- 
gram bids  fair  to  be  a  fi-uitful  one.  In  addition, 
many  small  refinements  were  added  to  an  already 
well  rounded  program.  Special  emphasis  was  placed 
upon  public  relations,  and  their  public  relations 
dinner  has  received  statewide  notice.  The  group  is 
characterized  by  their  interest,  cooperation,  and  ex- 
cellence in  community  work.  Members  have  been 
active  in  all  civic  di-ives,  the  Red  Cross  blood  pro- 
gram, and  the  local  hospital,  to  which  they  have 
contributed  time,  effort,  and  money.  Their  first 
yearbooks  were  very  attractive,  and  elicited  favor- 
able comment.  They  held  nine  regular  meetings 
during  the  year,  observed  Doctors'  Day,  and  gave  a 
Christmas  party.  Their  programs  have  been  of  a 
high  order  and  pertinent  to  questions  of  import  in 
the  medical  field.  For  the  first  time  this  group 
adopted  a  budget  which  enabled  them  to  carry  out 
their  work  without  financial  troubles. 

The  Mecklenburg  Auxiliary  has  complied,  in  the 
main,  with  state-sponsored  projects,  appointing  all 
•  recommended  committee  chairmen.  They  have  a  well 
rounded  and  active  nurse  recruitment  program. 
Volunteer  work  in  the  Doctors'  Library  is  one  of 
their  worthwhile  local  ni'ojects.  Another  is  the  estab- 
lishment of  a  scholarship  for  a  local  student  nurse. 
On  Doctors'  Dav,  members  give  blood  in  honor  of 
their  doctors.  This  group  meets  monthly  except 
during  the  summer,  with  several  annual  social 
gatherings  which  have  become  the  hallmark  of  the 
Auxiliary. 

The  councilor  has  repeatedly  tried  to  interest 
Cleveland  County  doctors'  wives  in  organizing.  To 
date  there  are  no  results  to  report.  There  is  a  small 
nucleus  of  interest  in  Stanly  County,  but  insufficient 
for  organization.   Efforts  have  been  made  for  the 


past  two  years.  The  same  is  true  of  Union  County. 
Some  effort  was  made,  without  success,  to  secure 
members-at-large  in  Rutherford  County.  No  contact 
was  made  in  Cabarrus  County,  which  should  be  a 
fertile  field.  Anson,  Cabarrus,  Montgomery,  and 
Rutherford  are  four  counties  in  which  virtually  no 
work  has  been  done.  It  is  hoped  that  Cabarrus  and/or 
Cleveland  —  the  two  largest  unorganized  counties 
from  the  standpoint  of  eligible  membership — may  be 
organized  during  the  term  of  our  new  councilor. 

MRS.  R.  S.  CLINTON 
Eighth  District 

The  Eighth  District  this  year  for  the  first  time 
in  its  history  decided  to  have  a  District  project.  We 
sub-sponsored  the  state  and  national  medical  essay 
contest  on  "Why  the  Private  Practice  of  Medicine 
Furnishes  this  Country  with  the  Finest  Medical 
Care."  Members  of  the  Auxiliary  personally  visited 
most  of  the  127  high  schools  in  our  District,  and 
gave  a  six-minute  talk  explaining  the  contest  and 
urging  the  students  to  participate.  In  those  in- 
stances where  personal  contact  was  not  made,  a 
mimeographed  copy  of  the  speech  was  mailed  to 
the  principal,  and  he  was  asked  to  read  it  to  the 
students.  We  placed  75  packaged  libraries  in  the 
schools  in  addition  to  those  sent  out  by  the  state. 
Attractive  posters  were  displayed  in  many  of 
the  schools,  and  we  had  a  good  number  of  articles 
in  our  local  papers.  We  offered  three  prizes  for  the 
best  essay  in  the  district — $50  for  first  prize;  $25 
for  second;  and  $15  for  third.  We  used  the  $25  won 
with  the  Davis  Cup  last  year  toward  our  prizes,  and 
the  doctors,  who  were  100  per  cent  behind  us,  do- 
nated the  remaining  $65.  The  same  rules  governing 
the  state  contest  applied  to  our  District  contest,  and 
we  asked  the  state  judges  to  judge  also  for  the  Dis- 
trict. 

Rockingham  County  showed  keen  interest  in  the 
project.  Their  medical  society  offered  an  additional 
bond  for  the  best  essay  in  the  county  and  other  $25 
bonds  were  given  for  the  best  essays  from  Leaks- 
ville,  Stoneville,  Reidsville,  Mayodan,  and   Madison. 

At  the  conclusion  of  the  contest,  the  following 
district  wnners  were  announced:  Thomas  Ramon 
Bello,  Reidsville,  first;  Robin  N.  Wootere,  Jr.,  North 
Wilkesboro,  second;  Ray  Newsome,  Winston-Salem, 
third.  Thomas  Ramon  Bello  was  also  judged  first 
place  winner  and  Robin  N.  Wootere,  Jr.,  third  place 
winner  in  the  state.  Ray  Newsome  received  honor- 
able mention.  We  feel  very  proud  that  two  of  the 
state  winners  came  from  our  District.  We  feel  that 
is  the  most  important  thing  we  have  ever  done  as 
an  organization,  and  that  we  have  been  some  help 
to  our  husbands  in  combatting  socialized  medicine. 

Our  district  contributed  $269.50  to  the  Bed  Fund 
and  $241  to  the  Student  Loan  Fund.  Three  out  of 
the  seven  auxiliaries  reported  100  per  cent  member- 
ship. Sixty-seven  subscriptions  to  Today's  Health 
were  sold.  Sixteen  books  valued  at  $75  were  given 
to  the  Guilford  County  Mental  Hygiene  Clinics, 
where  Auxiliary  members  serve  as  volunteer  recep- 
tionists. Sixty  books  were  also  donated  to  the  Bap- 
tist Hospital  Bookmobile.  Electrical  transcriptions 
from  the  A.M. A.  on  Health  Education  were  used  on 
a  Greensboro  radio  station.  Members  gave  gener- 
ouslv  of  their  time  to  civic  projects  and  worked  in 
all  the  various  community  drives.  We  feel  that  the 
Eighth  District  has  had  the  best  year  in  its  history. 

MRS.  W.  L.  KIRBY 
Tenth  District 

The  Tenth  District  is  composed  of  14  counties; 
Buncombe  County  for  many  years  being  the  only 
organized  county;  Haywood  and  Henderson  are  now 
organized,  and  I  believe  will  make  active  auxiliaries. 
Buncombe,  Haywood,  and  Henderson  have  146 
active  members.  There  are  19  members-at-large  in 
the  Tenth  District. 
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Since  the  Stevens  Bed  Fund  was  completed  last 
year,  Buncombe  County  donated  $81.00  to  the  Coop- 
er Bed  Fund  this  year.  The  money  was  raised  at  a 
silver  tea  held  at  Black  Mountain  Sanatorium. 

Doctors'  Day  was  observed  successfully  by  Bun- 
combe and  Haywood  Counties.  Each  doctor  was  pre- 
sented with  a  red  carnation.  Each  patient  in  the 
various  hospitals  was  presented  with  an  original 
poem  -wi'itten  by  one  of  our  auxiliary  members  ask- 
ing them  to  help  celebrate  Doctors'  Day.  Fresh 
flowers  were  also  placed  in  the  doctors'  offices  in 
Haywood  County.  Splendid  newspaper  publicity 
helped  greatly. 

Auxiliary  members  participated  actively  in  heart, 
cancel-,  polio.  Red  Cross,  and  tuberculosis  drives, 
and  also  in  hospital  auxiliaries. 

The  Tenth  District  was  particularly  active  in 
caring  for  patients  in  the  Stevens  Bed.  Members 
brought  individual  gifts  for  a  sunshine  basket  at 
Thanksgiving.  Other  groups  sent  books,  stationary, 
pajamas,  and  so  on. 

Three  thousand  and  seven  hundred  dollars  was 
raised  in  Buncombe  County  through  the  United 
Fund  for  the  heart  drive. 

A  most  successful  picnic  was  held  for  doctors  and 
their  wives  last  July.  Buncombe  County  Auxiliary 
served  as  hostesses  for  the  wives  of  doctors  attend- 
ing the  Tenth  District  Svmposium.  A  coffee  was 
held. 

Several  good  radio  programs  on  the  heart  were 
conducted  by  Auxiliary  members,  and  several  movies 
on  this  subject  were  shown. 

With  two  new  counties  coming  into  the  State 
Auxiliary,  I  believe  that  others  may  follow  suit. 

MRS.  JOSEPH  McGOWAN 

Report  of  the  Second  Vice  President  and 
Chairman  of  Activities 

Great  strides  have  been  made  in  our  four  major 
projects  this  year  under  the  leadership  of  the  fol- 
lowing project  chairmen:  Mrs.  Charles  M.  Norfleet, 
Jr.,  Student  Loan  Fund;  Mrs.  M.  I.  Fleming,  Cooper 
Bed;  Mrs.  S.  L.  Elfmon,  McCain  Bed;  and  Mrs.  B.  E. 
Morgan,  Stevens  Bed. 

A  year-round  remembrance  program  was  effec- 
tively used  by  all  bed  chairmen,  each  month  being 
assigned  to  certain  counties.  Since  the  McCain  and 
Stevens  Bed  Funds  are  completed,  this  plan  stimu- 
lated interest  and  wider  participation  in  these  pro- 
jects, and  in  the  Cooper  Bed.  At  the  Executive 
Board  meeting  in  September  at  Chapel  Hill,  the 
Auxiliary  voted  to  establish  a  bed  fund  for  the  new 
sanatorium  under  construction  at  Chapel  Hill.  The 
coming  year  will  bring  more  definite  plans  in  re- 
gard to  this  new  project. 

Working  for  its  continued  growth,  Mrs.  Norfleet 
has  continued  her  enthusiastic  interest  in  our  Stu- 
dent Loan  Fund.  For  the  first  time  in  recent  years, 
a  loan  request  was  received.  Unfortunately,  it  was 
necessary  to  deny  this  application  because  it  did  not 
meet  constitutional  requirements.  The  loan  fund  can 
now  render  $500  per  year  "to  the  son  or  daughter 
of  doctors  to  be  used  in  the  junior  and  senior  years 
of  their  academic  college  courses  and  for  postgradu- 
ate study." 

Mrs.  M.  I.  Fleming  reports  a  gain  of  approxi- 
mately $1,186.44  in  the  Cooper  Bed  Endowment 
Fund  this  year.  All  counties  concentrated  their  ef- 
forts on  the  completion  of  the  fund  this  year.  Ap- 
proximately $.3,180.37  or  less  remains  between  the 
present  fund  and  its  endowed  goal.  Continued  state- 
wide concentrated  effort  is  encouraged  again  next 
year.  Let  us  complete  this  Fund  in  the  coming  year! 
Dr.  Benjamin  Edward  Morgan,  physician,  was  dis- 
charged in  April.  Dr.  Thomas  A.  Kornegay,  young 
dentist  of  Smithfield,  is  now  our  guest. 

Mrs.  S.  L.  Elfmon  reports  three  guest  changes  in 


the  McCain  Bed  this  year.  The  current  occupant  is 
Mr.  D.  N.  Clark,  hospital  administrator,  from  Fay- 
etteville.  Guests  have  been  most  appreciative  of  the 
remembrance  program  directed  by  Mrs.  Elfmon. 

Mrs.  B.  E.  Morgan,  Stevens  JBed  Chairman,  re- 
ported that  Mrs.  Carl  Motsinger,  nurse,  was  released 
in  March.  Dr.  James  H.  McNeill,  physician  of  North 
Wilkesboro  then  became  our  guest,  and  is  making 
satisfactory  progress.  Under  Mrs.  Morgan's  leader- 
ship, the  remembrance  program  kept  the  Stevens 
guests  well  supplied  vdth  gifts,  mail,  and  occasional 
monetary  gifts. 

A  complete  financial  report  of  our  activities  will 
be  made  in  the  Treasurer's  Report. 

I  humbly  wish  to  thank  Mrs.  Norfleet,  Mrs.  Flem- 
ing, Mrs.  Elfmon,  and  Mrs.  Morgan  for  their  in- 
spiring leadership  and  cooperation  this  year  in  our 
project  activities.  Many  thanks  also  go  to  the  coun- 
ty chairmen  of  these  projects,  who  cooperated  so 
well  with  their  state  chairmen.  The  deepest  grati- 
tude, however,  comes  from  our  bed  guests  and  goes 
to  the  Auxiliary  members  of  our  state  for  their 
kind  remembrances.  It  is  from  their  expressions  of 
gratitude  and  the  joy  of  "service  to  others"  that  we 
receive  the  greatest  reward  for  our  project  activi- 
ties. We  thus  consider  our  work  a  privilege  and  a 
pleasure. 

MRS.  LEON  W.  ROBERTSON 

Student  Loan  Fund  Chairman 

There  has  been  one  request  for  a  loan  this  year 
from  a  worthy  young  man  whom  we  had  to  refuse 
because  he  did  not  fill  the  requirement  as  set  down 
in  our  Constitution  that  the  recipient  be  the  son  or 
daughter  of  a  physician.  It  was  a  regrettable  situ- 
ation, for  he  had  only  eight  more  months  of  training 
to  complete  and  was  desperate  for  money,  having 
borrowed  all  he  could  possibly  get  from  other 
sources.  Does  it  not  seem  to  you  that  this  require- 
ment or  its  implications  should  be  revised  ?  I  strong- 
ly recommend  that  some  means  of  aiding  worthy 
young  men  or  women  be  worked  out,  for  the  need 
for  well  trained  medical  personnel  is  too  great  for 
aid  to  be  denied. 

I  greatly  appreciate  the  spontaneous  contributions 
sent  to  me  by  your  county  auxiliaries  for  the  Stu- 
dent Loan  Fund,  which  this  year  totaled  $363.00. 

The  following  counties  contributed  to  Student 
Loan  Fund  for  1952-1953. 

Mecklenburg  County  $  15.00 

Durham-Orange  Counties  10.00 

Pitt  County  3.00 

Wayne  County  10.00 

Lenoir  County    5.00 

Columbus  County 5.00 

Guilford  County  5.00 

Surry- Yadkin  Counties  10.00 

Edgecombe-Nash  Counties    5.00 

First  District  Counties  10.00 

Burke  County  15.00 

Gaston  County  25.00 

Iredell-Alexander  Counties  15.00 

Wake  County  5.00 

Forsyth  County   225.00 


$363.00 
MRS.  CHARLES  M.  NORFLEET,  JR. 

Cooper  Bed  Chairman 

The  work  for  the  Cooper  Bed  has  been  most  grati- 
fying in  every  way  this  year.  Each  auxiliary  ap- 
proached has  cooperated  in  the  support  of  this  work 
— so  much  so  that  Dr.  Morgan  has,  on  several  occa- 
sions, expressed  his  thanks  for  the  kindness  and  in- 
terest manifested  by  the  Auxiliary  in  their  constant 
remembrance  of  him. 

On  April  7  I  received  a  letter  from  Dr.  Easom 
telling   of   Dr.   Morgan's   discharge   as    an   arrested 
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case,  and  of  his  plans  to  join  the  staff  of  the  East 
Carolina  Sanatorium  in  the  fall  if  his  condition  con- 
tinues to  do  well. 

The  following  is  from  Dr.  Easom's  letter: 
"I  am  glad  to  report  that  Dr.  Benjamin  Edward 
Morgan,  who  has  occupied  the  Cooper  Bed  for  sev- 
eral months,  was  discharged  as  an  arrested  case 
April  1,  1953.  .  .  .  He  seems  to  be  in  very  good 
condition  now,  and  he  plans  to  join  our  staff  this 
summer  or  fall  if  he  continues  to  do  well.  He  was 
one  of  the  finest  most  cooperative  patients  we  have 
had  the  pleasure  of  treating,  and  I  can  assure  you 
he  deeply  appreciates  the  many  courtesies  shown 
him  by  the  Medical  Auxiliary. 

"As  the  new  occupant  of  the  bed,  I  should  like  to 
suggest  Dr.  Thomas  Arrington  Kornegay.  He  is  a 
young  dentist,  age  26,  from  Smithfield,  N.  C,  who 
was  admitted  here  March  13,  1953,  with  minimal 
pulmonary  tuberculosis  and  an  excellent  prognosis 
for  recovery.  He  seems  to  be  a  very  nice  boy  who 
would  appreciate  what  is  done  for  him  and  who 
would  probably  not  have  very  much  money  with 
which  to  finance  his  illness  since  he  has  been  in 
practice  only  a  few  months. 

I  realize  that  it  is  a  little  unusual  for  you  to  ap- 
prove a  dentist  for  the  bed,  but  I  believe  that  he  is 
the  best  candidate  we  have  at  the  present  time." 

Dr.  Kornegay  is  single,  of  small  stature,  and  has 
a  very  pleasant  personality.  He  weai's  size  A  pa- 
jama,  enjoys  fruit — but  does  not  eat  much  candy. 
He  likes  to  read  any  of  the  popular  magazines,  and 
is  particularly  interested  in  outdoor  magazines  such 
as  "Outdoor  Life,"  and  "Field  and  Stream"  —  at 
present  he  has  no  subscriptions  to  these. 

All  auxiliaries  having  months  assigned  them  will 
please  remember  Dr.  Kornegay  on  those  dates,  and 
I  will  appreciate  your  sending  me  a  card  telling  me 
what  you  have  done  so  I  may  keep  up  with  the  work. 

This  is  hoping  we  have  gone  over  the  top — and 
thanking  each  and  every  one  of  you  for  your  won- 
derful help  in  every  way. 

MRS.  N.  I.  FLEMING 
McCain  Bed  Chairman 

Mrs.  Fred  G.  Holleman  of  Winston-Salem  occu- 
pied the  McCain  Bed  from  March  12,  1952,  until 
December  12,  1952.  Prior  to  her  illness,  Mrs.  Holle- 
man was  a  member  of  the  North  Carolina  Sana- 
torium nursing  staff.  Her  husband  was  also  a  pa- 
tient at  the  Sanatorium.  She  plans  to  resume  her 
nursing  at  the  sanatorium  in  the  early  summer. 

Since  there  were  no  doctors,  graduate  nurses,  or 
student  nurses  on  the  patient  list,  Mr.  D.  N.  Clark 
of  Fayetteville  was  recommended  by  Mrs.  H.  S. 
Willis  and  the  medical  staff  as  the  new  occupant 
for  the  McCain  Bed.  Mr.  Clark  was  business  admin- 
istrator at  Highsmith  Hospital  in  Fayetteville  for 
a  number  of  years.  He  was  discharged  in  March, 
1953. 

The  present  occupant  of  the  bed  is  Mrs.  N.  G. 
Nicholson  of  Rockingham.  She  was  recommended 
by  the  medical  staff.  According  to  the  physician  ii 
charge,  she  will  be  hospitalized  for  approximate-'y 
a  year.  Prior  to  Mrs.  Nicholson's  admission,  lier 
husband.  Dr.  Nicholson,  was  admitted  to  Oteen  vith 
more  advanced  disease.  He  will  be  unable  to  resume 
practice  for  some  time. 

The  year-round  remembrance  plan  for  ou.'  guest 
in  the  McCain  Bed  has  worked  smoothly,  snd  par- 
ticipating auxiliaries  cooperated  according  co  sched- 
ule. 

The  schedule  for  year-round  remembrsnce  to  Mc- 
Cain Bed  patient  is  as  follows: 

January Caswell-Alamance 

Wake  (LIFE) 
Orange-Durham  (TIME) 


February Johnston 

March Robeson  (READER'S  DIGEST) 

Lee 

April Columbus 

May Lenoir 

June Craven 

July Carteret 

August Rockingham 

New  Hanover 
Brunswick-Pender 

September Moore 

October Harnett 

Cumberland 

November Wayne 

December Hoke 

Guilford 
Scotland 

MRS.  S.  L.  ELFMON 
Stevens  Bed  Chairman 

There  are  few  times  when  a  chairman  going  into 
office  has  the  privilege  and  pleasure  afforded  me — 
namely,  that  of  being  able  to  write  all  my  district 
chairmen  saying,  "We  have  reached  our  goal;  the 
Stevens  Bed  endowment  of  $10,000  has  been  com- 
pleted, and  all  that  I  am  asking  of  you  this  year  is 
to  remember  our  guest  in  some  material  way."  This 
could  be  done  with  a  visitation  program,'  letters 
from  niembers,  magazine  subscriptions,  gifts  such 
as  stationary,  books,  or  even  a  check,  small  or  large. 

The  Buncombe  County  Auxiliary  was  the  first  to 
have  the  pleasure  of  carrying  out  this  plan  and 
really  did  it  in  a  big  way.  The  November  meeting 
was  held  at  the  Sanatorium  and  each  member 
brought  or  sent  an  attractively  wrapped  gift,  which 
was  placed  in  a  "Sunshine  Basket."  There  were  50 
or  more  gifts,  and,  needless  to  say,  Mrs.  Motsinger 
was  overjoyed. 

Christmas  was  a  big  month.  Caldwell  County  sent 
a  $25  check.  Wake  $6.50  and  also  a  Christmas  card, 
and  Mecklenburg  and  Burke  each  sent  gifts  and 
cards. 

Gaston  County  sent  a  check  in  January,  and  For- 
syth-Stokes sent  a  lovely  bed  jacket  in  Feljruary. 
Members  of  the  auxiliary  also  wrote  personal  let- 
ters. 

Mrs.  Motsinger  continued  to  improve  and  when 
transferred  in  March,  thought  it  would  be  only  a 
short  time  before  she  would  be  allowed  to  have  din- 
ing i-oom  privileges. 

Dr.  James  H.  McNeill  from  North  Wilkesboro, 
became  our  guest  March  15,  and  appears  to  be  mak- 
ing satisfactory  progress.  In  a  letter  recently  re- 
ceived, he  said: 

"I  have  recently  learned  that  I  am  the  recipient 
jf  the  benefits  of  the  Stevens  Bed  Fund.  These 
benefits  are  a  very  great  help,  and  for  them  I  am 
very  grateful. 

"We  doctors  are  very  proud  of  our  wives,  and 
proud,  too,  of  the  work  your  organization  does,  both 
to  help  us  individually,  and  also  in  carrying  out  the 
purposes  of  the  State  Medical  Society. 

"Please  extend  my  thanks  and  express  my  grati- 
tude to  the  members  of  the  Auxiliary  when  you 
meet  in  Pinehurst  in  May." 

When  I  took  Dr.  McNeill  an  Easter  basket  con- 
taining fruit,  salted  nuts,  strawberry  jam,  and  a 
bottle  of  Yardley's  after  shaving  lotion  purchased 
with  a  check  of  $4.00  sent  from  Rockingham,  he 
said  how  much  he  appreciated  everything,  and  that 
he  had  just  been  using  some  stationary  sent  in 
March  from  Rowan-Davie. 

The  other  auxiliaries  listed  on  the  calendar  have 
indicated  they  are  planning  their  remembrances  and 
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will  take  care  of  them  in  due  time,  and  a  few  when 
possible  are  also  planning  a  visitation  program. 

Schedule 

January — Gaston 

February — Forsyth-Stokes 

March — Rowan-Davie 

April — Iredell-Alexander,  Rockingham 

May — Surry- Yadkin 

June — Davidson-Columbus 

July — Haywood 

August — Wilkes- Alleghany 

September — Catawba 

October — Lincolnton 

November — Buncombe 

December — Mecklenburg,  Burke,  Wake 

May  I  thank  each  auxiliary  for  your  interest  and 
wonderful  cooperation.  Having  the  privilege  of  see- 
ing our  guests  and  the  joy  your  remembrances  have 
afforded  them  has  given  me  all  the  pleasure,  I 
fear,  and  you  have  had  all  the  work;  however,  I 
assure  you  every  thought,  little  or  big,  has  been 
most  worth  while. 

MRS.  B.  E.  MORGAN 

Report  of  the  Recording  Secretary 

A  complete  record  for  the  year  1952-1953  of  all 
transactions  of  the  Auxiliary  to  the  Medical  Society 
of  the  State  of  North  Carolina  has  been  kept  and 
placed  on  file. 

MRS.  HERMAN  K.  HERRIN 

Report  of  the  Corresponding  Secretary 

The  corresponding  secretary's  .iob  this  past  year 
has  been  in  name  only.  I  did  very  little  correspond- 
ing. The  president  was  her  own  corresponding  sec- 
retary for  most  of  the  year,  since  it  did  not  work 
out  very  well  to  live  in  separate  towns. 

MRS.  J.  I.  BIGGS 

Report  of  the  Treasurer 

The  report  of  the  treasurer's  records  for  the  year 
1952-1953  is  submitted  herewith.  All  accounts  have 
been  received,  recorded,  and  disbursed  according  to 
the  By-Laws. 

To  the  most  efficient  president,  Mrs,  Roscoe  D. 
McMillan,  to  each  councilor,  each  member  of  the 
Executive  Board,  and  to  the  presidents  and  treas- 
urers of  the  county  auxiliaries,  my  sineeve  thanks 
for  their  wonderful  cooperation. 

Hereto  is  appended  the  auditor's  report  covering 
in  detail  the  activities  of  the  treasurer's  office  for 
the  past  year. 

MRS.  E.  C.  JUDD 

Auditor's  Report 

Mrs.  E.  C.  Judd,  Treasurer 

The  Auxiliary  to  the  Medical  Society 

of  the  State  of  North  Carolina 

2108  Woodland  Avenue 

Raleigh,  North  Carolina 

Dear  Madam: 

In  accordance  with  your  request,  we  have  exam- 
ined the  books  and  records  of  the  Auxiliary  for  the 
fiscal  year  ended  June  30,  1953,  and  submitherewith 
the  following  statements: 

EXHIBIT  A— Balance  Sheet 

EXHIBIT  B— Summary  of  Receipts  and 
Disbursements 

Schedule  B-1 — General  Expense  Fund — 

Receipts  and  Disbursements 

Schedule  B-2 — Sanatoria  Bed  Fund — 

Receipts  and  Disbursements 

Schedule  B-3 — McCain  Endowment  Fund — 

Receipts  and  Disbursements 

Schedule  B-4 — Martin  L.   Stevens  Endowment 
Fund- 
Receipts  and  Disbursements 


Schedule  B-5 — George  M.  Cooper  Endowment 
Fund- 
Receipts  and  Disbursements 

Schedule  B-6 — Student  Loan  Fund — 

Receipts  and  Disbursements 

We  inspected  the  securities  held  as  of  June  30, 
1953,  and  obtained  confirmations  from  the  deposi- 
tory in  verification  of  bank  balances.  Your  records 
were  found  to  be  in  excellent  condition. 

Certificate 

We  certify  that,  in  our  opinion,  the  accompanying 
statements  fairly  reflect  the  financial  condition  of 
the  Auxiliary  at  June  30,  1953,  and  the  results  from 
operations  for  the  year  then  ended,  upon  the  basis 
of  accounting  records  consistently  maintained. 

Respectfully  submitted, 
R.  L.  STEELE  &  CO. 
By:  R.  L.  Steele,  C.P.A. 
Exhibits  A  and  B  are  to  be  found  on  the  following 
page. 


Schedule  B-1 

General  Expense  Fund 
Receipts  and  Disbursements 
Year  Ended  .lune  30,   1953 

Balance  on  Deposit— July  ],  1952 _ $    635.44 

Receipts: 

Dues  1952-1953 

(1761  members)    $1,761.00 

Dues  1952-1953 

(U  to  Sanatoria  Bed  Fund)   1,320.75       3,081.75 

Disbursements:  3,717.19 

National  Dues 

(1761  members)   1,761.00 

Stationery,  Postage,  Printing 

and  Other  Office  Expense....  1,050.31 

Contributions  and  Gifts  106.80 

Auditing  Fee  50.00 

Memberships    20.00 

Rent  Safe  Deposit  Box  6.00       2,994,11 

Balance  on  Deposit — June  30,  1953 %    723.08 

(Exhibit  B)  ■ 


Schedule  B-2 

Sanatoria  Bed  Fund 

Receipts  and  Disbursements 

Year  Ended  June  30,  1953 

Balance  on  Deposit — July  1,  1952 

Receipts: 

Dues  1952-1953  (1761  members 
@  $1.00;  %  to 

General  Fund)  $    440.25 

Mrs.  E.  C.  Richardson,  Jr 10.00 

Ttday's  Health  Magazine 

Commission    91.75 

Disburtements: 

N.  C.  Sanatorium  163.50 

Westen  N.  C.  Sanatorium  151.90 

Eastern  N.  C.  Sanatorium  201.63 

Bank  Ser-ice  Charges  .26 

Balance  on  Deposit — June  30,  1953 

(Exhibit  B) 


.$    231.99 


542.00 
773.99 


517.29 
.$    256.70 
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EXHIBIT  B 

Summary  of  Receipts  and  Disbursements 
Year  Ended  June  30,  1953 

T?TTVr>  Balance 

rUKU  T-i-si  Receipts 

General  Expense  (Schedule  B-1) $    635.44  $3,081.75 

Sanatoria  Bed   (Schedule  B-2) 231.99  542.00 

Wachovia  Checking  Account  $    867.43  3,623.75 

McCain  EndowTiient   (Schedule  B-3) 

Wachovia  Savings  Account  746.37  17.52 

Martin  L.  Stevens  Endowment  (Schedule  B-4) 

Wachovia  Savings  Account  214.45  264.96 

George  M.  Cooper  Endowment  (Schedule  B-5) 

Wachovia  Sa\angs  Account  493.19  1,208.15 

Student  Loan  (Schedule  B-6) 

Wachovia  Savings  Account  1,592.20  414.97 

Total  All  Funds— EXHIBIT  A $3,913.64  $5,529.35 


Disburscmenii 

Cash 
Balance 

6-30-53 

$2,994.11 
517.29 

$    723.08 
256.70 

3,511.40 

979.78 

763.89 

479.41 

1,701.34 

2,007.17 

$3,511.40 

$5,931.59 

Schedule  B-3 

McCain  Endowment  Fund 

Receipts  and  Disbursements 

Year  Ended  June  30.  1953 

Balance  on  Deposit — July  1,  1952 

Receipts: 

Contribution  $        2.50 

Interest — Savings  Account  15.02 


.$    746.37 


17.52 


Balance  on  Deposit- 
(Exhibit  B) 


-June  30,  1953 $    763.89 


Schedule  B-4 

Martin  L.  Stevens  Endowment   Fund 

Receipts  and  Disbursements 

Year  Ended  June  30,  1953 

Balance  on  Deposit— July  1,  1952 $    214.45 

Receipts: 

Contributions  $        5.00 

Interest — Investments  252.60 

Interest — Savings  Account  7.36  264.96 

Balance  on  Deposit— June  30,  1953 - $    479.41 

(Exhibit  B)  == 


Schedule  B-5 

George  M.  Cooper  Endowment  Fund 

Receipts  and  Disbursements 

Year  Ended  June  30,  1953 

Balance  on  Deposit— July  1,  1952 $    493.19 

Receipts: 

Contributions  $1,192.69 

Interest— Savings  Account  15.46       1,208.15 


Balance  on  Deposit— June  30,  1953 $1,701.34 

(Exhibit  B)  - 


Schedule  B-6 

Student  Loan  Fund 

Receipts  and  Disbursements 

Y'ear  Ended  June  30,  1953 

Balance  on  Deposit— July  1,  1952 $1,592.20 

Receipts: 

Contributions  .- $    383.00 

Interest — Savings  Account  31.97  414.97 


Balance  on  Deposit— June  30,  1953 .$2,007.17 

(Exhibit  B)  ■ 


Report  of  the  Finance  Committee 
Budget  1953-1954 

The   Finance   Committee   of   the   Woman's  Auxil- 
iary to  the  Medical  Society  of  North  Carolina,  sub- 
mit the   following   budget  for   1953-1954,   based   on 
collecting  dues  of  $2.00  from  1,800  members. 
MRS.  G.  M.  BILLINGS,  President-elect 
MRS.  B.  W.  ROBERTS,  First  Vice  President 
MRS.  E.  C.  JUDD,  Treasurer 

President's  office   (including  corresponding 

secretary)     $  150.00 

Printing,   mimeographing,   and   typing    (in- 
cluding 2,000  membership  cards)  550.00 

Auditing  treasurer's  records  75.00 

Envelopes  and  postage  for  mailing  member- 
ship cards  100.00 

Safety  bank  box  rent  for  one  year  6.00 

Chairman  of  past  presidents  5.00 

President-Elect    ($50.00   to   be   used   if   she 

attends  National  Board  meeting)  65.00 

First  Vice  President  and  Councilors  100.00 

Second  Vice  President  and  Activities  Chair- 
man      35.00 

Treasurer 75.00 

Recording  Secretary    15.00 

Public  Relations  25.00 

Program   25.00 

Legislative  15.00 

Press  and  Publicity  10.00 

Today's  Health    5.00 

Bulletin  2.00 

Scrapbook  2.00 

Historian    5.00 

Memorials     5.00 

Research  15.00 

N.  C.  Rural  Health  Convention  15.00 

Convention  Exhibit    5.00 

Revisions    25.00 

Civil  Defense  10.00 

Blovies  and   Radio   10.00 

News   Sheet  150.00 

Miscellaneous    50.00 

Membership  dues  N.  C.  Health  Council 10.00 

Membership  dues  N.  C.  Family  Life  Council  10.00 

National  Hand  Book,  24  copies  8.00 

Sanatoria  Beds  800.00 

Dues  to  A.M.A.  (Auxiliary  Members)  1,800.00 

$4,178.00 
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General  Fund  Balance  $    723.08 

Sanatoria  Fund  Balance  256.70 

Estimated  Dues  3,600.00 

Total    $4,579.78 

Balance   $    401.78 

Report  of  the  American  Medical 
Education  Chairman 

Good  medical  schools  have  never  been  profit-mak- 
ing institutions.  In  the  past  large  endowments  l<ept 
them  out  of  debt.  Today  there  are  no  large  endow- 
ments. The  change  in  the  tax  structure  has  seen  to 
that. 

At  the  A.M. A.  convention  in  June,  1951,  the  doc- 
tors pledged  themselves  to  raise  .$2,000,000  to  help 
meet  these  deficits.  They  also  asked  that  each 
county  auxiliary  be  alerted  to  this  need,  and  that 
we  all  make  a  real  effort  to  raise  these  funds.  Ac- 
cordingly, a  Committee  on  Medical  Education  was 
founded  and  the  following  suggestions  are  being 
made : 

1.  Vote  money  from  your  treasury. 

2.  Encourage  contributions  from  members. 

3.  Initiate  special  projects  to  raise  funds. 

One  million  dollars  has  already  been  raised.  The 
National  Auxiliary,  out  of  dues,  has  sent  $20,000, 
as  of  last  year. 

Even  small  amounts  from  each  county  auxiliary 
could  help  complete  this  fund, 

MRS.  LEDYARD  DECAMP 

Report  of  the  Auxiliary  News  Chairman 

The  Medical  Auxiliary  is  deeply  grateful  to  the 
Hospital  Savings  Association  of  North  Carolina  for 
sponsoring  the  publication  of  the  Auxiliary  News 
this  year.  Their  Public  Relations  Department  staff 
has  been  very  cooperative  in  handling  the  actual 
work  of  publication.  Material  sent  the  editor  and 
requested  copy  was  collected  until  the  deadline  date, 
when  it  was  given  to  Mrs.  Mary  Nies  of  the  HSA 
staff  for  final  editing. 

Let  me  express  my  thanks  to  the  many  Auxiliary 
members  who  thoughtfully  sent  in  material  for  this 
year's  publication;  to  Dr.  J.  Street  Brewer,  State 
Medical  Society  president;  to  Mr.  William  N.  Hill- 
iard,  executive  assistant  for  Public  Relations  of  the 
State  Society;  to  our  own  Auxiliary  president,  Mrs. 
McMillan,  and  to  all  others  who  contributed  articles 
or  news  items. 

During  the  year  copies  have  been  sent  to  mem- 
bers of  the  State  Auxiliary,  to  the  president,  the 
president-elect,  the  executive  secretary,  and  the 
executive  assistant  for  public  relations  of  the  State 
Society;  to  members  of  our  Advisory  Board;  to  the 
president,  executive  secretary  and  president-elect  of 
the  A.M. A.  Auxiliary;  to  the  president  and  execu- 
tive secretary  of  the  State  Nurses'  Association;  to 
the  president  of  the  Southern  Medical  Auxiliary, 
and  exchange  copies  to  other  states. 

For  the  benefit  of  the  incoming  editor,  I  would 
like  to  emphasize  the  importance  of  individual  re- 
porters meeting  the  copy  deadline.  The  date  is  given 
in  each  issue.  The  most  outstanding  accomplishment 
of  the  year  is  the  addressograph  file  which  the 
Hospital  Saving  Association  has  set  up  for  Auxil- 
iary members.  Please  notify  the  editor  of  any 
changes  of  your  address  so  that  the  file  may  be 
kept  up  to  date. 

In  the  financial  report  which  follows  you  will 
notice  an  increase  in  the  cost  of  mailing,  due  to  the 
increased  postal  rates  this  past  year. 


Expenses 

Special  initial  fee  to  Chapel  Hill  post  office.  $  10.00 

Bulk  mailing  fee  permit,  1952  10.00 

Postage  for  mailing  Fall  issue  24.75 

Bulk  mailing  fee  permit,  1953  10.00 

Postage  for  mailing  Winter  issue  24.75 

Postage  for  mailing  Spring  issue  24.75 

To  Hospital   Savings  Association  for  mail- 
ing costs   $104.25 

To  Mrs.  Judd  for  typed  roster  of  members....     26.50 

Total  expenditures    $130.75 

MRS.  W.  P.  RICHARDSON 

Report  of  the  Awards  Chairman 

I  Thomas  Leslie  Lee  Award  ($5.00),  for  great- 
est effort  in  combatting  socialized  medicine. 

To  Forsyth-Stokes  Auxiliary,  president  —  Mrs. 
H.   H.   Meiizies,   Winston-Salem. 

1.  Sponsored  an  essay  contest  in  the  schools. 

2.  Sponsored  addresses  against  socialized  medicine 
in  all  the  127  schools  in  the  district. 

3.  Distributed   posters   in   the   15   Forsyth   County 
schools. 

4.  Distributed  75  package  libraries  directly. 

II  Mrs.  J.  W.  Rose  Award  ($5.00),  for  the  great- 
est increase  in  membership. 

To  Robeson  County  Auxiliary,  president  —  Mrs. 
Hal  Floyd,  Fairmont. 

Had  an  increase  of  39  members;  now  100  per  cent. 

Honorable  mention  to:  Carteret  County  Auxil- 
iary, president — Mrs.  Laurie  W.  Moore,  Beaufort; 
Lee  County  Auxiliary,  president — Mrs.  R.  G.  Sow- 
ers, Sanford;  Rockingham  County  Auxiliary,  presi- 
dent— Mrs.  Hunter  Moricle,  Reidsville;  Burke  Coun- 
ty Auxiliary,  president — Mrs.  T.  R.  Nichols,  Mor- 
ganton   (for  having  100  per  cent  membership). 

III  Mrs.  Ralph  Fike  Award  ($5.00),  for  the 
largest  contribution  ($200)  to  the  Cooper  Bed  Fund. 

To  Forsyth-Stokes  Auxiliary,  president — Mrs.  H. 
H.  Menzies,  Winston-Salem. 

Honorable  mention  ($100  contribution)  to  Edge- 
combe-Nash Auxiliary,  president  —  Mrs.  A.  L. 
Daughtridge,  Rocky  Mount;  and  Wake  County  Aux- 
iliary, president — Mrs.  J.  M.  Hitch,  Raleigh. 

IV  Mrs.  B.  Watson  Roberts  Award  ($5.00),  for 
the  greatest  contribution  ($205.00)  to  the  Student 
Loan  Fund. 

To  Forsyth-Stokes  Auxiliary,  president — Mrs.  H. 
H.  Menzies,  Winston-Salem. 

Honorable  mention  ($150.00  contribution)  to 
Johnston  County  Auxiliary,  president — Mrs.  A.  H. 
Rose,  Smithfield. 

V  Mrs.  Frederick  R.  Taylor  Award  ($5.00),  for 
stimulating  the  largest  number  of  resolutions  (27) 
against  government  medicine. 

To  Beaufort  County  Auxil'ary,  president  —  Mrs. 
George  Salle,  Washington. 

Honoiable  mention  (25  resolutions)  to  Columbus 
County  Auxiliary,  president — Mrs.  W.  A.  Greene, 
Whitev^lle. 

VI  Mrs.  Carl  Pace  Award  ($5.00),  for  securing 
the  largest  number  of  subscriptions  (42)  to  Today's 
Health  —  to  Forsyth-Stokes  Auxiliary,  president — 
Mrs.  H.  H.  Menzies,  Winston-Salem. 

Honorable  mention  (41  subscriptions)  to  New 
Hanover  County  Auxiliary,  president — Mrs.  James 
Tidier,  Wilmington. 

VII  Dr.  Rachel  Davis  Award  (the  achievement 
cup  and  $25.00) — to  Eighth  District  Auxiliary,  coun- 
cilor— Mrs.  W.  L.  Kirby,  Winston-Salem — for  an 
excellent  membership  record  and  an  unusual  degree 
of  participation  in  the  National  and  State  Medical 
Auxiliary  programs  and  promotion  of  local  projects. 

Honorable  mention  to  Ninth  District  Auxiliary, 
councilor  —  Mrs.  H.  E.  Barnes,  Hickory  —  for  the 
highest  percentage  of  attainment  in  membership  and 
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for  excellent  National,  State  and  local  participation. 
Honorable  mention  to  the  Tenth  District  Auxil- 
iary, councilor — Mrs.  Joseph  McGowan,  Asheville — 
for  excellent  participation  in  National,  State  and 
local  programs,  and  particularly  for  having  organ- 
ized two  new  county  auxiliaries  during  the  year. 

MRS.  G.  W.  MURPHY 

Report  of  the  Bulletin  Chairman 

The  total  number  of  Bulletin  subscriptions  for  the 
year  ending  May,  195.3,  is  111,  which  shows  an  in- 
crease of  44  subscriptions  since  the  August  1952 
issue.  I  hope  that  we  will  be  able  to  double  this 
number  next  year. 

On  ."September  3,  1952,  I  sent  a  letter  to  each 
county  president  in  the  state,  giving  the  necessary 
information  about  the  Bulletin  and  stressing  the 
importance  of  keeping  up  to  date  on  Auxiliary  and 
A.M. A.  affairs.  I  enclosed  a  subscription  blank  in 
each  letter,  to  be  given  to  the  county  Bulletin  chair- 
man. 

At  the  fall  Executive  Board  meeting,  I  urged  the 
members  to  subscribe,  and  asked  them,  in  turn,  to 
insist  on  their  local  members  subscribing. 

I  have  answered  all  correspondence  in  regard  to 
the  Bulletin. 

MRS.  J.  S.  HIATT,  JR. 

Report  of  the  Civil  Defense  Chairman 

In  the  fall  of  1952  pamphlets  from  the  national 
Auxiliary  Civil  Defense  chairman  were  sent  to  all 
county  auxiliaries. 

Reports  this  spring  have  come  from  23  counties. 
Of  the  total  membership  in  these  23  counties,  265 
persons  have  registered  with  Civil  Defense  head- 
quarters. Forsyth  and  Guilford  County  Auxiliaries 
are  100  per  cent  in  registration. 

No  one  has  taken  a  First  Aid  Course  since  1948. 
Three  persons  have  taken  a  Home  Nursing  Course 
since  1948.  One  county  has  adopted  a  Home  Nurs- 
ing project  for  the  coming  year.  One  county  works 
with  the  Red  Cross  Nurse's  Aid  program.  Six  coun- 
ties had  programs  on  Civil  Defense.  Five  counties 
assisted  with  the  bloodmobile.  One  county  reported 
having  helped  with  the  Red  Cross  drive. 

MRS.  c.  A.  McNeill,  jr. 

Report  of  Doctors'  Day  Chairman 

Twenty-three  glowing  reports  were  received  from 
county  auxiliaries  this  year  concerning  the  celebra- 
tion of  Doctors'  Day.  Not  only  did  the  doctors' 
wives  enter  into  the  spirit  of  the  day,  but  in  some 
instances  whole  communities  honored  their  physi- 
cians with  friendly  telephone  calls  and  gifts  of 
appreciation. 

Carnations  were  presented  to  all  the  doctors,  12 
editorials  were  written  and,  in  several  instances, 
pictures  of  doctors  and  their  families  were  pub- 
lished. There  were  radio  discussions,  programs, 
church  announcements,  one  special  church  service, 
and  many  proclamations.  In  addition,  there  were 
formal  and  informal  dinners,  picnics,  and  dances, 
all  of  which  were  quite  successful;  but  Forsyth's 
"Country  Party,"  with  hillbilly  costumes,  was  the 
most  original. 

Special  mention  for  extra  good  reports  should  go 
to  Burke,  Lee,  Lenoir,  Buncombe,  Columbus,  Guil- 
ford, and  Gaston  auxiliaries.  Gaston  donated  $125 
to  the  American  Medical  Educational  Foundation  in 
honor  of  Gaston  County  doctors. 

MRS.  RALPH  L.  FIKE 

Report  of  the  Historian 

At  the  close  of  the  Auxiliary  year  each  member 
of  this  organization  may  well  be  proud  to  have  con- 
tributed in  such  a  splendid  way  to  the  completion 
of  its  work. 

Reports  have  been  received  from  28  county  units, 
which    indicates    a    growing    enthusiasm    in    accom- 


plishing the  aims  and  ideals  of  the  Auxiliary,  in 
addition  to  the  fun  and  fellowship  enjoyed. 

Four  new  county  groups  have  been  formed,  and 
the  total  membership  has  increased  to   1,761. 

Members  have  actively  participated  in  diabetic 
and  crippled  children  clinics,  chest  x-ray  mobile 
units.  Red  Cross  nursing  courses  and  blood-mobiles, 
T.  B.  seal  sales,  the  making  of  cancer  dressings, 
and  drives  for  the  March  of  Dimes,  Cancer  Fund 
and  Heart  Association. 

In  this  election  year  many  of  the  county  organi- 
zations sponsored  "get-out-the-vote"  campaigns. 

The  nurse  recruitment  program  was  furthered 
through  the  use  of  talks,  movies  and  guided  tours 
of  hospitals.  At  least  five  student  nurses  are  being 
given  scholarships  toward  their  professional  train- 
ing. 

Contributions  have  been  made  to  the  Student  Loan 
Fund,  the  Jane  Todd  Crawford  Memorial  Fund,  and 
the  Cooper  Bed  Fund.  Occupants  of  the  Sanatoria 
beds  have  been  remembered  with  gifts  throughout 
the  year. 

Resolutions  opposing  socialized  medicine  continue 
to  be  submitted.  The  distribution  of  descriptive  lit- 
erature and  posters,  together  with  newspaper,  radio, 
and  movie  publicity,  show  much  progress  in  the 
field  of  public  relations.  Many  county  units  have 
sponsored  essay  contests  in  local  high  schools  on 
various  phases  of  medical  practice. 

The  Research  Committee  continues  the  compiling 
of  medical  biographies,  and  the  collecting  of  articles 
of  outstanding  work  done  by  doctors. 

A  new  project  for  the  Auxiliary  this  year  has 
been  the  sponsorship  of  a  bed  in  the  tuberculosis 
wing  of  the  Memorial  Hospital  in  Chapel  Hill. 

Another  recent  undertaking  has  been  the  Ameri- 
can Medical  Education  Foundation,  established  to 
provide  money  for  the  medical  schools  not  now  en- 
dowed. Numerous  contributions  have  been  made  to 
this  fund. 

Observance  of  Doctors'  Day  was  prominent 
throughout  the  entire  state  this  year.  Not  only  were 
the  traditional  red  carnations  presented,  but  many 
dinners,  dances,  and  parties  were  given  to  celebrate 
the  event,  in  addition  to  radio  and  newspaper  pub- 
licity. 

MRS.  HERBERT  W.  HADLEY 

Report  of  the  Jane  Todd   Crawford 
Memorial  Fund  Chairman 

It  is  with  great  pleasure  that  I  report  a  most 
successful  year  for  the  Jane  Todd  Crawford  Me- 
morial Fund.  Twenty-three  counties  have  responded 
to  our  cause  since  October  21,  1952.  On  October  30, 
1952,  a  check  for  $64.00  was  sent  to  Mrs.  J.  Ullman 
Reaves.  For  the  current  year  the  donations  amount 
to  $124.00  to  date.  Approximately  80  letters  have 
been  sent  out  to  the  county  presidents  relative  to 
this  fund,  other  than  individual  thank-you  notes  for 
contributions. 

In  cooperation  with  Mrs.  Perry  Melvin,  chairman 
of  the  Jane  Todd  Crawford  Memorial  Fund,  Wo- 
man's Auxiliary  to  the  Southern  Medical  Associa- 
tion, Miami,  Florida,  90  letters  and  questionnaires 
have  been  sent  to  the  county  presidents.  These 
questionnaires  pertained  to  loan  funds  made  avail- 
able by  individual  auxiliaries  to  nurses,  doctors, 
medical  students,  and  so  forth.  The  inquiry  is  being 
made  in  order  to  help  make  the  loan  known  to  the 
public,  and  to  assist  Mrs.  Melvin  with  a  complete 
study  she  is  making.  I  am  happy  to  say  that  the 
response  from  North  Carolina  has  been  second  only 
to  that  of  Texas,  which  has  many  more  counties  to 
respond.  Mrs.  Melvin  has  complimented  North  Caro- 
lina by  letter  in  this  matter. 

This   year's   work  with   the   Jane   Todd   Crawford 
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Memorial  Fund  has  been  made  most  pleasant  and 
intex'esting  by  the  many  enjoyable  contacts  with 
county,  state,  and   Southern  Association  members. 

MRS.  W.  C.  PIVER,  JR. 

Report  of  the  Legislative  Chairman 

Last  September  prior  to  the  fall  Board  meeting 
in  Chapel  Hill,  I  sent  to  each  county  president,  two 
copies  of  the  legislative  program  as  outlined  to  me 
by  the  national  legislative  chairman — one  copy  for 
her  legislative  chairman,  and  one  copy  for  her  own 
file.  Each  county  president  and  her  legislative  chair- 
man were  urged  to  send  their  names  and  addresses 
to  the  American  Medical  Association  offices  in 
Chicago,  Illinois,  to  be  put  on  a  mailing  list  for 
copies  of  the  Washington  Reports,  which  are  sent 
out  from  the  A.M.A.'s  offices  in  Washington,  D.  C. 

Dr.  Frank  Wilson  and  his  staff  in  the  Washing- 
ton offices  have  certainly  been  most  helpful  in  keep- 
ing both  the  State  Medical  Society  and  its  Auxiliary 
well  informed  as  to  different  bills  and  other  activi- 
ties which  constantly  must  hold  our  attention. 

I  have  tried  to  be  on  the  alert  at  all  times,  and 
especially  while  the  State  Legislature  was  in  ses- 
sion in  Raleigh.  I  have  tried  to  find  out  where  our 
help  has  been  needed,  for,  as  you  will  recall,  my 
constant  admonition  to  you  at  all  times  has  been, 
"We  must  not  undertake  anything  pertaining  to 
legislation  on  our  own,  without  the  green  light  from 
our  doctor  husbands."  I  have  tried  to  keep  myself 
well  informed  by  reading  the  Bulletin  and  the 
Washington  Reports  (all  of  which  I  have  filed  for 
your  inspection  at  any  time.) 

In  closing  this  report,  permit  me  to  thank  each 
of  you  for  the  cooperation  you  have  so  graciously 
given  me  as  your  Chainiian  of  Legislation  during 
the  past  two  years. 

MRS.  MILLARD  D.  HILL 

Report  of  the  Memorials  Chairman 

The  names  of  five  departed  members  have  been 
reported  since  May,  1952.  They  are  as  follows: 

Mrs.  W.  A.  Hoggard,  Sr.,  Rt.  3,  Hertford 

Mrs.  R.  C.  Harrelson,  Tabor  City 

Mrs.  William  B.  MacNider,  Chapel  Hill 

Mrs.  Charles  E.  Flowers,  Zebulon 

Mrs.  W.  B.  McLelland,  Mooresville 

The  Memorials  Committee  cooperated  with  a  sim- 
ilar committee  from  the  Medical  Society  of  the 
State  in  a  joint  memorial  service  on  Sunday  eve- 
ning. May  10,  1953. 

MRS.  H.  STUART  WILLIS 

Report  of  Nominating   Committee 

As  chairman  of  the  Nominating  Committee  for 
the  Auxiliary  to  the  Medical  Society  of  the  State 
of  North  Carolina,  I  beg  leave  to  submit  the  follow- 
ing report: 

For  the  Office  of  President-Elect,  the  Committee 
nominates  Mrs.  P.  G.  Fox  of  Raleigh,  N.  C. 

For  the  Office  of  Recording  Secretary,  Mrs.  Joe 
M.  Van  Hoy,  Charlotte,  N.  C. 

MRS.  R.  D.  CROOM,  JR.,  Chairman 

MRS.  G.  W.  MURPHY 

MRS.  C.  L.  NANCE 

MRS.  CHARLES  M.  NORFLEET,  JR. 

MRS.  L.  EVERETT  SAWYERS 

Report  of  the  Nurse  Recruitment  Chairman 

A  good  deal  of  interest  has  been  shown  in  the 
Nurse  Recruitment  program  of  our  Auxiliary  this 
year.  Since  this  is  only  the  second  year  that  our 
Auxiliary  has  participated  in  this  program,  I  feel 
that  the  county  auxiliaries  which  participated  have 
made  a  real  contribution  to  the  recruitment  of 
nurses  by  establishing  loan  funds  and  scholarships, 
and   by  creating   interest   among  high    school    girls 


and  boys.  Auxiliaries  have  entertained  nurses,  con- 
ducted tours  of  hospitals,  distributed  literature  on 
Nurse  Recruitment,  shown  movies,  made  talks  at 
schools,  and  contributed  financially  to  Nurse  Re- 
cruitment programs  in  local  hospitals.  Twenty-five 
counties  participated  in  the  program  —  namely, 
Burke,  Beaufort,  Catawba,  Columbus,  Craven,  Cas- 
well-Alamance, Caldwell,  Durham-Orange,  Forsyth- 
Stokes,  Franklin,  Gaston,  Hoke,  Halifax-Northamp- 
ton, Johnston,  Lincoln,  Lenoir,  Mecklenburg,  Person, 
Pitt,  Sampson,  Richmond,  Wake,  Wayne,  and  the 
First  District. 

A  condensed  report  of  the  ways   in  which   these 
Auxiliaries  participated  is  as  follows: 
25  counties  participated  in  Nurse  Recruitment  pro- 
gram. 

3  counties  —  Johnston,  Wake,  and  Wayne  —  estab- 
lished scholarships  of  $300  for  3  years. 

2  counties — Burke  and  Sampson — established  loan 
funds  of  $300  for  3  years. 

1  county — Johnston — established  2  scholarships  in 
practical  nursing  training. 

5  counties  —  Gaston,  Johnston,  Person,  Halifax- 
Northampton,  Columbus — entertained  for  nurses 
at  picnics,  teas,  etc. 

2  counties — Person  and  Sampson  —  entertained  for 
high  school  students. 

2  counties — Mecklenburg  and  Pitt — conducted  tours 
through  hospitals. 

4  counties  —  Franklin,  Catawba,  Mecklenburg,  and 
Sampson — made  talks  at  high  schools,  talked  with 
guidance  counselors,  etc. 

2  counties  —  Columbus,  Halifax-Northampton  — 
showed  films  and  placed  booklets  and  posters  in 
library  and  high  schools. 

1  county — Craven — had  a  group  of  high  school  girls 
to  serve  as  nurses'  aides  in  county  hospital. 

2  counties — Durham-Orange  and  Forsyth  —  offered 
the  services  of  the  Auxiliary  to  local  hospitals  to 
help  with  their  own  Nurse  Recruitment  programs. 

1  county — Gaston — donated  $50  to  help  with  Nurse 
Recruitment  program  in  local  hospital. 

1  county— Gaston—  donated  Chase  Doll  ($195.00) 
to  Nursing  School. 

1  county — Gaston — gave  a  medical  auxiliary  pro- 
gram on  nurse  recruitment. 

1  county  —  Gaston  —  sent  telegrams  to  representa- 
tives and  senator  suppoi'ting  nurses  in  opposing 
Nursing  Bill  SB  258. 

1  county  —  Gaston  —  helped  orient  new  student 
nurses  to  community. 

1  county — Pitt — showed  movies  and  conducted  tour 
of  hospital  to  colored  high  school  girls.  A  picture 
of  the  group  being  shown  through  the  hospital 
appeared  in  local  newspaper.  Mecklenburg  county 
also  had  a  picture  of  a  colored  student  nurse  in 
the  local  paper  in  the  interest  of  Nurse  Recruit- 
ment. 

1  county — Mecklenburg — held  a  conference  with  the 
field  director  of  Nurse  Recruitment  of  Duke  En- 
do^vment. 

1  county — Sampson — made  personal  visits  to  each 
high  school  in  the  county,  along  with  Supervisor 
of  Nurses  from  County  Hospital. 

3  counties  —  Catawba,  Mecklenburg,  Caswell-Ala- 
mance— are  setting  up  scholarships  for  next  year. 

1  county — Johnston — recruited  2  students  from  Fu- 
ture Nurses  Club  Program,  and  took  interested 
girls  to  Nurse  Recruitment  programs. 

1  county  —  Halifax-Northampton  —  decorated  for  a 
nurses'  dance. 

1  county  —  Franklin  —  had  doctors  to  talk  to  high 
school  girls  on  the  nursing  profession. 

2  counties — Johnston  and  Lenoir — gave  gift  of  sil- 
ver to  nurses'  home. 
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Report  from  county  auxiliaries 

Burke  County  —  A  Student  Nurse  Loan  Fund  of 
$300  was  established  in  1952,  $100  for  each  year  in 
training,  to  be  repaid  without  interest  within  three 
years  after  training  is  completed. 

Catawba  County  —  Members  talked  to  guidance 
counselors  in  schools.  Auxiliary  anticipates  starting 
one  or  two  scholarships  this  coming  year. 

Columbus  County — Auxiliary  placed  booklets  and 
posters  pertaining  to  nursing  as  a  career  in  the 
public  library  and  all  major  high  schools  in  the 
county. 

Craven  County — A  group  of  high  school  girls,  the 
"Hi-Y  Group,"  were  invited  to  visit  the  hospital 
each  week  as  nurses'  aides.  Those  girls  have  be- 
come very  interested  in  the  nursing  profession,  and 
their  enthusiasm  and  interest  has  spread  through- 
out the  high  school. 

Durham-Orange — Hospitals  and  schools  of  nurs- 
ing were  offered  services  of  Auxiliary  in  any  way 
which  would  be  useful. 

Forsyth-Stokes — Hospitals  and  schools  of  nursing 
were  offered  services  of  Auxiliary  in  any  way  which 
would  be  useful. 

Gaston  County — Program  was  started  in  1953, 
and  receives  help  from  the  Gaston  Memorial  Hos- 
pital Auxiliary.  Fifty  dollars  was  donated  to  Gas- 
ton Memorial  Nursing  School  to  be  used  for  Nurse 
Recruitment,  tours,  pamphlets,  movies,  and  so  forth. 
Chase  Doll  ($195.00)  was  purchased  for  the  Nurs- 
ing Arts  Department  of  Gaston  Memorial  Hospital 
School  of  Nursing.  A  program  on  Nurse  Recruit- 
ment, with  the  director  of  Nursing  Education  as 
guest  speaker,  was  given  for  medical  auxiliary  meet- 
ing. Nursing  Bill  SB  258  was  discussed.  The  auxil- 
iary sent  telegrams  to  two  state  representatives  and 
one  senator  supporting  the  nurses  in  opposing  Nurs- 
ing Bill  SB  258.  The  group  gave  a  picnic  for  the 
student  nurses,  and  the  Auxiliary  members  are  to 
help  orient  to  the  city  of  Gastonia  new  student 
nurses  who  will  enter  the  training  school  in  Sep- 
tember. 

Johnston  County  —  A  student  nurse  scholarship 
amounting  to  $300  for  three  years  was  started  in 
1949.  Two  scholarships  in  practical  nursing  were 
started  as  a  gift  from  donor.  Two  students  were 
recruited  by  Future  Nurse  Club  program,  and  in- 
terested girls  have  been  taken  to  Nurse  Recruitment 
programs.  A  Christmas  party  was  given  for  local 
nurses. 

Mecklenburg  County — A  conference  was  held  with 
the  field  director  for  Nurse  Recruitment  of  the  Duke 
Endowment.  The  Auxiliary  has  worked  with  county 
high  schools  and  conducted  tours  to  hospitals  and 
other  medical  facilities.  It  anticipates  starting  a 
scholarship. 

Person  County — The  group  gave  a  tea  for  inter- 
ested high  school  girls  and  nurses  in  local  hospital. 
The  Person  County  Nurses'  Association  cooperates 
with  the  program. 

Pitt  County — White  and  Negro  students  from  six 
high  schools  visited  Pitt  Memorial  Hospital  for  a 
tour  and  were  shown  two  movies,  "Girls  in  White" 
and  "This  Way  to  Nursing."  The  students  discussed 
several  different  schools  for  nursing  and  were  given 
the  opportunity  to  ask  questions.  A  picture  of  the 
group  being  conducted  on  the  tour  appeared  in  the 
local  newspaper. 

Sampson  County — The  program  started  in  1952. 
A  scholarship  loan  fund  of  $300  for  three  years  was 
established,  the  loan  to  be  repaid  in  three  years 
and  six  months  after  graduation  at  6  per  cent  in- 
terest, and  the  first  scholarship  to  be  awarded  to 
member  of  1952  graduating  class.  Personal  visits 
were  made  to  each  high  school  in  the  county,  along 
with  supervisor  of  nurses  from  County  Hospital,  and 
a  tea  was  given  for  senior  girls  from  entire  county. 


Wake  County — A  full  student  nurse  scholarship 
of  $300  for  three  years  was  established  at  Rex  Hos- 
pital, applicants  to  be  selected  through  hospital 
training  school. 

Wayne  County — A  student  scholarship  of  $300  for 
three  years,  not  to  be  repaid,  was  established. 

Halifax-Northampton  Counties  —  The  auxiliary 
decorated  for  nurses'  dances  and  entertained  nurses' 
classes.  It  placed  books  on  the  nursing  profession 
in  school  libraries. 

Franklin  County — Doctors  were  invited  to  speak 
on  the  nursing  profession  at  schools  and  films  on 
nursing  were  shown. 

Caswell-Alamance  Counties — A  benefit  bridge  was 
held  to  help  raise  funds  for  establishing  nursing 
scholarship. 

Lenoir  County — Auxiliary  gave  silver  sei-vice  to 
Nurses'  Home. 

MRS.  JOHN  C.  REECE 

Report  of  the  Program  Chairman 

The  1952-1953  program  suggestions  sent  by  Mrs. 
E.  M.  Egan,  our  national  program  chairman,  and  a 
few  thoughts  and  suggestions  of  my  own  set  up  in 
mimeographed  form  were  included  in  the  packets 
distributed  at  the  September  Board  meeting.  At  the 
same  time  I  asked  each  organization  to  be  prompt 
in  reporting  to  me  their  program  chairman's  name, 
also  their  planned  programs  for  the  year,  and  how 
they  were  carried  out.  It  is  not  encouraging  to  note 
that  the  cooperation  in  regard  to  this  request  left 
much  to  be  desired. 

In  order  to  evaluate  the  year's  programs  through- 
out the  state  it  was  necessary  for  me  to  depend 
upon  our  president's  records,  which  of  course  meant 
added  work  for  her. 

Approximately  47  counties  had  a  program  on 
Legislation,  47  counties  had  a  program  on  Public 
Relations,  47  counties  had  a  program  on  Community 
Service,  25  counties  participated  in  promotion  of 
Today's  Health,  25  counties  had  a  program  on 
Nurse  Recruitment,  7  counties  had  a  program  on 
Civil   Defense. 

There  were  no  programs  on  the  American  Medi- 
cal Education  Foundation,  or  "Health  Days."  These 
items  are  important,  and  should  be  given  more 
study. 

An  annual  report  was  sent  to  our  national  chair- 
man. 

MRS.  P.  G.  FOX 

Report  of  the  Public  Relations  Chairman 

Following  the  lead  of  the  American  Medical  Aux- 
iliary, your  chairman  has  tried  to  promote  their 
program  as  outlined  before  this  Executive  Board 
last  fall  at  Chapel  Hill. 

Two  special  requests  were  made: 

That  doctors'  families  vote  100  per  cent  in  the 
November  national  election  and  that  they  assist  in 
Get-out-the-Vote  campaigns  in  their  localities.  I  am 
sure  that  this  was  done,  although  I  have  no  figures 
to  prove  it. 

That  Auxiliary  members  volunteer  to  help  staff 
the  North  Carolina  Medical  Society  booth  at  the 
State  Fair.  I  regret  to  say  that  we  failed  completely 
in  this  as  there  were  no  volunteers,  and,  being  out 
of  the  state  at  that  time  myself,  I  was  prevented 
from  doing  so.  If  we  are  invited  to  participate  in 
this  way  again  next  year,  I  hope  that  we  will  be 
able  to  lend  our  assitance.* 

Medical  auxiliaries  have  sponsored  and  assisted 
in  "Health  Day"  activities,  as  well  as  worked  with 
Rural  Health  Education  projects.  Many  auxiliaries 
have  assisted  with  pre-school  clinics  and  other  health 
programs  connected  with  local  schools.  Programs 
have  been   given   on   Accident   Prevention,   Highway 

A  later  report  indicates  tliat  thi.-^  pi-4iject  \\as  carried  out 
hy  Durham.  Orange  and  Wake  Counties. 
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Safety,  Public  Welfare,  and  the  like.  iVIany  auxil- 
iaries assisted  in  public  drives  for  funds  for  the 
Cancer  Society,  Society  of  Crippled  Children  and 
Adults,  Heart  Association,  March  of  Dimes,  Tuber- 
culosis Association,  and  the  Red  Cross. 

There  is  one  thing  that  I  think  the  medical  pro- 
fession and  the  Auxiliary  has  been  very  lax  about, 
and  that  is,  in  furnishing  speakers  and  leadership 
for  local  civic  groups,  and  statewide  and  national 
organizations  related  to  health.  Having  vi'orked  with 
a  very  large  international  organization  in  an  offi- 
cial capacity,  I  am  keenly  aware  of  this  very  sei'i- 
ous  omission  on  our  part.  I  have  heard  hundreds  of 
complaints  about  certain  programs  being  pushed 
above  all  others.  Why  have  certain  programs  been 
in  the  forefront  for  many  years?  It  is  because  local 
as  well  as  state,  national  and  international  groups 
have  been  able  to  get  the  cooperation  of  these  offi- 
cials, plus  able  speakers  on  their  subjects,  at  any 
time  without  cost  to  them.  Since  these  civic  groups 
function  on  a  very  small  budget,  they  must  depend 
on  free  or  actual  expense  speakers.  This  is  where 
I  feel  that  our  medical  group  has  fallen  down.  If 
we  expect  to  have  health  featured,  we  will  have  to 
see  that  speakers  are  made  available.  Civic  groups 
are  a  wonderful  "vehicle"  for  this  cause  if  the 
medical  profession  will  furnish  the  leadership.  I 
suggest  that  this  be  done  through  county  medical 
societies  and  auxiliaries  on  the  local  level,  and 
through  the  State  Society  on  the  state  level.  I  am 
sure  that  this  could  be  arranged  through  the  Public 
Relations  office  in  Raleigh  and  your  Public  Rela- 
tions chairman.  By  asking  every  doctor  in  a  county 
unit  to  be  available  for  at  least  one  talk  to  a  civic 
group  during  the  year,  we  would  at  least  be  making 
a  start  on  what  could  be  a  comprehensive  program. 
The  president  of  the  iVIedical  Society,  with  the  as- 
sistance of  the  Public  Relations  office,  could  take 
care  of  special  requests  for  state  meetings  of  or- 
ganizations by  selecting  physicians  especially  equip- 
ped to  handle  the  subject  to  be  discussed.  Carrying 
the  idea  to  its  logical  conclusion,  the  American 
Medical  Association  could  make  free  speakers  avail- 
able to  national  groups,  even  if  they  underwrote 
the  actual  expenses  themselves.  I  am  convinced  that 
such  a  plan  would  be  worth  the  effort  and  expense 
involved.  It  would  not  be  asking  too  much  of  any 
person  to  cooperate  in  such  a  program  if  they  are 
sufficiently  interested  in  having  health  put  before 
the  public  in  a  forceful  way.  Some  of  the  "extras" 
that  would  naturally  result  would  be  free  radio  and 
newspaper  publicity  regarding  the   meetings   held. 

The  most  complete  and  best  rounded  program 
that  has  come  to  nYy  attention  is  the  report  from 
the  Columbus  County  Auxiliary.  With  apologies  to 
Columbus  County  for  not  having  a  more  imposing 
permanent  cover,  I  have  hurriedly  put  it  into  a 
folder  to  be  placed  in  the  state  office  as  an  ex- 
ample to  other  groups.  This  report  contains  a  diver- 
sified and  regular  program  of  activity.  It  shows 
100  per  cent  cooperation  between  doctors  and  doc- 
tors' wives;  a  social  (as  well  as  professional)  pro- 
gram between  their  group  and  the  nursing  and 
business  staff  of  the  hospital;  a  promotion  of  their 
projects  as  well  as  fine  cooperation  wdth  civic  and 
business  groups,  as  demonstrated  by  the  celebration 
of  Doctors'  Day  by  radio  stations,  newspapers,  and 
florists  of  the  county. 

It  has  been  a  privilege  to  serve  this  year  as  your 
Public  Relations  chairman,  and  my  best  wishes  go 
with  your  new  chairman  for  greater  success  in  this 
most  important  program  in  the  future. 

MRS.  JOHN  D.  ROBIXSOX 


Report  of  the   Research   Chairman 

Suggestions  for  county  research  chairmen  were 
distributed  at  the  Chapel  Hill  meeting,  September, 
19.52. 

On  February  6,  1953,  chairmen  were  reminded  by 
letter  of  reports  due  in  April  and  urged  to  send  in 
material.  A  report  blank  was  enclosed. 

On  March  24,  suggestions  from  the  Research 
chairman  for  the  Southern  Medical  Auxiliary  were 
mailed.  Twenty-one  of  the  45  auxiliaries  in  the  state 
replied.  Between  April  25  and  April  29,  cards  ex- 
pressing appreciation  of  replies  were  mailed. 

Due  to  the  illness  of  Dr.  Irma  Henderson-Sma- 
thers,  no  articles  on  "Women  in  Medicine"  have 
appeared  in  the  Medical  Woman's  Journal  since  the 
fall  of  1952. 

The  following  material  has  been  sent  to  Mrs. 
Thomas  E.  Strain,  chairman  of  Research  and  Ro- 
mance of  Medicine  for  the  Woman's  Auxiliary  to 
the  Southern  Medical  Association: 

1.  Biographical  sketches  of  the  following  North 
Carolina  doctors:  Dr.  James  W.  Vernon,  Morgan- 
ton,  past  president.  North  Carolina  Medical  Society; 
Dr.  James  Street  Brewer,  Roseboro,  president.  North 
Carolina  Medical  Society;  Dr.  Susan  Dimock,  born 
in  Washington,  N.  C.  (1847-1875);  Dr.  Lawi-ence 
M.  Caldwell,  Newton,  past  president,  Catawba  Val- 
ley Medical  Society  and  past  president  Catawba 
County  Medical  Society;  Dr.  Virgil  Howard  Duck- 
ett.  Canton,  past  president  North  Carolina  Division 
of  A.A.G.P.;  Dr.  McG.  Anders,  Gastonia,  twice  voted 
"Doctor  of  the  Year"  in  Gaston  County;  Dr.  Clifton 
Wallace,  Winston-Salem;  Dr.  William  McKinley 
Roberts,  Gastonia,  chief  surgeon  North  Carolina 
Orthopedic  Hospital. 

2.  An  address  delivered  by  James  T.  Barnes, 
executive  secretary.  North  Carolina  Medical  Soci- 
ety, to  the  Medical  Auxiliary  meeting  at  Chapel 
Hill,  September,  1952,  on  "How  the  Auxiliary  May 
Earn  its  Name." 

3.  An  address  delivered  by  Rev.  Clifton  Peace, 
counselor  for  Reynolds  Tobacco  Company  in  Win- 
ston-Salem, to  members  of  the  North  Carolina  Divi- 
sion of  A.A.G.P.  in  annual  meeting,  October,  1952, 
on  "The  Cooperative  Role  of  the  Doctor  and  the 
Minister." 

4.  An  article  from  the  North  Carolina  Health 
Bulletin  by  Dr.  Jackson  T.  Ramsaur.  health  offi- 
cer for  Gaston  County  on  "Fringe,  Unincorporated." 

5.  An  article  from  North  Carolina  Public  Wel- 
fare News  by  Dr.  James  Street  Brewer,  president. 
North  Carolina  Medical  Society,  on  "Keep  Alive  the 
Will  to  Live  and  the  Wish  to  Work";  and  also  by 
Dr.  Brewer  an  address  delivered  before  the  regional 
meeting  of  the  President's  Commission  on  the  Health 
Needs  of  the  Nation  on  "Statement  of  the  General 
Situation." 

6.  Article  about  Dr.  Belmont  Helsabeck  of  Win- 
ston-Salem regarding  his  hobby  of  rug-making. 

7.  Excerpts  from  "Progress  in  Medicine"  by  Dr. 
William  C.  Piver,  Washington,  North  Carolina. 

8.  Material  on  four  ideas  for  celebrating  Doc- 
tors' Day. 

Forsyth  County  is  making  short  biographical 
sketches  of  all  doctors  in  the  county.  These  will  be 
sent  to  Mrs.  Strain  upon  completion  of  the  project. 

Burke  County  is  collecting  biographical  sketches 
of  all  doctors,  past  and  present,  who  have  practiced 
m  the  county.  These  also  will  be  sent  to  Mrs.  Strain 
upon  completion   of  the  project. 

MRS.  W.  H.  KIBLER 

Report  nf  the  Revisions  Chairman 

With  the  aid  of  Mrs.  Harry  Johnson,  several  re- 
visions were  presented  at  the  fall  Board  meeting. 
In  their  approved  form,  these  revisions  have  been 
mimeographed  for  distribution  at  this  annual  meet- 
ing. 
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Since  the  By-Laws  were  last  revised  in  1949,  a 
number  of  revisions  have  been  adopted,  and  it  is 
my  recommendation  that  a  new  supply  of  copies 
be  mimeographed  to  replace  the  obsolete  copies 
now  extant. 

MRS.  J.  W.  ORMAND 

Report  of  the  Rural  Health  Chairman 

The  inception  of  the  Auxiliary  Rural  Health  pro- 
gram in  the  fall  of  1952  was  due  to  the  interest  of 
Mrs.  Roscoe  D.  McMillan  of  Red  Springs,  president, 
who,  believing  that  rural  health  presents  a  chal- 
lenge for  giving  assistance  to  a  program  of  the 
Medical  Society  of  North  Carolina,  appointed  Mrs. 
J.  E.  Wright,  Macclesfield,  N.  C,  the  first  Rural 
Health  Chairman. 

The  Rural  Health  program  was  introduced  to  the 
Executive  Board  by  Mr.  Aubrey  Gates,  field  direc- 
tor of  the  A.M. A.  Council  on  Rural  Health.  Realiz- 
ing the  depth  and  breadth  of  this  program,  your 
chairman  stressed  a  thoughtful  approach  to  the  first 
year  of  work,  and  requested  that  local  chairmen  be 
appointed. 

To  help  local  auxiliaries  understand  the  program, 
materials  selected  by  Miss  Charlotte  Rickman,  Rural 
Health  consultant  to  the  Medical  Society's  Commit- 
tee on  Rural  Health,  and  your  chairman,  were  sent 
to  county  auxiliary  presidents. 

Much  food  for  thought  was  gleaned  by  your 
chairman  and  other  auxiliary  members  in  attend- 
ance at  the  annual  State  and  National  Rural  Health 
Conferences  in  1952. 

Twenty-three  auxiliaries  appointed  Rural  Health 
chairmen.  Reports  from  them  have  manifested  great 
interest.  In  the  other  counties,  the  presidents  have 
assumed  the  role  of  chairmen  in  interpreting  the 
program  to  the  local  groups. 

In  recognition  of  the  Auxiliary's  interest  in  this 
program,  your  state  chairman  was  appointed  a 
member  of  the  Medical  Society's  Rural  Health  Ad- 
visory Committee,  which  is  composed  of  15  repre- 
sentatives of  leading  rural  and  agricultural  groups. 

To  point  out  some  of  the  needs  for  the  rural 
health  program  in  North  Carolina,  a  flier  was  pre- 
pared by  Mrs.  Roscoe  McMillan,  Miss  Charlotte 
Rickman,  and  your  chairman. 

MRS.  J.  E.  WRIGHT 

Report  of  Scrapbook  Chairman 

At  the  fall  Board  meeting  all  board  members 
were  given  a  typed  sheet  about  the  duties  of  the 
Scrapbook  chairmen,  and  were  requested  to  send  all 
material  for  the  state  Scrapbook  to  the  chairman 
by  April.  In  March,  reminder  cards  were  sent  to  all 
district  presidents. 

All  correspondence  relative  to  the  Scrapbook  has 
been  answered  and  the  book  compiled. 

MRS.  C.  D.  THOMAS 

Report  of  Today's  Health  Chairman 

I  attended  the  fall  Board  meeting  held  in  Chapel 
Hill.  For  this  meeting  I  prepared  a  typed  list  of 
instructions  and  suggestions  concerning  the  sale  of 
Today's  Health  Magazine.  A  copy  was  placed  in 
each  county  president's  envelope  to  be  given  to  her 
Today's  Health  chairmen. 

Our  main  project  this  year  was  the  placing  of 
copies  of  this  magazine  in  the  public  schools  of  the 
state.  I  am  happy  to  report  that  several  auxiliaries 
have  done  this  also  in  libraries  and  in  an  orphanage. 

In  the  early  spring  I  wrote  to  the  county  chair- 
men, instructing  them  concerning  the  sale'  of  the 
magazine,  and  telling  them  how  and  when  to  file 
their  final  report.  Ten  auxiliaries  have  made  very 
good  reports,  and  I  am  sure  there  are  others  who 
have  just  failed  to  mail  the  repoi-t  to  me. 

Columbus  County  sent  in  a  very  good  report,  hav- 
ing secured   19   1-year   subscriptions,   6  2-year,   and 


1  .3-year,  with  a  commission  of  $46.75  for  the  Sana- 
toria Bed  Fund.  New  Hanover  County  reported  41 
1-year  subscriptions.  Forsyth  County  secured  40  1- 
year  and  1  2-year  subscriptions.  Wake  County  sold 
33  subscriptions  and  placed  18  of  these  in  "public 
schools.  Lenoir  County  also  reported  33  subscrip- 
tions, with  a  commission  of  $9.00. 

The  total  number  of  subscriptions  reported  was 
232,  with  a  commission  of  $76.75  which  was  sent  to 
our  state  treasurer,  Mrs.  E.  C.  Judd,  to  apply  to  the 
Sanatoria  Bed  Fund. 


County 

Member 

■ihip 

Subscriptions 

1  Yr. 

2Yr. 

3Yr. 

Total 

Columbus 

19 

6 

1 

34 

Forsyth 

40 

1 

42 

Gaston 

44 

23 

23 

Guilford 

7 

7 

Johnston 

16 

1 

1 

Lenoir 

31 

33 

33 

New  Hanover 

55 

41 

41 

Pitt 

8 

8 

Sampson 

1 

10 

Wake 

33 

33 

Total  232 

MRS.  CLYDE  R.  BROWN 

Keporl  of  North  Carolina  Family  Life 
Council  Chairman 

The  fifth  annual  conference  of  the  North  Caro- 
lina Family  Life  Council  was  held  in  Charlotte, 
November  20  and  21,  1952.  Rev.  T.  Marvin  Vick, 
pastor  of  the  Mebane  Methodist  Church  was  elected 
to  succeed  himself  as  president  for  a  one-year  term. 

Registration  totaled  377  —  209  adults,  including 
ministers,  doctors,  teachers,  parents,  social  workers 
and  representatives  from  several  organizations,  and 
168  high  school  students. 

The  theme  of  the  meeting  was  "Training  Youth 
For  Parenthood." 

The  Council  lists  five  principal  aims  in  its  pro- 
gram: (1)  to  bring  together  family-minded  organi- 
zations to  exchange  ideas  and  concerns;  (2)  to  pro- 
vide an  opportunity  for  consultation  and  cooperation 
of  all  organizations  working  with  families;  (3)  to 
provide  a  means  of  developing  statewide  plans  and 
action  on  goals;  (4)  to  stimulate  and  assist  in  the 
development  of  needed  services  for  families;  (5)  to 
participate  in  comprehensive  research  and  planning 
to  achieve  the  goal  of  wholesome  family  life. 

Speakers  were  Dr.  David  Mace,  professor  of  hu- 
man relations  at  Drew  University,  Madison,  New 
Jersey,  and  Mrs.  Katherine  Whiteside-Taylor,  par- 
ent eciucation  supervisor  for  the  Baltimore  city 
schools.  Dr.  Eleanor  Easley,  gynecologist  and  ob- 
stetrician of  Duke  University,  joined  them  in  a 
panel. 

The  conference  adopted  a  resolution  drawn  up  in 
a  group  meeting  of  18  doctors  and  ministers  calling 
on  the  North  Carolina  Council  of  Churches  and  the 
Obstetrics-Gynecology  Section  of  the  North  Caro- 
lina Medical  Society,  to  work  with  the  Family  Life 
Council  toward  better  education  of  ministers  and 
doctors  for  premarital  counseling. 

MRS.  C.  L.  NANCE 

Report  of  the  Representative  to  the 
North  Carolina  Woman's  Council 

For  the  past  two  years  the  Auxiliary  to  the  North 
Carolina  Medical  Society  has  been  a  member  of  the 
North  Carolina  Woman's  Council,  an  affiliation 
which  is  encouraged  as  well  as  approved  by  the 
National  and  State  Advisory  Boards.  The  purpose 
of  the  Council  as  stated  in  its  Constitution  is  two- 
fold: (1)  to  provide  a  clearing  house  for  dates  and 
places  of  meetings,  a  roster  of  state  presidents  of 
women's  organizations,  and  copies  of  programs  and 
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resolutions;  (2)  to  provide  an  opportunity  for  wo- 
men's organizations  to  act  together  voluntarily  in 
areas  of  special  interest  to  women. 

Members  of  the  North  Carolina  Woman's  Council 
have  been  invited  to  join  in  the  planning  conference 
for  International  Relations.  The  conferences  were 
instituted  by  the  Federated  Women's  Clubs  and  the 
Extension  Department  of  the  University  of  North 
Carolina  in  1950.  Your  president  and  representative 
attended  the  third  planning  conference  at  Chapel 
Hill,  contributing  ideas  and  suggestions  and  then 
attending  the  business  luncheon  of  the  Council. 
Your  representative  voted  against  the  Council's 
accepting  a  male  benefactor's  financial  backing  un- 
til the  State  Auxiliary  would  approve.  It  is  the 
opinion  of  your  representative  that  if  the  Council 
is  kept  to  simple  services  there  will  be  no  need  for 
such  financial  backing. 

Your  president  and  representative,  along  with 
other  Council  members,  were  invited  to  be  "Resource 
People"  for  a  group  discussion  on  "The  United  Na- 
tions, World  Understanding  in  Your  Local  Com- 
munity." With  other  women's  organizations  the 
Auxiliary  was  called  upon  to  report  its  activities  in 
this  field.  The  purposes  of  the  Auxiliary  were 
stated,  and  attention  was  called  to  the  fact  that 
doctor's  wives  were  active  in  other  women's  or- 
ganizations. Following  the  morning  session,  the 
Council  held  another  business  luncheon.  Dr.  Guion 
Johnson,  president,  presiding.  Ideas  were  solicited 
on  the  advisability  of  holding  a  convention,  creating 
more  organization,  and  proposing  and  studying  pro- 
gram suggestions.  Strong  opposition  was  voiced  by 
the  pi-esident  of  the  Federated  Women's  Clubs  to 
more  meetings  for  women,  to  expanding  the  Coun- 
cil's services  and  to  running  the  risk  of  regimenting 
the  thoughts  of  women's  organizations.  Your  presi- 
dent and  representative  were  in  agreement.  No  ac- 
tion was  taken. 

Every  meeting  that  has  been  called  by  the  North 
Carolina  Woman's  Council  has  been  attended  and 
reported.  Your  representative  expressed  the  opinion 
of  the  Auxiliary  that  the  power  and  duties  of  the 
Council  be  limited  to  simple  matters.  Not  only  was 
this  opinion  stated  to  the  Council  members,  but  a 
letter  was  directed  to  the  president  of  the  Council 
stating  that  the  Auxiliary's  representative  was  in- 
structed to  vote  so.  At  the  request  of  the  Council's 
president.  Dr.  Guion  Johnson,  a  list  of  the  meetings 
of  the  state,  districts  and  county  Auxiliaries  was 
sent  to  her  for  the  calendar. 

MRS.  C.  T.  WILKINSON 

PRESENTATION  OF  GAVEL 

After  12  long  months  the  time  has  come  for  a 
change  in  leadership  of  the  Auxiliary  to  the  Medi- 
cal Society  of  the  State  of  North  Carolina.  As  I 
stand  on  this  same  spot  where  I  stood  a  year  ago, 
I  tremble  even  yet  for  my  ignorance  and  unpre- 
paredness. 

By  hard  work,  faith,  and  the  devotion  of  mem- 
bers of  the  Auxiliary,  this  has  been  a  year  of  many 
firsts.  When  you  have  worked  long  hours  with 
those  interested  in  the  same  things  that  you  are, 
rejoiced  in  successes,  wept  tears  of  disappointment 
over  failures,  and  known  the  joy  of  accomplishing 
a  difficult  task,  you  become  so  much  a  part  of  your 
undertaking  that  when  the  time  comes  for  someone 
else  to  take  the  lead  you  find  you  have  left  a  great 
deal  of  yourself  there.  That  is  the  way  I  feel  about 
my  year  in  Auxiliary  work.  A  part  of  me  is  left 
behind  to  merge  with  those  who  have  gone  before 
me. 

So,  Charlie,  I  can  sincerely  say  to  you,  that  it  is 
with  joy,  yet  not  gladness,  and  with  sorrow,  yet 
not  sadness,  that  I  present  this  gavel  to  you  today. 

I  wish  you  joy,   success,   and   satisfaction  in   the 


months  ahead;  and  pledge  you  my  support  all  the 
way.  May  God  bless  you  and  the  Medical  Auxiliary 
in  the  coming  year. 

MRS.  ROSCOE  D.  McMILLAN 

POST-CONVENTION  MEETING  OF  EXECUTIVE 

BOARD  AND  COUNTY  PRESIDENTS 

Wednesday,  May  13 

Minutes 

The  post-convention  breakfast  meeting  of  the  Ex- 
ecutive Board  and  county  presidents  convened  in  the 
Stag  Room  of  the  Carolina  Hotel  in  Pinehurst  at 
9:00  a.m.,  with  34  members  present. 

The  invocation  was  given  by  Mrs.  Ben  F.  Royal 
of  Morehead  City.  Mrs.  Roscoe  McMillan,  retiring 
president,  opened  the  meeting  with  greetings,  and 
suggested  that  the  group  use  the  Crystal  Room  of 
the  Carolina  for  next  year's  breakfast  meeting.  She 
expressed  her  pleasure  with  the  past  year's  work 
and  reiterated  her  desire  to  assist  the  new  officers. 
Mrs.  Judd  stated  the  probability  of  having  1,800 
state  members  of  the  Auxiliary  before  the  day  end- 
ed, which  would  represent  a  considerable  gain  over 
the  previous  year's  total  of  1,571.  She  again  com- 
plimented each  county  president  and  treasurer  for 
getting  reports  in  to  her  promptly  and  in  proper 
form.  Mrs.  McMillan  expressed  the  Auxiliary's  ap- 
preciation for  Mrs.  Judd's  work.  At  this  point  she 
turned  the  meeting  over  to  the  new  president,  Mrs. 
G.  M.  Billings  of  Morganton,  to  whom  she  pledged 
her  assistance. 

Members  present  introduced  themselves  and 
named  their  positions  in  the  Auxiliary.  Mrs.  Billings 
made  the  following  suggestions  and  requests: 

1.  That  each  councilor  submit  a  list  of  those  in 
her  district  who  could  qualify  as  councilor. 

2.  That  if  any  officer  incurs  any  expense  in 
carrying  out  her  duties,  she  should  submit  an  item- 
ized account  to  the  treasurer  at  least  15  days  before 
the  State  meeting.  She  requested  that  as  dues  are 
collected,  the  money  be  sent  to  Mrs.  Judd  to  be 
used  for  current  running  expenses,  but  that  the 
county  treasurers  should  keep  the  alphabetical  list 
of  paid  members  until  the  final  report  of  the  year. 

3.  That  outgoing  councilors,  presidents,  and  com- 
mittee chairmen  immediately  pass  their  books  on 
to  their  successors. 

4.  That  the  fall  Board  meeting  will  be  held  in 
Chapel  Hill  at  a  date  to  be  announced  later. 

5.  That  it  is  extremely  important  that  each  in- 
dividual be  well  informed  on  all  phases  of  her  posi- 
tion. 

6.  That  all  material  for  the  News  and  the  Bul- 
letin be  sent  to  the  proper  person  on  time  (June  15 
this  year). 

7.  That  officers  and  chairmen  of  standing  com- 
mittees plan  the  next  year's  work  and  send  a  brief, 
concise  outline  to  the  president  by  July  30  for  in- 
clusion in  the  packets  to  be  distributed  at  the  fall 
Board  meeting. 

8.  That  all  correspondence  be  answered  promptly. 
Mrs.  Lennox  D.  Baker  of  Durham  requested  that 

individuals  take  home  any  of  their  material  used  in 
the  exhibits  at  the  convention.  Mrs.  Leon  Robertson 
of  Rocky  Mount  asked  if  small  copies  of  the  North 
Carolina  map  used  in  the  convention  exhibit  could 
be  included  in  the  packet  of  information  to  be  dis- 
tributed at  the  fall  Board  meeting. 

Mrs.  Joseph  Hiatt  of  Southern  Pines  asked  that 
all  members  present  subscribe  to  the  Bulletin  at 
$1.00  per  year. 

Mrs.  R.  F.  Stover  of  Miami,  Florida,  councilor  for 
Southern  Medical  Auxiliary,  announced  the  fall  con- 
vention dates  in  Atlanta  as  October  26-29,  which  is 
earlier  than  usual.  She  stated  that  the  meeting  will 
be  streamlined  this  year,  with  two  interesting  social 
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events  foi-  Auxiliary  members,  including  a  lecture 
and  fashion  show  sponsored  by  Research  and  Ro- 
mance of  Medicine,  and  a  Doctors'  Day  luncheon. 

Mrs.  Stover  stressed  the  importance  of  using  the 
new  name  Today's  Health  instead  of  Hygeia,  and 
asked  the  members  to  consider  selling  these  sub- 
scriptions as  the  best  means  of  positive  health  edu- 
cation, as  well  as  an  excellent  stimulus  to  good  pub- 
lic relations.  It  has  been  estimated  that  an  average 
of  280  people  per  month  receive  information  from 
each  issue  of  this  magazine  which  is  placed  in  a 
doctor's  office. 

A  brief  discussion  as  to  how  wives  of  medical 
students  can  begin  training  as  future  auxiliary 
members  was  held. 


Mrs.  William  0.  Johnston  of  Charlotte  suggested 
that  all  possible  efforts  be  made  to  streamline  the 
business  of  the  state  meetings  in  order  not  to  dull 
the  interest  of  the  younger  Auxiliary  members. 

Mrs.  J.  E.  Wright  of  Macclesfield  suggested  that 
as  each  Auxiliary  member  registers  at  the  next 
State  meeting,  a  pin  be  placed  on  a  North  Carolina 
map  in  the  appropriate  geographical  location,  and 
that  this  map  be  used  as  a  part  of  the  Auxiliary 
exhibit. 

Since  there  was  no  further  business,  the  meeting 
adjourned. 

MRS.  JOE  M.  VAN  HOY, 
Recording  Secretary 
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Abbott,  Mrs.  R.  W Goldsboro 

Abel,  Mrs.  J.  L Waynesville 

Adair,  Mrs.  W.  E.,  Jr... Erwin 

Adams,  Mrs.  C.  N. 

Winston-Salem 

Adams,  Mrs.  J.  R Charlotte 

Adams,  Mrs.  R.  K Morganton 

Adams,  Mrs.  Stewart 

Winston-Salem 

Ader,  Mrs.  0.  L Walker-town 

Aderholt,  Mrs.  M.  L High  Point 

Adkins,  Mrs.  T.  F Durham 

Albright,  Mrs.  S.  L Belmont 

Alderman,  Mrs.  A.  M.,  Jr. 

Raleigh 
Alexander,  Mrs.  Eben 

Winston-Salem 

Alexander,  Mrs.  J.  M Charlotte 

Alexander,  Mrs.  Joseph 

Lumberton 
Allen,  Mrs.  George  C... Lumberton 
Alsup,  Mrs.  W.  B. 

Winston-Salem 

Alter,  Mrs.  Robert  M. Durham 

Alyea,   Mrs.  E.  P. Durham 

Ames,   Mrs.   R.   H Greensboro 

Anders,  Mrs.  McG Gastonia 

Anderson,  Mrs.  W.  Banks 

Durham 
Anderson,  Mrs.  E.  C. -Wilmington 
Anderson,  Mrs.  Henry  S. 

Mocksville 

Anderson,  Mrs.  J.   B Asheville 

Anderson,  Mrs.  Norman  L. 

Asheville 
Anderson,  Mrs.  Robert  A. 

Ahoskie 

Anderson,  Mrs.  Wade Wilson 

Andrew,  Mrs.  L.  A. 

Winston-Salem 
Andrews,  Mrs.  J.   Robert 

Winston-Salem 

Andrews,  Mrs.  Robert Roxboro 

Angel,  Mrs.  Edgar Franklin 

Anthony,   Mrs.  W.   A Gastonia 

Applewhite,  Mrs.  C.  C Raleigh 

Applewhite,  Mrs.  C.  W. 

Statesville 

Arena,  Mrs.  Jay  M Durham 

Arey,  Mrs.  J.  V Burlington 

Armentrout,   Mrs.   C.   H. 

Asheville 
Armistead,  Mrs.  D.  B.. -Greenville 
Armstrong,  Mrs.  B.  W.  .Charlotte 


Armstrong,  Mrs.  C.  W... Salisbury 

Arney,   Mrs.  W.   C Morganton 

Arnold,  Mrs.  Ralph  A. ..-.Durham 

Ashford,  Mrs.  C.  H New  Bern 

Atkins,   Mrs.   S.   S Asheville 

Ausband,  Mrs.  John 

Winston-Salem 
Austin,  Mrs.  F.  D.,  Jr.. .Charlotte 
Avery,  Mrs.  E.  S.. .Winston-Salem 

Aycock,  Mrs.  E.  B Greenville 

Aycock,  Mrs.  F.  M ...Princeton 

Ayers,  Mrs.  James  S Clinton 

Bagby,   Mrs.   B.   B Swannanoa 

Bahnson,  Mrs.  Reid 

Winston-Salem 
Bailey,  Mrs.  C.  W... Rocky  Mount 
Bailey,  Mrs.  M.  H. 

Elizabeth  City 
Baker,  Mrs.  H.  M.,  Sr. 

Lumberton 
Baker,   Mrs.   H.   M.,  Jr. 

Lumberton 

Baker,  Mrs.  Lenox  D Durham 

Baker,  Mrs.  T.  W Charlotte 

Baldwin,  Mrs.  W.  E Whiteville 

Ballew,  Mrs.  J.  R ......Raleigh 

Balsey,  Mrs.  R.  E Reidsville 

Baluss,  Mrs.  John Fayetteville 

Bandy,  Mrs.  William  Gaither 

Lincolnton 

Banner,  Mrs.   C.  W Greensboro 

Barber,   Mrs.  John   F Asheville 

Bardin,  Mrs.  R.  M Durham 

Barefoot,  Mrs.  G.  B.. -Wilmington 
Barefoot,  Mrs.  Sherwood  W. 

Greensboro 

Barefoot,  Mrs.  W.  F Whiteville 

Barham,  Mrs.  B.  F Asheboro 

Barker,  Mrs.  C.  S New  Bern 

Barnes,  Mrs.  Eugene Hickory 

Barnes,  Mrs.  J.  Thomas 

Asheboro 
Barnes,  Mrs.  Russell 

Jacksonville 
Barnes,  Mrs.  Tiffany.. ..Asheboro 
Barnhardt,  Mrs.  A.  E. 

Kannapolis 

Barrett,  Mrs.  J.   M Greenville 

Barringer,  Mrs.  P.  L Windsor 

Barron,  Mrs.  A.  A Charlotte 

Barron,  Mrs.  John  J. .-Morganton 

Bartlett,  Mrs.  G.  R Greenville 

Basnight,   Mrs.   T.   J Greenville 

Bass,   Mrs.   R.   E Chadbourn 


Baxter,  Mrs.   0.  D Matthews 

Baylin,   Mrs.    George Durham 

Baynes,  Mrs.  Ralph.-Hurdle  Mills 

Beach,  Mrs.   C.  M Madison 

Beam,    Mrs.    Hugh Roxboro 

Beamer,  Mrs.  Parker 

Winston-Salem 
Bear,   Mrs.   Sigmund. -Wilmington 

Beasley,   Mrs.   E.   B Fountain 

Beavers,  Mrs.  C.  L Greensboro 

Beavers,  Mrs.  J.  W.-  Greensboro 
Beavers.  Mrs.  W.  O. -Greensboro 
Beckwith,  Mrs.  R.  P. 

Roanoke  Rapids 
Beddingfield,  Mrs.   Edwin  T. 

Stantonsburg 

Belcher,   Mrs.   C.   C Asheville 

Belk,  Mrs.  Geo.  W Gastonia 

Bell,    Mrs.   Erick Wilson 

Bell,  Mrs.  Ira Morganton 

Bell,  Mrs.  L.  N Montreat 

Bell,   Mrs.   0.  E Rocky  Mount 

Bell,  Mrs.   Spencer  A. 

Hamptonville 
Bell,  Mrs.  Wm.  H.,  Jr.,  New  Bern 
Benbow,  Mrs.  Edgar 

Winston-Salem 

Bender,  Mrs.  J.  J Red  Springs 

Bender,  Mrs.  J.  R. 

Winston-Salem 
Bennett,  Mrs.   E.  C. 

Elizabethtown 
Bennett,  Mrs.  John 

N.  Wilkesboro 

Benson,  Mrs.  N.  0 Lumberton 

Bentley,  Mrs.  J.  G. 

Moravian  Falls 
Benton,  Mrs.  George,  Jr. 

Goldsboro 
Benton,  Mrs.  Wayne  J. 

Greensboro 
Berkeley,  Mrs.  Alfred,  Jr. 

Charlotte 
Berkeley,  Mrs.  Wm.  T...Charlotte 
Berrvhill,  Mrs.  W.  Reece 

Chapel  Hill 

Best,  Mrs.  D.  K Goldsboro 

Best,   Mrs.  Glenn   E Clinton 

Bethel,   Mrs.   M.    B Charlotte 

Biggs,  Mrs.  J.  I Lumberton 

Billings,  Mrs.  G.  M.----Morganton 

Bingham,   Mrs.   R.   K Boone 

Bittings,   Mrs.   N.  D Durham 

Bittinger,  Blrs.  C.  L.--Mooresville 
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Bittinger,  Mrs.  S.  M. 

Black  Mountain 
Bizzell,  Mrs.   Edward. ...Goldsboro 

Bizzell,   Mrs.   James Goldsboro 

Bizzell,  Mrs.  MaleoIm....Goldsboro 

Black,  Mrs.  J.  R Whiteville 

Black,   Mrs.   Kyle  E Salisbury 

Black,  Mrs.  P.  A.  L...Wilmington 
Blacknian,  Mrs.  Bruce 

Buies  Creek 
Blackwelder,  Mrs.  Verne  H. 

Lenoir 

Blair,  Mrs.  Andrew Charlotte 

Blair.   Mrs.  J.   S Gastonia 

Blalock,  Mrs.  B.  K Charlotte 

Blanchard,  Mrs.  I.  T. 

Elizabeth   City 

Bland,  Mrs.  Chas.  A Louisburg- 

Blount,  Mrs.  Agnes Farmville 

Blow,  Mrs.  R.  B .Weldon 

Blue,  Mrs.  A.  McNeill.. ..Carthage 

Blue,  Mrs.  Waylon .Sanford 

Bolus,  Mrs.   Michael Raleigh 

Bond,  Mrs.  George  F Bat  Cave 

Bond,  Mrs.  J.   P. Gastonia 

Bond,  Mrs.  Vernard  F.,  Jr. 

Winston-Salem 
Bonner,  Mrs.  K.  P.  B. 

Morehead  City 

Bonner,   Mrs.   M.   D Jamestown 

Bonner,  Mrs.  O.  B High  Point 

Boone,  Mrs.  Waldo  W Durham 

Bost,  Mrs.  T.  C Charlotte 

Bowers,  Mrs.  Joseph Pink  Hill 

Bowles,  Mrs.   Norman Durham 

Bowman,  Mrs.  E.  L Lumberton 

Bowman,  Mrs.  H.  E Aberdeen 

Boyce,  Mrs.  O.  D Gastonia 

Boyce,  Mrs.  William 

Winston-Salem 
Boyd,  Mrs.  Joseph  A.,  Jr. 

Durham 

Boyette,  Mrs.  D.  P Ahoskie 

Brabson,  Mrs.  J.  A .Charlotte 

Bradford,  Mrs.  G.  E. 

Winston-Salem 
Bradford,  Mrs.  Wallace  B. 

Charlotte 

Bradford,  Mrs.  W.  Z Charlotte 

Bradley,  Mrs.   H.  J Greensboro 

Bradshaw,  Mrs.  H.  H. 

Winston-Salem 
Bradsher,  Mrs.  Donald....Roxboro 
Brady,  Mrs.  W.  M. 

Morehead  City 

Branaman,   Mrs.   Guy Raleigh 

Brandon,  Mrs.  H.  A.-.Tadkinville 
Brandon,  Mrs.  J.  R... Wilmington 
Brandon,  Mrs.  William  R. 

Statesville 
Brantley,  Mrs.  Julian,  Jr. 

Rocky  Mount 

Bream,  Mrs.  C.  A Chapel  Hill 

Breeden,  Mrs.  W.  H...Fayetteville 
Brenizer,  Mrs.  A.  G.,  Jr. 

Charlotte 
Brewer,  Mrs.  J.   Street. .Roseboro 

Bre^vton,   Mrs.   W.   A Asheville 

Brian,   Mrs.   Earl   W ..Raleigh 

Bridger,  Mrs.  D.  H Bladenboro 

Bridges,   Mrs.  D.  T Lattimore 

Briggs,   Mrs.   H.   H Asheville 

Brinkhous,  Mrs.  Kenneth  W. 

Chapel   Hill 

Brinkley,  Mrs.  H.  M Durham 

Brinn,   Mrs.  T.  P.... Hertford 

Bristow,  Mrs.  Charles  Oliver 

Rockingham 


Britt,   Mrs.  J.  N Lumberton 

Britt,   Mrs.   T.    C Mt.   Airy 

Brockmann,  Mrs.  H.  L. 

High  Point 
Brooks,  Mrs.  E.  B. 

Winston-Salem 

Brooks,    Mrs.    F.    P Greenville 

Brooks,   Mrs.   R.  E Burlington 

Broughton,  Mrs.  A.  C,  Jr. 

Raleigh 
Broun,  Mrs.  M.  S. 

Roanoke  Rapids 

Brouse,  Mrs.  I.  E Wilmington 

'Brown,  Mrs.  Allan  R. 

Waynesville 

Brown,  Mrs.  Charles Chai'lotte 

Brown,  Mrs.  E.   M Washington 

Brown,  Mrs.  Frank  R. 

Greensboro 
Brown,  Mrs.  Gerald  J...Westfield 

Brown,   Mrs.   G.   W Raeford 

Brown,   Mrs.   Ivan   W Durham 

Brown,  Mrs.  J.  A Cleveland 

Brown,   Mrs.   J.   P Fairmont 

Brown,  Mrs.  K.  E Asheville 

Brown,   Mrs.   L.   G Southport 

Brown,  Mrs.  Victor  E. 

Williamston 
Browning,  Mrs.  John  D. 

Winston-Salem 
Bryan,  Mrs.  A.  Hughes 

Chapel   Hill 
Buckner,   Mrs.   J.   M...Swannanoa 

Bugg,   Mrs.   C.   R Raleigh 

Bugg,  Mrs.  Everett  I.,  Jr. 

Durham 
Buie,  Mrs.  R.  M.,  Sr... Greensboro 

Bulla,   Mrs.   A.   C Raleigh 

Bullock,   Mrs.    D.    D ..Rowland 

Bullock,  Mrs.  Ernest. .Wilmington 
Bumgarner,   Mrs.  J.  R. 

Black  Mountain 
Bunce,  Mrs.  Paul  L... Chapel  Hill 
Bundy,  Mrs.  W.  L. 

North  Wilkesboro 

Bunn,   Mrs.  D.   G Whiteville 

Burdette,  Mrs.  F.   M Southport 

Burleson,  Mrs.  William  B. 

Plumtall 
Burnett,  Mrs.  C.  H... Chapel  Hill 
Burnette,  Mrs.  H.  O...Randleman 
Burnette,  Mrs.  H.  L.,  Jr...Morven 
Burrell,  Mrs.  Clarence  William 

Lincolnton 
Burwell,   Mrs.   John   C. 

Greensboro 
Burwell,   Mrs.   Walter   B. 

Henderson 

Busby,  Mrs.   G.  F Salisbury 

Byerly,   Mrs.   Frederick 

Winston-Salem 

Bverly,   Mrs.   W.   G Lenoir 

Bvrd,   Mrs.   Chas.   W Dunn 

Bvrd,   Mrs.  W.   C Kinston 

Byrnes,   Mrs.   T.   H Charlotte 

Byrum,   Mrs.   C.   C Belhaven 

Caldwell.  Mrs.  Jesse Gastonia 

Caldwell,  Mrs.  Lawi-ence.. Newton 

Caldwell,  Mrs.  R.  M Mt.  Airy 

Callaway,  Mrs.  J.  Lamar 

Durham 

Camblos,  Mrs.  J.  F ..Asheville 

Cameron.   Mrs.   Joe Gastonia 

Camp,    Mrs.    E.   H Asheville 

Campbell,  Mrs.  Paul  C,  Jr. 

Fayetteville 
Cann,   Mrs.  W.   S...Swan   Quarter 


Cannon,  Mrs.  Eugene  B. 

Asheboro 
Cannon,  Mrs.  William  H. 

Wilmington 
Carnelley,  Mrs.  J.  H... Statesville 
Carpenter,  Mrs.   C.   C. 

Winston-Salem 
Carpenter,  Mrs.  F.  L... Statesville 
Carr,  Mrs.  Edwards  S. 

Greensboro 
Carrington,  Mrs.   G.   L. 

Burlington 

Carroll,  Mrs.  F.  W Hookerton 

Carter,   Mrs.   Bayard Durham 

Casstevens,  Mrs.  J.  C...Clenimons 
Casteen,   Mrs.   Kenan. ...Leaksville 

Caveness,  Mrs.  Z.  M Raleigh 

Caviness,    Mrs.   V.   S Raleigh 

Cayer,  Mrs.  David 

Winston-Salem 

Cekada,    Mrs.    Emil    B Durham 

Chamberlin,  Mrs.  Harrie  R. 

Chapel  Hill 
Chandler,  Mrs.  Clinton  B. 

Durham 

Chandler,   Mrs.   E.   T Richlands 

Chandler,  Mrs.  Weldon  P. 

Weaverville 

Chaplin,   Mrs.   S.   C Columbia 

Chapman,  Mrs.  E.  J Asheville 

Chapman,  Mrs.  F.  C.Saxapahaw 

Cheek,   Mrs.   Ben Fair   Bluff 

Cheek,  Mrs.  John  M.,  Jr. 

Durham 

Cheek,  Mrs.  K.  M High  Point 

Cheek,   Mrs.   Pratt New   Bern 

Cherry,  Mrs.  J.  H Asheville 

Chesson,  Mrs.  A.  L Raleigh 

Cheves,  Mrs.  W.  G Raleigh 

Childers,  Mrs.  R.  T ...Acme 

Choate,   Mrs.   A.   B Charlotte 

Citron,    Mrs.    David Charlotte 

Clapp,  Mrs.  H.  L Swannanoa 

Clark,  Mrs.  Bodie  T... ...Wilson 

Clark,  Mrs.  Douglas. ...Lumberton 

Clark,   Mrs.   D.   D Clarkton 

Clark,  Mrs.  Harold  S Asheville 

Clark,  Mrs.  Henry  T.,  Jr. 

Chapel  Hill 

Clark,  Mrs.  Milton  S Goldsboro 

Clark,  Mrs.  Paul  W..... Lincolnton 
Clarke,  Mrs.  William  L... Hickory 

Clay,  Mrs.  Thomas  B Mayodan 

Clayton,   Mrs.   Eugene   C. 

Asheville 

Cleek,  Mrs.  T.  R Asheboro 

Clinton,  Mrs.  R.  S Gastonia 

Cloninger,   Mrs.   Charles. .Conover 
Cloninger,  Mrs.  Kenneth. .Newton 

Cobb,  Mrs.  D.  B Goldsboro 

Cochrane,  Mrs.  Fred  R.,  Jr. 

Charlotte 

Cochran,  Mrs.  J.   D Newton 

Cochrane,  Mrs.  John  L. 

Asheboro 
Codington,   Mrs.   H.   A. 

Wilmington 
Coffee,  Mrs.  A.  T.,  Jr... Charlotte 

Coffey,   Mrs.  J.  C Salisburv 

Coffman,   Mrs.   S.  C Grifton 

Cogdell,  Mrs.  David  M. 

Fayetteville 

Coker,  Mrs.  Robert Raleigh 

Cole,  Mrs.  H.  A Clayton 

Cole,   Mrs.   Walter Bunn 

Coleman,  Mrs.  G.  S Raleigh 

Coleman,  Mrs.  L.  L. Hildebran 
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Combs,  Mrs.  Fielding 

Winstoii-Salem 

Combs,  Mrs.  J.  J Raleigh 

Compton,  Mrs.  John Goldsboro 

Cook,  Mrs.  H.  L.,  Jr. ..Greensboro 

Cook,   Mrs.   W.   E Fayetteville 

Cooke,  Mrs.  G.  C.Morehead  City 
Cooke,  Mrs.  Q.  E...Murfreesboro 
Cooley,  Mrs.  S.  S. 

Black   Mountain 
Cooper,  Mrs.  A.  Derwin 

Durham 
Coppridge,  Mrs.  William  M. 

Durham 

Corbett,  Mrs.  C.  L Dunn 

Corbett,  Mrs.  J.  P Swansboro 

Corcoran,  Mrs.  E.  Emmons 

Asheville 
Cornwell,  Mrs.  A.  M.  .Lincolnton 
Corpening,  Mrs.  Oscar  J. 

Granite  Falls 
Corpening,  Mrs.  Wm.  N. 

Granite  Falls 

Correll,  Mrs.  E.  E Kannapolis 

Costner,  Mrs.  Alfred  M.. .Durham 
Costner,  Mrs.  Walter  V. 

Lincolnton 
Covington,    Mrs.    Alpheus    Mc- 

Cullen  Rockingham 

Covington,   Mrs.    Cade Sanford 

Covington,  Mrs.  M.  C. 

Roanoke  Rapids 
Cox,  Mrs.  Alexander  N... Madison 

Cox,   Mrs.   Samuel Jacksonville 

Cox,   Mrs.   Wm.   F. 

Winston-Salem 
Cozart,  Mrs.  W.  S. 

Fuquay  Springs 
Cozart,  Mrs.  Wiley  S.,  Jr. 

Fuquay  Springs 

Craig,  Mrs.  R.  L Asheville 

Crane,    Mrs.   Geo.    L Durham 

Crane,  Mrs.  George  W Durham 

Cranmer,   Mrs.  J.   B..  Wilmington 

Cranz,    Mrs.    Oscar Kinston 

Craven,   Mrs.   Fred  T Concord 

Creadick,   Mrs.   Robert  ...Durham 

Creech,  Mrs.  L.  U High  Point 

Creed,  Mrs.  George  0. 

Laurinburg 
Cresenzo,   Mrs.  Victor  ..Reidsville 

Crisp,  Mrs.  S.  M Greenville 

Cromartie,  Mrs.  R.  S. 

Elizabethtown 

Croom,  Mrs.  A.  B High  Point 

Croom,    Mrs.    G.    H. Asheville 

Croom,  Mrs.  R.  D Maxton 

Cross,  Mrs.  A.  R. High  Point 

Crouch,  Mrs.  A.   M.,   Sr. 

Wilmington 
Crouch,  Mrs.  A.  M.,  Jr. 

Wilmington 

Crouch,  Mrs.  T.  D Stony  Point 

Crow,   Mrs.   S.   L. Asheville 

Crowell,  Mrs.  J.  A Charlotte 

Crowell,  Mrs.  Lester  Avard,  Jr. 

Lincolnton 
Crump,  Mrs.  G.  Curtiss.. Asheville 
Grumpier,  Mrs.  A.  G. 

Fuquay  Springs 
Grumpier,  Mrs.  J.  F. 

Rocky  Mount 

Grumpier,  Mrs.  Paul Clinton 

Grumpier,  Mrs.  W.  H...Mt.  Olive 
Crutchfield,  Mrs.  A.  J. 

Winston-Salem 
Cubberely,  Mrs.   C.  L Wilson 


Curnen,  Mrs.  Edward  C. 

Chapel  Hill 
Cunie,  Mrs.  D.  S.,  Jr. 

Fayetteville 

Currie,   Mrs.   D.    S Fayetteville 

Curry,  Mrs.  C.  S Charlotte 

Cutchin,   Mrs.   Henry 

Roanoke  Rapids 

Cutchin.  Mrs.  J.  H Whitakers 

Dale,    Mrs.   Payne Kinston 

Dalton,    Mrs.    B.   B Asheboro 

Dalton,  Mrs.  H.  M. Kinston 

Daniel,   Mrs.   Tom   B Raleigh 

Daniels,   Mrs.  R.   E Asheville 

Daniels,   Mrs.   W.   E Charlotte 

Darden,  Mrs.  J.  L.,  Jr.....Colerain 
Daughtridge,  Mrs.  A.  L. 

Rocky  Mount 
Davant,  Mrs.  Charles 

Blowing  Rock 
Davenport,  Mrs.  Carlton  A. 

Hertford 
Davidson,  Mrs.  Alan  ...New  Bern 
Davidson,  Mrs.  James  H. 

Durham 
Davis,  Mrs.  Courtland 

Winston-Salem 

Davis,   Mrs.   C.   B Wilmington 

Davis,  Mrs.  David Chapel   Hill 

Davis,  Mrs.  James   E Durham 

Davis,   Mrs.  J.   F Greensboro 

Davis,  Mrs.  J.  P. ..Winston-Salem 
Davis,  Mrs.  J.  W.,  Jr. ..New  Bern 

Davis,  Mrs.  John  W Hickory 

Davis,  Mrs.  Philip  B...High  Point 

Davis,  Mrs.  R.  B Greensboro 

Davis,  Mrs.  R.  J Cramerton 

Davis,  Mrs.  W.  H. 

Elizabeth  City 

Dawson,   Mrs.   James Kinston 

Deaton,  Mrs.  W.  R.,  Jr. 

Greensboro 

DeCamp,  Mrs.  A.  L Charlotte 

Dewar,  Mrs.  W.  B Raleigh 

Dick,  Mrs.  MacDonald Durham 

Dickie,  Mrs.  J.  W Wilmington 

Dickson,  Mrs.  Malcolm  S. 

Burlington 

Dillard,    Mrs.   Geo.    P. Draper 

Dixon,   Mrs.   C.   G Ayden 

Dixon,  Mrs.  Philip Jacksonville 

Doffermyre,  Mrs.  L.  R Dunn 

Dorenbusch,  Mrs.  A.  A. ..Charlotte 
Dorsett,  Mrs.  Fletcher 

Winston-Salem 

Dosher,  Mrs.  W.  S Wilmington 

Douglas,  Mrs.  John  N... Charlotte 
Draper,  Mrs.  Arthur  J. 

Southern   Pines 
Drummond,  Mrs.   Chas.   S. 

Winston-Salem 

Duck,  Mrs.  W.  O Mars  Hill 

Duckett,  Mrs.  Virgil  N Canton 

Duffy,   Mrs.   Charles.. ..New   Bern 

Dula,  Mrs.  F.  M Lenoir 

Dunn,  Mrs.  Roth Waynesville 

Dunn,   Mrs.   R.   B Greensboro 

Dunning,   Mrs.   E.  J Charlotte 

Durham,  Mrs.   C.   W.  .Greensboro 

Eagle,   Mrs.  James   C Spencer 

Eagles,  Mrs.  Archie  Y. 

Elizabeth  City 

Eagles,   Mrs.   C.   S Saratoga 

Easom,    Mrs.    Herman Wilson 

Eastwood,  Mrs.  F.  T Raleigh 

Eckbert,   Mrs.   N.   F Cramerton 

Edgerton,   Mrs.   G.    S Charlotte 


Edmondson,    Mrs.    Frank 

Asheboro 

Edwards,  Mrs.  B.  O Asheville 

Eggleston,  Mrs.  DuBose.. Hickory 

Eldridge,  Mrs.  C.  P Raleigh 

Elfmon,  Mrs.  S.  L Fayetteville 

Eller,  Mrs.  G.  R...West  Jefferson 
Ellington,   Mrs.   A.  J. ..Burlington 

Elliot,  Mrs.  A.  H Raleigh 

Elliott,  Mrs.  Joseph  A.,  Sr. 

Charlotte 
Elliott,  Mrs.  Joseph  A.,  Jr. 

Charlotte 

Elliott,  Mrs.  J.  P Apex 

Elliott,  Mrs.  William  Forrest 

Lincolnton 

Engle,  Mrs.  Frank  L Durham 

Ennett,  Mrs.  Thomas  N. 

Beaufort 

Erb,   Mrs.   N.   S Salisbury 

Ernst,  Mrs.  H.  E Concord 

Ervin,  Mrs.  J.  W Morganton 

Erwin,  Mrs.   E.  A.,  Sr. 

Laurinburg 
Erwin,  Mrs.   E.   A.,  Jr. 

Laurinburg 
Espey,  Mrs.  Dan. .Black  Mountain 
Etherington,  Mrs.  John  L. 

Goldsboro 

Evans,   Mrs.   Donald .Clinton 

Everhart,    Mrs.    Guy Hamlet 

Faison,  Mrs.  E.  S Charlotte 

Fales,   Mrs.   R.   M. Wilmington 

Farley,  Mrs.  William  W... Raleigh 
Farmer,  Mrs.  Thomas  W. 

Chapel  Hill 
Farmer,  Mrs.  Wm.  A. 

Fayetteville 
Farmer,  Mrs.  William  D. 

Greensboro 

Farmer,   Mrs.  W.   E Asheville 

Farthing,  Mrs.  J.  W. 

Wilmington 
Fearrington,  Mrs.  J.  Pass 

Winston-Salem 

Feezor,   Mrs.   C.   N Salisbury 

Feldman,  Mrs.  Leon  H... Asheville 

Felton,  Mrs.  R.  L Carthage 

Fender,  Mrs.  James  E. 

Waynesville 
Ferneyhough,  Mrs.  W.  T. 

Reidsville 

Ferrell,  Mrs.  J.  A Raleigh 

Fester,  Mrs.  J.  F Sanford 

Fetner,  Mrs.  L.  M Lenoir 

Feuer,  Mrs.  A.  L Dallas 

Fewell,   Mrs.   R.   A Burlington 

Field,  Mrs.   B.  L Salisbury 

Fields,  Mrs.  L.  E Chapel  Hill 

Fike,   Mrs.    Ralph Wilson 

Finch,  Mrs.   O.  E Raleigh 

Fisher,  Mrs.  E.  W Franklin 

Fitzgerald,  Mrs.  Charles 

Farmville 

Fitzgerald,  Mrs.  John Roxboro 

Fitzgerald,  Mrs.  John  Hill 

Lincolnton 
Fitzgerald,  Mrs.  J.  H...Smithfield 
Fitzgerald,  Mrs.  Robert. .Roxboro 
Fitzpatrick,  Mrs.  Hugh  Asheboro 

Fleming,   Mrs.   Frank Elkin 

Fleming,  Mrs.  Fred  H Coats 

Fleming,   Mrs.  L.   E Charlotte 

Fleming,  Mrs.  M.  I.. .Rocky  Mount 
Fleming,  Mrs.  Ralph  G... Durham 
Fleming,  Mrs.  W.  L... Chapel  Hill 

Floyd,  Mrs.  A.  G Whiteville 

Floyd,   Mrs.   Hal Fairmont 
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Flythe,  Mrs.  W.  H High  Point 

Forbes,  Mrs.  G.  E Laurinburg 

Forbes,   Mrs.   T.   E Reidsville 

Forbus,  Mrs.  Wiley  D Durham 

Ford,  Mrs.  D.  E Washington 

Forsyth,  Mrs.  H.  Francis 

Winston-Salem 
Fortune,  Mrs.  Ben  F... Greensboro 

Foster,   Mrs.   J.    F Sanford 

Foster,  Mrs.   M.  T Fayetteville 

Foushee,   Mrs.  John Sanford 

Fox,  Mrs.  Norman  A. 

Guilford  College 

Fox,  Mrs.  P.  G. Raleigh 

Francis,  Mrs.  W.  G...Wavnesville 

Franklin,   Mrs.  E.  W Charlotte 

Frazier,  Mrs.  J.  W Salisbury 

Freedman,  Mrs.  Arthur 

Greensboro 
Freeman,  Mrs.  J.  D... Wilmington 
Freeman,  Mrs.  P.  L. 

Bessemer  City 
Freeman,   Mrs.   W.   T.....Asheville 

Fritz,  Mrs.  Jack  L Asheboro 

Fritz,  Mrs.  0.  G Walkertown 

Fritz,  Mrs.  William Hickory 

Frizzelle,  Mrs.   M.  T. Ayden 

Frye,  Mrs.   Glenn   R Hickory 

Fulcher,  Mrs.  Luther Beaufort 

Fuller,   Mrs.   H.   F Kinston 

Fulp,   Mrs.  J.   F._ Stoneville 

Furgurson,  Mrs.  E.  W... Plymouth 
Futrell,  Mrs.  John  M. 

Summerfield 

Gage,  Mrs.  L.  G Charlotte 

Gallagher,  Mrs.  Ambrose  William 
Hamlet 

Gallant,  Mrs.  R.  M Charlotte 

Galloway,  Mrs.  Benjamin  F. 

Enka 
Gamble,   Mrs.  John   Reeve 

Lincolnton 
Garber,  Mrs.  Edgar  C. 

Fayetteville 
Gardner,  Mrs.  Clarence  E.,  Jr. 

Durham 

Garrard,  Mrs.  R.  T Greensboro 

Garrenton,   Mrs.   C.   G Bethel 

Garrett,  Mrs.  Frank  Bernard 

Rockingham 
Garrett,  Mrs.  John  B. 

Walkertown 

Garrison,   Mrs.   R.   B Hamlet 

Garvey,  Mrs.  Fred 

Winston-Salem 
Garvey,  Mrs.  Robert 

Blowing   Rock 

Gaul,  Mrs.  J.   S Charlotte 

Gay,  Mrs.  Charles  H..... Charlotte 
Geddie,  Mrs.  Kenneth  B. 

High  Point 

Gentry,   Mrs.   W.   H McCain 

Ghent,  Mrs.  Thomas  D. 

Charlotte 

Gibbon,  Mrs.  J.  W. Charlotte 

Gibbons,  Mrs.  J.  J Lenoir 

Gibbs,  Mrs.  N.  M New  Bern 

Gibbs,  Mrs.  R.  L Asheville 

Gibson,   Mrs.   F.   D Fairmont 

Gibson,  Mrs.  M.  R Raleigh 

Gilbert,  Mrs.  E.  L. 

Winston-Salem 

Gilbert,  Mrs.  George Asheville 

Gill,  Mrs.  Joseph  A. 

Elizabeth   City 

Gilliam,  Mrs.  J.  S High  Point 

Gilmore,  Mrs.  Frederick  R. 

Durham 


Gilmour,  Mrs.  M.  T Charlotte 

Glasgow,  Mrs.  Douglas.  Charlotte 

Glasson,   Mrs.   John Durham 

Gleitsman,  Mrs.  L.  A...Statesville 

Glenn,  Mrs.  H.  F Gastonia 

Glenn,  Mrs.  John Charlotte 

Gobble,  Mrs.   Fleetus 

Winston-Salem 
Goldner,  Mrs.  J.  Leonard 

Durham 

Goley,   Mrs.  W.   C Graham 

Goodman,   Mrs.   E.    G Lanvale 

Goodwin,  Mrs.  0.  S Apex 

Gordon,  Mrs.  J.  S. Charlotte 

Goswick,  Mrs.  H.  W. 

Winston-Salem 

Gouldin,  Mrs.  J.  M Elm  City 

Gradis,  Mrs.  Howard  H. 

Greenville 

Grady,   Mrs.   E.   S Smithfield 

Grady,  Mrs.   Franklin  N. 

New  Bern 
Graham,  Mrs.  C.  P. ..Wilmington 
Graham,  Mrs.  John  B. 

Chapel  Hill 
Graham,  Mrs.  Walter  R. 

Charlotte 
Graham,  Mrs.  William  A. 

Durham 
Grant,  Mrs.  H.  B...Rocky  Mount 
Grantham,   Mrs.  W.   L... Asheville 

Gray,  Mrs.  C.  L High  Point 

Grayson,  Mrs.  C.  S High  Point 

Green,  Mrs.   Harold 

Winston-Salem 
Green,  Mrs.  Phillip 

Southern  Pines 
Green,  Mrs.  Vernon... .Youngsville 

Greene,   Mrs.  J.   V Fayetteville 

Greene,   Mrs.  P.  Y Burlington 

Greene,  Mrs.  W.  A. Whiteville 

Grier,  Mrs.  Charles  T... Carthage 
Grier,  Mrs.  J.  C... Southern  Pines 

Griffin,   Mrs.   H.   L Asheboro 

Griffin,  Mrs.  Harold  W...Hickory 

Griffin,  Mrs.  L.  W. Erwin 

Griffin,  Mrs.  Mark  A.,  Jr. 

Asheville 
Griffin,  Mrs.  Thomas  D. 

Troutman 

Griffin,  Mrs.  W.  R Laurinburg 

Griffin,  Mrs.  W.  R.,  Jr.. .Asheville 
Griffin,  Mrs.  W.  R.,  Sr... Asheville 
Griffith,  Mrs.  F.  Webb.. Asheville 

Griffith,   Mrs.   L.   M .Asheville 

Griggs,  Mrs.  Boyce  P. 

Lincolnton 
Griggs,  Mrs.  James  Y... Asheville 

Grim,   Mrs.   Kenneth Liberty 

Crimson,  Mrs.   Keith Durham 

Groome,  Mrs.  J.  G High  Point 

Gross,  Mrs.  F.  B.,  Jr Asheville 

Gross,  Mrs.  F.  W High  Point 

Grove,   Mrs.   R.  F Wilmington 

Groves,  Mrs.  R.  B Lowell 

Gunter,  Mrs.  June  U Durham 

Gurganus,  Mrs.  George 

Jacksonville 

Gwynn.   Mrs.   H.   L Yanceyville 

Haar,   Mrs.   F.   B Greenville 

Hackler,  Mrs.  R.  H... Washington 
Hadley,  Mrs.  Herbert.. Greenville 
Hagaman,  Mrs.  John  B.,  Jr. 

Boone 

Hagaman,   Mrs.   Len   D Boone 

Haines,  Mrs.  Hilton  Drummond 

Rockingham 
Hairfield,  Mrs.  B.  D...Morganton 


Hall,  Mrs.  J.   B Charlotte 

Hall,   Mrs.  J.   C Salisbury 

Hall,  Mrs.  Moir Elkin 

Hall,  Mrs.  W.  D. 

Roanoke  Rapids 

Hall,   Mrs.   Wm.   H Charlotte 

Ham,  Mrs.  George Chapel  Hill 

Hambrick,   Mrs.  R.  T. Hickory 

Hamer,   Mrs.   A.   W Morganton 

Hamer,  Mrs.  Douglas,  Ji-... Lenoir 

Hamilton,  Mrs.  Alfred Raleigh 

Hamilton,  Mrs.  J.  H Raleigh 

Hammett,  Mrs.  J.  Frank-Canton 
Hammond,  Mrs.  A.  F.,  Jr. 

New  Bern 

Hand,  Mrs.   E.   H. Pineville 

Hand,  Mrs.  Leroy Gatesville 

Happer,   Mrs.   William Lenoir 

Harden,  Mrs.  E.  R Lumberton 

Harden,  Mrs.  Graham 

Burlington 

Hardin,  Mrs.  E.   D New  Bern 

Hardin,  Mrs.  R.   H Boone 

Hardman,   Mrs.   E.   F Charlotte 

Hardre',    Mrs.    Rene'. .Fayetteville 

Hare,  Mrs.  Roy  A. Durham 

Harloe,  Mrs.  J.  B Charlotte 

Harmon,   Mrs.   R.  H Boone 

Harper,  Mrs.  J.  H. Snow  Hill 

Harper,   Mrs.   Robert Kinston 

Harrell,  Mrs.  Henry.. ..Greensboro 

Harrell,    Mrs.   Jack Goldsboro 

Harrell,  Mrs.  William  H. 

Creswell 
Harrill,  Mrs.  James 

Winston-Salem 

Harrill,    Mrs.    W.    F Charlotte 

Harrington,  Mrs.  Lee 

Winston-Salem 

Harris,  Mrs.  C.  I Williamston 

Harris,  Mrs.  I.  R.,  Jr Durham 

Harris,   Mrs.   Ted Salisbury 

Harry,  Mrs.  John  M. 

Fayetteville 

Hart,   Mrs.   Deryl Durham 

Hart,   Mrs.  L.  F Apex 

Hart,   Mrs.   O.   J...Winston-Salem 

Hart,   Mrs.  V.  K. Charlotte 

Hartman,   Mrs.   B.   H Asheville 

Hartness,  Mrs.  W.  R.,  Jr. 

Sanford 
Harvey,   Mrs.  W.  W... Greensboro 

Hatcher,  Mrs.  M.  A Hamlet 

Hatcher,  Mrs.   Sam  W. 

Morehead  City 

Hawes,  Mrs.  Cecil  J Charlotte 

Hawes,   Mrs.  C.  M Washington 

Hawes,  Mrs.  G.  Aubrey 

Charlotte 
Hawkins,  Mrs.  James  H... Graham 

Hayes,   Mrs.  J.  J Gastonia 

Hayes,   Mrs.  J.   H Fairmont 

Hayes,   Mrs.  William   C. 

Wilkesboro 
Haywood,  Mrs.  H.  B.,  Jr.  Raleigh 
Haywood,  Mrs.  H.  B.,  Sr. ..Raleigh 
Hedgepeth,  Mrs.  A.  W...Pinetops 
Hedgepeth,  Mrs.  Emmett 

Roxboro 
Hedgpeth,  Mrs.  Carey 

Lumberton 
Hedgpeth,   Mrs.   E.   McG. 

Chapel  Hill 
Hedgpeth,  Mrs.  Louten  Rhodes 

Lumberton 

Hedrick,  Mrs.   Clyde  R Lenoir 

Hedrick,  Mrs.  R.  E. 

Winston-Salem 
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Heffner,   Mrs.   Bain Burlington 

Heinitsh,   Mrs.   Geo. 

Southern   Pines 

Helms,   Mrs.  J.  B Morganton 

Helsabeck,  Mrs.  B.  A. 

Winston-Salem 
Helsabeck,   Mrs.   C.   J. 

Walnut  Cove 

Helsabeck,  Mrs.  R.  S.... King 

Hemphill,  Mrs.  C.  H Highlands 

Henderson,  Mrs.  John   P.,   Sr. 

Jacksonville 
Henderson,  Mrs.  John,  Jr. 

Jacksonville 

Hendrix,  Mrs.  James Durham 

Henninger,  Mrs.  J.  B...Statesville 

Hensley,    Mrs.    C.   A. Asheville 

Henry,  Mrs.  Tidal  Boyce 

Rockingham 
Henson,  Mrs.  Thomas  A.,  Jr. 

Greensboro 
Herndon,  Mrs.  C.  Nash 

Winston-Salem 

Herring,  Mrs.  H.  K Gastonia 

Herring,  Mrs.  E.  H... Raleigh 

Herring,  Mrs.  T.  T Wilson 

Hester,   Mrs.  J.   R Wendell 

Hester,  Mrs.  W.  S. Reidsville 

Heusner,  Mrs.  Albert  P. 

Chapel  Hill 
Hiatt,  Mrs.  J.  S.,  Jr. 

Southern  Pines 
Hickam,   Mrs.   John   B.-    Durham 

Hickman,  Mrs.  Harry  S Lenoir 

Hicks,  Mrs.  I.  F Dunn 

Hicks,  Mrs.  V.  M Chapel  Hill 

High,   Mrs.  L.  A Nashville 

Highsmith,  Mrs.  Chas Dunn 

Highsmith,  Mrs.  W.  C. 

Fayetteville 
Highsmith,  Mrs.  Wm.  Jesse,  Jr. 
Hamilton 
Hightower,  Felda 

Winston-Salem 
Hilderman,  Mrs.  W.  C,  Jr. 

Charlotte 

Hill,   Mrs.   M.   D Raleigh 

Hillier,  }Irs.  Wm.  F.,  Jr. 

Asheville 
Hinman,  Mrs.  Alanson 

Winston-Salem 

Hipp,   Mrs.   E.  R Charlotte 

Hitch,   Mrs.  J.   M Raleigh 

Hodges,  Mrs.  H.  H Charlotte 

Hoggard,  Mrs.  Wm.  A.,  Jr. 

Elizabeth   City 
Hogshead,  Mrs.  Ralph,  Jr. 

Morganton 
Holbrook,  Mrs.  J.  Sam 

Statesville 
Holden,  Mrs.  Howard  T. 

Charlotte 
Hollister,  Mrs.  W.  F. 

Southern   Pines 

Holmes,  Mrs.  A.  B Fairmont 

Holmes,  Mrs.  George 

Winston-Salem 
Holt,  Mrs.  Thomas  J.,  Sr. 

Warrenton 
Holt,  Mrs.  Thomas  J.,  Jr. 

Warrenton 

Holt,   Mrs.  W.  P Erwin 

Hooks,  Mrs.  R.  E St.  Pauls 

Hooper,  Mrs.  J.  W Wilmington 

Hoot.   Mrs.    M.   P Greenville 

Home,  Mrs.  Frank. .Rocky  Mount 
Hornowski,   Mrs.   M.  J. ..Asheville 


Horsley,  Mrs.  Thomas  M. 

Elizabeth  City 

Horsley,    Mrs.    W.    H Belmont 

Hoskins,   Mrs.  John   R.. .Asheville 

Hoskins,  Mrs.  W.  H Whiteville 

Houser,   Mrs.   F.   M Cherryville 

Hovis,  Mrs.  L.  W Charlotte 

Howard,   Mrs.   C.  E Goldsboro 

Howell,  Mrs.  Charles 

Winston-Salem 
Howell,   Mrs.  Julius 

Winston-Salem 

Howell,  Mrs.  Wm.  L Ellerbe 

Hoyle,  Mrs.  Kenen Asheville 

Hubbard,  Mrs.  F.  C,  Sr. 

North  Wilkesboro 

Hubbard,   Mrs.  R.  T Asheville 

Hudson,  Mrs.  M.  H Valdese 

Huey,  Mrs.  Thos.  W.,  Jr. 

Charlotte 

Hughes,  Mrs.   C.   B Yadkinville 

Hughes,  Mrs.  Jack Durham 

Humbert,  Mrs.  Walter  H. 

Greenville 
Humphries,   Mrs.   Charles   0. 

Durham 
Hunsucker,  Mrs.  Charles  E. 

Hickory 

Hunt,  Mrs.  Jasper Charlotte 

Hunt,  Mrs.  W.  Jack. ...High  Point 

Hunt,   Mrs.   W.   S Raleigh 

Hunter,  Mrs.   F.  P Warrenton 

Hunter,  Mrs.  John  Gray 

Greensboro 

Hunter,  Mrs.  J.  P Gary 

Hunter,  Mrs.  Normal  Crowell 

Rockingham 

Hunter,  Mrs.  S.  B.,  Jr Kenly 

Hunter,   Mrs.   W.   B Lillington 

Hunter,  Mrs.  W.   C Wilson 

Huntington,  Mrs.  S.  H. 

Burlington 

Hyde,   Mrs.   F.   E Beaufort 

Ingalls,  Mrs.  C.  L Rockingham 

Ingram,  Mrs.  C.  H High  Point 

Irmen,    Mrs.    F.    A Raleigh 

Irwin,  Mrs.  Henderson Eureka 

Ivey,   Mrs.   Henry   B...  Goldsboro 

Jackson,   Mrs.   B.   R Raleigh 

Jackson,  Mrs.  M.   V Princeton 

Jackson,   Mrs.   Roger  A. 

Fayetteville 
Jackson,   Mrs.   W.   L...High   Point 

Jacobs,   Mrs.  J.   E.... Charlotte 

James,  Mrs.  A.  A.,  Jr Sanford 

James,    Mrs.    F.   P Laurinburg 

James,  Mrs.  George 

Winston-Salem 

James,  Mrs.  W.  D.,  Sr Hamlet 

Jarman,   Mrs.   F.   G.,   Sr. 

Roanoke  Rapids 
Jarman,  Mrs.  F.  G.,  Jr. 

Roanoke  Rapids 
Johnson,   Mrs.   Amos   N... Garland 

Johnson,   Mrs.   B.   C Bunn 

Johnson,  Mrs.  C.  T. 

Red  Springs 
Johnson,  Mrs.  Floyd. ...Whiteville 
Johnson,   Mrs.   George 

Wilmington 
Johnson,  Mrs.   G.   Frank 

Winston-Salem 

Johnson,  Mrs.  Harry  L Elkin 

Johnson,  Mrs.  H.  W.. .Wilmington 

Johnson,   Mrs.   J.   L..  Graham 

Johnson,   Mrs.  J.   Ralnh Dunn 

Johnson,   Mrs.  Paul  W. 

Winston-Salem 


Johnson,  Mrs.  W.   C Canton 

Johnson,  Mrs.  Wingate  M. 

Winston-Salem 

Johnson,  Mrs.   W.  R Asheville 

Johnston,  Mrs.  Frank  R. 

Winston-Salem 
Johnston,  Mrs.  Geo.  B...Asheboro 
Johnston,  Mrs.  James  W. 

Burlington 
Johnston,  Mrs.  William  O. 

Charlotte 
Jones,  Mrs.  Beverly  N.,  Sr. 

Winston-Salem 
Jones,  Mrs.  Beverly  N.,  Jr. 

Winston-Salem 
Jones,  Mrs.  Clyde 

West  Jefferson 

Jones,  Mrs.  C.  C Apex 

Jones,  Mrs.  C.  M Greenville 

Jones,  Mrs.  D.  H.,  Jr Princeton 

Jones,  Mrs.  Dean  C. 

West  Jefferson 

Jones,  Mrs.   Frank  W Newton 

Jones,  Mrs.  J.  Kempton 

Chapel  Hill 

Jones,   Mrs.   Joseph   Reid King 

Jones,  Mrs.  M.  E Granite  Falls 

Jones,   Mrs.   O.   Hunter. .Charlotte 

Jones,  Mrs.  R.  J Kinston 

Jones,   Mrs.  T.  T. Durham 

Jones,   Mrs.   W.   M Gastonia 

Jordan,  Mrs.  John  A.,  Jr. 

Fayetteville 

Jordan,    Mrs.   R.    M... Raeford 

Joyce,  Mrs.  Charles  Weldon 

Madison 

Joyner,   Mrs.   George Asheboro 

Joyner,  Mrs.  P.  W Enfield 

Judd,  Mrs.   E.   C Raleigh 

Judd,  Mrs.  G.  B Varina 

Justa,  Mrs.  Sam  H... Rocky  Mount 

Justice,   Mrs.  W.   S Asheville 

Kafer,   Mrs.   Oscar New   Bern 

Kafer,  Mrs.  Oswald  O... Edwards 
Kavanaugh,  Mrs.  W.  P. ..Salisbury 
Kearse,  Mrs.  W.  C.Waynesville 
Keathley,    Mrs.   Frank    B... Lenoir 

Keever,  Mrs.  W Hickory 

Keiter,  Mrs.  W.  E. Kinston 

Kelsher,   Mrs.    M.    F Asheville 

Keller,  Mrs.  J.  H Ahoskie 

Kelly,   Mrs.   Alex   P. ..Wilmington 

Kelly,   Mrs.   L.   W Charlotte 

Kemp,  Mrs.  Malcom 

Southern  Pines 

Kendall,  Mrs.  John  H Clinton 

Kendrick,  Mrs.  Chas.  M Lenoir 

Kennedy,  Mrs.  J.  P Charlotte 

Kennedy,  Mrs.  L.  T Charlotte 

Kerns,  Mrs.  T.  C Durham 

Kernodle,  Mrs.  G.  W.. .Burlington 
Kernodle,  Mrs.  J.  R....  Burlington 
Kesler,   Mrs.  Robert  C. 

Greensboro 
Kester,  Mrs.  John  M..... Charlotte 

Kibler,  Jlrs.  W.  H Morganton 

Kimmelstiel,  Mrs.   Paul   P. 

Charlotte 
King,  Mrs.  D.  I.  C. 

Hendersonville 

King,  Mrs.  Edward  S Shelby 

King,   Mrs.   Francis New  Bern 

King,  Mrs.  Parks  McCombs 

Charlotte 
King,  Mrs.  Robt.  W... Fayetteville 
King,  Mrs.  Walter  G. 

Greensboro 
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Kingsbury,   Mrs.  Edward 

Durham 

Kinlaw,   Mrs.   M.   C Lumberton 

Kirby,  Mrs.  W.  L. 

Winston-Salem 
Kirkpatrick,  Mrs.  W.  L. 

Waynesville 

Kirksey,  Mrs.  J.  J Morganton 

Kirksey,   Mrs.   W.   A. ..Morganton 

Kiser,    Mrs.    Glenn Salisbury 

Kistler,   Mrs.   C.   C Raleigh 

Kitchin,  Mrs.  Thurman 

Wake  Forest 
Kitchin,  Mrs.  W.  Walton. .Clinton 

Kleinman,   Mrs.   David Raleigh 

Kling,  Mrs.  L.  E Washington 

Klostermyer,  Mrs.  L.  L. 

Asheville 

Kneedler,  Mrs.  W.  H Davidson 

Knight,  Mrs.  F.  L Sanford 

Knight,   Mrs.  W.  P..... Greensboro 
Knoefel,  Mrs.  A.  E.,  Jr. 

Black  Mountain 
Knovvles,  Mrs.  D.  L. 

Rocky  Mount 

Knox,  Mrs.  John Lumberton 

Knox,   Mrs.  J.  C Wilmington 

Knox,  Mrs.  R.  E. 

Roanoke  Rapids 

Kodak,   Mrs.   Albert Asheville 

Koonce,  Mrs.  D.  B Wilmington 

Kornegay,   Mrs.   Guy   B... Wallace 
Kornegay,  Mrs.  R.  D. 

Rocky   Mount 
Koseruba,  Mrs.  G.  M. 

Wilmington 

Kroh,   Mrs.   Laird Charlotte 

Kroncke,  Mrs.  F.  G. 

Roanoke  Rapids 
Lacy,  Mrs.  Thomas  A. 

Morganton 

Lafferty,   Mrs.  J.   0 Charlotte 

Lafferty,   Mrs.  John   W... Hickory 
Lafferty,  Mrs.  Robert  H. 

Charlotte 

Lahser,  Mrs.  C.  I. Gastonia 

Lake,  Mrs.  Ralph  C Greensboro 

Lancaster,  Mrs.  Newton  F. 

Canton 

Lane,  Mrs.  John Rocky  Mount 

Lane,  Mrs.  M.  E Pinetops 

Lang,   Mrs.  A.   M. Morganton 

Langdon,  Mrs.  Bruce  B. 

Fayetteville 
Langner,  Mrs."  Fred 

Southern   Pines 

Large,  Mrs.  H.  Lee Charlotte 

Larkin,  Mrs.  E.  W.,  Jr. 

Greenville 
Lassiter,  Mrs.  V.  C. 

Winston-Salem 

Lassiter,  Mrs.  W.  H Selma 

Latham,  Mrs.  J.  R New  Bern 

Latnier,   Mrs.   E.  L Salisbury 

Lawrence,  Mrs.  B.  J Raleigh 

Lawson,  Mrs.  Robei-t 

Winston-Salem 
Lawther,   Mrs.  Rivers 

Wilmington 

Leath,   Mrs.    M.    B Archdale 

LeBauer,   Mrs.   S.    F... Greensboro 

Ledbetter,   Mrs.   James   McQueen 

Rockingham 

Lee,   Mrs.  A.   H Selma 

Lee,   Mrs.    Mike Kinston 

Lee,  Mrs.  T.  Leslie Kinston 

Lee,  Mrs.   Wayne Charlotte 

Leeper,   Mrs.   W.   E Gastonia 


LeGrand,  Mrs.  R.   H.  .Greensboro 
LeGwin,  Mrs.  John  Bunyan 

Rockingham 

Lennon,   Mrs.   H.   C Greensboro 

Leonard,   Mrs.  J.   C,  Jr. 

Lexington 
Lewis,  Mrs.   Clifford  W. 

High  Point 

Lewis,  Mrs.  John  S..... Hickory 

Lewis,  Mrs.  Robert 

N.  Wilkesboro 

Lichty,  Mrs.  J.  S. Greensboro 

Lide,   Mrs.   T.   N...Winston-Salem 

Liles,  Mrs.   L.   C Raleigh 

Lindsay,  Mrs.  Robert  B. 

Chapel  Hill 
Lindsey,  Mrs.  Mark  McDonald 

Hamlet 

Link,  Mrs.   M.  R .....Charlotte 

Little,   Mrs.  Joseph   R... Salisbury 

Littlejohn,    Mrs.   J.   T Asheville 

Littlejohn,  Mrs.  T.  W. 

Winston-Salem 

Lloyd,  Mrs.  John  T Louisburg 

Lock,  Mrs.   Frank 

Winston-Salem 

Lohr,  Mrs.  Dermot Lexington 

London,  Mrs.  A.  H.,  Jr. ..Durham 

Long,  Mrs.  B,  L Glen  Alpine 

Long,    Mrs.    David Roxboro 

Long,   Mrs.   Glenn Newton 

Long,  Mrs.  Ira   C Goldsboro 

Long,  Mrs.  Lester  L. 

West  Jefferson 

Long,   Mrs.   T.   Walter Newton 

Long,  Mrs.  V.  M... Winston-Salem 

Long,  Mrs.  W.   M Mocksville 

Long,   Mrs.  Zack   F... Rockingham 

Lore,   Mrs.    Ralph   E Lenoir 

Lott,    Mrs.    Clifton Asheville 

Lounsbury,  Mrs.  J.  B. 

Wilmington 

Lovell,  Mrs.  W.  F Charlotte 

Lovill,  Mrs.  R.  J Mount  Airy 

Lowenbach,   Mrs.  Hans. ...Durham 

Lowery,   Mrs.  J.   R Salisbury 

Lownes,  Mrs.  Milton  J...Mt.  Olive 
Lubchenko,  Mrs.  Nick 

Harrisburg 
Lund,  Mrs.  Herbert  Z. 

Greensboro 

Lupton,  Mrs.  C.  C Greensboro 

Lupton,  Mrs.  E.  S Greensboro 

Lutterloh,    Mrs.    Hayden.. Sanford 

Lutz,  Mrs.  J.  D Hendersonville 

Lyday,  Mrs.  C.  E Gastonia 

Lyday,  Mrs.  Russell   0. 

Greensboro 
Lymberris,  Mrs.  M.  N... Charlotte 
Lynch,  Mrs.  John  F...High  Point 

Lynn,   Mrs.   C.   K Valdese 

MacAlpine,   Mrs.  0.  D... Asheville 
MacAtee,  Mrs.  George,  Jr. 

Asheville 
MacBrayer,  Mrs.   L.   B. 

Mooresville 
MacDonald,  Mrs.  J.  K... Charlotte 
McAdams,  Mrs.  C.  R.,  Jr. 

Gastonia 
McAllister,  Mrs.   H.   M. 

Lumberton 
McBryde,  Mrs.  Angus  M. 

Durham 
McBryde,  Mrs.  Malcolm  H. 

Reidsville 
McCain,  Mrs.  P.  P.... .Red  Springs 

McCall,  Mrs.  W.  H Asheville 

McCarty,  Mrs.   R.  L Charlotte 


McClees,  Mrs.  E.  G Elm  City 

McConnell,  Mrs.  H.  R Gastonia 

McCracken,  Mrs.  Alma 

Waynesville 

McCracken,  Mrs.  J.  P Durham 

McCraken,  Mrs.  M.  H... Asheville 
McCuiston,  Mrs.  A.  M. 

Mount  Olive 
McCune,  Mrs.  F.  W. 

Hendersonville 
McCune,  Mrs.  Wm.  W... Charlotte 
McCutcheon,  Mrs.  W.  B... Durham 
McDonald,  Mrs.  A.  M... Charlotte 
McDowell,   Mrs.   H.   C. 

Winston-Salem 

McDowell,  Mrs.  R.  H Belmont 

McEachern,  Mrs.  D.  R. 

Wilmington 

McElrath,   Mrs.   P.  J Raleigh 

McElwee,   Mrs.    Ross Charlotte 

McFadyen,  Mrs.  O.  L.,  Jr. 

Fayetteville 
McFadyen,  Mrs.  O.  L.,  Sr. 

Fayetteville 
McGavran,  Mrs.  E.  G. 

Chapel  Hill 
McGowan,  Mrs.  Claudius 

Plymouth 
McGowan,  Mrs.  Joseph  F. 

Asheville 
McGrath,   Mrs.   F.   B... Lumberton 

McGuffin,  Mrs.  W.  C Asheville 

Mclntyre,  Mrs.  Stephen 

Lumberton 

Mclver,  Mrs.  Lynn Sanford 

McKay,  Mrs.  Clinton  H. 

Charlotte 
McKay,  Mrs.  Hamilton  W. 

Charlotte 
McKay,  Mrs.  Robert  W. 

Charlotte 
McKay,   Mrs.   W.    P.. .Fayetteville 

McKee,  Mrs.  J.  S Morganton 

McKee,   Mrs.  Lewis   M Durham 

McKenzie,  Mrs.  B.  W... Salisbury 
McKenzie,  Mrs.  W.  N... Albemarle 
McKinnon,  Mrs.  W.  I. 

Wadesboro 

McKnight,  Mrs.  R.  B Charlotte 

McLauchlin,  Mrs.  William 

Conover 
McLaughlin,  Mrs.  C.  S.,  Sr. 

Charlotte 

McLaurin,    Mrs.    D.   A Dobson 

McLean,  Mrs.  A.  A.,  Jr. 

Murfreesboro 

McLean,   Mrs.   E.   K Charlotte 

McLean,   Mi-s.   James   W. 

Fayetteville 

McLeod,    Mrs.   J.    C Goldsboro 

McLeod,   Mrs.   J.   H... Fayetteville 

McLeod,   Mrs.   Leslie Charlotte 

McMahon,  Mrs.  Francis  J. 

Asheville 
McManus,  Mrs.  H.  F... Matthews 
McManus,   Mrs.   H.   F.,  Jr. 

Raleigh 
McMillan,  Mrs.  James  F. 

Wilmington 
McMillan,  Mrs.  R.  D. 

Red  Springs 
McMillan,  Mrs.  R.  L. 

Winston-Salem 
McMillan,  Mrs.  R,  M. 

Southern   Pines 

McNeill,   Mrs.   C.   A.,  Jr Elkin 

McNeill,  Mrs.  J.  H. 
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McPheeters,  Mrs.  S.  B. 

Goldsboro 
McPherson,  Mrs.  C.  W. 

Burlington 

McPherson,  Mrs.  Sam Durham 

McRae,   Mrs.  Donald 

Fayetteville 
McRae,  Mrs.  Marvin.  Greensboro 
Mackie,  Mrs.  G.  C.Wake  Forest 
Maddrey,  Mrs.  M.  C. 

Roanoke   Rapids 
Major,  Mrs.  R.  S. 

Hendersonville 

Maness,  Mrs.  A.   K Greensboro 

Maness,  Mrs.  Paul  F... Burlington 
Mangus,  Mrs.  Julian  Edward 

Leaksville 
Manning,  Mrs.  Isaac  H.,  Jr. 

Durham 

Marks,   Mrs.   E.   S Greensboro 

Marr,  Mrs.  J.  T Winston-Salem 

Marsh,   Mrs.   Frank Salisbury 

Marshall,  Mrs.  James  F. 

Winston-Salem 
Martin,  Mrs.  Ben  F. 

Winston-Salem 
Martin,   Mrs.   James. ...Lumberton 

Martin,  Mrs.  J.  B Burlington 

Martin,  Mrs.  M.  S Mt.  Airy 

Martin,   Mrs.  Wm.   F Charlotte 

Masland,  Mrs.  Richard 

Winston-Salem 
Mason,  Mrs.  Lockhard 

Wilmington 

Mason,  Mrs.  Manly Newport 

Massey,   Mrs.  C.   C Charlotte 

Matheson,    Mrs.   J.   G Ahoskie 

Matheson,  Mrs.   R.  D Raeford 

Matros,  Mrs.  H.   N Asheville 

Matthews,  Mrs.  Hugh  A. ..Canton 

Matthews,   Mrs.  J.   H Asheville 

Matthews,  Mrs.  O.   S Warsaw 

Matthews,  Mrs.  Vann  M. 

Charlotte 
Matthews,  Mrs.  Wm.   C. 

Charlotte 
Matthews,  Mrs.  W.  R... Asheville 
Matthews,  Mrs.  W.  W. 

Leaksville 
Mauz}',  Mrs.  Hampton 

Winston-Salem 

Maxwell,  Mrs.  C.  E Beaufort 

May,   Mrs.  Harvey  C Charlotte 

May,   Mi-s.   W.  J. ..Winston-Salem 

Mayer,   Mrs.   W.    B Charlotte 

Maynai-d,   Mrs.   Eugene. ...Kinston 

Meadows,   Mrs.   Joe   H Wilson 

Mears,   Mrs.   G.  A Asheville 

Mease,   Mrs.    Willis Richlands 

Mebane,  Mrs.  W.  C Wilmington 

Mees,   Mrs.   Theo Lumberton 

Menzies,  Mrs.  H.  H. 

Winston-Salem 

Merritt,  Mrs.  John Roxboro 

Merritt,  Mrs.  J.  Fred. .Greensboro 
Messerschmidt,  Mrs.  H.  Carl,  Jr. 
High  Point 

Metcalf,  Mrs.  L.  E Asheville 

Mewborn,  Mrs.  J.   M Farmville 

Milham,  Mrs.  C.  G Hamlet 

Miller,  Mrs.  Cameron  Eugene 

Jefferson 
Miller,  Mrs.  Horace. ...Hope  Mills 
Miller,  Mrs.  H.  R. 

Black  Mountain 

Miller,  Mrs.   O.   L Charlotte 

Miller,  Mrs.  R.  B Goldsboro 

Miller,  Mrs.  R.  C Gastonia 


Miller,   Mrs.   R.   P Charlotte 

Miller,  Mrs.   S.  Ben. ...High  Point 

Miller,    Mrs.    W.    E WhiteviUe 

Miller,  Mrs.  W.  H Goldsboro 

Milliken,  Mrs.  J.   S. 

Southern  Pines 
Millman,  Mrs.  Theodore  Harris 

Leaksville 
Mills,  Mrs.  James  C. 

North  Wilkesboro 

Mills,  Mrs.  W.  H Greensboro 

Mitchell,   Mrs.   George Wilson 

Mock,  Mrs.  C.  G Salisbury 

Mock,   Mrs.   F.   C Lexington 

Moffett,    Mrs.   A.   S...Taylorsville 
Monroe,  Mrs.  Clement  R. 

Pinehurst 
Monroe,   Mrs.   D.  Geddie 

Fayetteville 
Montgomery,  Mrs.  J.  C,  Sr. 

Charlotte 
Montgomery,  Mrs.  J.   C,  Jr. 

Charlotte 

Moore,  Mrs.  B.  D Mount  Holly 

Moore,   Mrs.  Donald Coats 

Moore,   Mrs.   D.   L Greenville 

Moore,   Mrs.   Edward  E. 

Asheville 

Moore,    Mrs.    Henry   B Graham 

Moore,  Mrs.  James  L Raleigh 

Moore,   Mrs.   Julian   A. ..Asheville 

Moore,  Mrs.   K.   C Laurinburg 

Moore,  Mrs.  L.  W Beaufort 

Moore,  Mrs.  R.  A. 

Winston-Salem 
Moore,  Mrs.  Robert  A...Charlotte 

Moore,   Mrs.   Roy   H Canton 

Moore,  Mrs.  R.  L... Bessemer  City 
Mordecai,  Mrs.  Alfred 

Winston-Salem 
Morehead,  Mrs.   R.   P. 

Winston-Salem 
Morey,  Mrs.  Milton 

Morehead  City 
Morgan,   Mrs.   A.  E... Fayetteville 

Morgan,  Mrs.  B.  E Asheville 

Morgan,  Mrs.   Grady  A. 

Asheville 
Moricle,  Mrs.  Hunter.  ..Reidsville 
Morris,  Mrs.  Donald 

Winston-Salem 
Morris,  Mrs.  John 

Morehead  City 

Morris,  Mrs.  L.  M Gastonia 

Morris,  Mrs.  M.  G McCain 

Morrison,  Mrs.   Roger.. ..Asheville 
Morton,  Mrs.  L.  Thomas 

Lincolnton 

Motley,  Mrs.  Fred  E Charlotte 

Moye,  Mrs.  Hortense....Greenville 

Mucci,   Mrs.   L.   A Asheville 

Mudgett,  Mrs.  Heizmann 

Pinehurst 

Mullens,    Mrs.    Malcolm Lenoir 

Mumford,  Mrs.  A.  M. 

Winterville 
Munroe,  Mrs.  Colin  A. ..Charlotte 

Murnan,  Mrs.  J.  R Charlotte 

Murphy,  Mrs.  G.  W Asheville 

Murphy,  Mrs.  James  D Oteen 

Murray,   Mrs.   R.  L Raeford 

Myers,  Mrs.  A.  H Charlotte 

Myers,   Mrs.   Richard  T. 

Winston-Salem 
Nailling,  Mrs.  Richard.. Asheville 
Nalle,  Mrs.  Brodie  C,  Sr. 

Charlotte 
Nance,  Mrs.   C.  L Charlotte 


Nance,  Mrs.  John  W Clinton 

Nanzetta,  Mrs.  Leonard 

Winston-Salem 

Nash,   Mrs.   Fred St.   Pauls 

Naumoff,    Mrs.    Phillip. .Charlotte 

Neal,  Mrs.  J.  Walter Raleigh 

Neal,   Mrs.   R.   D Charlotte 

Neblett,  Mrs.  H.  C Charlotte 

Nelson.  Mrs.  Wm.  H Clinton 

Nesmith,  Mrs.  L.  E Laurinburg 

Neville,  Mrs.  C.  H. 

Scotland  Neck 

Newell,   Mrs.   J.   0 Franklinton 

Newell,   Mrs.   L.   B Charlotte 

Newman,  Mrs.  Glenn  C Clinton 

Newman,  Mrs.  Harold  H.,  Sr. 

Salisbury 
Newsome,   Mrs.   H.   C. 

Pilot  Mountain 

Newton,  Mrs.  H.  L Charlotte 

Newton,  Mrs.  W.  K. 

North  Wilkesboro 

Nichols,   Mrs.    Flint Roxboro 

Nichols,  Mrs.  R.  E.,  Jr. ..Durham 
Nichols,   Mrs.  Robert  J. 

Winston-Salem 

Nichols,   Mrs.    T.    R Morganton 

Nicholson,  Mrs.  Wm.  N... Durham 

Nifong,  Mrs.  Frank Clemmons 

Nisbet,   Mrs.   D.    H Charlotte 

Noble,  Mrs.  Robert Raleigh 

Nobles,   Mrs.  J.   E Greenville 

Noel,  Mrs.  George  T...Kannapolis 

Noel,   Mrs.   William Henderson 

Norburn,  Mrs.  Charles  S. 

Asheville 
Norfleet,   Mrs.   C.   M.,  Jr. 

Winston-Salem 
Norment,  Mrs.  William  B. 

Greensboro 

Norris,  Mrs.  Chas.  B Charlotte 

North,  Mrs.  E.  H.,  Jr. 

Elizabeth  City 

Norton,  Mrs.  J.  W.  R Raleigh 

Nowlan,  Mrs.  F.  B. 

Pleasant  Garden 
Nowlin,   Mrs.   Preston. ...Charlotte 

O'Briant,  Mrs.  A.  L Raeford 

Odom,  Mrs.  Guy Durham 

Odom,   Mrs.    R.    E Asheville 

Odom,  Mrs.  R.  T...Winston-Salem 
Oehlbeck,  Mrs.  L.  W... Morganton 

Oelrich,  Mrs.  A.  M Sanford 

Offutt,  Mrs.  Vernon Kinston 

Ogburn,  Mrs.  L.  C. 

Winston-Salem 

Ogle,  Mrs.  Ben  C Raleigh 

Olive,  Mrs.  P.  W Fayetteville 

Oliver,    Mrs.   J.   A Rockwell 

Oliver,  Mrs.  R.  D Selma 

Oliver,  Mrs.  Richard  Loomis 

Smithfield 

Orgain,  Mrs.  E.  S Durham 

Ormond,  Mrs.  Allison  L... Hickory 

Ormand,  Mrs.  J.  W Monroe 

Orr,  Mrs.  Charles  C Asheville 

Owen,    Mrs.    Charles Asheboro 

Owen,  Mrs.  Duncan  S. 

Fayetteville 

Owen,   Mrs.   G.   Frank Durham 

Owens,  Mrs.  Francis  L. 

Pinehurst 

Owen,   Mrs.   Robert  H Canton 

Owen,  Mrs.  W.  Boyd.Waynesville 
Owens,  Mrs.  Z.  D... Elizabeth  City 
Owsley,  Mrs.  La^vrence  H... Boone 

Pace,  Mrs.  K.  B Greenville 

Pace,   Mrs.    S.   E Wilmington 
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Packer,  Mrs.  L.  L Laurel  Hill 

Page,  Mrs.  George  D... Charlotte 
Page,  Mrs.  W.  Gordon 

Lincolnton 
Painter,  Mrs.  W.  Watson 

Mooresville 

Palmer,  Mrs.  Y.  S Valdese 

Papineau,  Mrs.  Alban... .Plymouth 
Parham,  Mrs.  Asa  R...High  Point 
Parham,   Mrs.   S.   Malone 

Henderson 

Parker,  Mrs.  J.  W. Seaboard 

Parker,   Mrs.   0.   L Clinton 

Parker,   Mrs.   P.   G Erwin 

Parker,   Mrs.   Roy  T Kinston 

Parker,  Mrs.  Sam  L.,  Jr.. .Kinston 

Parker,   Mrs.  W.   R Greensboro 

Parker,   Mrs.   W.   T...Fayetteville 

Parks,  Mrs.  W.  C High  Point 

Parrott,  Mrs.  John Kinston 

Parrott,  Mrs.  W.  T.,  Jr..Kinston 
Parsons,    Mrs.   L.   J.....Lumberton 

Parsons,  Mrs.  W.  H ..Ellerbe 

Paschal,  Mrs.  George Raleigh 

Pate,  Mrs.  James  F Canton 

Pate,   Mrs.  J.   G Gibson 

Pate,  Mrs.  L.  J Pembroke 

Pate,  Mrs.  Marion  B.....St.  Pauls 

Pate,   Mrs.   W.   H Pikeville 

Patterson,  Mrs.  Carl  N... Durham 
Patterson,  Mrs.  Fred  G. 

Chapel  Hill 
Patterson,  Mrs.  F.  M.  S. 

New   Bern 
Patterson,  Mrs.  Hubert  C. 

Chapel  Hill 
Patterson,  Mrs.  J.  F.,  Jr. 

New  Bern 
Patterson,   Mrs.   J.   H... Broadway 

Patterson,   Mrs.   R.   D Liberty 

Patton,  Mrs.  W.  H.,  Jr. 

Blorganton 

Payne,  Mrs.  J.  A Sunbury 

Peacock,  Mrs.  Roy  M. 

Weaverville 

Pearson,   Mrs.   A.   A Hickory 

Pearson,  Mrs.  H.  O Pinetops 

Peck,  Mrs.  Harold Pinehurst 

Peck,  Mrs.  W.  M. 

Southern  Pines 

Peele,  Mrs.  J.  C Kinston 

Peeler,  Mrs.  Forrest Maiden 

Peeler,  Mrs.  F.  E Lenoir 

Pendleton,  Mrs.  Wilson. .Asheville 
Pennington,  Mrs.  G.  W... Charlotte 
Perry,  Mrs.  D.  R... Winston-Salem 
Perry,  Mrs.  Glenn  C.High  Point 
Perry,  Mrs.  Henry  B.,  Jr. ..Boone 
Perry,  Mrs.  Henry  B.,  Sr... Boone 

Perry,   Mrs.   W.   C Louisburg 

Perryman,  Mrs.  O.  C,  Jr. 

Winston-Salem 
Peters,  Mrs.  A.  R.,  Jr. 

Washington 
Peters,  Mrs.  Wm.  A.,  Jr. 

Elizabeth  City 
Pettus,  Mrs.  W.  H.,  Jr.. .Charlotte 

Petty,  Mrs.  Tom  A Rural  Hall 

Phelps,   Mrs.  J.   M. Creswell 

Phifer,  Mrs.  E.  W.,  Jr. 

Morganton 
Phifer,  Mrs.  E.  W.,  Sr. 

Morganton 
Phillips,  Mrs.  E.  N. 

North  Wilkesboro 
Pickard,  Mrs.  H.  M.. .Wilmington 

Pigford,  Mrs.  R.  T Wilmington 

Pipes,  Mrs.  David   M Asheville 


Pishkoe,   Mrs.   M.  T Pinehurst 

Pittman,  Mrs.  Dorn Burlington 

Pittman,  Mrs.   M.   A Wilson 

Pittman,  Mrs.  R.  L.,  Sr. 

Fayetteville 
Pittman,  Mrs.  Rowland 

Lumberton 
Pittman,  Mrs.  W.  A. 

Fayetteville 

Pitts,  Mrs.  W.  R. Charlotte 

Piver,  Mrs.  James Jacksonville 

Piver,  Mrs.  W.  C,  Jr. 

Washington 

Plonk,  Mrs.  George  W Raleigh 

Podger,  Mrs.  Kenneth Durham 

Pollock,  Mrs.  Raymond 

New  Bern 

Pool,  Mrs.  B.  B Winston-Salem 

Pool,   Mrs.   C.   G...Winston-Salem 

Poole,  Mrs.   M.   B Dunn 

Pope,  Mrs.  H.  T Lumberton 

Pope,   Mrs.   Robert Wilson 

Pope,  Mrs.  S.  A Beulaville 

Porter,  Mrs.  Richard  A. 

Hendersonville 
Postalwaite,  Mrs.  R.  W... Kinston 
Poteat,  Mrs.  Hubert  M.,  Jr. 

Smithfield 

Pott,   Mrs.  W.   H Greenville 

Powell,  Mrs.  Albert Durham 

Powell,  Mrs.   C.  J Wilmington 

Powell,  Mrs.  E.  Charles 

Goldsboro 

Powell,   Mrs.   H.   S Gastonia 

Powell,  Mrs.  Richard  A. ..Graham 
Powell,  Mrs.  W.  Ernest,  Jr. 

Mars  Hill 

Powell,   Mrs.  W.   F Asheville 

Powers,  Mrs.  Earl  J. 

Winston-Salem 

Powers,  Mrs.  F.  P Raleigh 

Prefontaine,  Mrs.  E... Greensboro 
Pressly,  Mrs.  C.  Lowry.. Charlotte 
Pressly,  Mrs.  David  L. 

Statesville 

Pressly,  Mrs.  J.  L. Statesville 

Prichard,   Mrs.   R.   W. 

Winston-Salem 

Prince,   Mrs.   Geo.   E Gastonia 

Printz,    Mrs.    Don Asheville 

Pruitt,  Mrs.  George  Calhoun 

Rockingham 

Pugh,   Mrs.   C.   H Gastonia 

Putney,  Mrs.  R.  H.,  Sr...Elm  City 
Query,  Mrs.  Luke  Walter 

Asheboro 
Rabil,  Mrs.  William  E. 

Winston-Salem 

Rabold,  Mrs.   B.  L Newton 

Raby,   Mrs.   W.   T Charlotte 

Raiford,  Mrs.  Theodore  S. 

Asheville 
Rainey,   Mrs.   W.   T... Fayetteville 

Ramsay,  Mrs.  J.  G Washington 

Ramseur,  Mrs.  J.  T. Gastonia 

Rand,   Mrs.    C.   H Fremont 

Raney,  Mrs.   R.   Beverly -Durham 

Rankin,  Mrs.  R.  E "Mt.  Holly 

Ranson,  Mrs.  John  L.,  Jr. 

Charlotte 
Ranson,  Mrs.  J.  Lester.. Charlotte 

Raper,  Mrs.  J.   S Asheville 

Rapp,  Mrs.  Ira  H Charlotte 

Rathburn,   Mrs.   Lewis   S. 

Asheville 

Ray,  Mrs.  Frank  L .Charlotte 

Ray,    Mrs.   J.    B Leaksville 

Ray,  Mrs.  R.   C Jefferson 


Rayle,  Mrs.  Wiley Maiden 

Reavis,  Mrs.  Charles  W. 

Greensboro 
Redding,  Mrs.  John  O... Asheboro 
Reece,    Mrs.   John    C.  Morganton 

Reeser,   Mrs.  A.  W Leaksville 

Reeves,  Mrs.  George  Fletcher 

Rockingham 

Reeves,   Mrs.  J.  L Hope   Mills 

Reeves,  Mrs.  Jerome   L Canton 

Reeves,    Mrs.   Robert   J. ..Durham 

Register,  Mrs.  J.  F Greensboro 

Reid,  Mrs.  Charles,  Jr. 

Winston-Salem 
Reid,   Mrs.   C.   Graham.  Charlotte 

Reid,  Mrs.  J.  W .....Lowell 

Reid,  Mrs.  Ralph  C Pineville 

Reid,  Mrs.  W.  J Greensboro 

Reinhardt,  Mrs.  James  Franklin 

Lincolnton 
Reynolds,   Mrs.   Frank 

Wilmington 

Rhodes,   Mrs.  J.   S Raleigh 

Rhodes,  Mrs.  James  S.,  Jr. 

Williamston 

Rhudy,   Mrs.   B.  E Greensboro 

Rhyne,  Mrs.  S.  A Statesville 

Rice,  Mrs.  E.  L Gastonia 

Richardson,  Mrs.  Ernest 

New  Bern 
Richardson,  Mrs.  F.  H. 

Black  Mountain 
Richardson,  Mrs.  J.  J. 

Laurinburg 
Richardson,  Mrs.  Wm.  P. 

Chapel  Hill 

Ricks,  Mrs.  L.  E Fairmont 

Riddle,  Mrs.  Harry Gastonia 

Ridge,  Mrs.  Clyde  F...High  Point 

Riggs,   Mrs.   M.   M Drexel 

Rippy,  Mrs.   William  D. 

Burlington 
Roach,  Mrs.  Leonard  H. 

Asheville 

Roach,  Mrs.  R.  B Lenoir 

Roberson,  Mrs.  Robert  S. 

Hazelwood 

Roberts,   Mrs.   B.   W Durham 

Roberts,  Mrs.  Louis  C Durham 

Roberts,  Mrs.  R.  Winston 

Winston-Salem 

Roberts,   Mrs.   W.   M Gastonia 

Robertson,  Mrs.  C.  B Jackson 

Robertson,  Mrs.  Edwin  M. 

Durham 
Robertson,  Mrs.  J.  N. 

Fayetteville 
Robertson,   Mrs.  Logan  T. 

Asheville 

Robertson,  Mrs.  L.  H Salisbury 

Robertson,  Mrs.  L.  W. 

Rocky  Mount 
Robinson,  Mrs.  Chas.  W. 

Charlotte 

Robinson,  Mrs.  John  D Wallace 

Robinson,  Mrs.  J.  L Gastonia 

Rodgers,  Mrs.  W.  D.. ...Warrenton 
Rodman,  Mrs.  Olzie.. Washington 
Rogers,  Mrs.  Gaston. .Chapel  Hill 

Rogers,   Mrs.  J.   R Raleigh 

Rogers,  Mrs.  Max  P. ..High  Point 

Rogers,  Mrs.   S.   S Greensboro 

Romm,  Mrs.  Wm.  H Moyock 

Root,   Mrs.  A.   S Raleigh 

Rose,  Mrs.   A.  H Smithfield 

Rose,  Mrs.  I.  W.,  Jr. 

Rocky  Mount 
Rose,    Mrs.    James    W Pikeville 
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Rosen,  Mrs.  Robert  R. 

West  Jefferson 
Ross,  Mrs.  Donald  M.  .Burlington 
Ross,  Mrs.  Otho  B.,  Sr... Charlotte 

Ross,  Mrs.  O.  B.,  Jr Charlotte 

Rousseau,  Mrs.  J.  P. 

Winston-Salem 
Royal,  Mrs.  Ben  F. 

Morehead  City 
Royal,  Mrs.  Donnie  M. 

Salemburg 

Royster,   Mrs.   C.   L Raleigh 

Royster,  Mrs.  Thomas  S.,  Jr. 

Henderson 

Ruark,   Mrs.    Robert Raleigh 

Ruffin,  Mrs.  Julian   M Durham 

Russell,  Mrs.  Jesse  M Canton 

Russell,  Mrs.  W.  M .Asheville 

Sadler,  Mrs.  R.  C Whiteville 

Sale,  Mrs.  Chas.  S Wilmington 

Salle,   Mrs.   G.   W Washington 

Salter,   Mrs.   Theodore.  .Beaufort 

Sams,  Mrs.  W.  A Marshall 

Sanders,  Mrs.  L.  H Raleigh 

Sanford,  Mrs.  Joseph  A. 

Leaksville 
Sanger,  Mrs.  W.  Paul. ...Charlotte 
Sarven,   Mrs.   James. .Waynesville 

Saunders,  Mrs.  J.  T Asheville 

Saunders,  Mrs.  S.  A Aulander 

Saunders,  Mrs.   S.  S...High  Point 
Sawyer,   Mrs.  Glenn 

Winston-Salem 
Sawyer,  Mrs.  L.  E. 

Elizabeth  City 
Scarborough,  Mrs.  Chas.  F.,  Jr. 

Star 
Schackleford,  Mrs.  Robert 

Kinston 
Schafer,  Mrs.  Earl  W. 

High   Point 
Schiebel,  Mrs.  Herman  Max 

Durham 
Schooenheit,  Mrs.  E.  W. 

Asheville 

Scott,  Mrs.  A.  F ..Salisbury 

Scott,  Mrs.  Benton  V.  D. 

Hickory 

Scott,  Mrs.  P.   S Burlington 

Scott,  Mrs.   S.  F ...Burlington 

Sealy,   Mrs.   W.   C... ...Durham 

Seay,   Mrs.   T.   W Spencer 

Selby,    Mrs.    William.. ...Charlotte 

Senter,   Mrs.   W.  J Raleigh 

Shafer,   Mrs.  I.  E.,  Sr... Salisbury 
Shaffner,  Mrs.  Louis 

Winston-Salem 
Shaia,   Mrs.   Wm.   H.......Charlotte 

Sharp,    Mrs.    0.    L. Greensboro 

Shaw,    Mrs.   J.   A Fayetteville 

Shaw,  Mrs.  L.  R Statesville 

Sheen,  Mrs.  L.  W Mooresville 

Shepard,   Mrs.   Karl.. ..High   Point 
Shingleton,  Mrs.  William  W. 

Durham 
Shinn,  Mrs.  G.  C... China  Grove 
Shipley,  Mrs.  J.  L. 

Elizabeth  City 

Shirey,  Mrs.  John  L Asheville 

Shuford,   Mrs.   Jake ...Hickory 

Shuler,   Mrs.  J.   E Durhan'i 

Shull,   Mrs.   J.   R Charlotte 

Siegman,  Mrs.  E.  L. 

Rocky  Mount 
Siewers,  Mrs.  C.  F... Fayetteville 
Sikes,  Mrs.  C.  Henry.. Greensboro 

Sikes,  Mrs.  G.  L ..Salemburg 

Silver,  Mrs.  George Durham 


Silverton,   Mrs.   George 

Lumberton 
Simmons,  Mrs.  A.  W... Burlington 
Simpson,  Mrs.   H.  H. 

Elon  College 

Simpson,   Mrs.    Paul Raleigh 

Simpson,  Mrs.  Thomas  W. 

Winston-Salem 

Sinclair,    Mrs.    Gordon Raleigh 

Sinclair,  Mrs.  R.  T... Wilmington 
Singletary,   Mrs.   Wm.   V. 

Durham 
Sink,  Mrs.  C.  S. 

North  Wilkesboro 

Sinnett,  Mrs.  J.   F Newton 

Sisk,   Mrs.  G.   C. 

Pleasant  Garden 

Slate,  Mrs.  J.  E High  Point 

Slate,   Mrs.   J.    S... Winston-Salem 

Slate,  Mrs.  M.  L ...High  Point 

Sloan,   Mrs.   D.   B Wilmington 

Sloan,  Mrs.  Henry  L Charlotte 

Sluder,   Mrs.   F.   S Asheville 

Sluder,   Mrs.   H.   M Charlotte 

Small,  Mrs.  Victor  R.... Clinton 

Smart,   Mrs.   G.   F Asheville 

Smeltzer,   Mrs.   Dave  H. 

Charlotte 

Smith,  Mrs.  Gordon Snow  Hill 

Smith,   Mrs.  A.   Heywood 

Waynesville 

Smith,  Mrs.  C.  T Rocky  Mount 

Smith,   Mrs.   David   T Durham 

Smith,  Mrs.  Frank  C...  Charlotte 
Smith,  Mrs.  Frank  P.... Asheville 
Smith,  Mrs.  H.  B...N.  Wilkesboro 

Smith,  Mrs.  James Greenville 

Smith,  Mrs.  John  G. 

Rocky   Mount 

Smith,    Mrs.   Joseph Greenville 

Smith,  Mrs.  J.  E Windsor 

Smith,   Mrs.  J.   H Wilmington 

Smith,  Mrs.  J.  L.,  Jr Spencer 

Smith.   Mrs.   J.   N Rowland 

Smith,  Mrs.  Joseph  P Gastonia 

Smith,  Mrs.  Melvin  B...Ramseur 
Smith,  Mrs.  0.  F... Scotland  Neck 
Smith,  Mrs.  O.  Norris 

Greensboro 
Smith,   Mrs.   Roy   M.. .Greensboro 

Smith,    Mrs.    Sidney Raleigh 

Smith,    Mrs.    S.   A Whiteville 

Smith,  Mrs.   W.   A Raleigh 

Smith,  Mrs.  W.   H Goldsboro 

Smith,   Mrs.  William   Mitchell 

Boone 

Snipes,   Mrs.   R.   D Fayetteville 

Southerland,  Mrs.  R.  W. 

Charlotte 

Sowers,  Mrs.  R.  G ..Sanford 

Spaeth,  Mrs.   Walter 

Elizabeth   City 
SpaiTOw,   Mrs.   Harry   W. 

Greensboro 
Speas,  Mrs.  D.  C... Winston-Salem 
Speas,  Mrs.  W.  P..  Sr. 

Winston-Salem 
Speas,  Mrs.  W.  P.,  Jr. 

Winston-Salem 

Spencer,   Mrs.   B.   D Charlotte 

Spencer,  Mrs.  Richard  E. 

Greensboro 
Spencer,  Mrs.  William  G... Wilson 

Spicer,  Mrs.  Laura Goldsboro 

Spicer,    Mrs.    Will Goldsboro 

Sprunt,  Mrs.  W.  H. 

Winston-Salem 
Spyker,    Mrs.    M.   A Burlington 


Squires,  Mrs.  Claude Charlotte 

Stallings,   Mrs.   S.  D Zebulon 

Stanfield,  Mrs.  W.  W Dunn 

Stanley,  Mrs.  Sherburn  M...Enka 

Stanton,   Mrs.   A.   M Edenton 

Starling,   Mrs.   Howard 

Winston-Salem 
Starling,   Mrs.  W.  Plato 

Roseboro 
Starr,  Mrs.  Frank  H.,  Jr. 

Greensboro 
Stead,  Mrs.   Eugene,  Jr.. .Durham 

Stegall,  Mrs.  John Statesville 

Steiger,  Mrs.  Howard. ...Charlotte 
Stenhouse,  Mrs.  H.  M... Goldsboro 

Stephen,  Mrs.  C.  R Durham 

Stephens,  Mrs.  Irby Asheville 

Stephenson,  Mrs.  Bennett 

Rich  Square 
Sternbergh,   Mrs.   W.   C.  A. 

Charlotte 
Stevens,  Mrs.  Joseph  B. 

Greensboro 

Stevens,  Mrs.  M.  L Asheville 

Stewart.  Mrs.  Albert 

Fayetteville 

Stewart,   Mrs.   Dan Hickory 

Stewart,  Mrs.  J.  Regan 

Statesville 

Stewart,   Mrs.   Roy Newton 

Stewart,  Mrs.  W.  S.  IV 

Charlotte 

Stiff,  Mrs.  A.  O Valdese 

Stimpson,  Mrs.  R.  W. 

Winston-Salem 
Stirewalt,  Mrs.  N.  S...High  Point 

Stocker,   Mrs.   F.   W Durham 

Stone,  Mrs.  M.  L Rocky  Mount 

Stovall,   Mrs.  Horace  H. 

Greensboro 

Stratton,   Mrs.   J.   D Charlotte 

Street,  Mrs.  C.  A. 

Winston-Salem 
Stretcher,  Mrs.  Robert  H. 

Waynesville 

Strickland,  Mrs.  A.  T Wilson 

Stringfield,  Mrs.  P.  C. 

North  Wilkesboro 
Stringfield,   Mrs.  Thomas,  Jr. 

Waynesville 

Strong,  Mrs.  W.  M Charlotte 

Strosnider,  Mrs.  C.  F... Goldsboro 

Stroup,    Mrs.    M.   A Gastonia 

Stuck,   Mrs.   Paul Wilmington 

Stuckey,,Mrs.  C-  L Charlotte 

Styron,   Mrs.   Charles Raleigh 

Suiter,  Mrs.  T.  B.,  Jr. 

Rocky  Mount 

Suiter.   Mrs.   W.   G Weldon 

Summerlin,  Mrs.  H.  H. 

Laurinburg 
Summers,  Mrs.  J.  Dent.. Hickory 
Summerville,  Mrs.  W.  M. 

Charlotte 
Sumner,  Mrs.  Emmett  A. 

High  Point 
Sumner,   Mrs.    George.... Asheboro 

Swann,  Mrs.  C.   C Asheville 

Swain,  Mrs.  W.  E Shallotte 

Sweaney,  Mrs.  Hunter.. ..Durham 
Swindell,  Mrs.  L.  H... Washington 
Sykes,  Mrs.  Charles  L. 

Mount  Airy 
Sykes,   Mrs.   Ralph.. ..Mount   Airy 

Sykes,  Mrs.  Rufus Asheboro 

Taliaferro,  Mrs.  R.  M. 

Greensboro 
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Tankersley,  Mrs.  J.  W. 

Greensboro 
Tannenbaum,  Mrs.  A.  J. 

Greensboro 

Tart,  Mrs.  B.  I Goldsboro 

Tate,  Mrs.  Allen  D.,  Jr.  .Graham 

Tatum,   Mrs.   Walter Salisbury 

Tayloe,  Mrs.  John  C... Washington 

Taylor,   Mrs.   A.   D. Charlotte 

Taylor,  Mrs.  Edmund  R... Durham 

Taylor,  Mrs.  F.  R High  Point 

Taylor,  Mrs.  Isaac  M. 

Chapel  Hill 
Taylor,   Mrs.  James  A. 

Chapel  Hill 

Taylor,  Mrs.  J.   N Greensboro 

Taylor,  Mrs.  T.  J. 

Roanoke  Rapids 

Taylor,  Mrs.  V.  W.,  Jr ..Elkin 

Taylor,  Mrs.  W.  I.,  Sr Burgaw 

Temple,  Mrs.  Henry Kinston 

Templeton,   Mrs.   Ralph Lenoir 

Tennant,  Mrs.  G.  S Asheville 

Terry,  Mrs.  W.  C Hamlet 

Thomas,  Mrs.  C.  D. 

Black  Mountain 
Thomas,  Mrs.  Colin  G. 

Chapel  Hill 

Thomas,   Mrs.  J.   V. Leaksville 

Thompson,  Mrs.  O.  A Sparta 

Thompson,  Mrs.  Fred  A.  ...Lenoir 
Thompson,  Mrs.  Lloyd 

Winston-Salem 
Thompson,   Mrs.   Raymond 

Charlotte 
Thompson,  Mrs.  Sam  W.,  Jr. 

Morehead  City 
Thompson,  Mrs.  Winfield 

Goldsboro 
Thornhill,  Mrs.  G.  T.,  Jr. 

Raleigh 

Thornhill,    Mrs.    Hale Raleigh 

Thorp,  Mrs.  Adam  T. 

Rocky  Mount 

Thurston,   Mrs.   T.   G Salisbury 

Tice,  Mrs.  Walter  T...High  Point 
Tidier,   Mrs.   James....Wilmington 

Tillett,   Mrs.   Robert Goldsboro 

Todd,  Mrs.  L.  C. Charlotte 

Trachtenburg,  Mrs.  William 

Goldsboro 

Trent,  Mrs.  Josiah Durham 

Trivett,   Mrs.   Dewitt Hickory 

Troutman,   Mrs.    B.    S Lenoir 

Troxler,  Mrs.  Eulyss  R. 

Greensboro 

Truslow,   Mrs.   Roy Reidsville 

Tuggle,  Mrs.  A.  D Charlotte 

Turlington,   Mrs.  William   T. 

Jacksonville 

Turrentine,   Mrs.   K.   P Kinston 

Tuttle,   Mrs.   M.   S Kannapolis 

Tuttle,  Mrs.  R.  G. 

Winston-Salem 
Tyler,  Mrs.  E.  Runyan... .Durham 

Tyndall,  Mrs.  R.  G Kinston 

Tyner,  Mrs.  C.  V Leaksville 

Tyner,  Mrs.  K.  S... Winston-Salem 
Tyson,  Mrs.  Thomas  D.,  Jr. 

High  Point 

Tyson,  Mrs.  W.  W High  Point 

Umphlet,    Mrs.   T.   L Raleigh 

Valk,  Mrs.  Henry  L. 

Winston-Salem 

VanHoy,   Mrs.  J.   M Charlotte 

Vann,  Mrs.  H.  M... Winston-Salem 
Vann,  Mrs.  J.  R Spring  Hope 


Vann,   Mrs.   Robert 

Winston-Salem 

Vanore,   Mrs.   A.   A Robbins 

Van  Velsor,  Mrs.  Harry 

Wilmington 
Vaughan,  Mrs.  Roland  Harris 

Edenton 

Vaughan,  Mrs.  W.  W Durham 

Venning,  Mrs.  W.  L Charlotte 

Verdery,  Mrs.  W.  C.Fayetteville 
Verdone,  Mrs.   George   F. 

Charlotte 
Verner,   Mrs.   Hugh  D... Charlotte 

Vernon,   Mrs.  J.  T Morganton 

Vernon,  Mrs.  J.  W.,  Sr. 

Morganton 
Wadsworth,  Mrs.  H.  B. 

New  Bern 

Waldrop,  Mrs.  G.  S Raleigh 

Walker,  Mrs.  E.  P Wilmington 

Walker,   Mrs.   E.   T Greensboro 

Walker,    Mrs.   Harry.. ..Statesville 
Walker,  Mrs.  R.  J. ..Rocky  Mount 

Walker,   Mrs.   L.   K Ahoskie 

Walkup,   Mrs.   Harry Oteen 

Wall,   Mrs.   R.    I Raleigh 

Wall,  Mrs.  R.  L.,  Sr. 

Winston-Salem 
Wall,  Mrs.  R.  L.,  Jr. 

Winston-Salem 
Wall,  Mrs.  William  S. 

Rocky  Mount 
Wallace,   Mrs.   Clifton 

Winston-Salem 

Waller,  Mrs.  Louis  C Asheville 

Wallin,  Mrs.  L High  Point 

Walton,  Mrs.  C.  L Glen  Alpine 

Walton,  Mrs.  David  G... Charlotte 

Walton,  Mrs.  G.  B Chadbourn 

Wannamaker,  Mrs.  E.  J. 

Charlotte 

Ward,  Mrs.  Ernest Statesville 

Ward,  Mrs.  Frank  P...Lumberton 

Ward,  Mrs.  W.  C Raleigh 

Ward,  Mrs.  W.  T Raleigh 

Warren,  Mrs.  Robert  F. 

Prospect  Hill 

Warrick,  Mrs.  L.  A Goldsboro 

Warshauer,  Mrs.  S.  E. 

Wilmington 
Watkins,  Mrs.  William  M. 

Durham 
Watson,  Mrs.  George  A.  Durham 

Watson,  Mrs.  Sam  J New  Bern 

Watters,  Mrs.  Vernon  Gregg 

Rockingham 

Watts,   Mrs.   W.   M Asheville 

Way,    Mrs.   John    E Beaufort 

Way,  Mrs.  Sam  E... Rocky  Mount 

Wear,   Mrs.   John Salisbury 

Weathers,   Mrs.   Bahnson 

Roanoke  Rapids 

Weathers,  Mrs.  B.  G Stanley 

Weaver,  Mrs.  T.  H Oteen 

Webb,  Mrs.  Alexander Raleigh 

Weeks,  Mrs.  K.  D... Rocky  Mount 
Welfare,  Mrs.  Charles 

Winston-Salem 
Wells,  Mrs.  Warner  Lee 

Chapel  Hill 

West,  Mrs.  B.  C Kinston 

West,  Mrs.  C.  F Kinston 

Whaley,    Mrs.   James Hickory 

Wharton,  Mrs.  Charles  Watson 

Smithfield 
Wheless,  Mrs.  James   B. 

Louisburg 


Wheless,  Mrs.  Thomas  O. 

LouisbuTrg 
Whitaker,  Mrs.  Allen 

Rocky  Mount 
Whitaker,  Mrs.  Donald  N. 

Raleigh 
Whitaker,    Mrs.   Paul   F... Kinston 

White,  Mrs.  H.  M.,  Jr Raleigh 

White,  Mrs.   Philip  F. 

Rockingham 

White,   Mrs.   R.   A. Asheville 

White,  Mrs.  T.  Preston. .Charlotte 
White,  Mrs.  W.  H. 

Elizabeth  City 
Whitehead,  Mrs.  S.  L... Asheville 
Whitesides,  Mrs.  W.  C... Charlotte 

Whitley,  Mrs.  Ayer Charlotte 

Whitley,   Mrs.   Robert  M. 

Rocky  Mount 
Whittington,  Mrs.  C.  T. 

Greensboro 
Whittington,  Mrs.  W.  W. 

Snow  Hill 
Wiggins,  Mrs.  John  C,  Jr. 

Winston-Salem 
Wilhoit,  Mrs.  Robert  M. 

Asheboro 
Wilkerson,  Mrs.  C.  B.,  Sr. 

Raleigh 
Wilkerson,   Mrs.   C.  B.,  Jr. 

Raleigh 

Wilkins,   Mrs.  J.   C Haw   River 

Wilkins,  Mrs.  R.  B Durham 

Wilkinson,   Mrs.  C.  T. 

Wake  Forest 
Wilkinson,  Mrs.  Louis  L. 

High  Point 
Wilkinson,  Mrs.  R.  W.,  Jr. 

Wake  Forest 
Williams,  Mrs.  Bert.. ..Wilmington 

Williams,   Mrs.   C.   F Raleigh 

Williams,  Mrs.  J.  H Asheville 

Williams,  Mrs.  J.  W. 

Williamston 

Williams,  Mrs.   L.  E Kinston 

Williams,  Mrs.  Robert Raleigh 

Williams,  Mrs.   McChord 

Charlotte 
Williams,  Mrs.  Richard. ...Hickory 

Williams,   Mrs.   R.   T Farmville 

Williams,  Mrs.  S.  Clay 

Winston-Salem 
Williams,  Mrs.  S.  H.,  Jr. 

Washington 

Williford,   Mrs.  J.   K Lillington 

Willis,   Mrs.   C.  A. Enka 

Willis,  Mrs.  C.  V Vanceboro 

Willis,   Mrs.   H.    C Wilson 

Willis,  Mrs.  H.   S McCain 

Willis,  Mrs.  T.  V. Sparta 

Willis,  Mrs.  W.  H.,  Jr. 

Bridgeton 
Wilsey,   Mrs.  John   D. 

Winston-Salem 

Wilson,   Mrs.   C.   L Lenoir 

Wilson,    Mrs.   Frank Raleigh 

Wilson,  Mrs.   Frank  L... Charlotte 

Wilson,  Mrs.  J.   K Greensboro 

Wilson,   Mrs.  James   S Durham 

Wilson,  Mrs.   Samuel  Allen 

Lincolnton 
Wilson,  Mrs.  Thomas  B... Raleigh 

Wilson,  Mrs.  W.  G Smithfield 

Wilson,   Mrs.   W.   H Raleigh 

Wilson,  Mrs.   W.  J Wilmington 

Winkler,  Mrs.  Harry Charlotte 

Winstead,  Mrs.  J.   L Greenville 
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Winstead,  Mrs.  Ellis  G...Belhaven 
Wisely,  Mrs.  Martin  Robert 

Edenton 
Withers,  Mrs.   Barron. ...Charlotte 

Witten,  Mrs.  R.  S Asheville 

Witters,  Mrs.  Joe Canton 

Wolfe,  Mrs.  Harold  E...Goldsboro 
Wolfe,  Mrs.  Hugh  C.  Greensboro 

Wolfe,  Mrs.  N.  C Burgaw 

Wolfe,  Mrs.  R.  V. 

Winston-Salem 
Woltz,  Mrs.  John  H.  E. 

Charlotte 
Woniack,   Mrs.   Nathan   A. 

Chapel  Hill 

Womble,   Mrs.   Edwin Wagram 

Wood,  Mrs.  Ernest  H. 

Chapel  Hill 

Wood,  Mrs.  Frank Edenton 

Wood,   Mrs.   George   T. 

High  Point 
Wood,  Mrs.  Hogan 

Black  Mountain 


Wood,  Mrs.  William... .Yadkinville 
Wood,  Mrs.  W.  Reed. .Greensboro 

Woodard,  Mrs.  A.  G Goldsboro 

Woodhall,   Mrs.  Barnes. ...Durham 

Woodley,    Mrs.    Bessie Kinston 

Woodruff,  Mrs.  F.  G...High  Point 
Woodruff,  Mrs.  Wm.  E. 

Asheboro 

Woods,  Mrs.  J.  B.,  Jr Davidson 

Woods,  Mrs.  James  W Durham 

Wooten,  Mrs.  A.   M Pinetops 

Wooten,  Mrs.  Cecil  W.,  Jr. 

Kinston 

Wooten,  Mrs.   W.   I Greenville 

Wooten,  Mrs.  Floyd   P Kinston 

Worth,  Mrs.  T.  C. Raleigh 

Wrenn,  Mrs.  Creighton 

Mooresville 
Wright,  Mrs.  Charles  N. 

Jarvisburg 

Wright,   Mrs.   F.   S Asheville 

Wright,  Mrs.  James  R Raleigh 


Wright,  Mrs.  John  J. ..Chapel  Hill 

Wright,  Mrs.  J.  E Macclesfield 

Wright,  Mrs.  J.  T Belhaven 

Wright,  Mrs.  O.  E. 

Winston-Salem 
Wright,  Mrs.  R.  B.,  Jr. 

Salisbury 
Wright,  Mrs.  T.  H.,  Jr.  .Charlotte 

Wvche,  Mrs.  J.  T Hallsboro 

Wylie,  Mrs.  W.  K. 

Winston-Salem 
Yarborough,  Mrs.  R.  F. 

Louisburg 

Yates,   Mrs.   P.  F Clayton 

Yoder,  Mrs.  Paul.  Winston-Salem 

Young,  Mrs.   David Raleigh 

Young,   Mrs.   Joe Newton 

Young,  Mrs.  Robert  F. 

Roanoke  Rapids 
Yount,  Mrs.  Ernest,  Jr. 

Winston-Salem 
Zealy,  Mrs.  A.  H.,  Jr.. .Goldsboro 


BUILLETIN  BOARD 

(CONTIM'KD   FR(JM   I'.MiK    t.il'l 


A  nationwide  cooperative  research  effort  to  eval- 
uate the  use  of  gamma  globulin  against  poliomyelitis 
has  been  launched,  it  has  been  announced  by  Surgeon 
General  Leonard  A.  Scheele,  of  the  Public  Health 
Service,  U.  S.  Department  of  Health,  Education  and 
Welfare. 

The  program  is  sponsored  by  the  Public  Health 
Service  in  collaboration  with  the  Association  of 
State  and  Territorial  Health  Officers,  the  American 
Physical  Therapy  Association,  and  the  D.  T.  Watson 
School  of  Physiatrics,  affiliated  with  the  University 
of  Pittsburgh  School  of  Medicine.  An  advisory  com- 
mittee comprised  of  17  leading  polio  authorities 
planned  the  investigation  and  will  review  its  pro- 
gress. The  Service's  Communicable  Disease  Center 
at  Atlanta,  Georgia,  will  coordinate  the  program. 

Gamma  globulin  is  a  blood  derivative,  which  was 
shown  in  tests  last  year  to  have  some  temporary 
effects  in  modifying  or  preventing  the  paralysis 
of  polio.  The  primary  objective  of  the  program  is 
to  measure  the  e.xtent  that  gamma  globulin  reduces 
the  severity  of  paralysis  in  victims  of  poliomyelitis. 
Multiple  case  households — those  in  which  two  or 
more  cases  of  polio  occur — will  be  chosen  for  special 
study.  In  addition,  all  cases  of  polio  in  selected  epi- 
demic areas  will  be  investigated. 


The  Public  Health  Service's  new  Clinical  Center 
at  Bethesda,  Maryland,  was  formally  dedicated  by 
Mrs.  Oveta  Gulp  Hobby,  Secretary  of  the  Depart- 
ment of  Health,  Education,  and  Welfare,  at  cere- 
monies which  were  held  Thursday.  July  2.   1953. 

On  July  6  the  first  patients  were  received  in  the 
14-story  "medical  research  center,  which  combines 
specially  designed  space  and  equipment  for  labora- 
tory and  clinical  investigation  with  facilities  for 
the  care  of  500  patients. 

Marking-  the  culmination  of  more  than  five  years 
of  planning  and  construction,  the  dedication  inau- 
gurated use  of  the  new  Clinical  Center,  which  is 
designed  to  strengthen  the  Public  Health  Service's 
efforts  to  solve  the  problems  of  cancer,  mental  illness, 
arthritis,  heart  disease,  and  other  long-term  illnesses 
under  research  programs  conducted  by  the  National 
Institutes  of  Health  at  Besthesda. 


Veterans  Administration 

Veterans  Administration  has  announced  the  ap- 
pointment of  Dr.  Louis  F.  Verdel  as  manager  of 
the  new  1,000-bed  neuropsychiatric  VA  Hospital 
nearing  completion  in  Salisbury.  North  Carolina. 
Since  1944  Dr.  Verdel  has  been  manager  of  the  VA 
Hospital  in  Northport,  L.  I.,  New  York. 

Dr.  Verdel  was  born  in  Memphis,  Tennessee, 
where  he  received  his  early  education.  In  1915  he 
received  an  M.D.  degree  at  the  National  University 
of  Arts  and  Sciences  in  St.  Louis,  Missouri. 

A  veteran  of  both  world  wars.  Dr.  Verdel  has 
had  30  years  of  experience  with  VA,  including  in- 
patient and  outpatient  work.  His  assignments  in- 
clude those  of  examiner  and  medical  officer  at  the 
VA  Hospital  in  Nashville  (1922-1929),  medical  of- 
ficer at  the  VA  Hospital  in  Memphis  (1929-1931), 
medical  officer  at  the  VA  Hospital  in  Northport, 
Long  Island  (1931-1933)  ;  medical  officer  at  the  VA 
Hospital  in  Augusta,  Georgia  (1933-1937),  and  chief 
medical  officer  at  the  VA  Hospital  in  Roanoke,  Vir- 
ginia, until  he  was  transferred  to  his  present  post. 

Dr.  Verdel's  honors  include  the  military  Legion 
of  Merit  award.  He  is  a  diplomate  of  the  American 
Board  of   Psychiatry  and   Neui'ology. 


Dr.  Benedict  Nagler,  associate  professor  of  neuro- 
psychiatry at  the  Medical  College  of  Virginia  and 
chief  of  the  neuropsychiatric  service  at  the  Veterans 
Administration  hospital  in  Richmond,  Virginia,  has 
accepted  a  new  appointment  in  VA  Central  Office 
at  Washington,  D.  C.  Dr.  Nagler  has  become  chief 
of  the  neurology  section  of  the  psychiatry  and  neu- 
rology division.  Department  of  Medicine  and  Sur- 
gery,  effective  July   19,    1953,   succeeding   Dr.   Tif- 

fanv  Lawyer,  Jr. 

*     *      * 

Jack  L.  Spore,  35,  prominent  since  1946  in  Wis- 
consin veterans  affairs  and  for  two  years  executive 
secretary  of  the  Milwaukee  County  Republican 
Party,  recently  was  named  confidential  assistant  to 
Harvey  V.  Higley,  Administrator  of  Veterans  Af- 
fairs, VA  announced. 

His  duties  will  primarily  consist  of  maintaining 
liaison  with  various  organizations  with  which  VA 
must  be  in  contact  and  as  a  personal  representative 
of  the  administrator. 


The  inevitable  restrictions  of  advancing  years,  the  reduced  activity  and  a  lowered  intake  of 
bulk-producing  foods  all  contribute  to  the  high  incidence  of  constipation  in  older  persons. 


CONSTIPATION  IN  THE  AGED 

Constipation  is  almost  a  universal  complaint  of  geriatric  patients 


Frequently,  too,  the  protracted  use  of  cathar- 
tics has  left  the  colon  in  an  atonic  state  and 
it  is  no  longer  capable  of  effecting  a  normal 
evacuation. 

Metamucil  has  long  been  recommended  for 
the  treatment  of  constipation  in  the  elderly. 
A  highly  refined  vegetable  product  which  is 
free  from  irritants,  Metamucil  effects  a  natu- 
ral mechanical  stimulus  in  the  colon  which 
helps  the  dysfunctioning  muscles  to  regain 
and  maintain  their  normal  tone. 


Metamucil  may  be  safely  prescribed  for 
prolonged  use  without  fear  of  dependence, 
intestinal  irritations  or  allergic  reactions. 

Metamucil®  is  the  highly  refined  mucUloid 
of  Plantago  ovata  (SO^^f),  a  seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%) 
as  a  dispersing  agent.  It  is  accepted  by  the 
CouncU  on  Pharmacy  and  Chemistry  of  the 
x^merican  Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 
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Brand  of  theobromine-calclum  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


For   the   Failing   Heart  of  Middle   Life 

Prescribe  2  or  3  tablets  of  Theocalcin,  t.  i.  d.  After 
relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


r;- 


Bilhuber-Knoll  Corp,  Orange^  N.  J. 


BROADOAKS    SANATORIUM 

MORGANTON,  NORTH  CAROLINA 


James  W.  Vernon,  M.D. 


E.  H.  E.  Taylor,  M.D. 


J.  T.  Vernon,  M.D. 


A    PRIVATE    HOSPITAL    FOR    THE   TREATMENT    OF    NERVOUS    AND 
MENTAL  DISEASES,  INEBRITY  AND  DRUG  HABITS 

A  home  for  permanent  care  of  selected  cases  of  chronic  nervous  and  mental  diseases. 
Equipped  for  treatment  by  approved  methods.  Billiards,  tennis  and  other  diverting  amuse- 
ments. Located  in  Piedmont  North  Carolina,  the  climate  is  mild  and  invigorating  at  all 
seasons. 

The  three  medical  officers  of  the  staff  reside  at  the  sanatorium  and  devote  their  full 
time  to  the  care  and  service  of  the  patients. 
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PRICE     REDUCTION 


20%  PRICE  REDUCTION*  ON  - 

50-MG.  TABLET  j 

i 
20%  ADDITIONAL  SAVING*  WITH       ! 

NEW  lOO-MG.  TABLET 


* 


A 


Now  supplied  as  tablets  \ 

in  4  different  potencies 


\ 


10  mg. 


•  25  mg. 


% 


\      50  mg. 


\ 


4 


100  mg. 


^ 

^^1^^ 


cSfllbsi 


maintenance  therapy  with 

Ar>  x'e  s  o  liix  e 

now  costs  less 


hydrochloride 

(hydralazine  HYDROCHUORlOE  CIBa) 


Advantage  may  be  taken  of  the  econ- 
omy and  convenience  of  the  new  high 
potency  100-mg.  tablet  for  mainte- 
nance therapy— provided  the  patient's 
particular  dosage  requirements  have 
first  been  meticulously  determined. 

An  antihypertensive  agent  of  choice, 
Apresoline  hydrochloride  has  oral  effi- 
cacy, relative  safety  and  freedom  from 
toxicity.  Even  while  lowering  blood 
pressure  gradually,  as  it  does  in  the 
majority  of  patients,  it  increases  renal 
blood  flow  and  tends  to  reduce  cerebral 
vascular  tone  so  that  cerebral  circula- 
tion is  not  diminished.  It  constitutes 
a  major  advance  in  the  treatment  of 
hypertension. 

aba  Pharmaceutical  Products,  Inc. 

Summit,  Neu^  Jersey 
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im: 


'^ 


believes 

there  is  no  substitute  for 

KNOW-HOW 


uniy  a  aocior  can  best  specify 
the  scientific  requirements  for 
correct  sleeping  postui'e,  health- 
ful sleeping  comfort.  That's  why 
Sealy  enlisted  the  judgment  and 
skill  of  members  of  the  medical 
profession  itself  in  developing 
the  "world's  largest  selling  mat- 
tress designed  in  cooperation 
with  leading  Orthopedic  Surgeons"  .  .  .  the  superb 
Sealy  Posturepedic  Mattress.  The  spine-on-a-line 
support,  the  relaxing  resiliency  of  this  finer,  firmer 
mattress  merit  your  early  attention. 


Seak 


PQSiyREPEPIC 

innerspring    mattress 


PROFESSIONAL  DISCOUNT 


*To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
mottress,  Sealy  offers  o  special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Posturepedic  for  the  doc- 
tor's personal  use  only.  Now  doctors 
may  discover  for  themselves,  AT  SUB- 
STANTIAL SAVINGS,  the  superior 
support,  the  luxurious  comfort  of  the 
Sealy  Posturepedic.  See  coupon  below 
for  details. 

SEALY  Has  FREE  Reprints 

of  the  booklets  named  in  the  coupon 
below  and  will  be  happy  to  fonvard 
you  quantities  for  use  in  your  office. 


SEALY  OF  THE  CAROLINAS 
Lexington,  North  Carolina 
Gentlemen:  Please  send  me 
_^^_^       it'ithout  charge: 

Copies" of  "The  Orthopedic  Surgeon  Looks 

at  Your  Mattress" 

Copies  of  "A  Surgeon  Looks  at  Your 

Child's  Mattress" 
Please   send  free  information  on  profes- 
sional discount 

NAME    

ADDRESS  

CITY ZONE STATE 


ConipUments  of 

WachtePs,  Inc* 

SURGICAL 
SUPPLIES 


65  Haywood  Street 

ASHEVILLE,  North  Carolina 

P.  O.  Box  1716       Telephones  1004-1005 
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A  Modern  Hospital 

f  o  r   the 

Treatment  of  Alcoholism 

^  A  private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^  Under  the  direction  of  a  competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^  All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

1^  The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a  common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . .  thoroughly  safe  . . .  successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautijul  Mt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  —  Phone  Salem  4761 


HofmoKit  is  thB  exclusive  trade  mark  of  Itie  Whitf  Cross  Hormones-Vitamin  Trtatmtnt 


Cooyriilit  1952.  H.  N.  Alford,  Atlanta  to 
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DID  YOU   KNOW? 

THAT — Milk  is  the  primary  source  of  protein, 
calcium,  riboflavin,  vitamin  A,  and  vita- 
min D  (when  fortified)  in  the  diet  of 
young  children.  Milk  also  provides  some 
of  all  other  nutrients. 

THAT — Vitamin  C,  usually  from  citrus  fruit  juice, 
and  vitamin  D,  in  milk  or  as  o  concen- 
trate, should  be  added  to  the  infant's  diet 
within  the  first  few  weeks  of  life  and  fed 
in  adequate  amounts  throughout  child- 
hood. 

THAT — Vegetable  fats  cannot  be  assumed  to  be 
satisfactory  replacement  of  butterfat  in 
the   diet  of   infants   and   young    children. 

THAT — The  young  child  should  be  fed  in  a 
healthy,  happy  environment  to  encourage 
his  acceptance  and  enjoyment  of  food 
and  to  help  him  establish  good  eating 
habits. 


The  Dairy  Council 

WINSTON-SALEM   &   LEXINGTON 
106  N.  Cherry  Street 
Winston-Salem,  N.  C. 

BURLINGTON— DURHAM— RALEIGH 

310  Health  Center  Bldg. 

Durham,  N.  C. 

HIGH  POINT  &  GREENSBORO 

105  Piedmont  Bldg. 

Greensboro,    N.    C. 


THE  HEART  OF  GOOD 
BOILING  STERILIZATION 


This  Castle  instrument  sterilizer  is  the  heart 
of  any  good  water  sterilization.  It  is  designed 
to  make  your  sterilizing  easier  and  safer. 

"Full-Automatic"  control  protects  technique 
and  instruments;  pilot  light  replaceable  from 
front.  The  lifetime  cast-bronze  boiler  is  sloped 
for  easy  draining,  and  the  interior  is  tin 
coated  to  prevent  spotting.  Available  in  13", 
Ki"  and  17"  sizes. 

CAROLINA  SURGICAL 

SUPPLY  COMPANY 

RALEIGH        —        DURHAM 
NORTH  CAROLINA 


BRAWNER'S     SANITARIUM 

ESTABLISHED  1910 

SMYRNA,     GEORGIA 

(SUBURB  OF  ATLANTA) 


FOR  THE  TREATMENT  OF  PSYCHIATRIC 
ILLNESSES  AND  PROBLEMS  OF  ADDICTION 

Psychotherapy,  Convulsive  Therapy,  Recreational  and  Occupational  Therapy 

Modern  Facilities 
Custodial  Care  for  a  Limited  Number  of  Elderly  Patients  at  Monthly  Rate 


Jas.  N.  Brawner.  M.  D. 

MEDICAL   DIRECTOR 

P.O.  Box  218 


Jas.  N.  Brawner.  Jr..  M.  D. 

assistant  director  and 

SUPERINTENDENT 


Albert  F.  Brawner.  M.  D. 

RESIDENT   SUPERINTENDENT 

Phone  5-4486 
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Leaf  Route 


h, 


;U 


To 

DIGITALIZATION 


AND 

MAINTENANCE 


N. 


Digitalis 

'  Davie*.  Rose  > 

0.1  Gram 

^mmn  I'/j  erainsi 

CAUTION;  F.-deral 
!t*w  prohibits  dUpens- 
MP  «-ithout  pr.^rhp- 

ii«»iEs.  soa  I  CO .  Ill 

B5S1M.  Mj!!-,  US  » 


li 


Pil.  Digitalis  (Davies,  Rose) 

0.1  Gram  (approx.  l'  2  grains) 

Physiologically  Standardized 

.  .  .  provide  the  physician  with  an  efifective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation 

via  the 
dependable  'Davies,  Rose  whole  leaf 

Clinical  samples  and  literature  sent  to  physicians  on  request 

Davies,  Rose  &  Company,  Limited  Boston  18,  Mass. 

PHARMACEUTICAL   MANUFACTURERS  ^24 


route. 
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HIGHLAND  HOSPITAL,   lec. 

FOUNDED   IN    1904 

ASHEVILLE  NORTH  CAROLINA 


AFFILIATED  WITH  DUKE  UNIVERSITY 

A  non-profit  psychiatric  institution,  offering  modern 
diagnostic  end  treatment  procedures — Insulin,  electro- 
shock,  psychotherapy,  occupational  and  recreational 
therapy — for   nervous   and   mental   disorders. 

The  Hospital  is  located  in  a  seventy-five  acre  park, 
amid  the  scenic  beauties  of  the  Smoky  Mountain 
Range  of  Western  North  Carolina,  affording  excep- 
tional opportunity  for  physical  ond  nervous  rehabili- 
tation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic  services 
and  therapeutic  treatment  for  selected  cases  desiring 
non-resident  core. 

R.  Charmon  Carroll,  M.D.,  Diplomote  in  Psychiatry 
Medical  Director 

Robt.     L.    Craig,    M.D.,    Diplomote     in    Neurology 

and   Psychiatry 

Associate  Medical  Director 


OVER  3  MILLION   FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

IMij  sicuins  grouped  alphabetically 
by  cities  aiul  states,  \vitli  year  of 
birth;  school,  year  grad.;  state 
license ;  military  service ;  \\  hcther 
diplomate  of  Natl.  Board  of  Med. 
Examiners,  or  certified  by  one  of 
examining  boartis  in  met!,  special- 
ties ;  home,  ofiice  addresses ;  mem- 
ber special  society ;  metlical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 
HEALTH  OFFICERS 

Shows  State  Itoard  of  Meti.  Kxami- 
ners  for  each  state;  personnel  of 
Natl.  Board  of  Med.  Exanviners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 
Also  Examining  Boards  in  Med. 
Specialties;  lists  of  Health  Olficers — 
state,    district,    county,    city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical    Practice   Act,   Digest   of   Law 

and     Board     Hulings.        Requirements 

for      examination      and      reciprocity. 

grounds     for     refusing,    revoking    or 

suspending    a    license,    penalties    for 

violation    of  the    Act.      Also    fees   for 

licensure,    dates    of    meetings,    name    535  N.  DearbOFtl  St. 

and  address  of  executive  olTicer.  '  *' 


.■^60  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians.     21fi    medical    journals    listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service ;  number  of  beds ;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  ana  lesidencies  in 
specialties ;     director's     name. 

ALPHABETICAL  INDEX  OF    PHYSICIANS 

All  physicians  are  alphabetically 
listed    by    name,    with    city    location. 


MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  A  general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name    of    dean. 


American  Medical  Association 


MEDICAL  SOCIETIES 

Mendiers  of  special  societies  grouped 
geographically,    classified    by    related 
Chicaao  10    interests    in    seven    groups.       Names 
of  nearly  150  societies  sho^^"n. 


AMERICAN  MEDICAL  DIRECTORY  ^^^ 


18th 
Edition 


Lower  Right  Quadrant  of 
the  Abdomen 


1  Spermatic  artery 
and  vein 

2  Ascending  colon 

3  Mesocolon 

4  Branches  of  ileocolic  artery 
and  vein 

5  Parietal  peritoneum 

6  Ileocecal  valve 

7  Frenum 

8  Appendicocecal  valve 


9  Cecum 

10  L  reter  and  external  iliac 
artery  and  vein 

11  E[)igastric  arterv  and  vein 

12  Lateral  umbilical  ligament 

13  Aorta  and  abdominal  aortic 
plexus 

14  Vena  cava 

15  Intestinal  arteries  and  veins 


17  Ileocecal  lymph  nodes 

18  Mesentery 

19  Ileum 

20  Ileocecal  fold  and  appen- 
dicular artery  and  vein 

21  Vermiform  appendix 

22  Sigmoid  colon 

23  Rectum 


16  Sympathetic  abdominal  plexus      24  Urinary  bladder 


This  is  one  of  a  series  of  paintings  for  Letierle  by  Paul  Peck,  illustrating  the  anatomy  of  rariotis  organs 
and  tissues  of  the  body  uhich  are  frequently  attacked  by  infection,  where  aureomvcln  may  prove  useful. 


r-/^s  an  adjund  to  5inwy' 
in  AppeWdicitis 


and  ih  comlnicaiwyis  — 

Aureomycin 

/        HYDROCHLORIDE  CRYSTALLINE 

15  unc^CcelUa  in  toleraiion, 
hromhl  adion  ana 

sa^c  of  aniivadcrial  cjjcds. 


(^'2_Jtera.iure  avaiiahie  en  reQuest~ 
LEDERLE  LABORATORIES  DIVISION 

AMERICAS  (MO/UUmd  COMPA\r 

30  ROCKEFELLER  PLAZA,  NEW  YORK  20,  N.  Y. 
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AWARD  WINNING 
BRASSIERES! 


Cordelia  surgical 

brassieres  have  won  the 
Blue  Ribbon  for  five 
consecutive  years.  Now, 
Cordelia  has  won 
BOTH  the  GOLD  MEDAL 

and  BLUE  RIBBON 
AWARDS  at  the  1952 
California  State  Fair 
Fashion  Exhibit. 

7i/^e*t  ^c  a^^^ . . . 
HERE  ARE  THE  FACTS! 

Most  corrective,  surgical  and 
maternity  brassiere  problems 
have  been  scientifically 
solved  by  the  staff  of 
Physiospecialists  at 
Cordelia  of  Hollywood. 

THE  GOLD  MEDAL  WINNER 

Each  Cordelia  brassiere  is 
planned  and  made  for  easy, 
individual  fittings  by  experts 
in  local  stores. 

THE  BLUE  RIBBON  WINNER! 

Every  Cordelia  brassiere  is  a 
luxury  in  fashion  fabrics  — 
beautifully,  youthfully 
designed.  These  are  the  facts 
judges  took  into  con- 
sideration —  then  awarded 
Cordelia  the  whuier! 


3107  Beverly  Blvd. 
Los  Angeles,  Calif. 
Dunkirk  3-1365 


California's  leading  creator  and 
manufacturer  of  scientifically 
designed  surgical,  corrective, 
maternity  and  style  brassieres. 


"CONTROL-LIFT" 

BRASSIERES 

AVAILABLE 

AT 

THESE  STORES: 

AshevlIIe 

Wachtel's,  Inc. 
Charlotte 

Asby's  Maternity  Shop 

Winchester  Surjlcal  Co. 

J.  B.  Ivey  &  Co. 
Greensbore 

Wlnchester-Rltch 

Surgical  Co. 
Hickory 

Spainhour  Co. 
Raleigh 

Carolina   Surgical 

Supply  Co. 

Margaret    Johnson, 

c/o  The  Smart  Shop 
Statesville 

Ramsey-Bowles  Co. 
Wilmington 

Belk-Wllllams 
Winston-Salem 

Dora   Shevick   Fashion 

Shop 
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STUART   CIRCLE   HOSPITAL 


413-21  Stuart  Circle 

#]Medicine: 

Alexander  G.  Brown,  Jr.,  M.D. 
Manfred  Call,  III,  M.D. 
M.  Morris  Pinckney,  M.D. 
Alexander  G.  Brown,  III,  M.D. 
John  D.  Call,  M.D. 
Wyndham  B.  Blanton,  Jr.,  M.D. 

Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.D. 
Spotswood  Robins,  M.D. 
Edwin  B.  Parkinson,  M.D. 

Orthopedics: 

Beverly  B.   Clary,   M.D. 

Pediatrics: 

Charles  P.  Mangum,  M.D. 
Algie  S.  Hurt,  M.D. 
Edward  G.  Davis,  Jr.,  M.D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.D. 


RICHMOND,  VIRGINLA 

Surgery: 

A.  Stephens  Graham,  M.D. 
Charles  R.  Robins,  Jr.,  M.D. 
Carrington  Williams,  M.D. 
Richard  A.  Michaux,  M.D. 
Carrington  Williams,  Jr.,  M.D. 

Urological  Surgery: 

Frank  Pole,  M.D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.D.S. 

Plastic  Surgery: 

Hunter  S.  Jackson,  M.D. 

Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.D. 

L.  0.  Snead,  M.D. 

Hunter  B.  Frischkorn,  Jr.,  M.D. 

William  C.  Barr,  M.D. 

Physiotherapy: 

Liv  E.  Lund 


Pathology: 

Reeena  Beck,  M.D. 

Director: 

Charles  C.  Hough 
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...  it  just^^o^#   \    ^*^^    ^    ^^ 

That's  a  Picker  girder  cassette  V-- " 

frame  he's  struggling  to  twist  out  of  true.  Try  it  on  a  run-of-the-market 

x-ray  cassette  and  you'd  find  the  frame  "weaving"  all  over  the  place. 

Sturdy  Picker  cassettes  don't  depend  on  the  bakelite  front  for  stiffening, 
nor  resort  to  similar  skimping  at  other  vital  points.  Ingenious  hinges  let  the 
soft-felted  cover  float  gently  down  upon  the  film  into  even  allover  contact 
without  grinding  the  screens.  Lock-springs  turn  on  lapped  pivots  that 
won't  pull  out.  Even  such  a  simple  thing  as  the  cover  lift  is  a  sturdy  steel 
ring  which  flicks  up  at  the  touch  of  a  finger. 

Such  fine  construction  is  more  expensive,  but  it  pays  off  in  the  long  years 
of  effective  service  it  underwrites.  The  knowing  eye  of  an  engineer  would 
note  and  approve.  Lacking  it,  you  pretty  much  have  to  take  cassettes  (as 
well  as  many  another  x-ray  accessory)  on  faith. 

The  Picker  nameplate  on  any  x-ray  accessory  is 

a  sure  sign  that  it  is  worthy  of  that  faith. 

Thousands  of  satisfied  users  attest  to  it. 

PICKER    X-RAY    CORPORATION 

25  So.  Broadway,  White  Plains,  N.  Y. 


THE  PICKER  RADIOGRAPHIC  CASSETTE 
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ACCIDENT 


HOSPITAL        • 

INSURANCE 


SICKNESS 


For  Physicians,  Surgeons,  Dentists  Exclusively 


PREMIUMS 

COME  FKOM 


■~~^     SUIteiONS     L;^ 
\      DENTISTS     / 


.J^i^ 


CLAIMS    < 


$5,000  occidental  death  Quarterly  $8.00 

$25  weekly  Indemnity,  accident  and  llcknesi 


$1 0,000  occidental  death  Quarterly  $1 6.00 

$50  weekly  indemnity,  accident  and  flckneii 


$15,000  occidental   death  Quarterly   $24.00 

$75  weekly  Indemnity,  Occident  ond  ilcknesi 


$20,000  occldentol  death  Quarterly  $32.00 

$100  weekly  Indemnity,  Occident  and  sickneii 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 
ALSO   HOSPITAL    INSURANCE 


60   days   in   Hospital 

30  days  of  Nurse  at  Home — 
Laboratory  Fees  in  Hospitol,. 
Operating    Room    in    Hospital- 

Anestiietic    in    Hospital 

X-Ray   in   HospltaL 


Medicines  in   Hospital 

Ambulance  to  or  from  Hospital. . 


Adult 

Child   to  age   19 

Child   over   age    19_ 


Single 

5.00  per  day 

5.00  per  day 

5.00 

10.00 

10.00 

10.00 

10.00 

10.00 

COSTS   (Quarterly) 

2.50 
1.50 
2.50 


Double 
10.00  per  day 
10.00  per  day 

10.00 

20.00 

20.00 

20.00 

20.00 

20.00 


5.00 
3.00 
5.00 


Triple 
15.00  per  day 
15.00  per  day 

15.00 

30.00 

30.00 

30  00 

30.00 

30.00 


7.50 
4.50 
7.50 


Quadruple 
20.00  per  day 
20.00  per  day 

20.00 

40.00 

40.00 

40.00 

40.00 

40.00 


10.00 
6.00 

10.00 


$4,000,000.00 
INVESTED  ASSETS 


400 


physicians  casualty  association 
physicians  health  association 

51  years  under  the  same  management 
FIRST  NATIONAL  BANK  BUILDING  OMAHA  2,  NEBRASKA 

$200,000.00  deposited  with  Stote  of  Nebraska   for  protection   of  our   members 


$19,500,000.00 
PAID  FOR  CLAIMS 


TUCKER  HOSPITAL,  INC. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
writh  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

AND  Associates 
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SAVE  TIME  WITH  2-WAY  RADIO 


thus  eliminating  much  backtracking  . . .  better 
schedules  can  be  set  up  and  more  territory  can  be 
covered  in  fewer  miles.  It  will  pay  to  investigate 
the  possibilities  of  two-way  radio... see  how  it 
can  save  you  time.  In  a  short  period,  the  increased 
efficiency  will  more  than  pay  for  the  original  in- 
vestment. 


Today,  more  than  ever  before,  the  Doctor  must 
look  for  new  ways  to  save  time.  The  pressure  of 
his  dafly  routine,  particularly  that  of  the  general 
practitioner  who  must  spend  much  of  his  time  in  an 
automobile,  demands  that  every  possible  means 
be  taken  to  save  precious  minutes. 

Two-way  radio  is  providing  the  answer.  The  Doctor 
can  now  talk  directly  to  his  office  or  home  from 
his  automobile  . . .  just  like  talking  on  the  telephone. 
He  can  be  in  constant  touch  with  his  nurse  or  secre- 
tary . . .  emergency  calls  will  reach  him  immediately 
. . .  changes  in  plans  can  be  executed  immediately 


^endix  l^sdio 


A     DIVISION     OF     BENDIX    AVIATION     CORPORATION 

BALTIMORE    4,    MARYLAND 


ji 
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SAINT  ALBANS  SANATORIUM 


RADFORD,  VIRGINIA 


100  bed  private  psychiatric  hospital  for  the  treatment  of  nervous  and  mental  disorders, 
including  alcoholism  and  addiction. 


James  K.  Morrow,  M.D. 
Thomas  E.  Painter,  M.D. 


James  P.  King,  M.D. 
Director 


James  L.  Chitwood,  M.D. 
Medical  Consultant 


Daniel  D.  Chiles,  M.D. 
David  M.  Wayne,  M.D.* 


\  *  Director,  Bluefield,  Va.,  Office  518  Virginia  Street,  Phone  4260. 
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Thompson             children 

Homestead       Year   round   private 

-^          -                   home  and  school  for 
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250  acre  farm  near  Charlottesville. 

Write  for  booklet. 
Mrs.  J.  Bascom  Thompson.  Principal 

FREE  UNION                       VIRGINIA 
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RAYTHEON   RADAR 

MICROTHERM 

—  The  Modern  Diathermy 

RAYTHEON  Radar  Microtherm  offers  you  the  modern  microwave 
method  of  precision  heat  application. 

MICROTHERM  operates  at  2450  megacycles,  as  contrasted  with 
the  highest  television  range  of  920  megacycles,  hence  TV  inter- 
ference is  avoided. 

MICROTHERM  provides  penetrating  energy  for  deep  heating — 
dosage  may  be  accurately  timed. 

MICROTHERM  is  safe  as  well  as  quick,  easy  to  apply  as  well  as 
clinically  efficient. 

Ask  for  a  demonstration 

Powers  and  Anderson  of  North  Carolina,  Inc. 

58-60  BURKE  STREET 
WINSTON-SALEM,  NORTH  CAROLINA 


APPALACHIAN  HALL 


Asheville,  North  Carolina 
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An  institution  for  rest,  convalescence,  the  diagnosis  and  treatment  of  nen'ous  and  mental  disorders,  alcohol  and 
drug  habituation. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  .\sheville  justly  claims  an  unexcelled  all  year  round  cli- 
mate for  health  and  comfort.  All  natural  cur.ative  agents  are  used,  such  as  physiotherapy,  occupational  therapy, 
shocl:  therapy,  outdoor  sports,  horseback  riding,  etc.  Five  beautiful  golf  courses  are  .available  to  patients.  Ample 
facilities  for  cla.ssification   of  patients.   Rooms  single   or  en  suite  wnth  everr  comfort  and  convenience. 

For  rates  and  further  information  wi'ite 
APPALACHIAN  HALL,  ASHEVILLE,  N.  C. 

WM.  RAY  GRIFFIN,  M.D. 


M.  A.  GRIFFIN,  M.D. 
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TO  MEMBERS  OF  THE  MEOICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA 

As  close  as  your  phone . 


TELEPHONE  COLLECT 
5-5341     -    DURHAM 

If  you  have  any  problems  in 
connection  with  disability  in- 
surance we  invite  you  to  call 
this  office  —  collect.  We'll  do 
our  best  to  help  you  —  and 
there's  no  obligation  on  your 
part. 

THIS  IS  THE  ACCIDENT  AND   HEALTH 

PLAN  ESTABLISHED  BY    THE   STATE 

SOCIETY  FOR  ITS  MEMBERS  IN  19 W 

PLANS  AVAILABLE 


Aecidental 

Dismemberment 

Accident  and 

Annual 

Semi-Annual 

Death 

Benefiis,  Up  tt 

Siekness   Benefits 

Premium 

Premium 

$5,000.00 

$10,000.00 

$  50.00  weekly 

S  90.00 

$45.50 

5,000.00 

15,000.00 

75.00  weekly 

131.00 

66.00 

5,000.00 

20,000.00 

100.00  weekly 
($433.00  per  moi 

ith) 

172.00 

86.50 

Members  under  age  60  may  apply  for  $10.00  per  day  extra  for  hospitalization 
at   premium   of  only   $20.00  annually,  or   $10.00   semi-annually. 

FOR  APPLICATION,  OR   FURTHER  INFORMATION,  WRITE   OR   CALL 

J.  L.  CRUMPTON,  State  Mgr. 

Professional    Group    Disability    Division 
Box  147,   Durham,   N.   C. 

Representing — Commercial  Insurance  Company  of  Newark,  N.  J. 
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GLENWOOD     PARK     SANITORIUM 


Founded   by 

\V.  C.  ASHWORTH, 
M.  D. 

1904 


GREENSBORO. 

North 

Carolina 


Established  in   1904  and  continuously  operated   since  that  date  for 
the  medical  treatment  of  drug  and  alcoholic  addictions.   Located  in   an 
attractive  suburb  of  Greensboro  where  privacy  and  pleasant  surroundings 
are  to  be  found. 
Worth  Williams,  Biisiuess  Manager         R.  M.  Blue,  Jr.,  Medical  Director 

Address:  GLENWOOD  PARK  SANITORIUM,  Greensboro,  N.  C. 

Telephone:  2:0614 
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THROMBIN  TOPICAL  acts  diiectlv  ou  the 
blood  fibrinogen  to  form  a  firm,  adherent,  natural 
clot,  producing  hemostasis  in  a  matter 
of  seconds.  Whether  you  spray,  flood  or  dust  it 
onto  affected  surfaces,  THROMBIN  TOPICAL 
helps  control  capillar\'  bleeding  in  al)dominal 
surgery,  brain  and  bone  surgery,  skin  grafting, 
nose  and  throat  operations,  prostatic  surgery, 
dental  extraction,  bleeding  incident  to  drainage, 
excision  or  debridement,  and  man\'  other 
operative  procedures. 

THROMBIN  TOPICAL  (bovine  origin)  is  supplied  in  vials 
containing  5000  N.I.H.  units  each,  with  one  5-cc.  vial 
of  sterile  isotonic  saline  diluent.  Also  available  in  a  package 
containing  three  vials  of  THROMBIN  TOPICAL 
(1000  N.I.H.  units  each)  and  one  6-cc.  \ial  of  diluent. 

THROMBIN  TOPICAL  should  never  he  injected. 
It  is  intended  for  topical  use  only. 
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adequate  protection  costs  so  little 

No  child  need  be  denied  protection  against  the  threat 
of  rickets  and  vitamin  A  and  D  deficiencies. 

Mead's  Oleum  Percomorphum  is  a  potent,  depend' 
able  source  of  vitamins  A  and  D  .  .  .  that  can  be 
administered  at  a  cost  of  about  a  cent  a  day. 

Specify  MEAD'S  OLEUM  PERCOMORPHUM 
.  .  .  the  pioneer  product  with  18  years  of  successful 
clinical  use. 

Available  in   10  cc.   and  economical  50  cc. 
bottles,  also  in  bottles  oi  50  and  250  capsules. 


Mead's  Oleum  Percomorphum 
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absorbable 
heiiiostat: 


Available  in  a  large  variety  of 
sizes  and  forms,  including: 
Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 

The  I'pjohn  Companv,  Kalamazoo,  Mirhipnn 


Gelfoam 

Trademark   Reg.  U.S.  Pat.  Off.  BRAND  OF  ABSORBABLE  GELATIN   SPONGE 


October,   1953 


ADVERTISEMENTS 


A  Sanitarium  for  Rest  Under  Medical  Supervision,  and  Treatment  of  Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The  Pinebluff  Sanitarium  Is  stiuated  In  the  sandhills  of  North  Carolina  In  a  80-acre  park 
of  long  leaf  pines.  It  is  located  on  U.  S.  Route  1.  six  miles  south  of  Pinehurst  and  Southern 
Pines.  This  section  is  unexcelled  for  its  healthful  climate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out- 
of-doors.  ,  .  . 

Special  stress  Is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at 
an  understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or 
modification  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident 
physicians  and  a  limited   number  of  patients  afford  Individual  treatment  in  each  case. 

For  further  Information  write; 

The  Pineblu££  Sanitarium,  Pinebiusc,  N.  c. 


Malcolm  D.  Kemp,  M.D. 


Medical  Director 


CUT  BOOKKEEPING  —  OFFICE  AND  TAX  EXPENSES  TO  A  MINIMUM 

USE 

RECOMMENDED  BY 
TAX  EXPERTS  AND   ACCOUNTANTS 

Income — Professional  and  Non  Professional  Record- 
ed Daily 

Expenses — Professional  and  Non  Professional  De- 
ductable — Non  Deductable  Segregated 

Daily  Cash  Reconciliation — Monthly  Balances 

Business  Voluine  and  Net  Profit  Summarized 
Monthly 

Accounts  Receivable  Control  Each  Month  Guards 
Against  "Slip  Ups"  on  Charges  and  Pay- 
ments 

Pay  Roll— Social  Security— Withholding  Tax,  Etc. 

A  PERMANENT  RECORD  OF  EVERY  BUSINESS  TRANSACTION 

Single  Book   (One  Page— 44  lines— For  Each  Day)  %  8.50 

Double  Book  (Two  Pages— 88  lines— For  Each  Day)  $16.00 


WINCHESTER 


"CAROI.INAS'    HOUSE    OF    SERVICE" 

Winchester  Surgical  Supply  Co.        ■  Winchester-Ritch    Surgical    Oo. 

119  East  7th  Street      Charlotte,  N.  C. 


421  West  Smith  St.        Greensboro,  N.  C. 
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WITHOUT  THE  HONEST 
HELP,  UNDERSTANDING 
AND  PROMOTION  OF 
EACH  INDIVIDUAL 
DOCTOR, 
NON-PROFIT 

BLUE  CROSS-BLUE  SHIELD® 
COULD  NOT  CONTINUE 
TO  BE  SUCCESSFUL 


Hospital  Saving 
Association 


CHAPEL  HILL 


ADMIT  TO  THE  HOSPITAL  ONLY  PATIENTS  WHO  REQUIRE  HOSPITALIZATION 


A  Wise  Choice  Against  Resistant  Cocc 


Tmmo€Em 


A   DRUG   OF   CHOICE 

aj  inst  the  majority  of  coccic  infections— especially  when 
pients  are  sensitive  to  other  antibiotics  or  the  cocci  are 
it^tant. 


ADVANTAGEOUS 

because  the  special  acid-resistant  coating,  developed  by 
Abbott,  and  Abbott's  built-in  disintegrator,  assure  rapid 
dispersal  and  absorption  in  the  upper  intestinal  tract. 


ADRUG   OF   CHOICE 

ajinst  staphylococci— because  of  the  high  incidence  of 
stDhylococcic  resistance  to  other  antibiotics. 


A   DRUG   OF   CHOICE 

ause  it  is  less  likely  to  alter  normal  intestinal  flora 
ttn  other  oral  antibiotics,  except  penicillin;  gastroin- 
teinal  disturbances  are  rare;  no  serious  side  effects 
Korted. 


Prescribe   ERYTHROCIN 

in  pharyngitis,  tonsillitis,  otitis  media,  sinusitis,  bronchi- 
tis, pneumonia,  scarlet  fever,  erysipelas,  pyoderma,  cer- 
tain cases  of  osteomyelitis,  and 
other  indicated  conditions. 


CUMkytt 


•ifc-  Trade  Mark  jor 

ERYTHROMYCIN,    ABBOTT 

CRYSTALLINE 
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Here's  the  most  comprehensive 
x-ray  supply  catalog 

ever  published! 


No  x-ray  department  can  atford 
to  be  without  General  Electrics 
new  x-ray  supply  catalog.  Every 
supply  and  accessory  item  you 
need  is  covered  in  an  easy, 
straight-forward  manner  that 
simplifies  ordering. 

And  here  are  two  unique  con- 
veniences: Prices  are  printed 
alongside  every  listing  —  there's 
no  need  to  bother  with  a  separate 
price  list.  Bound-in  postpaid  or- 
der cards  also  save  time  —  and 
postage. 

Ask  your  G-E  x-ray  representa- 
tive for  this  handy  reference  guide 
to  your  entire  x-ray  supply  needs. 


GENERALBELECTRIC 


Direct   Factory  Branch: 
CHARLOTTE  —  1140  Elizabeth  Ave. 


Resident  Representatives: 
WINSTON-SALEM  —  N.  E.  Bolick,  1234  Miller  Street 
WILSON  —  A.  L.  Harvey,  1501  Branch  Street 


IMy  tkb  V^  AMuL   SllyKueMl/  IoIImL  . 


IWuh  A  .  "Ajij  JJdiAui^  Job  S 


CORTOGEN" 

Acetate  (cortisone  acetate,  Schering)  Tablets,  5  mg.  and  25  mg.; 

Injection,  25  mg.  per  cc,  10  cc.  multiple-dose  vials; 
OphthalmicSuspension—SrenVe,  0.57c  and  2.5%,  5  cc.  dropper  bottles. 


Z^Ar/wt// 


Wtl/CC/    CORPORATION  •  BLOOMFIELD,  NEW  JERSEY 
^    /        In  Canada:  Schering  Corporation,  Ltd.,  Montreal. 
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Cervical  and  Thoracic  Regions 
of  the  Spinal  Cord 


Inferior  cerebellar  veins 


Cerebral  dura  (cut);  post, 
inf.  cerebellar  artery 

Sternocleidomastoid  muscle; 
deep  cervical  vein 

Transverse  process  of  atlas; 
nodose  ganglion 


Sup.  cerv.  ganglion 


Vagus  nerve;  post,  spinal 
artery  and  vein  (cut) 


Middle  cerv.  ganglion 

Brachial  plexus 

Inf.  cerv.  ganglion 

Third  thoracic  vertebra 

Sympathetic  trunk 

Left  lung 

Sixth  thoracic  ganglion 

Posterior  median  sulcus 

Post,  root,  ninth  thoracic  nerve 


Ninth  thoracic  ganglion;  tenth 
thoracic  vertebra 


Arachnoid  (cut) 


Tv^elfth  thoracic  vertebra 


Transverse  sinus 


Cerebellum 

(covered  by  arachnoid) 

Rectus  capitis  lateralis 
m.;  occipital  a.  and  v. 


Digastric  muscle; 
first  cervical  nerve 


Hypoglossal  nerve; 
internal  jugular  vein 


Accessory  nerve; 
internal  carotid  artery 

Anterior  scalenus  muscle; 
common  carotid  artery 

Seventh  cervical  vertebra; 
trapezius  muscle 

Eighth  cervical  ganglion; 
first  thoracic  vertebra 


Right  lung 

Spinal  dura  mater  (cut) 
Fifth  thoracic  ganglion 
Intercostal  arteries  and  veins 


Seventh  thoracic  ganglion; 
eighth  thoracic  vertebra 


Ribs  (cut) 

External  intercostal  muscle 


Tenth  thoracic  nerve; 
eleventh  thoracic  vertebra 


Twelfth  thoracic  ganglion 


This  is  one  of  a  scries  of  paintings  for  Lederle  by  Paul  Peck,  illustrating  the  anatomy  of  carious  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  where  aureomycin  may  prove  useful. 


A  great  many  varieties 

of  pathogens  have  been  proved 

susceptible  to 


Aureomycin 

/    HYDROCHLORIDE  CRYSTALLINE 


T^e  rapid  di^usion  oj 
Aureomycin  into  the 
cerebrospinal  ^uid  makes 
it  a  drug  oj  choice  for 
the  treatment  oJ  meningitis. 


LEDERLE  LABORATORIES  DIVISION  AMEH.cANGuuuunM company 

30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


2k  -w-^  »  •  « 
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an  agent  of  choice  in  urinary  tract  infections 


i(\' 


3< 


■P' 


;-A;i.v;.<*« 


s^^f'' 


•  promptly  effective  against  a 

broad-spectrutn  of  urinary  pathogens 


•  high  concentration  in  active  form 

in  urinary  tract 

•  well  tolerated,  even  upon  prolonged 

administration 

Tcrramycin 
is  acclaimed 

W    "'the  resistant  cases  showed  remarkaHle  response."^        ^^H 
E         . .  has  cured  where  all  other  antibiotics  have  failed."-  ^^^| 

by  urologists  everywhere 
for  unsurpassed  action  in 

chronic  urinary  tract 
infections 

"Patients  with  pyelitis  were  well  and                                 ^^H 
doing  their  usual  duties  within  24  hours  .  .  ."^                  ^^H 

"Morbidity  from  apparent  genito-urinary                          J^^H 
causes  was  noted  in  only  one  patient  of  44                           J^^l 
patients  who  received  prophylactic  Terramycin."^               ^^^H 

acute  urinary  tract 
infections 

urinary  tract  surgery 

t 

"Terramycin  is  generally  well  tolerated,  the  percentage      ;^^H 
of  relapses  being  low  and  the  percentage                              ^^^| 
of  bacteriological  as  well  as  clinical  cures  high."~                ^^^| 

;      1.  Ferguson,C.,andMnier,C.D.:J.Uxol.67:762(May)1952.                  ^^| 

2.  Trafton,  H.  M.,  and  Lind,  H.  E.:  Ibid.  69:315  <Feb.)  1953.                  '^H 

^^^B^^^^A»fenafU^A.  J.  66.151  (Feb.)  1952.                       ^^H 

Pfizer_ 
1 

^^^^^SDS^&SB^SS?  BROOKLYN  6.  N.  >  .                           ^^^1 

DIVISION.  CHAS.  PFIZER  ft  CO.,  INC.                                                                                   ^^^H 
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in  Greensboro, 

North  Carolina 


. . .  over  2200  babies  were  born  in  '52,  the 
great  majority  in  Greensboro's  6  hospitals. 
Their  chances  for  safe  progress  toward 
sturdy  childhood  are  unsurpassed,  thanks 
to  Greensboro's  113  physicians  and  the 
high  standards  of  modern  American  medi- 
cal care. 

BORDEN  is  happy  to  play  a  part  in  the  lives 
of  these  new  Greensboro  citizens.  Better 
feeding  of  babies  has  been  borden's  busi- 
ness for  nearly  100  years.  And  today's  high 
standards  are  well  reflected  in  BREMIL, 
MULL-SOY,  and  DRYCO  —  a  trio  of  modern 
BORDEN  products,  always  available  through 
Greensboro's  30  pharmacies,  that  enable 
physicians  to  meet  virtually  every  problem 
of  infant  feeding. 


s 
a 


i 


formula 

for 
almost 


For  samples  and  literature,  write 


BASE   MAP-  i£)  aV   RANQ   MCNAU-V   i  CO,,   CHICAGO-  fi.  L.  5351 
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next  to  breast  milk  for  uneventful  feeding 


BREMIL 


® 


virtually  "instant"  powdered  milk  product,  completely  modi- 
fied in  the  image  of  breast  milk . . .  yet  costs  less  than  a  penny 
an  ounce  —  no  more  than  ordinary  formulas  requiring 
vitamin  adjustment. 

BREMIL  minimizes  the  incidence  of  hyperirritability  caused 
by  subclinical  tetany . . .  because  of  its  guaranteed  calcium- 
phosphorus  ratio  of  11/2  :1. 

BREMIL  minimizes  the  incidence  of  digestive  upsets .  . .  be- 
cause its  small  curds  and  fine  fat  emulsion  are  patterned 
after  breast  milk. 

BREMIL  minimizes  the  incidence  of  excoriations  caused  by 
ammoniacal  urine. 

Supplied  in  1-lb.  tins.  Normal  dilution,  1  level  tablespoonful 
and  2  fl.oz.  water. 


for  infants  allergic  to  cow's  milk 

MULL-  S  OY 


® 


homogenized  soy  preparation — entirely  milk-free  but  closely 
comparable  to  milk  in  protein,  carbohydrate,  fat,  calcium, 
and  phosphorus.  Palatable  and  digestible;  easy  to  use  as 
evaporated  milk.  In  ISVi-fl.oz.  tins. 


flexible  base  for  ' 'problem''  feeding 


® 


In  its  second  generation  of  achievement,  dryco  continues  to 
prove  its  usefulness  in  the  feeding  of  prematures  or  when- 
ever digestive  disturbances  demand  low  fat.  dryco  is  high 
in  protein,  low  in  fat,  moderate  in  carbohydrate  . . .  digesti- 
ble, easy  to  use,  fortified  with  vitamins  A  and  D.  In  1-  and 
2y2-lb.  tins. 


Available  through  all  drug  channels. 


'Borden's 

® 


PRESCRIPTION   PRODUCTS  DIVISION 
350  Madison  Avenue,  New  York  17 
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AYERST,  McKENNA  &  HARRISON  LIM|ITED  •  Neu/  York,  N.  Y.' Montreal,  Canada' 
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JlydroCortove^ 

*^  (HYDROCORTISONE.  MERCK)  ii  . 


offers  definite 
therapeutic 
advantages 


1 

HYDROCORTONE  is  a  natural  and  prin- 
cipal anti- inflammatory  adrenocortical 
steroid. 

2 

HYDROCORTONE  Tablets  produce  the  same 
therapeutic  results  as  cortisone,  and  in 
smaller  dosage. 

3 

HYDROCORTONE  Tablets  generally  may  be 
administered  in  a  dosage  two-thirds  that  of 
cortisone. 

4 

HYDROCORTONE  Tablets  recently  were 
drastically  reduced  in  price.  Cost  of  therapy 
now  is  substantially  the  same  as  with 
cortisone. 

Literiitiire  on  recjue^t 


Primary  Sites  of 
Pathology  and  Indications 

1.  EYE — Inflammatory  eye  disease.  2.  NOSE 
—Intractable  hay  fever.  3.  LARYNX  — 
Laryngeal  edema  (allergic).  4.  BRONCHI 
— Intractable  bronchial  asthma.  5.  lUNG 
— Sarcoidosis^.  6.  HEART — Acute  rheumatic 
fever  with  carditis.  7.  BONES,  JOINTS,  AND 
BURSAE— Osteoarthritis;  Rheumatoid  arth- 
ritis; Rheumatoid  spondylitis;  Acute  gouty 
arthritis;  Still's  disease;  Psoriatic  arthritis; 
Bursitis.  8.  SKIN  AND  CONNECTIVE  TISSUE 
— Pemphigus;  Disseminated  lupus  erythe- 
matosus; Scleroderma  (early);  Dermatomy- 
osiiis;  Atopic  dermatitis;  Exfoliative  derma- 
titis; Dermatitis  venenata (t'.^., poison  i\y); 
Dermatitis  medicamentosa.  9.  ADRENAL 
GLAND— Congenital  adrenal  hyperplasia; 
Addison's  disease;  Following  adrenalecto- 
my for  hypertension,  Cushing's  syndrome, 
and  neoplastic  diseases.  10.  BLOOD,  BONE, 
AND  MARROW  — Allergic  purpura;  Acute 
leukemia*  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.*  11.  LYMPH 
NODES  —  Lymphosarcoma;*  Hodgkin"s 
disease.*  12.  ARTERIES  AND  CONNECTIVE 
TISSUE  — Periarteritis  nodosa  (early).  13. 
KIDNEY  —  Nephrotic  syndrome,  without 
uremia  (to  induce  withdrawal  diuiesis). 
14.  VARIOUS  TISSUES— Angioneurotic  ede- 
ma; Serum  Jiickne^s;  Sarcoidosis;  Drug 
sensitization ;  Waterhouse-Friderichsen 
syndrome. 
♦Transient  beneficial  effects. 


Hydrocortonk  is  the  registered 
trade-mark  of  Merck  ^  Co.,  Inc. 
for  its  hrand  oj  hydrocortisone. 

O  M«rck  &  Co.,  iQc 


INtERCK   &    CO..  Inc. 

Alanii/aciurin^  Chemists' 
RAHWAV,       NEW       JERSEY 
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A  Modern  Hospital 

for   the 

Treatment   of  Alcoholism 

^  A  private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^  Under  the  direction  of  a  competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^  All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

^  The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a  common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . .  thoroughly  safe  . . .  successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comjort  and  recuperation. 
Doctors'  inspection  invited.  For  injormation,  phone  or  urite 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 
Salem,  Virginia — Phone  Salem  4761 


*HorlTW]r1l  li  (t)i  yicluily*  tfad*  fi^ark  or  the  WTljtt  Croti  HorrTKin9«-Vlt«m|n  TrMtmant 


Copyrilhl  1952.  H   n,  Altoril,AU«nfc.Gl. 
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Daytime  sedation 

Witk 
mental  alertness 


MEBARAL 


iRAND     OF     M E P H O B A R B I T A L 


-in  depressed  and  agitated  states 


Neurotic  depression  hiding  beneath  the  disguise 
of  multiple  physical  complaints  is  an  everyday 
problem  in  medical  practice. 

For  effective  sedation  in  these  cases,  and  as  a 
means  of  restoring  harmonious  relations 
between  patient  and  environment,  Mebaral  has 
been  found  especially  suitable  because  it  lacks 
excessive  hypnotic  action. 


psychoneurosis 
hypertension 
hyperthyroidism 
convulsive  disorders 
difficult  menopause 
hyperhidrosis 


DOSAGE: 

Adults-32  mg.  to  0.1  Gm.  (optimal  50  mg.), 
3  or  4  times  doily. 

Children— 16  to  32  mg.,  3  or  4  times  daily. 

SUPPLIED: 

Tablets  of  32  mg.     ('i  groin) 
50  mg.     (^4  grain) 
0.1  Gm.  {IVi  grains) 
0.2  Gm.  (3  grains)  scored 


Mebaral,  trademark  reg.  U.S.  &  Canada 


WINTHROP-STEARNS  INC.   New  York  18,  N.Y.  •  Windsor,  Ont. 
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THE  CLINICAL  AND  PHYSIOLOGIC  ASPECTS  OF  EMPHYSEMA 

Diagnosis  and  Treatment 

Burgess  Gordon,  M.D. 

Philadelphia,  Pennsylvania 


The  significance  of  emphysema  is  brought 
home  with  the  increasing  longevity  of  our 
population;  and,  as  the  special  drugs  gain 
new  victories  over  pneumonia  and  the  se- 
vere infections,  the  frequency  of  this  very 
disabling  and  challenging  disease  will  prob- 
ably be  even  higher.  The  presence  of  emphy- 
sema with  cardiovascular  conditions  in  later 
life  emphasizes  the  fact  that  tissue  degen- 
eration is  an  important  contributing  factor. 

The  aspects  of  emphysema  are  structural 
and  physiologic.  The  complicating  factor 
sometimes  succeeds  the  basic  processes  and 
perpetuates  the  important  disabling  fea- 
tures. This  is  illustrated  in  cases  of  simple 
emphysema  that  become  accentuated  by  su- 
perimposed bronchial  disease. 

Etiology 
Emphysema  is  associated  with  impairment 
of  the  elastic  recoil  of  the  alveoli  during 
expiration.  Contributing  factors  are  congeni- 
tal weakness  or  defect  of  the  elastic  tissue 
of  the  lungs;  degenerative  changes  associ- 
ated with  chronic  bronchial  and  pulmonary 
infections ;  bronchospasm  in  asthma ;  whoop- 
ing cough ;  inhalation  of  dusts  and  gases  that 
favor  irritation  of  the  bronchial  mucosa  and 
alveoli;  extremely  cold  weather;  silicosis; 
hard  bouts  of  coughing;  improper  exhala- 
tion; pulmonary  arteriosclerosis;  failure  of 
the  heart;  heavy  lifting,  and  abnormal  cur- 
vature of  the  dorsal  spine<i*.  Experimentally, 
moderate  continued  distention  of  the  lungs 
will  cause  permanent  loss  of  elasticity  and 
disturbances  of  the  circulation. 


Read  before  the  Second  Genera!  Session,  Medical  Society  of 
the  State  of  North  Carolina,  Pinehurst,  North  Carolina.  May 
13,    1933. 

From  the  Department  of  Medicine,  Woman's  Medical  Collese 
of  Pennsylvania,  Philadelphia,  Pennsylvania. 


Pathologic  Features 
The  production  of  emphysema  is  both  a 
physical  and  a  physiologic  process.  Structur- 
ally, the  alveoli  are  stretched,  thinned,  and 
ruptured.  Large  irregular  spaces  are  not  un- 
common in  advanced  cases.  The  capillaries 
running  into  the  walls  of  the  distended  air 
cells  are  contracted  or  obliterated.  The  res- 
piratory bronchioles  are  dilated,  and  not  in- 
frequently there  is  so-called  focal  emphy- 
sema. 

The  pathology  of  emphysema  has  been 
demonstrated  interestingly  by  Gough'-'  in 
paper-mounted  large  sections  of  lung.  His 
preparations  are  representative  of  the  whole 
lung,  with  indications  of  the  over-all  sever- 
ity of  the  emphysema.  Since  the  condition  is 
rarely  uniform  throughout,  the  study  of  se- 
lected areas  alone  may  give  a  misleading 
impression  of  the  total  lung  damage. 

The  patterns  suggest  that  the  mechanics 
of  production  are  of  at  least  two  fundamen- 
tally different  types.  In  one  the  forces  af- 
fect the  lungs  as  a  unit,  whereas  in  the  other 
the  disturbance  is  concerned  more  especially 
with  the  mechanics  of  individual  secondary 
lobules.  In  the  non-industrial  cases,  involve- 
ment is  of  the  general  type,  with  bullae  in 
the  upper  parts  of  the  lungs;  and  in  severe 
cases,  with  extensions  or  independent  in- 
volvement of  the  interior  parts.  Gough<-' 
mentions  that  the  bullae  within  the  lungs 
are  frequently  distributed  along  the  blood 
vessels,  bronchi,  septa,  and  in  chains  run- 
ning up  to  the  hilum.  It  is  emphasized  that 
they  tend  to  occur  in  relation  to  all  pai'ts  of 
the  framework  of  the  lung,  whether  in  the 
interior  or  superficially  along  the  pleura, 
suggesting  that  the  absence  of  support  for 
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the  lung  is  not  wholly  responsible  for  the 
peripheral  dilatations. 

The  distribution  of  bullae  within  the  sec- 
ondary lobules  is  the  commonest  type  ob- 
served in  bituminous  coal  workers :  and  a 
similar  phenomenon  is  seen  in  non-industrial 
workers  with  severe  chronic  inflammation 
of  the  terminal  bronchioles.  While  the  bron- 
chioles are  not  obstructed,  it  is  suggested  in 
Heppleston's  studies,  quoted  by  Gough*-', 
that  an  element  of  shrinkage  of  the  coal  foci 
is  present,  which,  together  with  the  force  of 
inspiration,  leads  to  over-stretching  of  the 
lung.  Honeycomb  lung  or  focal  emphysema  is 
associated  with  interstitial  infiltration.  With 
the  former,  the  septa  are  usually  involved, 
while  in  the  focal  type  the  process  is  mainly 
around  the  respiratory  and  terminal  bron- 
chioles. 

Symptoms  and  Physical  Signs 
The  symptoms  of  emphysema,  occurring 
independently  or  in  association  with  chronic 
pulmonary  diseases,  reflect  to  some  extent 
the  nature  and  extent  of  the  pathology  and 
the  associated  physiologic  disturbances'^'. 
Cough,  dyspnea,  expectoration,  and  mental 
depression  are  of  special  significance.  A 
"grunting"  type  of  cough,  precipitated  dur- 
ing physical  effort,  occurs  with  respiratory 
embarrassment.  In  asthmatic  states  the 
cough  is  wheezy  in  type,  suggesting  the  in- 
fluence of  bronchospasm.  With  superimposed 
infection,  the  cough  is  "loose"'  and  usually 
associated  with  the  accumulation  of  sputum. 
The  expectorated  material  varies  with  the 
type  of  disturbance  of  the  parenchyma  and 
bronchial  mucous  membrane.  For  example, 
glairy,  mucoid  expectoration  is  common  in 
tracheobronchitis  and  allergic  states  with 
emphysema;  marked  expectoration  is  pres- 
ent in  bronchiectasis.  With  transient  block- 
age of  the  bronchus  and  invasion  of  secon- 
dary organisms,  there  are  lapses  of  expec- 
toration followed  by  the  discharge  of  foul 
material.  Mental  depression  may  be  associ- 
ated with  long  continued  superimposed  in- 
fection, whereby  oxygen  transfer  from  the 
lungs  to  cerebral  tissues  is  impaired. 

Dyspnea,  or  the  consciousness  of  breath- 
ing during  physical  effort,  is  the  most  strik- 
ing manifestation  of  emphysema.  Accentua- 
tion occurs  during  episodes  of  chest  colds 
and  fever,  and  signifies  bronchiolar  block- 
age with  bronchospasm.  The  severity  of 
dyspnea  should  be  carefully  evaluated.  As 
pointed  out  by  Fletcher"^',  the  simple  ques- 


tion, "How  breathless  are  you  on  exer- 
tion?" will  not  suffice,  for  the  answer  will 
depend  on  the  patient's  age,  habits,  and  phy- 
sical activities.  Since  with  advancing  age 
tolerance  of  exercise  is  diminished,  it  is  fal- 
lacious to  compare  the  patient's  present  with 
his  previous  abilities.  It  is  helpful  to  ask  if 
the  patient's  breathing  is  as  good  as  others 
of  the  same  age  and  build  on  walking  or  on 
climbing  stairs ;  also  if  he  is  unable  to  keep 
abreast  with  normal  men  on  the  level  but 
is  able  to  walk  about  a  mile  or  more  at  a  re- 
duced speed.  Breathlessness  on  talking  or 
undressing  is  a  feature  of  advanced  em- 
physema. 

The  physical  signs  of  emphysema  in  about 
50  per  cent  of  the  cases  are  a  barrel-shaped 
chest,  widening  of  the  intercostal  spaces, 
obtuse  angle  of  the  ribs,  elevation  of  the 
thorax  occurring  as  a  whole  during  inspira- 
tion, a  preponderance  of  abdominal  type  of 
breathing,  and  clubbing  of  the  fingers  in 
cases  with  marked  decrease  in  arterial  oxy- 
gen*^'. In  the  remaining  cases  the  thorax  is 
elongated  and  flattened,  and  the  respiratory 
excursions  occur  chiefly  in  the  vertical  plane, 
the  abdominal  movements  being  prominent 
during  the  respiratory  cycle.  With  asthmatic 
states,  the  expiratory  breath  sounds  are 
somewhat  prolonged  and  harsh  in  quality; 
musical  rales  and  wheezing  sounds  are  not 
uncommon,  especially  in  forceful  breathing; 
indrawing  of  the  interspaces  is  a  feature  of 
advanced  cases.  In  other  cases,  especially 
those  with  pronounced  fibrosis,  the  inspira- 
tory phase  is  relatively  prolonged,  the  rales 
are  scattered,  and  the  breath  sounds  dis- 
tant'3>. 

Roentgen  Signs 

The  roentgenograms  of  emphysema  show 
increased  illumination  of  the  lung  fields,  with 
flattened,  lowered,  delayed  and  limited  ex- 
cursions of  the  diaphragm.  The  presence  of 
abnormal  shadows  is  an  indication  of  acute 
or  chronic  processes,  such  as  pneumonitis, 
atelectasis,  fibrosis,  and  bulbous  formations. 
Interestingly,  the  interpretation  of  the  roent- 
genograms in  some  cases  is  debatable;  for 
example,  they  may  suggest  the  advanced 
condition  and  yet  the  patient  may  not  be 
totally  disabled;  contrarily,  the  opposite  re- 
lationship may  exist. 

Physical  Dy mimics 
The  patient's  build,  his  habits  of  standing 
and  sitting,  the  contour  of  the  abdomen, 
and  the  behavior  of  the  diaphragm  may  be 
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important  factors  in  the  evaluation,  control, 
development,  or  perpetuation  of  pulmonary 
emphysema'"'.  Impaired  breathing,  inade- 
quate expectoration,  unnecessary  or  ineffec- 
tive cough,  and  failure  to  gain  the  proper 
values  in  respiration  are  sometimes  trace- 
able to  mechanical  disturbances  associated 
with  faulty  physical  dynamics.  Thus,  while 
abnormal  mechanisms  are  contrasted  with 
the  normal,  it  may  be  suggested  that  the  in- 
dividual with  improper  thoracic  and  pul- 
monary dynamics  is  usually  more  conscious 
of  his  pulmonary  symptoms  than  of  his  phy- 
sical state  and  habits.  Moreover,  while  the 
hypothesis  that  the  onset  of  certain  cases  of 
emphysema  may  be  related  to  hereditary  fac- 
tors, antecedent  disease,  and  the  wear  and 
tear  of  life  is  accepted,  it  is  apparent  that 
the  mechanical  influences  must  be  carefully 
considered. 

The  analysis  of  59  persons  with  pulmonary 
emphysema  suggested  that  impaired  dia- 
phragmatic and  thoracic  excursions  are 
sometimes  associated  with  the  poorly  de- 
veloped or  obese  abdomen.  Support  for  the 
hypothesis  is  the  fact  that  air  must  be  moved 
effectively  in  and  out  of  the  lungs;  other- 
wise mixing  and  dilution  problems  will 
arise<^'.  Actually,  the  efficiency  with  which 
the  dead  air  "washes  out"  the  alveolar  air 
depends  to  a  considerable  extent  on  the  am- 
plitude of  breathing. 

In  addition  to  the  handicaps  of  faulty 
thoracic  and  diaphragmatic  movements  in 
respiration,  there  are  the  influences  of  a 
disturbed  splanchnic  area.  According  to 
Kerr"^',  maintenance  of  the  normal  tone  of 
the  splanchnic  blood  vessels  is  essential  to 
preventing  the  accumulation  of  blood  in  re- 
gions where  it  becomes  static  by  the  force  of 
gravity.  In  debilitated  persons  in  whom  the 
splanchnic  tone  is  diminished,  as  in  ptotic 
individuals  and  those  with  obese  and  pen- 
dulous abdomens,  it  may  be  expected  that 
a  decrease  in  cardiac  output  and  circulatory 
embarrassment  will  occur  when  the  upright 
position  is  assumed.  This  is  well  illustrated 
by  ordinary  syncope,  as  in  orthostatic  hypo- 
tension and  in  attacks  induced  by  standing 
still  for  a  long  time.  The  cause  of  this  phe- 
nomenon is  inadequate  cerebral  circulation 
induced  by  a  loss  of  splanchnic  tone. 

Apparently  this  lack  of  compensation  for 
postural  changes  also  affects  the  coronary 
system,  which  in  the  presence  of  the  pul- 
monary disease  with  inadequate  oxygenation 


and  gas  exchange  is  disturbing  to  the  gen- 
eral circulation.  This  aspect  of  abdominal 
tugging  on  the  splanchnic  area  in  a  sense 
parallels  the  unfavorable  effects  of  inade- 
quate support  from  the  abdomen,  with  faulty 
diaphragmatic  action. 

Physiology  of  Respiration 
In  normal  breathing  there  is  expansion 
of  the  chest  with  lowering  of  the  diaphragm 
during  inspiration,  followed  on  expiration 
by  elevation  of  the  diaphragm  and  contrac- 
tion of  the  thorax.  The  excursions  of  the 
lungs  are  both  horizontal  and  vertical.  In- 
spiration occurs  as  an  active  muscular  ef- 
fort, while  expiration  is  essentially  passive, 
depending  on  the  recoil  of  the  lungs  and  the 
elasticity  of  the  chest  wall.  In  strenuous  ex- 
ercise, the  respiratory  movements  are  modi- 
fied, the  diaphragm  rising  only  partially 
during  expiration,  as  the  lungs  continue  in 
a  state  of  distention.  In  a  sense,  expiration 
is  imperfect,  and  each  succeeding  inspira- 
tion begins  before  expiration  is  fully  accom- 
plished. 

The  gaseous  exchange  between  the  alveoli 
and  the  pulmonary  capillary  blood  vessels 
depends  essentially  on  the  physical  process 
of  diffusion;  namely,  on  the  difference  of 
gas  pressures  in  the  alveolar  air  and  blood. 
With  these  pressure  differences,  the  solubil- 
ity of  the  gas  in  the  blood  and  the  properties 
of  the  alveolar  membrane  are  involved  in 
the  exchange  of  gases  between  the  lungs  and 
the  blood.  According  to  Wright''',  the  pi'es- 
sure  gradient  in  the  case  of  carbon  dioxide  is 
one-tenth  that  of  oxygen ;  the  density  of  car- 
bon dioxide  is  44,  compared  with  32  for  oxy- 
gen, but  carbon  dioxide  is  about  25  times  as 
soluble  as  oxygen.  It  is  suggested  that  carbon 
dioxide  diffuses  out  into  the  alveoli  more 
quickly  than  oxygen  diffuses  into  the  blood, 
in  spite  of  disproportionate  pressure  grad- 
ients for  the  two  gases'''. 

The  following  physiologic  aspects  are 
especially  significant  in  emphysema :  The 
residual  air  percentage  of  total  lung  volume 
increases  principally  at  the  expense  of  the 
complemental  air  percentage  of  total  lung 
volume;  and  the  percentage  portions  of  the 
lungs  occupied  by  supplemental  air  (re- 
serve) and  tidal  air  remain  nearly  constant, 
regardless  of  the  degree  of  emphysema.  It 
is  significant  that  with  far  advanced  pul- 
monary emphysema,  the  breathing  reserve 
may  be  markedly  reduced,  since  the  depth 
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of  inspiration  is  increased  only  slightly  above 
that  of  the  resting  state"*'. 

There  also  is  faulty  distribution  of  air  in 
the  lungs,  resulting  from  the  unequal  aera- 
tion and  perfusion  caused  by  the  fibrotic  and 
obstructive  changes  in  the  lungs.  Poor  dis- 
tribution of  air  lowers  the  arterial  pressure 
of  oxygen  and  percentage  of  oxygen  satura- 
tion, owing  to  the  drop  in  mean  pressure 
of  oxygen  between  the  alveolus  and  the  ar- 
terial blood.  In  some  cases  the  increased 
mean  gradient  of  pressure  for  oxygen  be- 
tween the  alveoli  and  arterial  blood  ap- 
proaches 50  mm.  of  mercury  (normal,  5  mm. 
of  mercury),  and  the  average  resting  ar- 
terial oxygen  saturation  is  moderately  re- 
duced but  poorly  correlated  with  impairment 
of  pulmonary  function.  It  is  interesting  that 
the  arterial  oxygen  values  obtained  during 
mild  exercise  may  reveal  significant  dif- 
ferences with  respect  to  disability  and  the 
degree  of  emphysema,  as  illustrated  when 
the  arterial  oxygen  value  is  compared  with 
the  resting  level. 

Various  tests  are  employed  in  emphysema 
for  the  evaluation  of  efficiency  in  gas  ex- 
change from  the  lungs  to  the  atmosphere  and 
from  the  lungs  to  the  circulation.  Vital  ca- 
pacity and  maximal  breathing  capacity  are 
the  most  important  measurements  of  venti- 
lation. Vital  capacity  decreases  as  the  de- 
gree of  emphysema  increases.  The  test  is 
useful,  and  yet  the  individual  variations 
limit  the  value  in  certain  cases ;  for  example, 
there  may  be  lowered  vital  capacity  of  2,000 
to  3,000  cc.  with  no  manifest  emphysema 
(determined  by  quantitative  measurements 
of  residual  air),  as  well  as  in  cases  of  mod- 
erate or  even  advanced  emphysema.  Maxi- 
mal breathing  capacity  is  related  to  the  de- 
gree of  emphysema  in  a  manner  similar  to 
the  correlation  between  vital  capacity  and 
emphysema.  If  the  maximal  breathing  ca- 
pacity is  less  than  40  liters  per  minute,  sig- 
nificant emphysema  is  present  (  residual  air 
35  per  cent  or  more  of  total  lung  volume)  ; 
and  if  the  maximal  breathing  capacity  is 
over  100  liters  per  minute,  the  impairment, 
in  most  cases,  is  not  due  to  emphysema. 

Comparisons  between  step-up  and  tread- 
mill exercise,  using  arterial  blood  and  res- 
piratory gas  exchange  measurements,  pro- 
vide important  information'^'.  In  17  patients 
the  treadmill  exercise  produced  a  slight  de- 
crease in  arterial  oxygen  saturation,  and  in 
13  patients  a  significant  increase  of  oxygen 


saturation  (3  per  cent  plus).  The  data  also 
indicate  that  the  pulse  and  respiratory  rates, 
blood  pressure,  and  percentage  of  recovered 
oxygen  do  not  vary  significantly  between  the 
two  methods  of  exercise,  but  in  36  patients 
with  an  important  degree  of  emphysema 
(residual  air  over  35  per  cent  of  total  lung 
volume)  the  arterial  oxygen  saturation 
showed  a  more  striking  decrease  during 
step-up  exercise. 

Treatment 

The  treatment  of  emphysema  is  concerned 
with  the  prevention  or  control  of  excessive 
cough  and  chronic  pulmonary  diseases.  The 
further  aspects  relate  to  the  physiologic  re- 
habilitation of  reversible  disease,  as  follows : 
(1)  measures  favoring  normal  gas  exchange 
and  the  removal  of  abnormal  secretions  from 
the  air  cells  and  bronchial  passages;  and  (2) 
procedures  that  will  encourage  effective 
breathing,  both  in  the  mechanical  and  phy- 
siologic aspects.  Preservation  of  the  whole 
dynamic  action  of  the  respiratory  system  en- 
courages adequate  ventilation  and  gas  ex- 
change'*'. 

Medical  direction  should  include  the  cor- 
rection of  metabolic  states,  especially  obes- 
ity, since  excessive  weight  is  a  burden  on  the 
failing  pulmonary  circulation.  It  is  desirable 
also  to  eliminate  chronic  infections  of  the 
teeth  and  respiratory  passages  to  avoid  the 
gravitation  of  pus  and  abnormal  secretions 
into  the  dependent  parts  of  the  lungs.  Sinus 
disease  and  allergic  states  will  accentuate 
and  sometimes  accelerate  the  course  of  fibro- 
sis, atelectatic  processes  and  emphysema,  and 
with  their  first  appearance  it  becomes  essen- 
tial to  avoid  dust  hazards,  dampness,  and 
extreme  cold.  Tobacco  smoking  may  or  may 
not  be  harmful,  and  its  avoidance  should  de- 
pend on  individual  susceptibility.  Heart  dis- 
ease and  hypertension  predispose  to  pul- 
monary disability,  and  with  these  conditions 
arduous  work  is  contraindicated.  Rest  in 
bed,  as  a  therapeutic  measure,  requires  care- 
ful regulation  because  of  its  retarding  influ- 
ences on  bronchiolar  drainage  and  pulmon- 
ary ventilation.  It  should  be  emphasized  that 
excessive  use  of  the  rocking  chair  is  detri- 
mental, as  is  physical  exertion  in  active  tu- 
berculosis**'. Gymnastics,  with  deep  breath- 
ing exercises  on  rising  from  bed  in  the  morn- 
ing, are  valuable  as  a  means  of  improving 
the  general  condition  of  the  lungs  and  cer- 
tainly  in   favoring   adequate   ventilation. 
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Graduated  activities  during  the  day  are  also 
valuable,  but  fatigue,  chest  discomfort,  in- 
creased pulse  or  respiratory  rate  call  for 
limitations;  stair  climbing  and  rapid  walk- 
ing, especially  against  the  wind,  should  be 
avoided***.  Postural  drainage,  obtained  by 
elevating  the  foot  of  the  bed,  is  indicated  for 
basal  bronchiectasis.  With  careful  trial  it  is 
possible  to  determine  the  most  satisfactory 
position  for  drainage;  for  example,  rolling 
over  periodically  from  side  to  side  is  effec- 
tive in  stimulating  the  flow  of  expectoration 
Resting  on  the  abdomen  will  also  encourage 
diaphragmatic  function,  as  the  stomach,  in- 
testines and  other  organs  are  shifted  upward. 
The  use  of  drugs  alone  in  emphysema  and 
the  complicating  chronic  pulmonary  diseases 
has  been  disappointing,  often  harmful*^'. 
The  expectorant  and  sedative  drugs  are  more 
disturbing  than  effectual ;  codeine  and  other 
morphine  derivatives  retard  respiration  and 
favor  the  retention  of  secretions ;  codeine  is 
indicated  only  for  severe,  racking  cough  and 
hemorrhage;  morphine  should  be  given  only 
for  severe  pain.  In  failure  of  the  circulation 
due  to  primary  disease  of  the  myocardium, 
digitalis,  theobromine  derivatives,  and  mer- 
cuhydrin  are  valuable,  especially  with  oxy- 
gen therapy.  Terramycin,  in  adequate  dosage 
(250  mg.  every  6  hours),  may  be  given 
parenterally  for  episodes  of  acute  respira- 
tory tract  infection;  penicillin,  given  paren- 
terally in  doses  of  500,000  units  once  or 
twice  daily,  is  valuable  for  excessive  expec- 
toration and  bouts  of  acute  bronchial  infec- 
tion in  associated  bronchiectasis.  Cortisone 
may  provide  symptomatic  relief  in  dyspnea, 
but  the  effects  are  temporary  and  sometimes 
harmful  in  the  presence  of  acute  pulmonary 
diseases,  especially  tuberculosis.  Surgical  re- 
moval of  cysts  which  harbor  dead  air  and 
compress  normal  tissue  should  be  done  in 
cases  with  favorable  pulmonary  function. 

Physicophijsiologic  Methods  in  Treatment 

The  use  of  physicophysiologic  methods  in 
treatment  requires  a  careful  study  of  the 
abdominal  and  diaphragmatic  influences, 
the  goal  being  to  utilize  their  favorable  ac- 
tion for  improving  bronchiolar  drainage, 
alveolar  ventilation,  and  the  transfer  of  ox- 
ygen to  the  tissues.  Faulty  habits  of  sitting, 
standing,  and  walking  should  be  corrected. 
As  a  first  step  in  the  program,  relaxation  of 
the  shoulders,  arms,  and  thorax  should  be 
cultivated  in  order  to  avoid  overstretching 
the  pulmonary  tissues   and   to  encourage 


equalized  chest  movements.  While  the  abdo- 
men and  diaphragm  take  over  the  prepon- 
derant role  of  lung  ventilation,  the  effects 
of  relaxed  breathing  will  be  simplified.  The 
practice  of  "standing  at  attention"  with  the 
shoulders  squared,  the  neck  stiff  and  hands 
on  the  hips,  as  well  as  of  sitting  with  the  el- 
bows supported  on  the  arms  of  a  chair  should 
be  avoided.  For  a  lesson  in  relaxation  and  ef- 
ficient breathing,  patients  should  watch  ball 
players  as  they  run  out  on  the  field ;  and  for 
the  proper  sitting  posture,  they  should  ex- 
perience the  comfort  and  ease  of  breathing 
while  resting  in  a  straight  chair *^'''. 

Adequate  diaphragmatic  elevation  with 
suport  for  the  abdomen  improves  pulmonary 
ventilation  and  blood  flow  to  the  heart.  This 
may  be  accomplished  mechanically  by  a  de- 
vice consisting  of  a  pad,  back  piece,  and  two 
cross-springs  of  curved  light-gauge  steel, 
each  12  inches  in  length* ">.  With  this  ar- 
rangement, "through  and  through"  pressui'e 
is  attained,  giving  to  the  abdomen  a  lifting 
type  of  support  as  well  as  compression; 
strong  pressure  is  not  required.  Patients  are 
taught  to  "settle"  down  into  the  appliance 
so  as  to  gain  the  maximum  benefit.  The  phy- 
siologic action  results  from  "lifting"  the  ab- 
domen, thus  reducing  "tug"  on  the  splanch- 
nic area  while  shifting  the  diaphragm  to  a 
higher  range  of  operation. 

In  supplementing  the  effects  of  abdominal 
elevation  and  compression,  a  form  of  respi- 
ratory exercise  is  usually  required,  especi- 
ally for  patients  with  persistent  dyspnea, 
racking  cough,  wheezing,  and  difficult  ex- 
pectoration due  to  bronchospasm.  The  pro- 
cedure currently  recommended  is  intermit- 
tent positive  pressure  breathing  (oxygen, 
100  per  cent)  with  vaponefrin  (6  drops  di- 
luted in  the  same  amount  of  distilled  water) 
employed  simultaneously  as  an  aerosol'^-'. 
Alevaire,  a  preparation  with  a  detergent-like 
action,  may  be  added  to  the  vaponefrin  solu- 
tion in  cases  with  thick  tenacious  mucus; 
the  usual  dose  is  1  to  2  cc.  The  apparatus  is 
essentially  a  cycling  valve  (flow  sensitive) 
with  a  mouthpiece,  nebulizer,  gauges,  regu- 
lators, and  other  units  arranged  conveniently 
for  the  introduction  of  oxygen  and  aerosol 
into  the  respiratory  passages.  Treatments 
are  given  two  or  three  times  daily  (5  to  10 
minutes  each)  for  about  three  months  or 
until  relief  is  obtained;  then  two  or  three 
times  weekly. 

The  sustained  benefits  of  treatment  with 
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intermittent  positive  pressure  breathing  are 
variable,  as  would  be  expected  in  aging  per- 
sons with  severe  pulmonary  manifestations. 
In  some  instances  relief  is  gradually  in- 
creased over  a  period  of  three  to  four  months, 
while  in  others  it  is  only  transitory  between 
treatments.  Generally  the  improvement  is 
sufficient  to  permit  a  more  active  and  enjoy- 
able life.  The  features  include  lessened  dysp- 
nea, fatigue,  and  mental  depression,  with 
improved  digestion  and  gain  in  weight. 

Summary 

The  clinical  and  physiologic  aspects  of 
emphysema  are  related  to  a  variety  of  fac- 
tors, including  weakened,  thinned  and  di- 
lated alveoli,  bronchospasm,  bronchiolar  in- 
fection, the  general  effects  of  chronic  pul- 
monary diseases,  and  faulty  posture.  Accord- 
ingly, the  signs  and  symptoms  are  somewhat 
proportionate  to  the  fundamental  disease  and 
associated  conditions. 

The  concept  that  oxygen  lack  is  the  chief 
cause  of  the  symptoms  of  emphysema — not- 
ably dyspnea,  fatigue,  insomnia,  nervous- 
ness, and  depression  —  is  supported  by  ob- 
servations following  the  use  of  physicophys- 
iologic  dynamics.  Intermittent  positive  pres- 
sure breathing  (oxygen)  treatments,  a  form 
of  respiratory  exercise,  provides  a  more  uni- 
form aeration  of  those  alveoli  which  are 
poorly  ventilated  on  ambient  breathing  but 
are  still  perfused  with  blood.  When  the 
treatments  are  supplemented  with  the  use 
of  a  special  abdominal  support  to  provide  a 
compressing  and  lifting  effect  on  the  abdo- 
men, the  relief  is  sometimes  increased.  Cor- 
rectional methods  for  improving  postural 
defects  and  faulty  habits  of  breathing  are 
effective  in  gaining  a  more  adequate  alveolar 
aeration.  Dynamic  treatment  is  proposed  as 
a  means  of  rehabilitating  groups  of  impaired 
alveoli  and  bronchioles,  thus  improving  the 
function  of  the  lungs. 
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ANESTHESIA  FOR  SURGERY  OF  THE 
HEART  AND  GREAT  VESSELS 
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mid 
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New  York,  New  York 

The  development  of  operative  procedures 
for  the  treatment  of  congenital  and  acquired 
heart  disease  has  been  a  brilliant  and  excit- 
ing chapter  in  surgical  progress  of  the  last 
decade.  This  has  been  the  impetus  for  the  de- 
velopment of  new  concepts  of  anesthetic 
management.  The  purpose  of  this  paper  is 
to  show  the  correlation  between  the  anes- 
thetic management  of  operations  on  the  heart 
and  great  vessels,  and  the  abnormal  hemody- 
namic alterations  associated  with  congenital 
and  rheumatic  heart  disease. 

The  provision  of  adequate  oxygenation,  the 
elimination  of  carbon  dioxide,  and  the  estab- 
lishment of  a  stable  mediastinum  are  pre- 
supposed fundamental  requirements  for  all 
intrathoracic  procedures.  Associated  with 
these  prerequisites  special  considerations  are 
necessary  in  the  anesthetic  management  of 
operations  for  patent  ductus  arteriosus,  tet- 
ralogy of  Fallot,  coarctation  of  the  aorta,  and 
rheumatic  heart  disease  with  mitral  stenosis. 

Patent  Ductals  Arteriosus 
Pathologic  physiology 

The  ductus  arteriosus,  which  connects  the 
aorta  and  the  pulmonary  artery  during  fetal 
life,  usually  closes  within  four  months  after 
birth.  Persistent  patency  provides  a  chan- 
nel for  the  recirculation  of  oxygenated  blood 
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Figure  1. 

to  the  lungs.  The  hemodynamic  effects  are 
increased  blood  flow  through  the  pulmonary 
artery,  pulmonary  hypertension,  and  de- 
creased peripheral  resistance.  The  latter  is 
manifested  by  a  low  diastolic  pressure  and  a 
wide  pulse  pressure.  More  than  half  of  the 
left  ventricular  output  may  be  shunted  back 
into  the  pulmonary  circulation.  To  compen- 
sate for  this  inefficiency,  the  left  ventricular 
output  increases  by  increasing  the  cardiac 
rate  and  stroke  volume.  This  increase  in  the 
work  of  the  left  ventricle  is  manifested  by 
a  rapid,  actively  pounding  heart  and  eventu- 
ally by  left  ventricular  hypertrophy.  The  op- 
eration is  designed  to  obliterate  the  arterio- 
venous shunt  and  thus  restore  normal  hemo- 
dynamics. 

Premedication 

Adequate  premedication  is  essential  for  a 
quiet,  smooth  induction.  Morphine  sulfate  is 
given  in  accordance  with  the  age,  weight, 
and  degree  of  the  individual's  reflex  irrita- 
bility. The  dose  of  atropine  sulfate  is  re- 
duced so  as  not  to  enhance  the  pre-existing 
compensatory  tachycardia.  The  dose  of  atro- 
pine is  0.05  mg.  per  10  pounds  of  body 
weight. 

Anesthetic  m cmagement 

The  anesthetic  technique  has  been  the 
closed  to-and-fro  or  circle  carbon  dioxide  ab- 
sorption endotracheal  method.  The  anes- 
thetic agent  has  been  cyclopropane  for  in- 
duction, with  either  cyclopropane,  ether,  or 
both,  for  maintenance. 

Extreme  caution  should  be  used  in  patients 
with  high  pulmonary  artery  pressures  or 
frank  reversal  of  flow.  Agents  which  pro- 
duce  peripheral   vasodilatation   with    a    de- 


crease in  the  peripheral  resistance  will  initi- 
ate or  enhance  a  reversal  of  flow,  with  sub- 
sequent hypoxia  and  cyanosis. 

The  respirations  are  compensated  to  in- 
sure efficient  pulmonary  ventilation  and  a 
stable  mediastinum.  During  the  course  of 
dissection,  the  left  vagus  nerve  may  be  stim- 
ulated, with  resulting  bradycardia,  hypoten- 
sion, and  arrhythmia.  If  this  occurs,  surgical 
manipulation  should  cease  and  not  be  re- 
sumed until  the  pre-existing  cardiac  rate 
and  blood  pressure  are  restored.  The  closure 
of  the  ductus  arteriosus  is  followed  promptly 
by  a  rise  in  the  diastolic  pressure  and  a  nar- 
rowing of  the  pulse  pressure.  This  is  a  man- 
ifestation of  the  increased  peripheral  resis- 
tance. The  cardiac  action  becomes  quiet,  less 
forceful,  and  more  efficient.  A  decrease  in 
the  pulse  rate  has  been  observed  in  some 
cases.  The  pulmonary  pressure  returns  to 
normal. 

Supportive  therapy 

The  average  patient  suffers  minimal  blood 
loss  during  the  operation.  These  patients  con- 
sistently have  been  shown  to  have  an  in- 
creased blood  volume  before  operation.  The 
closure  of  the  ductus  arteriosus  by  restoring 
the  peripheral  resistance  toward  normal  may 
impose  an  increased  circulatory  load  upon 
the  heart.  This  adjustment  should  not  be 
further  disturbed  by  an  excessive  circulat- 
ing blood  volume.  If  blood  replacement  is 
indicated,  it  can  be  safely  expedited  follow- 
ing the  obliteration  of  the  ductus. 

Tetralogy  of  Fallot 
Pathologic  physiology 

As  originally  described  in  1888  by  Fallot, 
the  essential  features  of  the  tetrad  are  pul- 
monary stenosis  or  atresia  combined  with 
dextroposition  of  the  aorta,  a  high  ventricu- 
lar septal  defect,  and  right  ventricular  hy- 
pertrophy. The  primary  hemodynamic  al- 
teration in  the  combination  of  defects  is  a 
reduction  in  the  effective  pulmonary  blood 
flow,  resulting  in  an  inadequate  oxygen  up- 
take to  meet  the  metabolic  demands.  Other 
hemodynamic  derangements  are  pulmonary 
hypotension,  narrow  pulse  pressure,  and  a 
recirculation  of  unoxygenated  blood  to  the 
tissues. 

These  patients  with  chronic  hypoxemia  de- 
velop certain  compensatory  mechanisms  in 
an  attempt  to  overcome  hypoxemia.  The 
most  important  of  these  compensations  is 
the  development  of  polycythemia.  Polycy- 
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Figure  2. 


themia,  although  of  initial  benefit  in  increas- 
ing the  oxj'gen  uptake  of  the  arterial  blood, 
often  becomes  excessive  and  potentially  ha- 
zardous. Overcompensation  results  in  in- 
creased blood  viscosity,  with  subsequent 
slowing  of  the  peripheral  blood  flow.  The 
peripheral  blood  flow  associated  with  in- 
creased utilization  of  oxygen  is  manifested 
clinically  by  cyanosis.  The  increased  blood 
viscosity  predisposes  to  thrombosis  and  in- 
creases cardiac  woi'k,  with  subsequent  severe 
strain  upon  the  myocardium. 

The  corrective  operation  for  this  cardiac 
anomaly  is  designed  to  increase  the  circula- 
tion to  the  lungs  and  enhance  the  uptake  of 
oxygen.  The  hemodynamic  alterations  are  al- 
most exactly  the  reverse  of  those  associated 
with  patent  ductus  arteriosus.  It  is  logical 
to  assume  that  the  creation  of  an  artificial 
ductus  arteriosus  would  be  beneficial.  This 
is  accomplished  by  the  Blalock-Taussig  tech- 
nique of  pulmonary-subclavian  artery  anas- 
tomosis or,  more  rarely,  by  the  Potts-Smith 
technique  of  pulmonary-aortic  anastomosis. 

Premedication 

Psychic  sedation  and  reduction  in  meta- 
bolic activity  assumes  increased  importance 
in  these  patients  with  extreme  hypoxia  and 
low  cardiac  reserve.  Excitement,  fear,  or 
crying  may  produce  unconsciousness  or  con- 
vulsions, owing  to  the  patient's  inability  to 
adjust  to  an  increased  oxygen  demand.  Mor- 
phine sulfate  (1  mg.  per  10  pounds  of  body 
weight)  and  atropine  sulfate  (0.05  mg.  per 
10  pounds  of  body  weight)  is  given  for  pre- 
medication. The  large  dose  of  morphine  ade- 
quately reduces  the  metabolic  activity  and 
increased  oxygen  demand.  No  undue  respira- 
tory depression  has  resulted  from  this  dose 


of  morphine.  This  combination  of  premedi- 
cants  produces  a  quiet,  drowsy  patient  and 
results  in  a  smooth  induction,  without  strug- 
gling or  excitement. 

Anesthetic  management 

The  special  problems  involved  in  the  anes- 
thetic management  of  patients  with  tetralogy 
of  Fallot  usually  are  the  direct  result  of  al- 
tered hemodynamics.  The  use  of  generalized 
hypothermia  to  reduce  cellular  metabolism 
and  oxygen  demand  during  the  operation  ap- 
pears to  be  a  sound  physiologic  procedure  in 
these  hypoxic  patients.  Following  further 
animal  studies,  its  use  is  contemplated  in  the 
near  future.  The  anesthetic  technique  in  all 
of  these  cases  has  been  the  closed  to-and- 
fro  carbon  dioxide  absorption  endotracheal 
method.  Cyclopropane  has  been  the  anes- 
thetic agent  of  choice,  because  it  facilitates 
a  rapid  and  smooth  induction  with  high  ox- 
ygen concentrations,  and  produces  a  quiet 
operative  field  undisturbed  by  excessive  res- 
piratory movements.  With  this  agent,  the 
depth  of  anesthesia  can  be  adjusted  rapidly. 

The  color  of  most  of  the  patients  improved 
following  pi-emedication,  and  further  im- 
proved when  general  anesthesia  was  estab- 
lished. This  was  attributed  to  the  decrea.se 
in  metabolic  activity  and  oxygen  demand. 
The  reduced  pulmonary  blood  flow  with  hy- 
poplasia of  the  pulmonary  vessels  and  the 
relatively  bloodless  state  of  the  lungs  in- 
creases the  problem  of  administering  the 
anesthetic  gas  and  oxygen.  The  respirations 
are  compensated  throughout  the  operation 
except  during  the  period  of  the  anastomosis, 
at  which  time  they  are  controlled.  The  very 
delicate  procedure  of  performing  the  anasto- 
mosis is  facilitated  by  the  relative  lack  of 
movement  in  the  operative  field  produced  by 
controlled  respirations.  The  operation  has 
usually  consisted  of  an  end-to-end  anastomo- 
sis of  the  subclavian  and  pulmonary  artery, 
so  that  both  lungs  receive  an  increased  flow 
of  blood. 

The  problems  of  anesthetic  management 
become  more  difficult  at  the  time  of  the 
anastomosis.  An  average  of  38  minutes  has 
been  required  to  accomplish  the  procedure, 
which  calls  forth  an  exaggerated  respiratory 
effort,  difficult  to  control.  This  is  due  to  the 
strong  respiratory  drive  of  the  aortic  and 
carotid  chemoreceptors  resulting  from  the 
increased  hypoxic  stimulus.  The  exaggerated 
respiratory  effort  ceases  as  soon  as  the  new 
ductus  arteriosus   is   opened   and  the   blood 
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becomes  better  oxygenated.  Deepening  the 
plane  of  anesthesia  usually  facilitates  the 
accomplishment  of  controlled  respirations. 
On  three  occasions  curare  proved  to  be  neces- 
sary, despite  reluctance  to  use  this  agent 
for  fear  of  masking  the  warning  signs  of 
asphyxia. 

The  development  of  bradycardia  is  felt 
to  be  of  vagal  origin  in  the  presence  of  hy- 
poxia. It  is  best  treated  by  increased  oxy- 
genation and  the  administration  of  atropine. 

Opening  the  anastomosis  increases  the 
pulmonary  blood  flow,  the  pulse  pressure, 
and  the  work  of  the  left  side  of  the  heart. 
Surprising  though  it  may  be,  pulmonary 
edema  or  cardiac  failure  has  not  occurred  in 
our  series  to  date.  Death  during  the  operative 
day  has  occurred  as  the  result  of  the  un- 
avoidable interruption  of  collateral  circula- 
tion incident  to  thoracotomy  and  mediastinal 
dissection,  which  reduces  an  already  de- 
creased arterial  oxygen  saturation  to  dan- 
gerously low  levels.  Decision  not  to  attempt 
the  anastomosis  because  of  the  lack  of  suit- 
able vessels  results  in  a  mortality  rate  of 
over  50  per  cent. 

Supportive  therapy 

A  cannula  for  the  continuous  administra- 
tion of  fluids  and  supportive  therapy  is  al- 
ways inserted  into  the  saphenous  vein  at 
the  ankles  the  night  before  operation.  Twelve 
hours  of  dehydration  before  operation  in- 
creases the  danger  of  hemoconcentration 
and  thrombosis.  Although  whole  blood  and 
plasma  are  always  available  during  the  op- 
eration, they  are  rarely  used  except  when 
blood  loss  is  felt  to  be  excessive.  These  pa- 
tients have  such  a  small  cardiac  reserve  that 
care  must  be  taken  not  to  overload  the  cir- 
culation. 

Coarctation  of  the  Aorta 
Pathologic  physiology 

The  anomaly  of  coarctation  of  the  aorta 
consists  of  a  constriction  of  a  segment  of  the 
aorta  in  the  region  of  the  ligamentum  arteri- 
osum.  The  hemodynamic  alterations  associ- 
ated with  this  anatomic  defect  consist  of 
hypertension  in  the  upper  extremities,  hypo- 
tension in  the  lower  extremities,  and  the  de- 
velopment of  a  collateral  circulation  from 
the  region  above  the  constriction  of  the  aorta 
to  the  region  below.  The  operation  is  de- 
signed to  resect  the  coarctation  and  estab- 
lish the  normal  anatomy  by  end-to-end 
anastomosis. 
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Figure  3. 

Premedication 

The  pre-anesthetic  medication  consists  of 
a  combination  of  morphine  and  atropine, 
and  is  given  in  the  usual  doses,  depending 
upon  age,  weight,  and  degree  of  the  indi- 
vidual's reflex  irritability. 

Anesthetic  management 

The  anesthetic  agent  is  ether  or  cyclopro- 
pane administered  by  the  closed  endotra- 
cheal circle  or  to-and-fro  cai'bon  dioxide  ab- 
sorption technique.  The  special  problems  in- 
volved in  the  anesthetic  management  of  pa- 
tients with  coarctation  of  the  aorta  arise 
when  the  aortic  clamps  are  applied  and  re- 
leased. The  excessive  hypertension  following 
application  of  the  clamps  has  been  reported 
on  occasions  to  produce  reflex  bradycardia 
and  convulsions.  The  most  dangerous  period 
of  the  operation  occurs  when  the  clamps  are 
released.  Sudden  cardiac  arrest  has  been  ex- 
perienced in  many  university  hospitals  at 
this  critical  period,  usually  occurring  shortly 
after  the  clamps  are  removed.  The  sudden 
fall  in  blood  pressure  and  subsequent  cardiac 
asystole  is  due  to  too  rapid  removal  of  the 
clamps.  This  sudden  change  in  the  vascular 
bed  is  too  great  for  the  usual  compensatory 
mechanisms  to  readjust.  The  rapid  fall  in 
blood  pressure  decreases  coronary  blood  flow, 
producing  severe  myocardial  ischemia.  The 
degree  of  hypertension  and  the  relative 
rather  than  the  actual  fall  in  blood  pressure 
are  important  factors  in  the  development 
of  cardiac  arrest.  The  clamps  should  be  re- 
moved slowly  over  a  period  of  time  that  is 
determined  by  the  stability  of  the  blood  pres- 
sure. This  will  allow  the  patient's  compensa- 
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tory  mechanisms  to  make  the  necessary  car- 
diovascular adjustment. 

There  has  been  only  one  mortality  in  our 
series  of  surgical  correction  for  coarctation 
of  the  aorta.  The  patient  was  an  11  year  old 
white  boy  who  was  induced  with  cyclopro- 
pane and  maintained  on  ether  administered 
by  the  endotracheal  to-and-fro  absorption 
technique.  The  operative  course  was  unevent- 
ful until  the  aortic  clamps  were  removed, 
when  cardiac  arrest  occurred  simultaneous- 
ly. All  methods  of  cardiac  resuscitation  were 
unsuccessful. 

Supportive  therapy 

Cannulas  are  inserted  in  the  saphenous 
vein  of  each  ankle  to  provide  a  means  of 
rapid  blood  administration  when  indicated. 
Because  of  the  extensive  collateral  circula- 
tion, the  opening  of  the  chest  may  entail 
considerable  blood  loss.  It  is  important  to 
replace  only  the  blood  lost  before  the  clamps 
are  applied.  This  will  prevent  the  increase 
in  blood  pressure  that  would  result  from  the 
hypervolemia.  This  amount  of  blood  replace- 
ment will  tend  to  insure  an  adequate  blood 


volume  at  the   time  the   aortic   clamps   are 
removed. 

Rheumatic  Heart  Disease  nnth 
Mitral  Stenosis 

Pathologic  physiology 

Anesthesia  for  the  patient  with  rheumatic 
heart  disease  who  is  chosen  as  a  candidate 
for  mitral  valvulotomy  demands  an  individ- 
ualized regimen.  The  pulmonary  hemody- 
namic derangements  resulting  from  the  me- 
chanical effect  of  the  narrowed  mitral  or- 
ifice well  illustrate  this  fact.  The  subsequent 
elevation  of  the  left  atrial  pressure  results 
in  the  development  of  hypertension  in  all 
segments  of  the  pulmonary  vascular  bed — 
venous,  capillary,  and  arterial.  The  cardiac 
output  is  reduced  and  relatively  fixed.  The 
pulmonary  vascular  resistance  is  invariably 
increased,  adding  to  the  work  load  of  the 
right  ventricle.  The  cause  of  the  increased 
pulmonary  vascular  resistance  is  not  com- 
pletely understood,  although  physiologic  as 
well  as  anatomic  alterations  in  the  arterioles 
are  usually  present.  Pathologic  studies  of 
the  lungs  have  revealed  varying  degrees  of 
arteriolar  sclerosis,  thickening  of  the  base- 
ment membrane  of  the  alveolar  capillaries, 
and  pericapillary  edema  and  fibrosis.  The 
considerable  reduction  in  the  pulmonary  vas- 
cular resistance  that  follows  mitral  valvulo- 
tomy suggests  that  physiologic  factors  are 
partially  responsible  for  its  elevation.  The 
hydrostatic  pressure  in  the  pulmonary  cap- 
illaries frequently  approximates  the  plasma 
colloid  osmotic  pressure.  The  ease  with  which 
pulmonary  edema  may  develop  in  this  set- 
ting of  altered  pulmonary  hemodynamics  is 
apparent. 

Improvement  in  the  pulmonary  hemody- 
namics follows  mitral  valvulotomy  in  the 
ideal  candidate.  This  is  manifested  by  an  in- 
creased cardiac  output  and  a  reduction  in  the 
pressures  in  all  segments  of  the  pulmonary 
vascular  bed. 

Premedication 

The  premedication  has  consisted  of  a  com- 
bination of  morphine  and  atropine.  Mor- 
phine sulfate  is  given  in  small  doses  not  to 
exceed  8  mg.  for  fear  of  producing  respira- 
tory depression  with  resultant  hypoxia  and 
increase  in  pulmonary  arterial  pressure.  At- 
ropine has  been  used  in  small  doses  not  ex- 
ceeding 0.2  mg.  for  fear  of  a  moderate  de- 
gree of  vagal  blockade.  An  increased  cardiac 
rate  allows  less  time  for  diastolic  filling,  and 
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hence  stroke  volume  is  decreased.  This  may 
initiate  cardiac  decompensation.  Disturbing- 
episodes  of  sinus  tachycardia  have  not  been 
observed  with  this  dose  of  atropine.  This  is 
attributed  to  adequate  preoperative  digitali- 
zation. 

Anesthetic  management 

Ether  has  been  the  primary  agent,  using 
the  endotracheal  closed  circle  carbon  dioxide 
absorption  technique.  To  facilitate  a  smooth 
induction,  2.5  per  cent  thiopental  sodium  has 
been  given  until  the  patient  no  longer  re- 
sponds to  spoken  voice.  This  in  all  cases  has 
been  an  extremely  small  dose,  not  exceeding 
200  mg.  A  50  per  cent  mixture  of  nitrous 
oxide  and  oxygen  is  used  to  accomplish  the 
thiopental-ether  sequence. 

The  depth  of  anesthesia  is  more  important 
than  the  agent  or  technique.  Ether  produces 
peripheral  vasodilatation  in  proportion  to 
the  depth.  Because  of  the  low  cardiac  re- 
serve and  relatively  fixed  cardiac  output, 
these  patients  are  unable  to  compensate  for 
this  peripheral  vasodilatation,  and  a  subse- 
quent peripherovascular  collapse  develops. 
Intubation  is  accomplished  in  the  first  plane 
of  the  third  stage,  aided  by  topical  spray 
of  the  larynx  with  2  per  cent  xylocaine  and 
the  application  to  the  tube  of  5  per  cent 
xylocaine  ointment  to  minimize  a  bucking  re- 
sponse and  the  subsequent  hypoxia  that  may 
develop  with  this  reflex.  The  patient  is  then 
maintained  in  the  top  of  the  first  plane  of 
the  third  stage  of  general  anesthesia. 

In  a  series  of  70  cases,  no  patient  has  re- 
ceived more  than  1  to  IY2  ounces  of  ether 
for  the  entire  induction  and  maintenance. 
Relaxant  drugs  have  not  been  found  neces- 
sary. The  regional  intercostal  nerves  are 
blocked  with  procaine  as  the  chest  is  opened. 
This  prevents  some  of  the  cardiorespiratory 
irregularities  that  occur  with  rib-spread- 
ing. When  the  chest  is  open,  the  respirations 
are  compensated  to  insure  efficient  pulmon- 
ary ventilation  and  a  stable  mediastinum 
Extreme  care  should  be  exercised  in  the  use 
of  compensated  respiration  for  fear  of  pro- 
ducing myocardial  overdose  with  ether.  Con- 
trolled respiration  should  not  be  used  for 
fear  again  of  the  likelihood  of  myocardial 
overdose.  There  is  also  grave  danger  of  im- 
peding blood  flow  in  the  pulmonary  system, 
which  is  usually  at  borderline  compensation 
in  this  group  of  patients.  At  the  time  of  pal- 
pation of  the  auricular  appendage  for  clots 
and  the  insertion  of  the  finger  through  the 


valve,  bilateral  compression  of  the  carotid 
arteries  at  the  neck  is  applied  in  an  attempt 
to  prevent  cerebral  embolization. 

The  Cambridge  Cardioscope  at  the  side 
of  the  anesthesiologist  has  been  of  inesti- 
mable value  in  following  the  cardiac  rate 
and  rhythm  in  these  cases.  The  continuous 
electrocardiogram  allows  the  anesthesiolo- 
gist to  inform  the  surgeon  when  he  is  work- 
ing in  areas  of  high  irritability.  These  areas 
are  most  frequently  associated  with  pressure 
in  the  vicinity  of  the  descending  branch  of 
the  left  coronary  artery. 

In  the  early  cases  of  our  series,  procaine 
was  used  as  a  continuous  intravenous  drip 
and  applied  topically  on  the  myocardium  as 
a  prophylactic  measure  during  surgery.  It 
soon  became  apparent  that  the  depressant 
effect  of  this  agent  on  the  ventricular  muscle 
was  of  greater  disadvantage  than  the  advan- 
tage of  preventing  ventricular  arrhythmias. 
Irritability  and  conductivity  are  normal 
properties  of  the  myocardium,  and  should 
not  be  depressed  with  procaine.  Therefore, 
procaine  in  all  its  forms  has  been  eliminated 
for  routine  use,  and  is  reserved  only  for  spe- 
cific indications.  The  greatest  number  of  car- 
diac irregularities  occur  during  the  manipu- 
lation of  the  mitral  valve.  A  few  ventricular 
extrasystoles  or  even  a  short  run  of  ventri- 
cular tachycardia  are  most  commonly  seen. 
This  is  probably  due  to  distortion  of  the  ex- 
tremely sensitive  upper  ventricular  septum 
by  the  finger  or  knife  during  the  manipula- 
tion. It  is  quite  comforting  to  know  that  in 
the  overwhelming  majority  of  instances,  as 
soon  as  the  finger  is  held  stationary  in  the 
auricle  there  is  a  quick  return  to  the  pre- 
existing rhythm  of  the  heart.  At  present,  no 
attempt  is  made  to  stop  the  surgeon  from 
manipulating  the  valve  unless  ventricular 
tachycardia  persists  for  30  seconds  or  more, 
or  a  persistent  bizarre  rhythm  occurs. 

Supportive  therapy 

The  administration  of  whole  blood  must 
be  carefully  controlled  so  as  to  replace  only 
that  blood  which  is  lost.  Circulatory  over- 
load occurs  easily  in  these  patients.  Con- 
versely, a  decreased  blood  volume  may  ser- 
iously incapacitate  this  damaged  heart. 

The  high  incidence  of  severe  postoperative 
chest  pain  which  these  patients  formerly 
experienced  is  now  controlled  by  blocking 
the  intercostal  nerves  with  Efocaine.  The 
intercostal  block  should  not  be  done  in  the 
paravertebral   region  for  fear  the   solution 
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will  leak  into  the  subarachnoid  space  through 
a  prolonged  dural  cuff  and  cause  the  develop- 
ment of  a  severe  cord  lesion.  Despite  relief 
of  this  intercostal  pain,  there  may  develop 
in  a  period  of  weeks  or  months  a  substernal 
pain  which  may  radiate  to  the  shoulder 
and  is  aggravated  by  swallowing  and  deep 
breathing.  Phrenic  block  has  been  partially 
effective  in  treating  this  type  of  pain,  which 
is  most  likely  pericardial  in  origin. 

Summary 
Special  problems  involved  in  the  anesthetic 
management  of  operations  on  the  heart  and 
great  vessels  of  patients  with  congenital  and 
rheumatic  heart  disease  have  been  discussed. 
These  special  problems  are  usually  the  direct 
result  of  altered  hemodynamics.  A  thorough 
understanding  of  the  underlying  anatomy, 
pathologic  physiology,  and  resultant  hemo- 
dynamic derangements  is  imperative  for  the 
proper  anesthetic  management  of  these 
patients. 

Discussion 

Dr.  C.  R.  Stephen  (Durham):  I  would  like  to 
congratulate  Dr.  Crandell  on  his  comprehensive 
paper  and  the  excellent  work  that  is  being  done  in 
cardiovascular  surgery  at  Cornell  University.  The 
point  of  emphasis  is  that  anesthetists  are  trying  to 
understand  the  underlying  physiology,  normal  or 
abnormal,  in  patients  presented  for  operation.  We 
have  felt  for  some  time  that  probably  the  most 
difficult  type  of  surgical  anesthesia  with  which  one 
is  confronted  is  that  for  the  correction  of  tetralogy 
of  Fallot.  As  has  been  pointed  out,  these  patients  are 
extremely  cyanotic,  their  blood  viscosity  is  very 
high,  and  during  the  course  of  the  anesthesia  they 
constantly  present  problems  which  can  be  quite 
difficult  to  overcome. 

We  feel  also  that  perhaps  the  method  of  admin- 
istei'ing  the  anesthesia  is  more  important  than  the 
agent.  Cyclopropane  is  satisfactory  in  these  cases 
because  it  is  readily  reversible  and  the  depth  of 
anesthesia  can  be  varied  with  relative  ease.  Perhaps 
the  most  important  object,  however,  is  to  maintain 
as  adequate  oxygenation  and  elimination  of  carbon 
dioxide  as  one  can  under  the  circumstances.  This 
means,  of  course,  complete  and  continuous  control 
of  respiratory  exchange.  It  is  not  enough  to  see  that 
the  breathing  bag  is  moving;  it  must  be  moving  in 
such  a  way  as  to  indicate  that  the  exchange — or  shall 
we  say  the  tidal  volume  of  the  patient? — with  each 
respiration  is  equal  to  what  one  would  expect  if  the 
patient  were  wide  awake. 

The  anesthetist's  great  warning  sign  in  the  tetra- 
logy of  Fallot  is  the  increasing  bradycardia  that 
some  of  these  patients  show.  As  Dr.  Crandell  has 
pointed  out,  the  incidence  or  the  gradual  progres- 
sion of  bradycardia  means,  probably,  that  the  pa- 
tient is  suffering  from  anoxia.  Sometimes  we  can't 
do  anything  about  that  condition,  since  it  may  be 
cardiovascular  in  origin  rather  than  respiratory,  but 
in  other  cases,  we  can.  As  Dr.  Crandell  points  out, 
the  administration  of  atropine  is  extremely  im- 
portant. If  the  heart  responds  by  beating  more 
rapidly  and  the  bradycardia  is  overcome,  we  can  do 
something  for  the  patient. 

I   remember  vividly   one   patient   who,    when   the 


pulmonary  artery  was  clamped  off,  began  to  show 
bradycardia  and  gradually  went  downhill,  the  pulse 
becoming  slower.  Atropine,  vasopressors  were  given 
— everything  we  knew — in  an  effort  to  increase  the 
pulse  rate.  Though  we  felt  that  the  oxygenation  was 
entirely  adequate,  nevertheless  this  patient  died  in 
front  of  our  eyes.  At  autopsy  we  found  there  was 
no  pulmonary  artery  on  the  other  lung,  indicating 
that  there  had  been  sufficient  circulation  through  the 
bronchial  arteries  to  supply  adequate  oxygenation. 

Under  normal  circumstances,  the  incidence  of 
bradycardia  primarily  means  anoxia.  If  we  can 
overcome  that  lack,  and  if  by  drugs  we  can  counter- 
act the  vagal  stimulus  which  may  be  produced  in 
the  bradycardia,  we  probably  are  doing  the  best  we 
can  under  the  circumstances. 


THE  PREVENTION  OF  CARDIAC 
ARREST  DURING  ANESTHESIA 

Louis  deS.  Shaffner,  M.D. 
Winston-Salem 

Much  attention  has  been  directed  during 
recent  years  to  the  dangers  of  cardiac  stand- 
still or  ventricular  fibrillation  during  or 
immediately  following  anesthesia.  Emphasis 
has  been  placed  on  the  early  recognition  of 
the  emergency  and  on  heroic  treatment  by 
cardiac  message  and  the  use  of  an  electric 
defibrillator,  if  needed.  The  dramatic  re- 
covery of  some  patients  has  led  to  much  pub- 
licity in  the  lay  press,  as  a  result  of  which 
some  physicians  have  warned  that  failure  to 
have  available  or  to  use  an  electric  defibrilla- 
tor when  indicated  would  constitute  gross 
negligence  and  malpractice.  Some  fear,  how- 
ever, that  such  emphasis  might  lead  to  un- 
justified attempts  at  cardiac  massage  on  pa- 
tients with  sudden  coronary  occlusion  or 
Stokes-Adams  attacks  who  might  otherwise 
survive  with  approved  medical  therapy*''. 

In  350  collected  cases  of  cardiac  arrest 
recently  reported'-',  there  was  an  over-all 
mortality  of  65  per  cent.  In  the  most  favor- 
able report,  in  47  cases  in  which  immediate 
and  adequate  cardiac  massage  was  instituted, 
the  mortality  was  still  15  per  cent.  Certainly, 
more  emphasis  should  be  placed  on  the  pre- 
vention rather  than  on  the  treatment  of 
cardiac  arrest.  This  requires  a  review  of  the 
fundamental  factors  at  work  in  maintaining 
a  regular  and  effective  heartbeat. 

Many  such  factors  are  involved,  creating 
a  state  of  confusion  which  is  well  illustrated 
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by  the  following  quotation  from  Dinsmore'^', 
in  a  discussion  of  a  paper  on  cardiac  arrest. 

"First  of  all,  the  patient  is  met  in  the  oper- 
ating room  by  a  man  with  a  scalpel  and  another 
fellow  with  a  (gas)  machine  with  everything  on 
it  but  a  sledge  hammer  .  .  .  The  patient  may 
be  given  some  multiple  barbiturates  early  in  the 
morning,  followed  by  morphine,  then  by  atro- 
pine, and  then  a  little  bit  of  Pentothal  for  in- 
duction, and  actually  it  is  easier  to  place  an 
intratracheal  tube  in  if  one  uses  a  little  cocaine. 
Then  one  gives  the  patient  some  nitrous  oxide, 
some  ether,  or  some  cyclopropane  .  .  .  Then 
you  start  to  operate  and  the  abdominal  wall  is 
rigid,  and  the  surgeon  becomes  rigid,  and  the 
anesthetist  limp;  then  you  get  some  curare. 
You  cannot  tell  me  that  all  those  drugs  and 
agents  are  not  factors   (in  cardiac  arrest)." 

This  point  of  view  is  shared  by  many  sur- 
geons. The  surgeon,  being  more  conscious 
of  the  possibility  of  cardiac  arrest,  is  won- 
dering if  the  anesthetist  is  aware  of  the  pos- 
sible cumulative  effects  of  these  anesthetic 
agents,  if  he  is  alert  to  note  and  correct  im- 
mediately any  deviation  from  normal  heart 
action,  and  if  he  is  competent  to  recognize 
danger  signals  and  to  demand  that  the  sur- 
geon allow  him  to  get  the  patient  stabilized 
before  proceeding  further.  The  basic  ques- 
tion the  surgeon  would  ask  of  the  anesthetist 
is:  Are  you  familiar  with  the  fundamental 
physiology  of  the  heart's  action,  and  are  you, 
during  every  anesthetic  procedure,  as  con- 
cerned with  maintaining  this  normal  action 
as  you  are  with  maintaining  anesthesia  and 
muscular  relaxation  ? 

Factors  Affecting  the  Action  of  the  Heart 
The  fundamental  factors  affecting  the  in- 
tegrity of  the  heart's  action  can  be  reviewed, 
those  which  are  especially  liable  to  be  altered 
during  anesthesia  can  be  emphasized,  and 
practical  measures  to  prevent  or  correct 
these  alterations  can  be  suggested.  Anything 
which  threatens  the  functional  integrity  of 
either  the  heart  muscle,  the  conduction  tis- 
sues, or  the  coronary  circulation  can  impair 
cardiac  action  and  ultimately  lead  to  cardiac 
arrest. 

The  knovvTi  factors  which  may  alter  this 
integrity  during  anesthesia  may  be  grouped 
as  nervous  influences,  chemical  influences, 
anesthetic  agents,  and  surgical  shock  from 
hemorrhage. 

Nervoiis  Factors 

Nervous  influences  affect  principally  the 
heart  rate**'.  Basically,  the  parasympathetic 
or  vagus  nerve  supply  tends  to  decrease  the 
heart  rate,  while  the  sympathetic  supply 
tends  to  increase  it.   Actually,   the  cardiac 


accelerator  and  cardiac  inhibitor  centers  in 
the  brain  are  reciprocally  in  tune,  and  each 
exerts  a  continuous  although  varying  tone 
on  this  pacemaker  mechanism.  The  predomi- 
nant tone  at  any  one  time  is  influenced  by 
the  reflexes  active  at  that  time. 

It  is  well  known  that  vagus  stimulation 
leads  to  bradycardia  by  directly  affecting  the 
sino-auricular  node,  the  auricles,  and  the 
AV  bundle.  Many  reflexes  which  can  lead  to 
this  vagal  effect  and  even  to  temporary  car- 
diac standstill  have  been  recognized.  Among 
them  is  irritation  of  the  respiratory  or  gas- 
trointestinal tract,  such  as  occurs  with  in- 
sertion of  an  endotracheal  tube,  a  broncho- 
scope, gastroscope,  nasal  suction  catheter, 
or  nasal  pack'^*.  Vagal  stimulation  can  also 
constrict  the  coronary  vessels,  decreasing  the 
blood  flow  through  them.  Predominantly, 
sympathetic  reflexes  lead  to  tachycardia  not 
only  of  the  auricles  but  also  of  the  ventricles 
by  increasing  the  excitability  of  the  conduc- 
tion tissues  and  of  the  muscle  itself.  One  of 
the  strongest  reflexes  of  this  nature  is  that 
due  to  hypoxia'*'.  Stimulation  of  a  peripheral 
nerve  such  as  occurs  in  amputations  or  with 
operations  upon  the  ribs  can  lead  to  a  simi- 
lar effect. 

An  important  point  to  remember  in  regard 
to  these  nervous  reflexes  is  that  during  a 
general  anesthesia  the  sympathetic  reflexes 
are  depressed  sooner  than  are  the  vagal<*>. 
In  the  stage  of  surgical  anesthesia,  therefore, 
one  would  expect  vagal  tones  to  predominate. 
It  is  for  this  reason  that  atropine  is  so  use- 
ful, not  only  to  prevent  excessive  bronchial 
secretions,  but  also  to  guard  against  undue 
depression  of  the  heart  rate.  On  the  other 
hand,  during  induction  the  sympathetic  re- 
flexes are  still  active,  and  may  be  stimulated 
by  fear  and  excitement  and  augmented  by  a 
concomitant  outpouring  of  adrenaline'*'.  One 
would  expect  rapid  heart  action  to  predomi- 
nate, if  poor  respiratory  exchange  and  re- 
sulting hypoxia  are  added  to  the  picture. 
Here  certainly  the  art  as  well  as  the  science 
of  anesthesia  is  necessary  for  smooth  induc- 
tion. Adequate  premedication  must  be  sup- 
plemented by  a  confident  manner  and  good 
rapport  with  the  patient. 

Chemical  Factors 
Hypoxia 

Chemical  influences  upon  the  heart  are 
mediated  not  only  through  the  nervous  re- 
flexes, but  directly  on  the  heart  muscles  and 
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conduction  system  through  the  blood.  The 
dangers  of  hypoxia  are  numerous.  The  heart 
muscle  itself  cannot  beat  longer  than  10 
minutes  without  oxygen.  It  cannot  take  an 
oxygen  debt  as  skeletal  muscle  can.  When  so 
deprived,  of  oxygen,  it  becomes  more  excit- 
able, as  evidenced  by  numerous  extrasystoles 
and  even  heart  block<^'.  The  poor  muscular 
contraction  and  dilatation  lead  to  poor  output 
with  further  decrease  of  coronary  flow  and  a 
further  degree  of  hypoxia,  thus  instituting  a 
vicious  cycle  which  can  terminate  suddenly 
in  cardiac  arrest. 

Added  to  this  direct  effect  on  the  muscle 
itself  are  the  reflexes  which  go  into  play 
with  generalized  hypoxia.  Since  vagal  tone 
may  predominate  to  depress  the  sinus  rhy- 
thm, the  hyperirritable  heart  muscle  and 
conduction  tissue  may  set  up  ectopic  pace- 
makers with  gross  arrhythmias'^'.  The  in- 
creased adrenaline  in  the  blood  only  aggra- 
vates the  picture  by  trying  to  accelerate  an 
already  excitable  heart. 

The  factors  which  may  lead  to  hypoxia  are 
legion  and  for  the  most  part  are  well  known. 
All  anesthetic  agents,  but  especially  cyclopro- 
pane and  the  barbiturates'"',  can  cause  respi- 
ratory depression.  In  addition,  any  obstruc- 
tion to  the  airway  by  excess  mucus  or  spasm 
or  too  much  curare  or  an  unfavorable  posi- 
tion on  the  table  can  lead  to  hypoxia.  The 
high  Trendelenburg  position  may  limit  mo- 
tion of  the  diaphragm,  the  lateral  kidney  po- 
sition may  prevent  adequate  exchange.  It  is 
well  known  that  the  open  chest  leads  to  poor 
ventilation,  especially  in  the  lateral  po- 
sition'*'. 

Hypercapnia 

Hypercapnia,  or  an  accumulation  of  car- 
bon dioxide,  results  in  a  lowering  of  blood 
pH,  which  in  itself  depresses  AV  conduction 
and  relaxes  the  heart  muscle'"".  In  one 
study'*'*  one  patient  was  found  to  have  a  pll 
of  only  7.2  from  the  premedication  alone. 
Cai'bon  dioxide  is  itself  a  narcotic  and  anes- 
thetic. This  has  been  demonstrated  frequent- 
ly during  general  anesthesia  when  the  oxy- 
gen content  of  the  inspired  air  and  of  the 
blood  was  still  within  normal  range'*"'.  The 
heart  is  much  more  vulnerable  to  the  effect 
of  vagal  stimulation  when  the  carbon  di- 
oxide content  is  elevated  and  the  blood  pH 
depressed"*'. 

The  danger  of  carbon  dioxide  accumula- 
tion is  much  greater  than  that  of  hypoxia 
because  it  cannot  be  readily  recognized.  One 


can  look  at  a  cyanotic  patient  and  know  that 
he  needs  oxygen,  but  there  is  no  adequate 
way  as  yet  to  determine  rapidly  the  need  for 
better  removal  of  carbon  dioxide.  It  is  wise 
to  assume  that  any  cyanotic  patient  not  only 
has  too  little  oxygen  but  also  has  too  much 
carbon  dioxide.  This  situation  cannot  be 
corrected  solely  by  increasing  the  concentra- 
tion of  oxygen  in  the  respiratory  mixture. 
This  only  gives  the  patient  a  pink  color  with- 
out removing  the  carbon  dioxide,  and  the 
anesthetist  is  unaware  of  the  defect  which 
should  be  corrected.  Waters'""  has  emphat- 
ically stated  that  oxygen  should  be  delivered 
in  a  normal  concentration  of  20  per  cent; 
then  if  the  patient  becomes  cyanotic,  he 
either  has  respiratory  depression,  respira- 
tory obstruction,  or  both.  The  cyanosis  is  a 
warning  sign,  demanding  immediate  action 
to  clear  the  airwaj'  and  assist  respirations 
rather  than  to  increase  the  oxygen  concen- 
tration and  obscure  the  whole  picture. 

Another  danger  of  carbon  dioxide  accum- 
ulation is  its  effect  on  the  vasomotor  center, 
which  raises  the  blood  pressure"""'.  This 
is  one  clinical  sign  of  value.  However,  this 
sign  in  itself  may  temporarily  mask  or  be 
masked  by  the  effect  of  blood  loss  which  has 
been  inadequately  replaced.  As  a  conse- 
quence, surgical  shock  and  hypoxia,  with 
their  effect  upon  the  heart,  are  more  prone 
to  occur  when  the  carbon  dioxide  is  blown 
off  at  the  conclusion  of  the  procedure'""'. 
The  surgeon  as  well  as  the  anesthetist  must 
beware  of  this  effect  of  carbon  dioxide  upon 
the  blood  pressure.  The  blood  pressure  should 
not  be  used  as  the  sole  gauge  for  adequate 
blood  replacement,  but  should  be  supple- 
mented by  a  realistic  estimate  or  actual 
measurement  of  the  loss.  There  is  definite 
evidence'ii'.  furthermore,  that  the  sudden 
reduction  of  high  carbon  dioxide  tensions 
causes  not  only  hypotension  but  also  ventri- 
cular arrhythmias  and  fibrillation. 

Asphyxia  results  when  hypoxia  and  ac- 
cumulation of  carbon  dioxide  occur  simul- 
taneously. The  effects  of  each  are  enhanced, 
and  the  reflex  effect  of  vagal  stimulation  is 
even   more   pronounced'^'. 

Other  factors 

Other  chemical  factors  which  might  af- 
fect the  heart  action  may  be  summarized 
briefly.  Accumulation  of  lactic  acid  as  a  re- 
sult of  hypoxia  or  metabolic  acidosis  with 
some  agents  has  an  effect  similar  to  that  of 
carbon  dioxide  by  lowering  the  blood  pH.  An 
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elevated  calcium  tends  to  increase  the  con- 
tractility of  the  heart  and  will  eventually 
lead  to  calcium  rigor.  Although  there  is  no 
definite  information  available,  it  is  sug- 
gested that  a  lower  ;;H  from  any  of  the  above 
causes  might  lead  to  greater  ionization  of 
calcium  and  adversely  affect  the  heart.  Blood 
potassium  works  reciprocally  with  calcium, 
leading,  if  elevated,  to  cardiac  inhibition, 
which  should  be  guarded  against  in  patients 
with  uremia.  On  the  other  hand,  a  low  po- 
tassium may  act  as  an  increase  in  calcium 
and  can  occur  with  dehydration  from  ex- 
cessive loss  of  fluids  and  electrolytes  in  the 
preoperative  period. 

Anesthetic  Agents 
All  anesthetic  agents  can  lead  to  some  res- 
piratory depression,  with  concomitant  hy- 
poxia and  hypercapnia.  Actually,  cardiac  ar- 
rest has  been  reported  during  all  forms  of 
anesthesia,  including  local  and  spinal^-*. 
Many<^"*  agree  that  cyclopropane  per  se  def- 
initely causes  arrhythmias  as  well  as  sensi- 
tization of  the  heart  muscle  to  the  action  of 
circulating  adrenaline,  which  can  lead  to 
ventricular  tachycardia.  It  seems  obvious 
that  when  the  respiratory  exchange  has  been 
compromised  by  any  anesthetic  agent,  res- 
pirations must  be  assisted ;  and  when  cyclo- 
propane is  used  and  an  arrhythmia  occurs, 
this  agent  should  be  removed  immediately. 

Hemorrhage  and  Shock 

Hemorrhage  and  surgical  shock  affect  the 
heart  through  the  resulting  hypoxia  and 
lowering  of  blood  pressure  and  coronary 
flow.  The  danger  that  this  factor  will  be 
obscured  by  the  accumulation  of  carbon  di- 
oxide has  already  been  mentioned. 

Finally,  the  factor  of  the  intrinsic  myo- 
cardial integrity  should  be  mentioned.  Any 
pre-existing  arrhythmia  has  been  interpreted 
by  Reid<^'  as  evidence  of  a  relative  hypoxia 
in  some  part  of  the  heart  muscle,  and  he 
states  that  all  general  anesthetics  are  poten- 
tially dangerous  to  the  muscle  itself. 

Protective  Measures 

A  review  of  the  reported  cases  of  cardiac 
arrest  shows  that  they  fall  into  one  of  three 
categories.  Some  have  occurred  during  in 
duction'^',  are  sudden,  and  suggest  that  sym- 
pathetic reflex  action  plus  adrenaline  and 
perhaps  hypoxia  are  the  precipitating  fac- 
tors. Others  have  occurred  suddenly  at  the 
completion  of,  or  soon  after  completion  of 


the  anesthesia  and  also  have  suggested  re- 
flex action,  as  when  the  endotracheal  tube 
is  being  sucked  out  or  removed,  as  reported 
by  Shumacker  and  Hampton"".  With  this 
suction,  they  have  shown  that  the  oxygen 
content  of  the  blood  drops  markedly  and 
suddenly,  and  it  is  not  unreasonable  to  sup- 
pose that  this  fact,  coupled  with  the  vagal 
reflexes  after  the  atropine  has  worn  off,  can 
lead  to  cardiac  standstill,  or  this  group  may 
fit  the  post-hypercapnic  phenomenon  of  Mil- 
ler and  others"-"'.  In  the  third  category  are 
cases  in  which  the  anesthesia  was  marked 
by  some  difficulty  all  along.  Often  the  pa- 
tient became  cyanotic,  had  mucus,  was 
changed  from  one  anesthetic  agent  to  the 
other,  had  a  sudden  drop  in  blood  pressure 
from  blood  loss,  or  began  to  have  an  unex- 
plained bradycardia  followed  by  a  bigeminal 
rhythm.  In  this  group,  apparently,  a  multi- 
tude of  factors  were  at  play  before  the  heart 
finally  ceased.  They  may  be  summarized, 
however,  as  poor  respiratory  exchange  and 
poorly  maintained  blood  pressure  and  blood 
flow,  leading  to  asphyxia,  increased  vagal 
tone,  and  the  cumulative  deleterious  effects 
already  mentioned. 

In  view  of  these  factors  the  following  sug- 
gestions are  made  for  more  positive  protec- 
tion of  the  integrity  of  the  heart  action  dur- 
ing anesthesia. 

1.  It  is  the  duty  of  the  surgeon  and  his 
medical  colleague  to  bring  the  patient  to 
anesthesia  in  the  best  condition  possible.  In 
the  presence  of  heart  disease,  this  would  in- 
clude digitalization  if  failure  has  been  pres- 
ent, and  pei'haps  the  administration  of  quini- 
dine  in  the  presence  of  an  arrhythmia.  A  def- 
inite danger  in  the  use  of  Demerol  and  intra- 
venous procaine  along  with  quinidine  has 
been  demonstrated""'  and  should  be  borne 
in  mind.  Electrolyte  balance,  with  particular 
attention  to  the  potassium  and  calcium  levels 
should  be  ascertained,  and  adequate  blood 
volume  and  hemoglobin  assured. 

2.  Premedication  should  include  atropine, 
with  the  knowledge  that  its  effect  may  not 
last  more  than  two  hours  and  may  need  to 
be  repeated.  Furthermore,  the  anesthetist 
should  be  aware  of  the  possibility  of  hyper- 
sensitivity or  abnormal  depression  from  the 
usual  doses  of  narcotics  and  be  prepared  to 
assist  respiration  from  the  very  beginning 
of  anesthesia,  even  if  it  is  just  a  spinal  or 
local. 

3.  Adequate  pulmonary  ventilation  re- 
quires a  patent  airway  and  an  adequate  res- 
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piratory  exchange  to  remove  any  excess  car- 
bon dioxide  as  well  as  to  maintain  the  oxy- 
gen supply.  Don't  mask  the  accumulation  of 
carbon  dioxide  by  giving  too  high  a  concen- 
tration of  oxygen.  Change  the  soda  lime  fre- 
quently not  only  to  aid  the  removal  of  car- 
bon dioxide,  but  also  to  decrease  the  accumu- 
lated heat  in  the  system.  Check  the  valves, 
check  the  airvi^ay,  and  if  there  is  any  doubt, 
assist  the  respirations.  If  adequate  respira- 
tory exchange  cannot  be  obtained  because  of 
some  obstruction,  notify  the  surgeon  and 
change  the  position  of  the  patient,  asuirate 
him,  intubate  him.  or  do  anything  necessary 
to  overcome  this  difficulty,  even  if  it  means 
much  inconvenience  to  the  surgeon  and  delay 
in  the  operative  procedure. 

4.  Treat  immediately  anv  cardiac  arrhvth- 
mia  noted.  Pe  on  the  lookout  for  this  develop- 
ment, defending  not  onlv  on  the  perinheral 
pulse  but  on  a  stethoscone  straioped  to  the 
chest  near  the  heart  so  that  it  can  be  heard 
at  all  times.  Treatment  mav  consist  of  assist- 
ing respirations,  re-inflating  the  lung  in 
chest  cases,  p^iving  intravenous  procaine  or 
Drocaine  amide,  and.  if  cyclonronane  is  be- 
ing used,  chans-ing  to  ether.  If  bradvcardia 
occurs  in  the  presence  of  a  good  respiratory 
exchange,  consider  giving  atropine  again. 

5.  Avoid  manipulation  durine  light  anes- 
thesia, especially  in  and  about  the  trachea; 
and  prior  to  tracheal  aspirations  give  high 
concentrations  of  oxygen  for  a  few  minutes. 

6.  Insure  adenuate  blood  volume  replace- 
ment, not  depending  solelv  on  the  blood  pres- 
sure maintenance  as  evidence  of  such  re- 
placement. 

Summary 

As  much  emphasis  should  be  placed  on  the 
prevention  of  cardiac  arrest  as  upon  its 
treatment. 

A  knowledge  of  the  fundamental  physiol- 
ogy of  the  heart's  action  and  of  the  factors 
that  influence  it  during  anesthesia  is  neces- 
sary for  the  prevention  of  cardiac  arrest. 

Of  all  the  factors  involved,  three  stand  out 
as  basically  important :  the  prevention  of  hy- 
poxia, the  prevention  of  hypercapnia,  and  the 
prevention  of  severe  vagal  or  sympathetic 
reflex  stimuli  to  the  heart. 

A  positive  program  for  preventing  cardiac 
arrest  is  suggested.  In  brief  it  is:  (1)  Keep 
the  oxygen  saturation  normal  with  a  normal 
blood  volume,  (2)  keep  the  carbon  dioxide 
content  of  the  blood  down,  and   (3)   control 


the  nervous  reflexes  with  adequate  anesthe- 
sia and  atropine. 
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Discussio7i 

Dr.  R.  E.  Spencer  (Greensboro):  This  has  been  an 
excellent  paper.  The  points  in  physiology  that  have 
been  brought  out  have  been  excellent.  I  think  the 
whole  matter  boils  down  to  one  basic  factor,  how- 
ever. Aside  from  reflex  activity — which  very  seldom, 
I  believe,  causes  cardiac  arrest — the  situation  hinges 
on   one   word,  and   that   is  "hypoxia,"   or   "anoxia." 

Dr.  Leonard  Nanzetta  (Winston-Salem):  Dr. 
Shaffner  has  given  an  excellent  presentation  of  the 
factors  involved  in  the  prevention  of  cardiac  arrest 
during  anesthesia.  Certainly  a  most  important  fac- 
tor is  the  anesthetist.  He  must  have  a  thorough 
knowledge  of  respiratory  physiology  and  a  complete 
understanding  of  the  pharmacology  of  the  drugs  he 
uses.  He  must  possess  the  technical  skill  and  alert- 
ness to  apply  his  knowledge  effectively. 

Unquestionably,  the  current  practice  of  using  sev- 
eral drugs  during  a  single  anesthetic  procedure  has 
resulted  in  cardiac  arrest.  We  had  cardiac  arrests 
before  the  advent  of  the  so-called  modern  anesthet- 
ics, but  the  accidents  were  called  "death  from  anes- 
thesia," or  "status  thymicolymphaticus."  Drugs  used 
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in  anesthesia,  whether  they  be  given  orally,  intra- 
venously, intrathecally  or  by  inhalation  are  the  tools 
of  the  anesthetist.  Their  value,  as  well  as  their 
dangers,  is  directly  proportional  to  the  knowledge 
and  skill  of  the  person  using  them.  Not  so  many 
decades  ago  the  surgeon's  armamentarium  consisted 
of  a  knife,  a  saw,  a  few  artery  clamps,  and  a  tourni- 
quet. Witness  the  operating  room  set-up  for  many 
of  his  operations  today.  There  may  be  literally  hun- 
dreds of  instruments  to  simplify  or  even  make  pos- 
sible his  job.  If  he  injures  a  common  bile  duct,  or 
cuts  an  aorta,  is  it  the  fault  of  the  instrument  ? 
Likewise,  if  a  patient  is  given  too  much  or  too  many 
drugs,  or  if  after  he  has  received  a  muscle  relaxant 
his  respiratory  functions  are  improperly  managed, 
is  it  the  drug's  fault? 

Many  modern  anesthetic  drugs  mask  the  clinical 
signs  of  physiologic  disturbances  which  may  result 
from  their  improper  use.  The  patient  given  bar- 
biturates intravenously  or  curare  does  not  exhibit 
hyperpnea  with  an  increased  cax'bon  dioxide  tension 
in  the  inspired  atmosohere.  Certainly,  the  qualified 
anesthetist  knows  this  fact  and  takes  measures  to 
avoid  excess  carbon  dioxide  accumulation,  which,  as 
Dr.  Shaffner  has  pointed  out,  is  detrimental  to  the 
cardioresniratory  mechanism.  The  most  profound 
effects  of  carbon  dioxide  accumulation  often  do  not 
become  evident  until  the  anesthesia  is  terminated. 

As  with  all  accidents,  the  best  ti-eatment  for  car- 
diac arrest  is  prevention.  Cardiac  arrest  rarely,  if 
ever,  occurs  that  hypoxia  is  not  the  basic  under-lying 
factor.  True,  an  overdose  of  an  anesthetic  drug  may 
produce  cardiac  arrest,  but  only  after  the  integrity 
of  the  cardiac  mechanism  has  been  compromised 
sufficiently  to  m'oduce  hynoxemia,  and  after  suffi- 
cient warning  has  been  given  the  alert  anesthetist 
to  take  corrective  steps.  Cardiac  arrest  does  follow 
certain  reflex  disturbances,  usually  vagal  in  origin. 
I  feel,  however,  that  the  cardiac  arrh>'thmias  pro- 
duced by  vagal  stimulation  become  relatively  be- 
nign in  the  well  oxygenated,  well  ventilated,  and 
properly  atropinized  patient. 

To  the  factors  which  contribute  to  cardiac  arrest 
di.scussed  by  Dr.  Shaffner  I  would  like  to  add  (1)  the 
"three-minute  scrub"  and  (2)  the  overloaded  oper- 
ating schedule.  Three  minutes  is  scarcely  enough 
time  to  nlace  a  patient  in  position  on  the  operating 
table,  check  his  blood  pressure,  pulse,  and  respira- 
tion, .stai-t  an  intravenous  drip,  reassure  him  that 
all  will  be  well,  examine  his  hospital  record  for  any 
changes  which  may  have  aoneared  since  he  was 
seen  the  evening  before,  and,  incidentally,  to  anes- 
thetize him  to  a  safe  surgical  plane.  There  are  few 
anesthetists  who  have  not  been  confronted  with  the 
"eaffer-beaver"  resident  who  wants  to  get  as  much 
of  the  operation  done  as  possible  before  the  chief 
comes  in,  or  the  vei-y  busy  surgeon  who,  rushing  to 
eet  to  another  case  at  another  hospital,  performs 
his  three  minute  ablutions  as  the  patient  is  being 
wheeled  into  the  ooeration  room,  then  walks  in, 
champing  at  the  bit  to  start  the  operation.  Undue 
pressure  is  thus  often  put  upon  the  anesthetist  fo 
hurry,  and  as  a  result  the  natient  may  be  rapidly 
nluneed  into  a  dangerous  situation.  The  rapid  pro- 
duction of  deer)  anesthesia  and  profound  muscle 
naralvsis — which  is  easily  accomplished  with  the 
aid  of  our  intravenous  agents — does  not  allow  the 
adaptive  mechanisms  of  the  cardiorespiratory  svs- 
tem  to  comnensate  pronortionately  for  the  sudden 
onslaue-ht.  Severe  hypotension  ensues.  Add  to  this 
a  possible  difficulty  with  the  airwav  in  an  apneic 
patient,  then  add  hypoxia  to  an  inadequate  cardiac 
outnut,  and  the  stage  is  set  for  a  case  of  cardiac 
arrest  which  could  have  been  prevented. 

It  is  fortunate  for  the  practice  of  anesthesia  that 


ether  was  used  first.  It  was  impossible  to  get  the 
irritating  vapor  into  the  patient  too  fast,  and  his 
struggling  precluded  his  being  attacked  with  the 
scalpel  too  soon. 


DIAGNOSIS  AND  TREATMENT 
OF  ORAL  MONILIASIS 

Carl  N.  Patterson,  M.D. 
Durham 

Oral  moniliasis  has  become  an  increasing- 
ly frequent  clinical  diagnosis  since  the  ad- 
vent and  widespread  use  of  the  broad  spec- 
trum antibiotics.  This  disease  appears  to  be 
a  direct  sequela  of  antibiotic  therapy.  The 
microorganisms  in  the  mouth  and  throat  are 
in  constant  competition  for  survival,  and  in- 
fection occurs  when  there  is  an  upset  in  this 
complex  microbiologic  balance.  Since  most 
of  the  known  antibiotics  which  kill  bacteria 
are  produced  by  fungi,  it  becomes  apparent 
why  these  drugs  rapidly  upset  the  normal 
flora  and  allow  fungi  and  other  nonsuscep- 
tible  organisms  to  grow  unmolested. 

Reports  of  serious  local  and  general  my- 
cotic infections  following  the  use  of  these 
antibiotics  have  become  more  frequent.  In 
the  treatment  of  brucellosis  with  aureomycin 
and  chloramphenicol,  Harris'^'  noted  24  pa- 
tients with  oral  and  pharyngeal  lesions  be- 
lieved to  be  due  to  the  drugs.  Woods,  Man- 
ning, and  Patterson '2'  reported  20  cases  of 
oropharyngeal  moniliasis  following  the  ther- 
apeutic use  of  penicillin,  aureomycin  and 
chloramphenicol.  Tomaszewski'^i  reported 
side-effects,  including  oral  moniliasis,  in  126 
patients  treated  with  aureomycin  and  chlo- 
ramphenicol. Kunstadter  and  his  co-work- 
ers'^', and  Zimmerman''''  each  reported  a 
case  of  mycotic  endocarditis  following-  anti- 
biotic therapy ;  in  each  case  the  causative  or- 
ganism was  isolated  at  autopsy  and  was 
found  to  be  Candida  albicans.  In  April,  1951, 
the  Council  on  Pharmacy  and  Chemistry'*' 
of  the  American  Medical  Association  re- 
quested that  a  warning  label  be  placed  on 
aeuromycin,  Terramycin,  and  chlorampheni- 
col to  inform  the  physician  of  the  possibility 
of  suppressing  the  susceptible  bacteria  and 
allowing  the  overgrowth  of  yeast-like  organ- 
isms leading  to  secondary  complications. 


Read  before  the   First   General    Session.   Medical   Society  of 
the  State  of  North  Carolina,   Pinehust,   May   12.    1953. 
From  McPherson   Hospital,   Durham,   North  Carolina. 
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Etiology 
This  recent  increase  in  monilial  infections 
has  accelerated  investigations  into  their 
probable  cause.  Pappenfort  and  Schnall'"'  re- 
ported a  growth-stimulating  effect  on  C.  al- 
bicans in  vitro  by  the  contents  of  250  mg. 
capsule  of  aureomycin.  Lipnik  and  his  co- 
workers'®* stated,  however,  that  the  effect 
was  "due  to  an  inert  carrier  in  the  capsule" 
rather  than  to  the  aureomycin.  Woods  and 
his  co-workers*-',  reporting  on  controlled  in 
vitro  studies,  failed  to  find  a  growth  stimu- 
lating factor  in  aureomycin,  penicillin,  or 
chloramphenicol. 

Table  1 
In  Vitro  Studies  of  Four  Strains  of  Candida* 

Tithes   Containinn   Antihlolics, 

Sabouraud's   Broth  and         c.  Stellatoidae 
C.  Albicans  (non- 

Candida  I  Candida  II  Candida  III  pathogen) 
Aureomycinf 

100  0.015    0.01    0.018    0.01 

50  0.015    0.01    0.018    0.01 

5  0.015    0.01    0.018    0.01 

C| 0.015    0.01    0.018    0.01 

PenicillinJ 

5  0.025       0.012         0.028         0.01 

2.5  0.025       0.012         0.028         0.01 

0.5  0.025       0.012         0.028         0.01 

0.25  0.025       0.012         0.028         0.01 

Ct 0.025       0.012         0.028         0.01 

Chloramphenicol§ 

1  0.022       0.011         0.028         0.01 

0.5  0.022       0.011         0.028         0.01 

0.25  0.022       0.011         0.028         0.01 

0.1  0.022       0.011         0.028         0.01 

Ct 0.022       0.011         0.028         0.01 

*Readings  are  in  terms  of  milliliters  of  centrifuged  sediment 
in   Hopkins   vaccine   tubes  after  4S    hours.   Additional   controls 
consisting  of  antibiotic  and  broth  only  produced  no  sediment. 
tMicrograms  per  cubic  centimeter. 
tA  control  consisting  of  organism  and  broth  only. 
§Units  per  cubic  centimeter. 

Smith<3'  has  suggested  that  the  new  in- 
fectious  syndromes   that   are   occurring   in 


various  parts  of  the  body  are  due  to  a  change 
in  the  microbiologic  flora  of  the  involved 
area.  He  stated  that  the  flora  is  kept  in 
careful  balance  by  the  constant  deadly  war- 
fare between  the  gram-positive  and  gram- 
negative  bacteria,  and  between  these  groups 
and  the  yeast  and  mold-like  fungi.  When  the 
ecologic  flora  is  changed  radically,  certain 
organisms  multiply  rapidly  in  an  area  of 
the  body  not  normally  inhabited  by  that  or- 
ganism or  in  an  area  where  multiplication 
has  been  inhibited  previously  by  biologic  an- 
tagonists. This  ovei'growth  of  organisms  may 
produce  disease  without  specifically  lower- 
ing the  patient's  resistance. 

Diagnosis  and  Treatment 
C.  albicans  is  an  inhabitant  of  mucous 
membrane-lined  cavities  and  tracts  in  many 
normal  individuals,  and  the  simple  isolation 
of  the  organism  does  not  warrant  the  diag- 
nosis of  moniliasis.  However,  in  observing 
many  cases  of  oral  disease,  we  have  noted 
100  cases  which  by  history  seemed  due  to 
various  antibiotics.  In  these  cases,  C.  albi- 
cans was  constantly  found  to  be  the  pre- 
dominating organism.  This  disease  presents 
a  consistent  clinical  picture  regardless  of 
the  mode  of  administration  of  the  offending 
drug.  The  picture  varies  according  to  the 
stage  in  which  the  case  is  observed.  The 
tongue  is  most  frequently  involved.  At  first 
it  is  thickly  coated  with  an  overgrowth  of 
the  filiform  papillae,  giving  the  appearance 
of  a  brown  or  black  hairy  tongue.  Later  the 
coating  or  hairy  covering  comes  off,  leaving 
the  tongue  dry,  swollen,  and  beefy  red,  with 
the  fungi-form  papillae  standing  out  in  re- 


u  ^ir   l-.T.vpical  picture  of  a   hairy  tongue  caused  Fig.  2.  Photograph  of  tongue  after  treatment  with 

by  Moniha  albicans.  2  per  cent  Asterol  Citrate. 
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lief.  The  tongue  is  tender  to  palpation  and 
to  contact  with  acid  juices  and  foods.  The 
sense  of  taste  is  markedly  altered.  The  buc- 
cal mucous  membrane  is  at  first  covered 
with  circumscribed  or  coalesced  areas  of 
whitish  exudate  which  can  be  wiped  away 
easily.  In  24  to  72  hours  this  milk  curd-like 
exudate  comes  off  and  the  buccal  mucous 
membrane  is  left  dry,  glazed  and  parched. 
There  are  often  small  petechial  hemorrhages 
in  the  mucous  membrane.  Similar  exudate 
has  been  seen  less  frequently  on  the  tongue, 
soft  palate,  uvula,  arytenoids,  aryepiglottic 
folds,  and  pyriform  fossae.  This  is  followed 
later  by  a  dry,  glazed,  reddened  edematous 
stage.  In  one  instance,  marked  esophagitis 
with  stricture  was  noted. 

All  lesions  observed  followed  antibiotic 
therapy,  and  clinically  the  findings  have  been 
so  consistent  as  to  suggest  a  disease  entity 
which  occurs  as  a  sequela  of  antibiotic  ther- 
apy. Whether  this  is  purely  a  fungus  disease 
or  an  alteration  of  the  microbiologic  flora 
with  C.  albicans  as  the  predominating  orga- 
nism will  have  to  be  investigated  by  careful 
bacteriologic  studies.  It  has  been  found,  how- 
ever, that  either  Monilia  albicans  in  associ- 
tion  with  gram-negative  bacteria  has  been 
the  predominating  organism,  or  a  pure  cul- 
ture of  the  Candida  has  been  obtained. 
Whichever  the  case  may  be,  elimination  of 
the  subjective  symptoms  and  clearing  of  the 

(objective  findings  are  dependent  upon  the 
suppression  of  the  fungi.  Fortunately,  the 
majority  of  the  cases  that  do  occur  subside 
promptly  when  the  offending  drug  is  dis- 
continued. However,  those  that  do  persist 
have  been  most  resistant  to  treatment.  Vita- 
jj  mins,  gentian  violet,  and  1-200  formalde- 
hyde solution  produced  only  fair  results.  It 
was  noted,  however,  that  the  subjective  and 
objective  findings  were  directly  proportional 
to  the  fungi  present  in  the  mouth  and  throat. 
Stritzler  and  associates'"^"  found  that 
monilial  infections  of  the  glabrous  skin  and 
nails  responded  more  favorably  to  Asterol 
Dihydrochloride  than  to  any  other  medica- 
tion, and  it  was  decided  to  try  this  prepara- 
tion topically  in  the  treatment  of  oral  mon- 
iliasis. 

The  citrate  of  Asterol  was  substituted  for 
the  dihydrochloride,  as  the  former  lent  it- 
self more  readily  to  preparing  a  pleasant- 
tasting  aqueous  solution.  Prior  to  clinical 
trial,  Asterol  Citrate*  was  investigated  ex- 
tensively in  the  Pharmacology  Department 


S*i:K 


of  the  manufactui-er.  The  findings  in  ani- 
mals'"* are  summarized  briefly  as  follows: 

The  LD50  of  Asterol  Citrate  in  mice  was 
found  to  be  750  mg.  per  kilogram  by  the  sub- 
cutaneous and  802  mg.  per  kilogram  by  the 
oral  route.  These  figures  compare  favorably 
with  the  respective  LD50  values  of  375  mg. 
per  kilogram  and  500  mg.  per  kilogram  re- 
ported for  Asterol  Dihydrochloride 'i^'. 

No  significant  difference  occurred  in  the 
average  weight  or  the  physical  state  of  wean- 
ling rats  given  2  drops  of  a  2  per  cent  Asterol 
Citrate  Solution  daily  for  30  days,  when 
compared  to  a  control  group  which  did  not 
receive  the  drug.  The  daily  intragastric  ad- 
ministration of  20,  40,  and  80  mg.  per  kilo- 
gram of  Asterol  Citrate  over  a  period  of  one 
month  had  little  direct  adverse  effect  upon 
weight  maintenance  of  adult  rabbits. 

To  determine  the  effect  of  repeated  topi- 
cal application  to  the  buccal,  lingual  and 
oropharyngeal  mucosae,  these  tissues  of 
guinea  pigs  were  swabbed  daily  with  Aste- 
rol Citrate  solution  in  concentrations  of  2, 
5,  and  10  per  cent  five  times  a  week  for  a 
13-week  period.  On  microscopic  examination 
there  was  no  evidence  of  local  tissue  damage. 
Microscopically,  however,  a  slight  local  in- 
flammatory reaction  in  the  submucosa  of  the 
tongue  and  cheeks  was  evident,  particularly 
in  the  animals  treated  with  the  higher  con- 
centrations; but  the  epithelium  did  not  ap- 
pear to  be  affected.  The  trachea,  bronchi,  and 
lungs,  as  well  as  the  esophagus  and  the  gas- 
trointestinal tract,  showed  no  injurious  ef- 
fect from  swallowed  or  aspirated  drug.  Sug- 
gestive evidence  of  gastric  irritation  was  not 
confirmed  by  histologic  studies.  There  was 
some  suggestion  of  renal  excretion  of  the 
absorbed  portion  of  the  drug.  The  growth 
response,  hemoglobin  values,  and  red  cell, 
white  cell,  and  differential  counts  in  these 
animals  had  remained  within  normal  limits. 

Instillation  of  0.6  cc.  of  a  2  per  cent  solu- 
tion of  Asterol  Citrate  into  the  conjunctiva 
of  rabbits,  produced  no  noticeable  irritation. 
Similarly,  0.1  cc.  of  this  solution  adminis- 
tered intracutaneously  on  the  dorsal  side  of 
the  ear  of  this  species  left  no  marks  of  ii'- 
ritation.  When  2  cc.  were  injected  into  the 
subcutaneous  tissue  of  the  right  flank  of  the 
rabbit  no  signs  of  inflammation,  infiltration, 
or  other  symptoms  of  irritation  were  seen. 


*The  2%  Asterol  Citrate  Solution  (aqueous)  used  in  this 
study  was  furnished  b5'  Hoffman  La-Roche,  Inc.,  Nutley,  New 
Jersey. 
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Use  of  Asferol  Citrate  in  31  Cases 
In  view  of  the  pharmacologic  data  indi- 
cating that  a  2  per  cent  sokition  of  Asterol 
Citrate  should  provide  a  non-irritating  top- 
ical medication  of  low  toxicity,  an  investi- 
gation-of  the  clinical  effectiveness  in  oral 
monilial  infections  was  undertaken  in  a 
series  of  50  patients. 

In  31  cases  sufficient  clinical  and  cultural 
follow-up  was  obtained  to  give  a  report  on 
the  effectiveness  of  this  drug.  All  cases  met 
the  following  suggested  criteria  for  the  di- 
agnosis of  oral  moniliasis : 

1.  The  typical  clinical  picture  of  stoma- 
titis which  produces  subjective  symptoms 

2.  Isolation  of  C.  albicans  as  the  predom- 
inating organism  grown  on  Sabouraud's 
broth  and  corn  meal  agar. 

All  cases  studied  followed  the  use  of  anti- 
biotics either  by  local  application  (particu- 
larly in  the  form  of  lozenges)  or  systemic 
administration,  and  all  patients  were  adults. 
The  duration  of  symptoms  in  this  group 
varied  from  1  to  16  weeks,  with  an  average 
duration  of  3  weeks. 

The  method  of  treatment,  after  the  diag- 
nosis had  been  established,  was  to  swab  the 
involved  areas  with  cotton  applicators  moist- 
ened with  2  per  cent  Asterol  Citrate.  If  the 
tongue  was  involved,  as  was  often  the  case, 
it  was  scrubbed  vigorously  with  the  drug. 
Finally  the  patient  rinsed  his  mouth  with 
about  1/2  oz.  of  the  solution.  At  least  three 
minutes  were  taken  for  each  treatment.  This 
procedure  was  repeated  every  other  day  in 
the  out-patient  clinic,  but  was  used  twice  a 
day  in  hospital  patients.  In  most  of  the  cases 
the  2  per  cent  solution  was  diluted  with 
sterile  water  1 :3  parts.  The  patients  were 
instructed  to  use  it  at  home  three  times  a 
day  and  were  cautioned  not  to  swallow  the 
drug. 

In  no  case  was  any  evidence  of  local  irri- 
tation or  general  toxic  reaction  noted.  Most 
patients  liked  the  taste  and  none  found  it 
objectionable.  Subjectively,  relief  of  symp- 
toms was  often  obtained  after  the  first  or 
second  treatment. 

We  have  had  no  toxic  manifestations  in 
our  adult  group ;  however,  several  investiga- 
tors'13'  have  reported  encephalopathy  in  in- 
fants and  young  children  during  therapy 
with  Asterol  Dihydrochloride.  Since  the  drug 
seems  to  be  potentially  neurotoxic,  the  man- 
ufacturer does  not  recommend  its  use  in  chil- 
dren under  3  years  of  age,  as  it  might  in- 


advertently be  swallowed  and  cause  sys- 
temic reaction  or  be  absorbed  from  the  mu- 
cous membranes. 

Results 
Table  2  shows  the  results  obtained  in  31 
cases  of  oral  moniliasis.  Twenty-nine  cases 
(93.6  per  cent)  were  rendered  asympto- 
matic; 2  cases  (6.4  per  cent)  were  improved. 
Both  of  the  latter  patients  continued  to  com- 
plain of  a  sore,  burning  mouth  and  tongue; 
however,  no  objective  evidence  of  disease 
could  be  found.  Vitamin  therapy  resulted  in 
no  further  improvement. 

Table  2 

Results  Obtained  with  2%  Asterol  in  .31  Cases  of 

Stomatitis  Following  Antibiotic  Therapy 
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.2  5 


5  S  = 


months 


10  days 
weeks 


weeks 


iiiiths 


1(1  flays 


weeks 


weeks 


Tongue  and  buccal  mucous 
membranes 

Tongue,    buccal    and    pharyn-   3  weeks 
geal  mucous'  membranes 
Tongue,   palate,   uvula 
Tongue,    buccal    and    pharyn 
geal  mucous  membranes 
Tongue  and   pharyngeal 
mucous  membranes 
Tongue,    buccal    and    pharyn 
geal  mucous  membranes 
Tongue  and  buccal   mucous 
membranes 

Buccal,  pharyngeal  and  laryn-    1   week 
geal    mucous'    membranes 
Tongue  and  pharyngeal 
mucous   membranes 
Tongue,    buccal    and    oral 
mucous    membranes 
Tongue,    buccal,    palatal    and    1  week 
phar>'ngeal   mucous   membranes' 
Tongue  and  oral  mucous  1  weeks 

membranes 

Tongue,  soft  palate,  and  2  weeks 

epiglottis 

Buccal,    oral    and    pharyngeal  10  days 
mucous  membranes 
Tongue,   buccal  mucous   mem 
brane  and  soft  palate 
Tongue  and  oral  mucous 
membranes 

Tongue  and   soft   palate 
Tongue  and   soft   palate 
Tongue  and  soft  palate 
Tongue 
Toniaie 

Tongue  and   oral  mucous 
membranes 

Tongue  and  buccal  mucous 
membranes 

Tongue,  oral,  pharyngeal  and 
lar>'ngeal   mucous   membranes  4  weeks 
Tongue    and    epiglottis 
Tongue,  oral,  perleche, 
pharyngeal,    nasal,    vaginal 
and    perianal    membranes 
Tongue,   oral   and    buccal 
mucous   membrane 

Tongue,   oral   and   pharyngeal    2  week; 
raucous    membranes 
Soft    palate    and    pharyngeal    I  week 
mucous   membranes 
Tongue  10  days 

Tongue,  hard   and  soft  ♦  days 

palates 
'Treated   with   formaldehyde   without    relief 
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2  weeks 
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1  week 

1  week 

4  weeks 

C  weeks 
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0  weeks 


10  days 


11 


1 1 


111 


12 


HI 


Improved 

Ass'mptomatic 

.\symptoraatic 
-Asymptomatic 

Asymptomatic 

Asymptomatic 

Asymptomatic 

Asymptomatic 

Asymptomatic 

Asymptomatic 

As'ymptomatir 

Asymptomatic 

,\symptoniaMc 

Asymptomatic 

-Vsymptomatic 

Improved 

Asymptomatic 
Asj'mptomatic 
.\symptoniatic 
Asymptomatic 
Asymptomatic 
Asymptomatic 

•Asymptomatic 

Asymptomatic 

Asymptomjitic 
Asymptomatic 

Asymptomatic 

Asymptomatic 

Asymptomatic 

Asymptomatic 
Asymptomatic 


Prior  to  the  studies  on  Asterol  Citrate,  an 
aqueous  solution  of  1 :200  formaldehyde  sol- 
ution was  used  in  the  treatment  of  oral  mon- 
iliasis. Fifteen  cases  which  fulfilled  the  cri- 
teria for  diagnosis  were  treated  and  follow- 
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Fig.  3.  (Case  2).  Oral  moniliasis  with  associated 
t-kin  lesions.  Note  particularly  the  crusting  around 
the  mouth  and  the  dry  glazed  tongue. 

up  studies  obtained.  The  technique  was  the 
same  except  that  all  patients  were  instructed 
to  use  this  solution  at  home  three  times  a 
day.  A  comparison  of  the  results  of  the  two 
drugs  is  shown  in  table  3.  (Note  the  average 
number  of  days  necessary  to  render  the  pa- 
tient asymptomatic.) 


Table  3 
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Si 

6 


e 

<5 


s 


O  ^  C) 

Asterol  Citrate — 

31*        93.6%    (29)        5.3  6.-1%    (2)  7.5  0 

1 :200   Formaldehyde   Solution — 

15  53    %    (   8)        8.5        20    %    (3)        16.0  27%    (4)        15.5 

*Cases  1  and  6  in  table  2  were  treated  with  1 :200  formalde- 
hyde solution  without  relief. 

Report  of  Casesf 
Case  1 

An  18  year  old  white  youth  was  admitted  to  Mc- 
Pherson  Hospital  with  the  complaint  of  sore  throat 
of  10  days'  duration.  He  had  been  given  one  intra- 
muscular injection  of  procaine  penicillin  and  started 
on  aureomycin,  250  mg.  every  six  hours  for  16  doses, 
by  his  local  medical  doctor.  His  throat  improved  for 
24  hours,  but  in  48  hours   it  became  much  worse. 

On  admission  he  was  extremely  toxic,  with  a  tem- 
perature 101  F.  Physical  examination  was  negative 
except  for  his  mouth  and  throat,  which  showed 
marked  hyperemia  of  the  oral,  buccal,  and  pharyn- 
geal mucous  membranes.  On  the  soft  palate  and 
pharyngeal  wall  were  several  irregular  lesions 
covered  with  a  milk  curd-like  exudate  showing  a 
tendency  to  coalesce.  Smears  and  cultures  were  taken 
for  predominating  organisms,  diphtheria,  and  fungi. 
The  immediate  smear  was  loaded  with  yeast  and 
showed  occasional  gram-negative  rods.  Diphtheria 
and  infectious  mononucleosis  were  considered  be- 
cause of  the  extensive  palatal  and  pharyngeal  in- 
volvement. Crystalline  penicillin  100,000  units  every 


tCases  1  and  2  are  referred  to  in  table  2  as  cases  14  and  26. 


Fig.  4.  Cultures  of  Monilia  albicans  taken  before 
and  after  treatment  with  2  per  cent  Asterol  Citrate. 

three  hours  was  given  for  18  hours  and  then  discon- 
tinued, as  the  Loeffler's  slant  showed  no  evidence  of 
diphtheria.  The  oral  lesions  were  treated  with  topi- 
cal applications  of  2  per  cent  Asterol  Citrate  twice 
a  day.  Cultures  on  Sabouraud's  slant  showed  a 
marked  decrease  in  the  number  of  colonies  of  Mon- 
ilia in  24  hours.  After  36  hours  the  patient  was  able 
to  swallow  without  difficulty;  and  after  5  days  the 
mucous  membranes  were  clear  except  for  slight 
hyperemia,  and  cultures  were  negative  for  Monilia. 

Case  2 

A  51  year  old  white  woman  was  admitted  to  Mc- 
Pherson  Hospital  on  September  16,  1951,  with  the 
complaint  of  sore  mouth  and  throat.  Past  history  re- 
vealed that  on  July  27  the  patient  was  hospitalized 
for  acute  appendicitis.  Following  the  operation  she 
received  intramuscular  injections  of  penicillin  pro- 
phylactically.  A  sore  mouth  and  throat  on  July  29 
developed.  On  July  31  she  began  to  have  a  heavy 
vaginal  discharge  and  perianal  rash.  Various  medi- 
cations were  tried  for  the  vaginal  condition,  with- 
out improvement.  Similarly,  several  different  loz- 
enges and  applications  of  gentian  violet  were  used 
for  her  throat  without  relief.  Her  condition  grew 
progressively  worse. 

Admission  examination  revealed  a  dehydrated  51 
year  old  white  woman.  Around  the  lips  was  a  mac- 
ulo-papular  rash  with  a  marked  perleche.  Some  of 
the  lesions  were  crusted.  The  lips  bled  on  motion. 
The  tongue  was  devoid  of  filiform  papillae — dry, 
glazed,  swelled  and  exquisitely  tender  to  palpation. 
The  buccal  mucous  membranes  were  covered  with 
milk-curd  exudate.  The  pharyngeal  and  hypo- 
pharyngeal  walls  were  dry  and  glazed.  A  derraatolo- 
gic  consultation  revealed  vaginal,  perineal,  and  per- 
ianal inflammation.  Cultures  from  buccal  and  va- 
ginal mucous  membranes  showed  a  pure  culture  of 
Candida  albicans.  A  routine  specimen  of  urine  show- 
ed Candida,  but  analysis  of  a  catheterized  specimen 
did  not  confirm  the  finding. 

The  patient  had  no  appetite;  food  had  no  taste, 
and  it  was  painful  to  chew  even  semi-soft_  foods. 
The  oral  lesions  were  painted  twice  a  day  with  a  2 
per  cent  solution  of  Asterol  Citrate.  In  48  hours  the 
oral   lesions  were   markedly   improved.   The  patient 
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could  chew  semi-solid  foods  without  much  pain; 
however,  the  sense  of  taste  was  still  impaired.  On 
the  sixth  hospital  day  the  patient  complained  of  dis- 
comfort in  the  left  naris.  Examination  revealed  a 
crusted  area  in  Kiesselbach's  triangle.  Removal  of 
the  crust  disclosed  a  red  area,  about  1%  cm.  in  di- 
ameter, which  extended  into  the  skin  of  the  naris. 
A  culture_taken  from  this  area  revealed  C.  albicans. 
The  area  was  treated  with  Asterol  Citrate. 

The  patient  was  discharged  on  her  twelfth  hos- 
pital day.  On  this  date  cultures  from  the  mouth  and 
nose  were  negative  for  C.  albicans.  On  examination 
three  weeks  after  discharge,  the  oral  mucous  mem- 
branes were  normal  in  color.  The  tongue  appeared 
normal,  the  sense  of  taste  had  returned  to  normal. 
There  was  still  slight  fissuring  at  the  corners  of 
the  mouth.  Three  weeks  later  the  patient  was  com- 
pletely asymptomatic. 

These  cases  represent  two  extremes.  Case 
1  represents  an  acute  fulminating  stomatitis 
with  evidence  of  marked  toxicity  which 
necessitated  a  differential  diagnosis.  Case  2 
represents  chronic  stomatitis  with  associated 
extensive  vaginal  and  skin  lesions.  Each  of 
these  patients  responded  completely  to  the 
topical  application  of  2  per  cent  Asterol 
Citrate. 

Comment 

From  clinical  observation  and  cultural 
studies,  oral  moniliasis  seems  to  be  a  dis- 
ease of  increasing  frequency.  The  majority 
of  cases  subside  after  the  offending  drug  is 
discontinued.  These  cases  need  no  specific 
therapy.  If,  however,  symptoms  have  not 
improved  after  five  to  seven  days,  specific 
therapy  in  the  form  of  an  antifungal  drug 
seems  indicated. 

The  results  observed  with  Asterol  Citrate 
have  been  dramatic  in  some  cases.  Often  one 
application  of  the  drug  has  brought  com- 
plete relief  of  the  subjective  symptoms.  Cul- 
tures taken  before  therapy  is  instituted  and 
then  repeated  in  24  hours  show  marked  de- 
crease in  the  number  of  fungus  colonies  pres- 
ent. The  subjective  symptoms  seem  to  vary 
in  direct  proportion  to  the  number  of  fungus 
organisms  present  in  the  mouth.  One  would 
suppose  the  antifungal  drug  temporarly  de- 
presses the  fungi  and  allows  the  normal  bac- 
terial antagonists  to  grow  unmolested,  and 
thus  the  microbioligic  flora  of  that  individual 
is  re-established. 

Conclusion 

1.  Monilial  stomatitis  is  a  definite  dis- 
ease entity  which  has  increased  in  frequency 
since  the  use  of  wide  spectrum  antibiotics. 

2.  Certain  criteria  are  suggested  for  the 
diagnosis  of  this  disease. 

3.  A  new  drug,  2  per  cent  Asterol  Ci- 
trate, has  been  used  in  the  treatment  of  31 


N.: 
Aii- 


dnd 


cases  of  oral  moniliasis.  This  series  is  not 
sufficient  to  evaluate  the  effectiveness  of  As- 
terol Citrate  in  monilial  stomatitis  conclu- 
sively ;  however,  it  has  been  the  most  efficient 
antifungal  agent  I  have  yet  used  for  the 
treatment  of  this  disease. 
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Vitamins 

The  amount  of  energy,  labour,  material,  and  ad- 
vertising designed  to  persuade  the  public  to  con- 
sume, and  the  medical  profession  to  prescribe,  a 
daily  dose  of  vitamins  of  various  kinds  is  phenome- 
nal. The  argument  runs  somewhat  like  this:  "Pain 
in  the  little  finger  is  an  early  sign  of  vitamin-blank 
deficiency.  Therefore,  anybody  who  ever  gets  a  pain 
in  the  little  finger  should  take  vitamin  blank  daily. 
Even  if  you  haven't  got  a  pain  in  your  little  finger 
vitamin  blank  taken  daily  will  prevent  you  getting 
one."  It  is  also  unfortunate  that  the  word  vitamin 
should  suggest  that  it  is  somehow  connected  with 
giving  vitality. 

An  official  statement  from  an  authoritative  source 
on  the  limitations  of  vitamins  would  not  come  amiss. 
In  its  absence  I  will  stick  my  neck  out  with  the  fol- 
lowing pronouncement.  A  daily  supplement  of  vita- 
mins is  valueless  to  the  normal  adult.  In  particular 
there  is  no  evidence  to  show  that  it  will  prevent 
coughs  and  colds  (American  papers,  please  copy). 
The  high-dosage  vitamin  treatment  of  certain  dis- 
eases where  the  vitamin  is  used  like  a  drug  is  of 
course  an  entirely  different  subject. — Lewis,  A.: 
Letter  to  the  British  Medical  Journal,  Page  729, 
March  28,  1953. 
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DIAGNOSIS   IN   CARCINOMA 
OF  THE  ORAL  CAVITY 

Henry  P.  Royster,  M.D. 
Philadelphia,  Pennsylvania 

The  problem  of  cancer  of  the  oral  cavity 
has  not  been  solved,  and  it  is  becoming  more 
complex  each  year.  It  accounts  for  about 
6,000  deaths  annually,  and  together  with 
cancer  of  the  lip,  comprises  6  per  cent  of  all 
types  of  cancer,  being  mostly  of  the  squa- 
mous cell  variety.  The  paradox  of  this  dis- 
ease is  that,  while  next  to  skin  cancer  it 
is  the  tumor  that  may  be  most  easily  diag- 
nosed in  its  early  stage,  75  to  80  per  cent  of 
the  patients  come  to  definitive  treatment  af- 
ter it  has  spread  beyond  the  confines  of  the 
local  lesion.  We  must  discover  the  causes  of 
this  lethal  paradox  and  eliminate  the  diag- 
nostic tardiness. 

Analysis  shows  that  early  diagnosis  of 
mouth  cancer  rests  upon  three  pillars :  first 
and  most  important,  recognition  by  the  pa- 
tient of  the  symptoms  that  cause  him  to  seek 
medical  aid ;  second,  education  of  the  public 
as  to  the  nature  and  significance  of  various 
symptoms ;  third,  recognition  by  the  phy- 
sician or  the  dentist  who  first  sees  the  pa- 
tient. It  must  be  remembered  that  about  30 
per  cent  of  all  patients  with  mouth  cancer 
consult  a  dentist  first"'.  Delay  in  diagnosis 
may  result  from  a  fault  in  any  one  of  the 
three  pillars,  with  a  serious  loss  of  time  dur- 
ing which  the  tumor  may  advance. 

Physicians  as  a  group  may  support  public 
health  programs  designed  to  promote  case- 
finding  and  subscribe  financially  to  the 
American  Cancer  Society  and  endorse  its 
good  works ;  but  they  can  make  their  great- 
est contribution  by  eliciting  an  accurate  his- 
tory and  performing  a  complete  physical 
examination  whenever  a  patient  presents 
himself  for  treatment.  The  oral  cavity  has 
received  a  minimum  of  attention  by  the 
medical  profession — usually  only  a  cursory 
physical  examination,  with  little  attempt  to 
question  the  patient  about  his  oral  symp- 
toms. Consequently,  many  easily  visualized 
cancers  of  the  oral  cavity  escape  notice, 
only  to  emerge  later  as  advanced  tumors. 

Further,  there  is  little  indication  that  med- 
ical  students   receive   sufficient  instruction 
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in  examination  of  the  oral  cavity.  Several 
recent  textbooks  on  medicine,  surgery,  and 
physical  diagnosis  contain  little  that  is  help- 
ful in  orienting  the  student  and  teaching 
him  the  rudiments  of  examination.  More- 
over, not  only  is  it  difficult  for  the  novice 
to  examine  the  oral  cavity  adequately,  but 
the  methods  of  choice  and  purposes  of  the 
examination  are  rarely  recorded  in  print 
for  reference. 

For  the  past  two  years,  in  the  Medical 
School  of  the  University  of  Pennsylvania, 
an  extensive  course  entitled  "Examination 
of  the  Patient"  has  been  instituted  for  sec- 
ond year  students.  Every  aspect  of  physical 
examination  is  presented  by  clinicians  in  the 
various  fields,  so  that,  in  addition  to  the 
usual  instruction  by  internists,  the  methods 
used  by  neurologists,  gynecologists,  surgeons 
and  other  specialists  are  offered  to  the  stu- 
dents. The  students  also  perform  examina- 
tions on  hospital  patients  during  the  same 
period.  By  this  means  they  become  familiar 
with  the  details  of  the  "routine"  complete 
physical  examination,  applied  with  propor- 
tionate emphasis  to  all  parts  of  the  body. 
The  examination  of  the  oral  cavity  is  in- 
cluded in  this  procedure,  and  to  it  all  stu- 
dents devote  a  total  of  three  hours  in  demon- 
strations and  clinical  work,  out  of  a  total 
of  108  hours  for  the  entire  year  course. 

Unfortunately,  we  possess  no  new  ways 
of  diagnosing  oral  cancer.  The  smear  tech- 
nique has  never  been  applied  to  this  area, 
and  there  exists  no  means  of  screening  pa- 
tients. We  must  confine  ourselves  to  the  his- 
tory and  the  use  of  the  senses,  aided  by  a 
few  simple  instruments  and  by  a  high  index 
of  suspicion.  When  the  tumor  has  been  lo- 
cated, biopsy  must  be  performed  to  confirm 
the  clinical  diagnosis. 

Signs  and  Symptoms 
The  early  signs  and  symptoms  of  oral  ca- 
vity cancer  are  minimal  and  usually  cause 
little  or  no  discomfort.  The  presence  of  a 
tumor,  ulcer,  fissure,  or  crust  may  be  noted 
in  the  visitable  areas.  Vermilion  border  le- 
sions are  seen  earliest.  In  the  posterior  re- 
gions, visibility  is  reduced  or  absent,  and 
sensation  is  not  as  acutely  perceived  as  it 
is  anteriorly.  For  that  reason,  the  earliest 
symptoms  often  go  unrecognized.  The  pa- 
tients have  difficulty  in  localizing  the  le- 
sions even  though  they  are  aware  of  "some- 
thing there,"  Lesions   of   the   nasopharynx 
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characteristically  cause  unilateral  deafness, 
tinnitus  aurium,  or  stuffiness  in  the  back 
of  the  nose  on  one  side.  In  the  nasopharynx, 
at  the  base  of  the  tongue  and  lateral  pharyn- 
geal walls,  "sticking,"  burning  or  dysphagia 
is  produced  by  neoplasms.  Hoarseness,  cough 
and  aphonia  are  symptoms  of  laryngeal 
lesions. 

Pain  is  not  an  early  symptom  of  oral  ca- 
vity cancer  but  it  may  be  the  first  symptom 
occasionally  in  "silent"  tumors  which  arise 
and  spread  without  the  knowledge  of  the  pa- 
tient. This  is  particularly  true  of  lesions  of 
the  hypopharynx.  There  are  certain  other 
"silent"  tumors,  especially  the  lymphoepi- 
theliomas  of  the  nasopharynx,  which  often 
exhibit  cervical  node  metastasis  as  their  first 
sign  or  symptom.  In  our  present  state  of 
knowledge  we  are  unable  to  detect  these  le- 
sions in  an  earlier  phase  of  their  existence. 

Physical  Examination 

A  standard  method  of  examing  the  oral 
cavity  should  be  followed,  much  as  in  the 
case  of  the  chest  or  cranial  nerves.  In  pa- 
tients who  have  oral  symptoms,  the  regular 
examination  should  be  supplemented  bv  more 
thorough  methods.  Inspection  and  palpation 
are  the  two  means  employed,  and  later  the 
use  of  special  instruments  is  required.  Re- 
flected light  from  a  head  mirror  provides 
the  best  source  of  illumination,  and  allows 
free  use  of  both  hands. 

First,  inspect  the  vermilion  borders,  and 
then  examine  all  of  the  visible  oral  mucosa. 
Special  care  must  be  taken  to  visualize  the 
hard  palate,  buccal  sulci,  floor  of  the  mouth, 
and  base  of  the  tongue.  The  state  of  the 
teeth  should  also  be  recorded.  In  using  the 
tongue  depressor  to  expose  the  surfaces, 
care  must  be  taken  not  to  allow  it  to  cover 
a  small  tumor.  Next,  and  perhaps  most  im- 
portant, all  the  above  mentioned  areas  are 
palpated.  The  finger  is  placed  inside  the 
mouth  and  the  thumb  used  externally  in  co- 
ordination to  examine  the  cheek  tissues.  The 
base  of  the  tongue,  tonsils,  soft  palate,  lat- 
eral pharyngeal  walls,  and  epiglottis  are 
easily  palpated.  Early  carcinomas  are  some- 
times hidden  in  invisible  submucosal  tissue 
discoverable  only  by  palpation. 

Bimanual  palpation  is  employed  to  advan- 
tage in  examining  the  structures  of  the  floor 
of  the  mouth  and  parotid  gland.  The  right 
index  finger  is  inserted  along  the  right  floor 
of  the  mouth,  and  the  left  hand  palpates  the 


right  submaxillary  structures.  The  submax- 
millary  salivary  gland  is  then  completely  pal- 
pated, and  any  enlarged  lymph  nodes  and 
other  masses  are  easily  examined.  The  hands 
should  be  reversed  when  shifting  to  the  op- 
posite side  or  else  the  position  becomes  awk- 
ward and  the  examination  inaccurate. 

More  complete  examination  is  reserved 
for  patients  who  have  one  or  more  of  the 
symptoms  enumerated  above.  It  consists  of 
the  use  of  instruments  which  are  familiar 
to  everyone  and  which  can  be  purchased  at 
low  cost  and  kept  available  in  the  office. 
The  head  mirror  has  already  been  mentioned. 
Laryngeal  mirrors,  large  and  small,  tonsil 
pillar  retractor  and  metal  tongue  depressor 
can  be  used  expertly  with  practice.  By  this 
means  the  recesses  of  the  pharynx,  as  well 
as  the  larynx  and  choana  may  be  visualized. 
For  a  more  accurate  view  of  the  nose,  the 
nasal  speculum  and  nasopharyngoscope  must 
be  obtained.  The  latter  is  expensive  and  is 
not  necessary  except  for  those  particularly 
interested  in  the  field. 

Some  patients  are  ideal  for  examination, 
while  others  gag  excessively.  In  the  latter, 
the  topical  application  of  2  per  cent  ponto- 
caine  spray  is  effective  in  reducing  reflexes. 
When  the  pharynx  is  fully  anesthetized,  the 
muscles  are  relaxed  and  palpation  greatly 
enhanced. 

Extent  of  Lesion 

In  order  to  determine  the  type  and  de- 
tails of  treatment,  the  extent  of  each  cancer 
must  be  outlined.  Therefore,  there  remains 
a  secondary  problem  in  diagnosis  after  find- 
ing the  lesion  and  performing  biopsy.  Lat- 
eral and  deep  spread,  and  origin  from  mul- 
tiple centers  must  be  determined  before 
therapy  can  be  definitely  planned.  Occasion- 
ally it  becomes  neces.sary  to  administer  a 
general  anesthetic  to  obtain  this  information. 

The  use  of  roentgen  techniques  is  men- 
tioned here  as  a  valuable  supportive  aid  in 
diagnosing  oral  cavity  carcinoma,  especially 
in  the  pharynx  and  larynx.  It  is  beyond  the 
scope  of  this  paper  to  enlarge  upon  the  radi- 
ologic aspects. 

Conchision 
I  make  no  apology  for  presenting  a  plan 
of  diagnostic  procedure  in  a  region  where 
diagnosis  should  be  made  so  easily.  It  is  the 
function  of  organized  medical  groups  to  ad- 
vance public  knowledge  of  the  symptoms  of 
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disease,  and  to  act  as  case  finding  agencies. 
The  physician  must  discharge  his  duty  by 
performing  a  thorough  examination  and 
making  an  accurate  diagnosis. 
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In  a  continuing  study  of  the  general  prob- 
lem of  intracranial  bleeding  conducted  at 
Duke  Hospital  during  the  past  five  years, 
the  pathogenesis,  the  varying  clinical  syn- 
dromes, and  the  intravascular  cerebral  pres- 
sure relationships  as  noted  in  over  300  pa- 
tients have  been  discussed'^'.  The  present  re- 
port has  to  do  with  studies  conducted  on  26 
patients  with  intracranial  aneurysms  or 
large  meningiomas,  in  whom  hypotension 
was  induced  by  chemical  means  for  the  pur- 
pose of  controlling  hemorrhage  during  the 
operative  conduct  of  such  difficult  lesions.* 

Materials  and  Method 
Because  of  the  admonition  that  the  tech- 
nique should  be  employed  only  in  the  pres- 
ence of  specific  and  urgent  indications,  and 
not  for  mere  surgical  convenience,  the  selec- 
tion of  patients  was  dictated  by  the  knowl- 
edge that  severe  operative  bleeding  might 
be  anticipated  during  the  surgical  interven- 
tion'-'. Ten  patients  were  proved  to  harbor 
congenital  cerebral  aneurysms  or  arterio- 
venous anomalies;  7  patients  had  massive 
meningiomas,  and  the  remainder  gliomas  in 
whom  lobe  resection  appeared  a  probable 
means  of  treatment.  Pendiomide  (penta- 
methyl-diethyl-3-aza-pentane-l,  5-diammon- 
ium-dibromide)  was  used  in  16  cases,  Co,  an 
hexamethonium  chloride  compound,  was  used 
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in  8  cases ;  and  Arf onad,  a  trimethylene  thio- 
phanium  compound,  was  used  in  2  cases. 

The  efficacy  of  induced  chemical  hypoten- 
sion in  the  control  of  operative  hemorrhage 
is  a  proved  fact'-''.  Since  cerebral  complica- 
tions have  been  reported  as  one  of  the  major 
hazards  of  this  technique'-*,  it  seemed  de- 
sirable in  this  study  to  obtain  data,  when 
possible,  concerning  intravascular  pressure 
in  cortical  vessels,  as  these  pressures  might 
be  related  to  arm  cuff  and  systemic  pres- 
sures. Accordingly,  all  patients  were  studied 
in  the  following  manner.  In  the  preoperative 
period,  liver  and  kidney  function  studies 
were  obtained  and  electrocardiograms  were 
recorded.  After  surgical  anesthesia  was  in- 
duced, the  radial  artery  was  cannulated  and 
direct  arterial  pressure  recorded  contin- 
uously on  a  Sanborn  recording  electroma- 
nometer.  These  readings  were  compared  to 
arm  cuff  pressures  taken  every  three  to 
five  minutes.  Continous  electrocardiograms 
were  obtained  by  means  of  a  Sanborn  Viso- 
cardiette.  When  the  brain  was  exposed,  a 
suitable  cortical  artery  was  cannulated  with 
a  no.  27  needle,  and  continuous  pressure 
readings  were  recorded  either  at  intervals 
or  continuously.  Chemical  hypotension  was 
induced  with  the  trunk  and  head  elevated 
30  degrees  before  the  scalp  incision  was 
commenced.  In  earlier  cases,  for  study  pur- 
poses, hypotension  was  not  induced  until 
the  cortex  had  been  exposed.  The  effect  of 
the  normotensive  and  hypotensive  states 
were  noted  in  the  cortical  and  peripheral  ar- 
terial pressures  and  a  clinical  evaluation 
made  of  the  degree  of  hemorrhage  and  the 
ease  with  which  it  could  be  controlled. 

Two  case  reports  will  suffice  to  illustrate 
particularly  this  second  point. 

Illustrative  Cases 
Case  I   (Duke  Unit  No.  D-58287) 

Although  this  patient,  a  89  year  old  white 
man,  had  noted  infrequent  bifrontal  head- 
aches for  all  of  his  adult  life,  he  had  been 
quite  well  until  five  weeks  prior  to  admis- 
sion when  he  developed  a  severe  agonizing 
pain  above  and  behind  the  right  eye  which 
shortly  developed  into  a  generalized  right- 
sided  headache.  This  headache  lasted  four  to 
five  hours  and  then  gradually  subsided,  with- 
out sequelae.  The  patient  was  thought  to  be 
well  again  until  three  and  one-half  weeks 
prior  to  admission  when  he  experienced  simi- 
lar pain,  which  continued  to  throb  constantly 
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until  admission.  About  30  minutes  following 
onset  of  his  second  bout  of  head  pain,  he 
noticed  that  he  was  unable  to  open  or  to 
move  the  right  eye.  When  he  lifted  the  right 
eyeHd,_diplopia  was  noticed  upon  right  lat- 
eral gaze.  The  head  pain  had  been  persistent, 
and  had  been  associated  with  mai'ked  nausea 
and  vomiting  for  the  first  week  after  its  on- 
set, and  again  during  the  past  five  days  be- 
fore admission.  Mild  hypertension  had  been 
noticed  by  his  family  physician  for  the  past 
12  months. 

General  physical  examination  showed  a 
well  nourished,  quite  alert  white  man  of  39. 
His  blood  pressure  was  170  systolic  and 
100  diastolic,  and  there  were  no  abnormal 
changes  in  the  general  physical  review. 

The  neurologic  examination  showed  a  sup- 
ple cervical  spine.  Vision  was  reduced  in  the 
right  eye  to  20/40,  while  vision  in  the  left 
eye  was  normal.  There  was  complete  paral- 
ysis of  the  third  and  fourth  nerves  on  the 
right  side,  with  ptosis,  a  dilated  fixed  pupil, 
and  inability  to  move  the  orbit  except  in  a 
lateral  plane.  Lumbar  puncture  showed  a 
subarachnoid  pressure  of  160  mm.  of  water, 
and  there  was  no  evidence  of  subarachnoid 
hemorrhage. 

A  right  internal  carotid  arteriogram  re- 
vealed an  aneurysm  at  the  junction  of  the 
posterior  communicating  and  internal  caro- 
tid arteries  of  the  brain.  Under  Pendiomide 
induced  hypotension  (fig.  1),  the  major  neck 
vessels  were  dissected  on  the  right  side. 
The  intracranial  vascular  pressure  studies 
demonstrated,  after  temporary  occlusion  of 
the  internal  carotid  artery,  that  an  adequate 
cross  circulation  existed  in  the  Circle  of  Wil- 
lis, with  only  a  30  per  cent  pressure  fall  fol- 
lowing temporary  occlusion.  A  right  frontal 
craniotomy  was  then  carried  out  and  the 
aneurysm  visualized  at  the  junction  of  the 
posterior  communicating  and  internal  caro- 
tid arteries.  The  brain  was  relaxed  and  ex- 
posure was  adequate. 

At  this  time,  under  induced  hypotension, 
the  mean  radial  and  cortical  intravascular 
pressures  were  respectively  64  and  60  mm. 
of  mercury.  The  aneurysm  was  freely  mobil- 
ized from  its  attachment  to  the  dura.  There 
was  but  slight  oozing  from  the  bulbous  por- 
tion of  the  aneurysm,  quite  different  from 
the  usual  forceful  hemorrhage  associated 
with  rupture  of  such  a  lesion.  It  was  tech- 
nically possible  to  clip  the  neck  of  this  aneu- 
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Figure  1. 

rysm    without    interrupting    the    parent 
vessels. 

The  postoperative  course  was  uneventful. 
A  postoperative  arteriogram  showed  a  nor- 
mal vascular  system  with  the  clip  at  the 
location  of  the  previously  demonstrated 
aneurysm. 

Case  2  (Duke  Unit  No.  C-97983) 

For  a  number  of  years,  this  white,  20  year 
old  man  had  noted  bifrontal  headache,  and 
it  was  very  difficult  to  delimit  the  beginning 
of  his  present  illness.  It  seemed  rather  clear 
that  for  at  least  two  years  this  headache  had 
been  moderately  incapacitating  and  intermit- 
tently severe,  and  that  during  these  episodes 
he  had  sought  professional  assistance  for 
relief.  About  10  months  prior  to  admission, 
during  one  of  these  intermittent  episodes  of 
sevei'e  bifrontal  headache,  nausea  and  vomit- 
ing had  appeared  for  the  first  time  and 
lasted  one  and  one-half  days.  At  the  end  of 
this  period  the  patient  had  had  a  20-minute 
episode  of  right-sided  loss  of  sensation,  be- 
ginning in  the  right  foot  and  progressing 
proximally  to  involve  the  right  arm,  right 
side  of  the  trunk,  and  right  side  of  the  face. 
The  most  recent  episode,  quite  identical  to 
the  present,  occurred  three  weeks  before  ad- 
mission. Following  this,  his  thinking  had 
been  less  clear,  he  had  had  some  difficulty 
in  speaking,  he  had  been  quite  lethargic,  and 
he  had  noted  some  dimness  in  vision. 

General  physical  examination  in  this  pa- 
tient was  quite  unremarkable.  He  was  rather 
lethargic  but  cooperative.  He  was  slow  in  re- 
sponse to  command,  and  was  easily  confused. 
There  was  no  clearcut  aphasia,  and  he 
seemed  to  be  fairly  well  oriented. 
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Figure  2. 

Neurologic  examination  revealed  bilateral 
papilledema,  with  full  visual  fields  except 
for  a  suggestion  of  a  lower  temporal  quad- 
rant defect  in  the  right  eye.  There  was  ra- 
ther marked  impairment  of  cortical  sensi- 
bility in  the  right  upper  extremity,  but  no 
motor  Vv^eakness  could  be  demonstrated.  All 
deep  tendon  reflexes  were  hyperactive  but 
equal,  and  there  was  a  positive  Babinski  re- 
sponse on  the  right  side. 

Among  his  laboratory  studies,  stereo- 
scopic lateral  roentgenograms  of  the  skull 
showed  extensive  changes  in  the  left  parieto- 
occipital area,  with  irregularity  of  the  inner 
table  and  areas  of  thinning  which  suggested 
tumor  erosion.  There  was  a  suggestion  of 
convolutional  atrophy  throughout  the  skull, 
and  the  sella  turcica  was  quite  large,  with 
the  posterior  clinoids  flattened  and  appar- 
ently eroded.  An  electroencephalogram  re- 
vealed abnormal  waves  present  over  the  en- 
tire left  occipito-parietal  area.  Visual  fields 
revealed  a  right  lower  homonymous  quad- 
i-antanopsia,  with  fairly  normal  direct  vision. 

A  left  carotid  arteriogram  showed  a 
marked  loss  of  vascular  structures  in  the 
left  parietal  area  with  the  middle  cerebral 
artery  displaced  downward  and  forward,  and 
an  aberrant  artery  passing  caudally  sweep- 
ing around  an  apparent  mass  in  the  left 
parietal  lobe.  Under  induced  hypotension, 
with  hexamethonium,  (fig.  2),  a  rather 
massive  left  temporo-parietal  meningioma 
weighing  385  Gm.  was  resected.  At  the  depth 
of  the  induced  hypotension,  the  intravascu- 
lar pressure  in  the  radial  artery  measured  24 
mm.  of  mercury.  Tumor  resection  was  com- 
pleted in  20  minutes,  during  which  1000  cc. 
of  whole  blood  were  administered  intraven- 


Table  1 

Average  Fall   (Per  Cent)   in  Mean  Arterial 

Pressure  with  Controlled  Hypotension 

Covipound  Number         Cuff  Radial        Cortical 

Cases  (Per  (Per  (Per 

(Total)         Cent)  Cent)  Cent) 

Pendiomide    16  35.4  50.2  41.9 

Hexamethonium  ....     8  30.5  61.5  60.0 

Arfonad   2  32.7  45.2  52.7 

All  Compounds  26  34.6  52.9  47.6 

ously,  although  there  was  no  obvious  evi- 
dence of  severe  blood  loss. 

His  convalescence  was  quite  uneventful, 
and,  upon  a  later  admission,  cranioplasty  was 
carried  out  with  a  polyethylene  plate. 

The  relationship  among  cuff  pressures, 
intravascular  radial  artery  pressures,  and 
intravascular  cerebral  cortical  pressures  is 
noted  in  table  1.  These  data  show  the  rather 
significant  variation  in  pressure  obtained 
by  the  arm  cuff  method  by  the  attending 
anesthetist  and  the  actual  systemic  intravas- 
cular arterial  pressure  as  recorded  in  the 
radial  artery  of  the  same  or  opposite  arm. 
It  is  obvious  that  the  actual  fall  in  systemic 
arterial  pressure  may  be  much  more  pro- 
found than  that  demonstrated  by  the  usual 
arm  cuff  method,  and  may  indeed  approach 
a  level  incompatible  with  cortical  function 
These  observations  are  particularly  perti- 
nent, since  it  is  a  common  finding  that  when 
systemic  arterial  pressures  do  reach  a  criti- 
cal level,  the  arm  cuff  method  may  fail  to 
portray  that  pressure  reading.  With  record- 
ing of  systemic  arterial  pressures  from  the 
radial  artery  the  actual  level  of  induced  hy- 
potension is  always  apparent,  and  if  dan- 
gerous levels  are  reached,  may  be  controlled 
by  reposturing  the  patient'-'^  If  the  degree 
of  induced  hypotension  approaches  a  critical 
area,  it  may  be  reversed  rapidly  by  the  use 
of  such  a  vasodepressor  as  Levophed.  These 
studies  also  indicate  the  fact  that  for  these 
purposes  the  intravascular  pressure  within 
the  cortex  approximates  that  found  within 
the  radial  artery. 

Comment 
These  studies  of  the  response  of  the  sys- 
temic and  cortical  pressures  to  induced  hy- 
potension show  conclusively  that  ordinary 
arm  cuff  pressures  are  inadequate  to  de- 
limit the  exact  extent  or  depth  of  the  fall  in 
pressure  found  in  many  individual  patients. 
The  recording  of  intravascular  radial  sys- 
temic pressures  does  offer  an  adequate 
means  of  following  pressure  changes  in 
terms  of  depth  of  induced  hypotension  and 
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in  terms  of  the  rather  rapid  changes  that 
may  ensue.  Furthermore,  such  radial  sys- 
temic pressures  are  more  or  less  identical 
with  pressures  produced  in  cortical  vessels. 
When  a  satisfactory  chemically  induced  hy- 
potension is  obtained,  the  resulting  control 
of  bleeding  represents  a  distinct  advantage 
and  aid  to  the  technical  requirements  that 
are  necessary  for  the  control  of  critical  brain 
lesions,  be  they  aneurysms  or  tumors.  Un- 
fortunately, the  response  of  all  individuals 
to  these  ganglionic  blocking  drugs  is  quite 
unpredictable,  and  an  adequate  degree  of 
chemically  induced  hypotension  is  not  ob- 
tained with  regularity.  This  unpredictability 
of  response  may  be  a  factor  which  measures 
the  individual  patient's  response  to  stress 
through  the  production  of  circulating  adren- 
aline, and  is  at  least  a  fertile  field  for  further 
investigation.  The  concept  of  chemically  in- 
duced hypotension  for  the  control  of  operat- 
ive hemorrhage,  however,  is  very  good,  and 
may  be  considered  an  advance  in  the  neuro- 
surgical care  of  selected  patients. 
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Atrophic  arthritis  rarely  begins  in  old  age.  Most 
of  the  patients  suffer  only  from  the  mechanical 
faults  and  muscle  atrophy  that  \vere  incurred  earlier 
in_  life.  Mild  exacerbations  of  the  disease  in  the 
joints  may  follow  infections  of  the  respiratory  tract 
or  a  state  of  malnutrition.  Cortisone  and  ACTH 
should  not  be  employed  because  in  these  old  people 
it  causes  high  blood  pressure  and  psychotic  states. 
Hynertrophic  arthritis  can  be  found  by  physical  ex- 
amination or  by  x-ray  study  in  all  old  people.  It 
seems  to  be  productive  of  no  real  difficulty  except 
in  the  hip  joint  (malum  coxae  senilis).  Myalgias  are 
common  from  many  causes  —  bursitis,  fibrositis, 
SBrains,  awVward  use  and  physical  unfitness, — 
Monroe,  R,  T.:  The  Effect  of  Aging  of  Population 
on  General  Health  Problems,  New  England  J.  Med. 
249:323   (Aug.  20)   1953. 


PHLEBOTHROMBOSIS 

Incidence  and  Treatment 

Richard  M.  Taliaferro,  M.D. 

Greensboro 

The  problem  of  phlebothrombosis  and  sec- 
ondary pulmonary  embolism  is  constantly 
with  the  physician,  whether  he  be  internist 
or  surgeon.  The  literature  is  crowded  with 
various  reports  concerning  the  incidence,  di- 
agnosis, and  treatment  of  these  conditions. 
The  mechanics  of  coagulation  of  the  blood 
and  certain  known  factors  which  predispose 
to  thrombosis  are  generally  agreed  upon,  but 
the  multiplicity  of  available  prophylactic  and 
therapeutic  measures  somewhat  confuse  the 
picture. 

Familiarity  with  the  known  mechanisms 
of  normal  blood  coagulation  and  the  various 
factors  that  tend  to  accelerate  or  retard  it  is 
essential  to  the  diagnosis,  prevention,  and 
treatment  of  phlebothrombosis.  It  is  also 
necessary  to  know  what  steps  may  be  taken 
clinically  to  prevent  or  to  treat  this  unwanted 
complication. 

The  Mechanics  of  Coagulation 
The  fluidity  of  the  blood  is  maintained  by 
a  dynamic  equilibrium  between  two  oppos- 
ing groups  of  factors  within  and  in  contact 
with  it.  The  anticoagulant  factors  can  be 
listed  as  rapid  circulation,  intact  vascular 
endothelium,  antithromboplastin,  antithrom- 
bin,  and  fibrolysin.  Coagulant  factors  are 
slow  or  stagnant  circulation,  damaged  vas- 
cular endothelium,  thromboplastin,  pro- 
thrombin, AC-globulin  and  fibrinogen'^'. 

Thrombin,  acting  as  a  protective  mecha- 
nism against  hemorrhage,  is  liberated  into 
the  vascular  system  of  patients  on  whom  sur- 
gery has  been  performed  or  on  those  who 
have  undergone  some  trauma.  We  can  as- 
sume, therefore,  that  phlebothrombosis  does 
not  occur  unless  thrombin  is  present  in  the 
vascular  system  to  a  greater  or  lesser  degree. 
However,  phlebothrombosis  does  not  develop 
in  all  such  patients,  indicating  the  presence 
of  a  circulating  antithrombin  which  main- 
tains the  proper  balance  in  the  clotting 
mechanism. 

Ochsner  and  others'-'  found  in  a  series  of 
201  cases  that  surgical  patients  with  sus- 
tained antithrombin  levels  of  1:32  or  higher 
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remained  free  of  intravascular  clotting.  In 
patients  given  alpha-tocopherol,  with  anti- 
thrombin  levels  of  1:16  or  lower  and  pro- 
thrombin times  less  than  20  seconds,  the  in- 
cidence of  phlebothrombosis  and  fatal  pul- 
monary embolism  was  the  same  as  in  the  con- 
trol series.  Their  investigations  had  led  Ochs- 
ner  and  colleagues  to  believe  that  alpha-toco- 
pherol, which  is  normally  present  in  alpha 
and  gamma  globulin  fractions  of  blood,  was 
a  circulating  antithrombin  factor.  Alpha-to- 
copherol and  calcium  were  given  to  a  group 
of  43  patients  all  with  antithrombin  levels 
of  1:16  or  less,  with  the  result  that  there 
were  no  recognized  cases  of  thrombosis.  The 
investigators  felt  that  the  maintenance  of 
a  high  level  of  antithrombin  will  prevent  the 
formation  of  a  new  thrombus,  but  will  not 
prevent  the  detachment  of  a  previously 
formed  clot. 

Weidemann<3<  has  stressed  three  theories 
regarding  thrombus  formation:  (1)  chemi- 
cal processes  in  the  blood;  (2)  mechanical 
processes  in  the  blood  and  the  vascular  sys- 
tem; (3)  neurological  influences  on  the  en- 
tire vascular  apparatus.  A  slight  shift  in 
the  acidity  of  the  blood  aids  the  ionization 
of  calcium,  which  activates  thrombokinase, 
leading  to  more  rapid  clotting  of  the  blood ; 
on  the  other  hand,  a  slight  shift  to  alkalinity 
retards  ionization  of  the  calcium  and  de- 
creases the  time  of  clotting.  Trypsin  from 
the  pancreas  activates  prothrombin  to 
thrombin  as  readily  as  does  thrombokinase, 
if  the  calcium  ions  are  available.  Mercurial 
diuretics  tend  to  have  the  same  effect. 

The  mechanical  form  of  clotting  is  brought 
about  by  the  precipitation  of  fibrin  and  its 
collection  around  solid  elements  in  the  blood. 
Retarded  circulation  by  vein  constriction, 
varicosities  near  the  surface  of  the  body 
without  muscle  support,  increase  in  the  vis- 
cosity of  the  blood  as  a  result  of  vasocon- 
striction*^', and  an  associated  increase  in 
the  hematocrit*^'  all  predispose  to  clotting. 
Toxic  endothelial  damage  to  the  venous 
walls,  and  diseases  associated  with  an  in- 
creased sedimentation  rate  tend  to  favor  the 
formation  of  venous  thrombosis. 

The  effect  of  the  sympathetic  nervous 
system  on  the  metabolism  of  the  body,  caus- 
ing a  shift  in  the  acidity  of  the  blood  which 
results  in  the  increased  ionization  of  cal- 
cium, predisposes  to  thrombus  formation. 
The  sympathico  drugs  such  as  acetylcholine 
and  neostigmine  will  cause  marked  fluctua- 
tions in  the  prothrombin  index. 


Blood  pressure  changes  as  regulated  by 
the  nervous  system,  with  a  resultant  slowing 
of  the  blood  stream  and  a  loss  of  muscle  tone, 
predispose  to  clotting.  The  relationship  of 
infection  to  venous  thrombosis  is  elusive,  but 
there  seems  to  be  real  evidence  "^^  that  the 
clotting  factors  in  the  blood  may  be  changed 
by  infection.  The  use  of  antibiotic  therapy 
now  arises  as  a  possible  factor  in  the  pro- 
cess of  increased  venous  thrombosis'"'. 

Incidence  and  Diagnosis 
The  diagnosis  of  phlebothrombosis  is  not 
always  easy,  and  unfortunately  a  pulmonary 
infarct  or  massive  pulmonary  embolus  fre- 
quently occurs  before  complication  is  de- 
tected. Statistics  have  substantiated  the  high 
incidence  of  pulmonary  infarction  as  the 
"warning  sign"  of  venous  thrombosis.  At 
the  University  of  Pennsylvania  during  a  five 
and  a  four  year  period,  the  incidence  of  pul- 
monary embolism  as  the  "warning  sign"  was 
71  per  cent  and  81  per  cent  respectively'*'. 
Postmortem  studies  in  unselected  cases 
and  those  in  which  death  was  due  to  secon- 
dary massive  pulmonary  emboli,  revealed 
some  discrepancy  in  the  incidence  of  location 
of  the  primary  thrombus  formation.  The  in- 
cidence appears,  however,  to  be  highest  in 
the  veins  of  the  lower  leg,  diminishing  in 
the  thigh,  and  lowest  in  the  pelvic  veins. 
Considering  the  high  incidence  of  pulmonary 
embolism  as  the  "warning  sign,"  I  feel  that 
the  pelvic  and  thigh  veins  are  involved  pri- 
marily in  a  larger  number  of  instances  than 
we  expect*^'. 

Whether  the  increase  be  real  or  apparent, 
the  physician  must  continue  to  be  vigilant. 
Daily  examination  for  tenderness  over  the 
lateral  aspect  of  the  soles  of  the  feet,  ten- 
derness and  pain  in  the  deep  calf  muscles 
elicited  either  by  direct  deep  pressure  in  the 
calf  or  by  lateral  compression  between  the 
fingers,  tenseness  of  the  calf  muscles  and 
subcutaneous  tissue,  the  rather  sudden  ap- 
pearance of  dilated  pretibial  veins,  tender- 
ness behind  the  head  of  the  fibula,  popliteal 
space,  and  Hunter's  canal  will  enable  us  to 
detect  phlebothrombosis  earlier.  Roman's 
sign  may  also  be  positive. 

The  diagnosis  of  thrombophlebitis  of  the 
leg  in  contradistinction  to  phlebothrombosis 
is  relatively  much  easier.  In  the  acute  throm- 
bophlebitic  leg  we  may  find  swelling,  fever 
(systemic  and  local),  local  increase  in  heat, 
painful    arteriospasm    and    discoloration; 
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whereas,  in  phlebothrombosis  we  may  find  a 
subtle  and  many  times  an  asymptomatic 
process. 

Roe  and  Goldthwait'""  report  the  inci- 
dence of  massive  pulmonary  infarctions  in 
2  serial  of  autopsies  as  1.9  per  cent  and  2.7 
per  cent.  Each  series  averaged  1,900  autop- 
sies. DeCamp,  Ochsner,  and  DeBakey'^^'  re- 
ported 35  cases  of  venous  thrombosis  in  chil- 
dren under  12  years  of  age  during  a  12-year 
period.  It  was  determined  that  the  incidence 
was  12.4  times  greater  in  the  adult  than  in 
the  pediatric  group,  but  that  the  mortality 
rate  was  6.1  times  greater  in  the  children. 
Venous  thrombosis,  though,  is  rare  in  chil- 
dren without  some  major  precipitating  fac- 
tor such  as  a  severe  infection,  marked  de- 
hydration, and  inanition. 

Venous  thrombosis  is  seen  in  many  dis- 
eases, the  incidence  being  quite  high  in  heart 
disease.  In  one  series,  22  per  cent  of  the  pa- 
tients with  congestive  heart  disease  had  pul- 
monary infarcts'^-'.  At  Charity  Hospital,  54 
per  cent  of  the  patients  with  fatal  pulmonary 
emboli  were  medical  patients. 

Preventioii 
Because  of  the  high  and  apparently  in- 
creasing incidence,  we  must  endeavor  to  pre- 
vent, diagnose  early,  and  adequately  treat 
this  complication.  The  following  are  sugges- 
tions for  lessening  the  incidence  of  phlebo- 
thrombosis and  pulmonary  embolism. 

1.  During  surgical  procedures  place  the 
legs  on  a  soft  surface,  with  the  weight  evenly 
distributed. 

2.  Avoid  as  much  wound  trauma  as 
possible. 

3.  Prevent  hemoconcentration  and  re- 
tardation of  flow  by  maintaining  fluid  and 
electrolyte  balance. 

4.  Prevent  the  extremities  from  becom- 
ing wet  and  cold. 

5.  Avoid  positions  that  predispose  to 
venous  stasis. 

6.  Provide  for  activity  of  the  lower  ex- 
tremities during  bed  rest. 

7.  Assure  early  ambulation,  provided  it 
is  not  a  static  vertical  position. 

8.  Prescribe  deep  breathing  in  bed  to 
aid  emptying  of  the  veins. 

9.  Avoid  the  use  of  tight  abdominal  bin- 
ders and  provide  relief  from  abdominal  dis- 
tention. 

10.  Use  anticoagulants  as  a  prophylaxis 
in  selected  cases. 


Treat7ne7it 
There  are  and  have  been  two  schools  of 
thought  on  the  treatment  of  this  complica- 
tion one  advocating  venous  ligation  and 
the  other  the  use  of  anticoagulants.  Many 
have  considered  the  two  methods  as  rivals, 
but  I  feel  that  they  should  be  considered  as 
complementary.  A  review  of  the  literature 
indicates  a  ti'end  towards  anticoagulant  ther- 
apy, with  evidence  of  much  greater  faith 
in  the  various  anticoagulant  drugs  now  than 
formerly.  Many  still  prefer  superficial  fe- 
moral or  vena  caval  ligations  to  anticoagu- 
lant therapy.  Evidence  indicates,  however, 
that  vein  ligation  is  not  an  adequate  answer 
to  the  problem  of  preventing  pulmonary  em- 
bolism"''*. 

Venous  ligation 

Some  of  the  indications  for  venous  ligation 
are:  (1)  thrombophlebitis  preoperatively 
or  antepartum;  (2)  after  brain  and  spinal 
cord  surgery;  (3)  after  operations  leaving 
large  denuded  areas;  (4)  hepatic  or  renal 
insufficiency '1''"'.  There  are  some  who  feel 
that  anticoagulant  therapy  has  supplanted 
venous  ligation  as  the  treatment  of  choice 
in  all  the  conditions  given  except  hepatic 
or  renal  insufficiency. 

Erb  and  Schumann*"'  report  a  series  of 
100  cases  of  fracture  of  the  neck  of  the  fe- 
mur in  which  they  performed  50  bilateral 
superficial  femoral  ligations,  using  the  re- 
maining 50  cases  as  a  control.  They  had  29 
deaths  in  each  group.  No  anticoagulant  ther- 
apy was  given  either  before  or  after  surgery 
and  none  in  the  control  group. 

Roe  and  Goldthwait*"'  found  in  1929  fe- 
moral vein  ligations  that  the  incidence  of 
massive  pulmonary  embolism  was  3.5  per 
cent.  It  was  concluded  after  the  five-year 
period  of  evaluation  that  the  large-scale 
program  of  femoral  vein  ligation  had  failed 
to  alter  significantly  the  incidence  of  mor- 
tality from  pulmonary  embolism.  However, 
they  felt  that  certain  selected  cases  would 
show  more  favorable  results  with  prophylac- 
tic ligation. 

Baker  and  his  group 'i'''",  in  evaluating 
the  use  of  anticoagulants  and  femoral  vein 
ligation,  concluded  that  venous  ligation  is 
more  useful  as  a  protection  against  massive 
than  multiple  emboli,  and  that  one  cannot 
conclude  that  prophylactic  ligation  of  the 
femoral  vein  has  any  decisive  influence  in 
preventing   pulmonary   embolism. 

I   have   felt  for  some  time  that  ligation 
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should  be  reserved  for  patients  in  the  fol- 
lowing categories:  (1)  those  having  a  pul- 
monary infarction  while  on  anticoagulant 
therapy,  provided  the  levels  of  the  clotting 
or  prothrombin  times  have  been  maintained 
at  the  proper  therapeutic  levels;  (2)  any 
patient  demonstrating  a  resistance  to  he- 
parin and  Dicumarol;  (3)  patients  with 
hemorrhagic  diseases;  (4)  those  having  se- 
vere hepatic  or  renal  insufficiency. 

Anticoagulant  therapy 

There  are  on  the  market  today  numerous 
anticoagulant  drugs,  such  as  various  forms 
of  heparin,  which  prolong  the  clotting  time, 
and  prothrombin  depressing  drugs  such  as 
Dicumarol,  Tromexan,  phenylinanedione  and 
Compound  63.  The  most  commonly  used 
agent  is  the  combination  of  heparin  and  Di- 
cumarol, the  heparin  being  used  for  its  im- 
mediate effect,  and  to  protect  the  patient 
until  a  satisfactory  prothrombin  time  level 
has  been  obtained. 

Loewe*!"''  has  shown  that  heparin  actually 
causes  the  "sludge"  type  of  clot  to  disappear. 
Accumulated  statistics  now  show  that  sub- 
sequent emboli  do  not  occur  and  that  metas- 
tasis of  the  bland  phlebothrombosis  clot 
comes  from  new  unrecognized  foci  and  rarely 
from  clinically  recognized  phlebothrombosis. 
By  heparinization  of  the  patient,  new  foci 
are  prevented  from  forming*^*'. 

The  advent  of  heparin  in  menstruums  has 
made  anticoagulant  therapy  more  populai', 
safe,  and  reliable.  Nevertheless,  there  is  still 
some  danger  if  the  drugs  are  not  adequately 
controlled  by  properly  ascertained  coagula- 
tion and  prothrombin  times.  Protamine  sul- 
fate is  valuable  as  a  rapid  antagonist  to  he- 
parin. Vitamin  Ki  given  intravenously  as  an 
emulsion  returns  an  elevated  prothrombin 
time  to  normal  or  near  normal  in  six  hours 
without  a  subsequent  rebound  of  the  pro- 
thrombin time.  It  may  be  necessary  on  oc- 
casion to  repeat  the  dose  in  6  to  12  hours'^"'. 

Statistically,  anticoagulant  therapy  is  as 
safe,  if  not  safer  than  venous  ligation  in  the 
majority  of  the  cases,  and  has  several  other 
advantages  such  as  preventing  arterial 
thrombosis  and  gangrene  in  arteriosclerotic 
patients,  inhibiting  the  spreading  of  venous 
thrombosis  in  systemic  veins  and  in  pul- 
monary arteries  if  a  benign  embolus  has  al- 
ready occurred,  and  decreasing  the  incidence 
of  the  postphlebitic  syndrome '^*'. 


Summary 

It  is  evident  from  the  high  incidence  of 
phlebothrombosis  and  pulmonary  embolism 
that  we  must  make  further  strides  in  se- 
curing diagnostic  tests  which  will  enable  us 
to  make  the  diagnosis  earlier  and  possibly 
predict  its  occurrence  in  certain  individuals. 

Kay'^'^',  in  his  work  with  alpha-tocopherol, 
has  come  to  the  conclusion  that  antithrombin 
levels  of  1 :8  in  combination  with  normal  or 
near  normal  prothrombin  times  indicate  a 
prethrombotic  state.  The  prothrombin  ac- 
tivity'-"' and  antithrombin  level  determina- 
tions are  definitely  an  advance  towards  ef- 
fective prophylactic  control  of  pulmonary 
embolism. 

The  use  of  anticoagulant  therapy  has,  in 
the  majority  of  cases,  become  the  method  of 
choice  as  a  result  of  its  effectiveness  and  a 
better  understanding  of  its  administration 
and  control.  The  advent  of  heparin  in  men- 
struum has  made  its  use  safer  and  easier. 

Dicumarol  is  considered  safer  now  as  a 
result  of  Vitamin  Ki  to  combat  effectively 
its  hypoprothrombinemic  effect.  It  is  too 
early  to  evaluate  the  effectiveness  and  safety 
of  the  newer  anticoagulant  drugs. 

Venous  ligation  should  be  reserved  for 
patients  demonstrating  hepatic  and  renal  in- 
sufficiency and  for  other  selected  cases. 
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THE  USE  OF  PYRAHEXYL  IN  THE 
TREATMENT  OF  ALCOHOLIC  AND 
DRUG  WITHDRAWAL  CONDITIONS 

Lloyd  J.  Thompson,  M.D.* 

and 

Richard  C.  Proctor,  M.D.t 

Winston-Salem 

The  use  of  cannabis,  or  marihuana  as  we 
best  knovv^  it,  and  related  compounds  ante- 
dates recorded  history.  Its  earliest  use  was 
in  Oriental  countries,  and  it  was  introduced 
into  Western  medicine  about  the  middle  of 
the  nineteenth  century.  In  reading  through 
the  litei'ature  one  would  gain  the  impression 
that  marihuana-like  compounds  have  been 
used  mainly  as  intoxicants.  Actually  this 
group  of  drugs  has  been  used  legitimately 
for  years  in  the  treatment  of  various  bodily 
complaints  and  conditions.  For  example,  Dr. 
Oscar  W.  Bethea,  in  his  book,  Practical  Ma- 
teria Medica  and  Prescription  Writing^^\ 
published  in  1917,  listed  several  prescrip- 
tions using  cannabis  in  some  form.  He  men- 
tioned the  use  of  the  drug  as  a  sedative,  an 
anodyne,  and  a  narcotic,  and  suggested  its 
use  in  the  treatment  of  headache,  neuralgia, 
and  kindred  conditions.  It  is  unfortunate 
that  through  the  recent  exposes  in  the  pop- 
ular press  marihuana  has  gained  such  a  bad 
name. 

I  A  few  years  ago  Professor  Roger  Adams, 
at  the  University  of  Illinois,  developed  syn- 
thetic substances  resembling  marihuana  to 
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be  used  in  the  study  of  the  marihuana  prob- 
I  lem.  One  of  these  has  been  called  Pyrahexyl 
in  this  country  and  Synhexyl  in  England. 
We  shall  not  attempt  in  this  clinical  paper 
to  go  into  the  various  chemical  and  pharma- 
cologic aspects  of  marihuana  in  any  detail. 
Those  who  are  interested,  may  refer  to  Pro- 
fessor Adams'  report,  appearing  in  the  1941- 
1942  edition  of  the  Harvey  Lectures'-*.  The 
first  comprehensive  study  done  on  Pyrahexyl 
compound  was  done  by  Edwin  G.  Williams 
and  others  at  the  U.  S.  Public  Service  Hos- 
pital, Lexington,  Kentucky'^'. 

Effects 

Briefly,  marihuana  produces  in  the  ma- 
jority of  individuals  general  impairment  of 
cerebral  function,  with  mild  clouding  of  con- 
sciousness. The  higher  physiologic  functions 
— those  mediated  by  the  thalamus  and  the 
cortex  in  their  normal  interrelationship  — 
are  the  most  easily  disturbed  by  the  drug. 
Most  observers  agree  that  its  central  action 
far  outweighs  any  peripheral  effects.  It  acts 
predominantly  on  the  higher  functions.  It 
appears  to  impair  the  activity  in  most  areas 
of  the  cortex,  although  those  functions  which 
are  commonly  localized  in  the  frontal  lobe 
appear  to  be  the  most  acutely  affected. 

The  observed  physical  effects  are  (1)  ele- 
vation of  the  pulse  rate  in  direct  proportion 
to  the  degree  of  intoxication  by  the  drug;  (2) 
elevation  of  the  blood  pressure,  varying  with 
the  individual  but  usually  rising  in  direct 
proportion  to  the  pulse;  (3)  injection  of  the 
conjunctival  blood  vessels,  varying  with  the 
dose;  (4)  dilatation  of  the  pupils  and  slug- 
gish reaction  to  light  and  accommodation; 
(6)  slight  change  in  the  vision  for  proximity, 
distance,  and  color;  (5)  circumoral  tremors, 
with  tremulousness  of  the  protruded  tongue 
and  the  extremities;  (7)  dryness  of  the  oral 
and  pharyngeal  mucous  membranes;  (8)  in- 
creased frequency  and  decreased  amplitude 
of  thoracic  respii'atory  movements;  and  (9) 
ataxia  with  hyperreflexia.  Not  all  of  these 
effects  occur  in  all  individuals,  but  one  or 
more  will  be  present. 

The  observed  psychologic  effects  are  (1) 
apprehension  and  anxiety;  (2)  euphoria; 
(3)  loquaciousness;  (4)  lowering  of  inhibi- 
tions; (5)  hunger  and  thirst ;  (6)  feeling  of 
being  "high";  (7)  uncontrollable  bursts  of 
laughter  or  giggles;  and  (8)  drowsiness, 
languor,  lassitude,  and  a  pleasant  feeling  of 
fatigue.  Clinical  tests  reveal  that  marihuana 
produces  no  significant  changes  in  basal 
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metabolic  rates,  blood  chemistry,  hematolo- 
gic picture,  liver  function,  kidney  function, 
or  electrocardiographic  studies.  Marihuana 
delays  gastric  and  intestinal  motility  some- 
what, and  produces  a  definite  increase  in  the 
frequency  of  the  alpha  wave  in  electroen- 
cephalographic  recordings,  thus  indicating 
increased  relaxation. 

In  recent  years  conflicting  reports  have 
appeared  in  the  literature  concerning  the 
use  of  marihuana-like  drugs  in  treating  the 
opiate  withdrawal  syndrome.  Allentuck  and 
Bowman  found  that  with  the  marihuana  sub- 
stitution method  of  treatment  the  withdrawal 
symptoms  were  ameliorated  sooner**'.  Yet 
Himmelsbach  states  that  a  synthetic  mari- 
huana-like drug  had  no  appreciable  ameliora- 
tive effect  on  the  opiate  abstinence  syn- 
drome'^*. The  dosage  used  in  both  case  stud- 
ies was  approximately  the  same. 

More  recently,  work  has  been  done  in 
England  by  various  investigators.  Parker 
and  Wrigley  reported  a  total  of  62  patients, 
indicating  psychotics  of  various  types  as 
well  as  depressive  states,  in  which  they  re- 
corded subjective  improvement  in  cases  of 
melancholia  and  neurotic  depression.  How- 
ever, when  an  inert  drug  was  given  to  a  con- 
trol group,  similar  results  were  obtained'*'. 

Material,  Method,  and  Response 

Late  in  1949  we  were  able  to  secure  a 
supply  of  Pyrahexyl*  for  clinical  investiga- 
tion. In  the  intervening  years  we  have  used 
the  drug  in  101  cases.  Originally,  because  of 
the  pharmacologic  properties  of  the  drug, 
which  usually  produce  exaltation  and  feel- 
lings  of  happiness,  and  because  of  the  re- 
ports in  the  British  literature,  we  used  the 
drug  in  treating  patients  with  symptoms  of 
depression.  Then,  because  of  results  reported 
by  Terry  from  the  Livermore  Sanitarium  in 
California''',  we  began  to  use  Pyrahexyl  in 
the  treatment  and  management  of  acute  al- 
coholic withdrawal  symptoms  and  those  as- 
sociated with  the  withdrawal  of  various  ad- 
dicting and  habituating  drugs. 

Depressive  states 

Our  method  of  treatment  for  the  cases  of 
depression  was,  briefly,  as  follows:  Three 
15  mg.  doses  of  Pyrahexyl  were  administered 
to  the  patient  the  first  day  of  admission.  If 
there  was  no  alleviation  of  symptoms,  the 


dosage  was  raised  by  15  mg.  daily,  either 
until  improvement  resulted  or  toxic  symp- 
toms appeared.  The  latter  included  nausea, 
"giddiness,"  disturbance  in  space  and  time 
relationships,  and  other  signs  which  will  be 
mentioned  later.  The  results  obtained  showed 
that  the  drug,  in  our  opinion,  was  not  of 
sufficient  benefit  to  warrant  continuation 
of  this  phase  of  the  study.  In  20  cases  of 
neurotic  depression,  only  4  showed  evidence 
of  improvement.  In  the  6  cases  of  psychotic 
depression  treated  we  found  no  improve- 
ment. Because  of  these  disappointing  results, 
the  use  of  Pyrahexyl  in  the  treatment  of  de- 
pressive states  was  abandoned.* 

Alcoholic  and  drug  addiction  states 

The  major  part  of  this  report  is  based 
on  the  results  obtained  in  the  70  post-alco- 
coholic  states  and  the  following  drug  with- 
drawal cases :  barbiturates  6 ;  morphine  6 ; 
Dilaudid  4;  Demerol  12;  Pantopon  2;  and 
paregoric  1.  The  most  gratifying  results 
were  obtained  in  the  70  post-alcoholic  cases. 
The  method  of  treatment  was,  in  the  main, 
similar  to  that  previously  outlined  for  use 
in  the  depressive  states. 

Most  of  the  patients  were  admitted  to 
Graylyn  in  the  typical  post-alcoholic  state. 
The  symptoms  presented  were  tremulous- 
ness,  restlessness,  apprehension,  sleepless- 
ness, and  anorexia.  Their  mood  was  irritable 
and  depressed,  and  they  were  unable  to  sit 
still.  In  many  instances  the  patient  had 
eaten  little  for  days  prior  to  admission.  Im- 
mediately on  admission  and  after  a  physical 
examination  was  done,  the  patient  was  given 
15  mg.  (1  capsule)  of  Pyrahexyl.  This  dose 
was  repeated  twice  on  the  day  of  admission. 
Fifteen  milligrams  3  times  daily  was  con- 
tinued for  from  3  to  5  days. 

In  a  large  percentage  of  cases  the  patients 
showed  a  favorable  response  to  the  medica- 
tion. From  30  minutes  to  2  hours  after  in- 
gestion of  the  first  capsule  the  patient  be- 
came calm,  lost  his  irritability  and  restless- 
ness, began  to  "feel"  better,  and  developed 
a  good  appetite.  Following  the  eating 
of  a  meal  he  generally  went  to  sleep  for 
several  hours.  With  the  dosage  employed, 
we  encountered  only  a  few  side  reactions. 
These  were  usually  very  mild  and  confined 
to  generalized  dull,  aching  headaches,  mini- 
mal ataxia,  and  dryness  of  the  mucous  mem- 
branes.   During  the   three   to   five   days   of 
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treatment  the  patients  remained  mildly  eu- 
phoric and  happy,  their  appetite  remained 
good,  and  they  slept  well.  When  the  medi- 
cation was  stopped,  we  noted  no  withdrawal 
symptoms.  Our  experience  in  this  respect 
paralleled  that  of  Allentuck  and  Bowman'^', 
who  felt  that  the  use  of  marihuana  does  not 
give  rise  to  a  biologic  or  physiologic  depen- 
dence, and  that  discontinuance  of  the  drug 
does  not  result  in  withdrawal  symptoms. 

Results 

[  In  the  treatment  with  Pyrahexyl  of  70 
leases  of  the  post-alcoholic  syndrome  we  can 
report  clinical  alleviation  of  the  symptoms 
lin  59,  or  84.28  per  cent.  The  11  cases  that 
did  not  show  improvement  (or  15.72  per 
cent)  did  not  differ  a  great  deal  clinically 
'  from  the  other  59.  By  that  we  mean  that  the 
duration  of  the  last  alcoholic  bout  was  about 
the  same,  and  the  amount  of  alcohol  con- 
sumed was  no  different  from  that  in  some 
patients  who  did  show  improvement.  The 
same  applied  to  age  and  sex  incidence.  We 
have  no  explanation  as  to  why  59  out  of  70 
patients  showed  improvement  while  11  did 
not.  Perhaps  an  individual  idiosyncrasy  to 
the  drug  is  the  explanation,  for  it  is  known 
that  individual  reaction  to  other  drugs  do 
occur. 

In  the  treatment  of  drug  addictions  our 
experience  is  less  extensive  but  none  the  less 
significant.  Out  of  6  cases  of  barbiturate  ad- 
diction, amelioration  of  symptoms  was  noted 
in  4 ;  in  4  cases  of  dilaudid  addiction  we  noted 
alleviation  in  3 ;  in  2  cases  of  pantopon  and 
one  of  paregoric  addiction  all  patients  re- 
ported a  smooth  withdrawal  course,  without 
the  usual  symptoms  noted  in  such  conditions. 
We  were  especially  pleased  with  the  results 
obtained  in  12  cases  of  Demei'ol  addiction. 
With  10  of  these  patients,  or  83  per  cent, 
we  were  able  to  withdraw  the  drug  com- 
pletely in  one  week's  time  without  having  to 
resort  to  any  other  type  of  medication.  Oc- 
casionally a  patient  would  report  mild  appre- 
hension or  transient  cramp-like  pains  of  the 
lower  extremities,  but  these  were  infrequent 
and  when  they  did  occur,  were  mild  and 
transient.  The  2  patients  who  showed  no  re- 
sponse were  long-term  users  of  Demerol  who 
had  received  treatment  on  two  other  occa- 
sions by  the  gradual  withdrawal  method. 

With  6  cases  of  morphine  addiction  the 
results  were  less  satisfying.  Only  2  patients 
reported  a  course  of  withdrawal  without 
any  markedly  unpleasant  symptoms  with  the 


use  of  Pyrahexyl.  It  was  necessary  in  the 
other  4  patients  to  use  other  methods  of 
treatment. 

In  those  cases  where  good  results  were  ob- 
tained by  the  use  of  Pyrahexyl  in  the  treat- 
ment of  drug  withdrawal  symptoms,  the  side 
symptoms  produced  were  of  a  mild  charac- 
ter. The  patients  felt  physically  stronger  and 
showed  increased  psychomotor  activity. 
They  had  an  increased  appetite  and  such 
withdrawal  symptoms  as  nausea,  diarrhea, 
and  perspiration  were  diminished  or  elimi- 
nated. The  feeling  of  euphoria  produced 
helped  in  rehabilitating  the  physical  condi- 
tion and  in  facilitating  social  reorientation. 
An  outstanding  result  was  a  subjective  feel- 
ing of  relaxation.  The  sleep  induced  by  the 
drug  likewise  contributed  to  the  general  im- 
provement in  the  patient's  health. 

Coyyiment 

At  the  time  of  the  first  examination  the 
patients  with  post-alcoholic  syndromes  were 
beginning  to  feel  a  severe  "hangover"  and 
subjectively  complained  of  remorse,  agita- 
tion, depression,  tremulousness,  and  tension. 
They  all  complained  of  anorexia  and  some 
of  nausea.  The  administration  of  Pyrahexyl 
produced  within  30  minutes  to  2  hours  a 
marked  change  in  the  psychologic  and  physi- 
ologic status  of  84  per  cent  of  the  patients 
in  our  series.  With  continued  administration 
of  adequate  doses  over  a  3  to  5  day  period, 
the  patients  passed  smoothly  through  their 
period  of  alcoholic  withdrawal,  without 
marked  subjective  complaints.  From  a  psy- 
chological standpoint,  it  is  our  feeling  that 
this  result  is  beneficial  in  the  over-all  hand- 
ling of  a  patient  and  in  establishing  rapport. 
We  do  not  hold  with  the  opinion  that  alco- 
holics must  be  treated  harshly  and  made  to 
"sweat  it  out"  in  order  to  repent  of  their 
actions.  Our  experience  with  Pyrahexyl  in- 
dicates that  alcoholic  patients  appreciate 
consideration  for  their  feelings  and  respond 
to  it  by  being  more  cooperative  in  therapeu- 
tic relationships. 

In  those  patients  who  presented  complaints 
resulting  from  the  withdrawal  of  various 
drugs  (or  medicaments) — namely,  barbitur- 
ates and  opiate  derivatives — the  picture  was 
similar.  We  attribute  the  difference  in  the 
results  obtained  in  Demerol  addicts  from 
others  to  the  individual  addictive  properties 
of  the  drug  itself  and  the  development  of  less 
physiologic  dependence  on  the  drug  as  com- 
pared to  other  opiate  derivatives. 
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Illustrative  Cases 
The  results  of  treatment  with  Pyrahexyl 
in  one  patient  with  drug  addiction  and  in 
one  with  alcoholism  will  be  described  briefly : 

Drug  addiction  (Case  1) 

A  32  year  old  man  entered  Graylyn  Hospital  ^vith 
the  chief  complaint  of  morphine  addiction  for  the 
past  one  and  one-half  to  two  years,  and  of  pain  in 
both  ankles  of  about  two  years'  duration.  He  was  ad- 
mitted to  the  hospital  for  insulin  subshock  therapy 
and  for  the  treatment  of  morphine  addiction.  He  had 
been  taking  from  %  to  %  grain  intramuscularly 
every  4  hours  for  a  long  time  prior  to  entry  here. 
On  admission  he  was  extremely  lethargic,  garrulous, 
and  uncooperative,  and  complained  bitterly  of  pain 
in  his  lower  extremities,  although  there  were  no 
positive  physical  findings  referable  to  this  area.  He 
did  express  a  strong  desire  to  be  free  of  drug  addic- 
tion and  to  return  to  normal  health  again.  The  physi- 
cal examination  was  not  remarkable  in  the  main. 
Laboratory  findings  were  within  normal  limits. 

Following  admission  to  the  hospital  he  was  given 
Pyrahexyl  tablets — 3  the  day  of  admission,  3  then 
for  the  next  five  days,  and  1  on  the  sixth  day.  Dur- 
ing this  period  mild  euphoria  was  noted  and  the 
patient  gradually  began  to  complain  less  of  pain  in 
his  legs,  was  much  easier  to  manage,  and  cooper- 
ated to  a  much  greater  extent.  He  did  notice  a  sen- 
sation of  elation  and  at  times  felt  rather  dizzy,  but 
experienced  no  nausea  or  vomiting  or  any  other  side- 
effects  of  note.  He  was  not  given  morphine  from 
the  time  of  entrance.  With  the  administration  of 
Pyrahexyl,  paraldehyde,  and  Sodium  Amytal,  none 
was  deemed  necessary.  Throughout  his  20-da_y  hos- 
pitalization period,  during  which  he  received  insulin 
subshock  therapy,  he  did  very  well  and  was  dis- 
charged much  improved.  He  volunteered  the  in- 
formation that  some  type  of  medicine  that  we  were 
giving  him  had  made  him  feel  better  than  anything 
he  had  ever  used  and,  as  mentioned,  he  did  notice 
euphoria,  elation,  and  some  dizziness. 

Alcoholism  (Case  2) 

A  37  year  old  married  businessman  was  brought 
to  the  hospital  by  his  brother  for  consultation  about 
over-indulgence  in  alcohol.  When  he  first  entered 
the  office,  it  was  obvious  that  the  patient  had  had 
a  drink  or  two  on  the  way  down  to  fortify  himself 
for  the  ordeal.  He  was  tremulous,  somewhat  thick 
in  speech,  perspiring  freely,  and  quite  restless. 

The  brother  revealed  a  history  of  excellent  busi- 
ness ability  on  the  part  of  the  patient  but  told  also 
about  numerous  periods  of  excessive  drinking.  The 
patient  readily  admitted  the  former  but  minimized 
the  latter.  During  his  denial  of  any  problems  he 
grew  more  restless  and  pale,  and  frankly  asked  for 
a  drink.  He  was  told  that  patients  were  not  treated 
with  bourbon  or  scotch,  but  that  we  had  other  meth- 
ods of  treatment.  He  was  given  a  capsule  of  Pyra- 
hexyl, and  the  interview  continued.  In  about  20  min- 
utes the  patient  spontaneously  remarked  that  he 
felt  better.  He  was  asked  whether  he  still  felt  the 
need  for  a  drink  and  his  answer  was  in  the  negative. 
Admission  to  the  hospital  was  arranged  without 
further  argument  or  persuasion. 

On  the  day  of  admission  he  received  2  more  Pyra- 
hexyl capsules.  On  the  following  day  2  more  were 
given  and  then  this  medication  was  discontinued. 
The  restlessness  and  tension  had  subsided  and  the 
patient  had  joined  the  group  activities. 

With  the  aid  of  psychologic  studies  and  t"he  ef- 
forts of  the  psychiatric  social  worker  in  adjusting 
family  problems,  the  patient  returned  to  his  place 
in  business  and  in  the  community,  where  he  has 
remained  sober  and  efficient  for  almost  a  year.  In 


the  meantime  he  has  referred  another  member  of 
his  family  for  treatment  of  alcoholism. 

Conclusions 
It  is  our  conclusion  that  Pyrahexyl  and 
related  compounds  are  beneficial  in  the  treat- 
ment of  withdrawal  symptoms  from  the  use 
of  alcohol  to  a  marked  degree,  and  in  the 
treatment  of  withdrawal  symptoms  from  the 
use  of  opiates  to  a  less  marked,  but  still 
significant  degree.  We  offer  for  considera- 
tion an  over-all  series  of  101  patients  in 
whom  Pyrahexyl  has  been  used.  We  have  not 
been  able  to  differentiate,  prior  to  therapy, 
those  patients  who  would  fall  into  the  group 
successfully  treated  from  those  who  would 
not  respond.  Perhaps  this  paper  will  stimu- 
late some  to  continue  this  study  with  such  a 
view  in  mind.  We  offer  it  as  a  preliminary 
report  and  study. 

References 

1.  Materia  Medica  and  Prescription  Writing.  Oscar  W.  Bethea. 
2nd  Revised  Edition.  F.  A.  Davis  Company,  Publishers, 
Philadelpliia,   11)17,  p.   lit. 

S.  Ttie  Harvey  Lectures — 1941-1942.  Professor  Roger  Adams, 
"Marihuana."  pp.  168-197. 

3.  Public  Health  Service  Reportj;,  vol.  til,  pp.  1(159-1083,  No. 
29,  July,  1946.  Williams.  E.  G„  Himmelsbach,  C.  K.,  Wilder. 
A.,  Ruble,  D.  C,  and  Lloyd,  B.  J.,  Jr.:  Studies  on  Mari- 
hauana  and  Pyrahex>i  Compound. 

4.  Allentuck,  S.,  and  Bowman,  K.  M. :  The  Psychiatric  As- 
pects of  Marihuana  Addiction,  Am.  J.  Psychiat.  99:248- 
251    (Sept.)    1952. 

3.  Himmelsbach,  C.  K.,  and  Andrews,  H.  L.:  Studies  on  Mod- 
ification of  the  Morphine  Abstinence  Syndrome  by  Dru^s. 
J.  Pharmacol.  &  Exper.  Therap.  77:17-l>3    (Jan.)    1013. 

a.  Parker,  C.  S.,  and  Wrigley,  F.:  Synthetic  Cannabis  Prep- 
arations in  Psychiatry:  Synhexyl,  J.  Men.  Sc.  96:276-279 
(Jan.)  1930. 

7.   Letter  from  Dr.  Terry. 

Adams,  R.,  Loewe,  S.,  Jelineh,  C,  Wolff,  H.:  Tetrahydro- 

cannabinal    Homoloj?s    with    ^Ia^il^uana    Activity,    J.    Am. 

Chem.  Sc.  63:1971-1976,  1941. 

Pond,  D.  A.:  Psychologrical  Effects  in  Depressive  PaHent9 

of  the  Marihuana  Homolosue  Synhexyl,  J.  Neurol.  Neuro- 

BUTg.    11:271-279    (Nov.)    1948. 

Stockings,  G.  T. :  A  New  Euphoriant  for  Depressive  Mental 

States,  Brit.  M.  J.  1:918-922   (June   18)    1847. 


Most  psychiatry  should  be  done  by  the  patient's 
own  doctor;  all  that  is  needed  is  time,  interest  and 
a  knowledge  of  the  things  that  go  into  making  a 
normal  person.  We  could  all  do  with  some  instruc- 
tion in  the  last-named,  incidentally.  I  keep  hoping 
that  some  day  the  psychiatrists  will  take  time  out 
from  the  ids,  the  egos  and  the  sex  lives  and  tell  us 
what  they've  learned  about  the  human  emotions  and 
how  they  grow. — Copping,  G.  A.:  Common  Pitfalls 
in  Medical  Practice,  Canad.  M.A.J. :  66:331  (April) 
1952. 


Provision  for  individual  patient  instruction  in  the 
significance  of  asymptomatic  tuberculous  lesions  of 
small  extent,  or  indeed  of  all  inactive  or  suspected 
tuberculosis,  is  a  great  need  which  has  grown  out 
of  mass  survey  examinations.  This  can  be  provided 
only  by  giving  both  clinic  physicians  and  nurses  the 
time  to  give  each  patient  the  full  explanation  he 
deserves. — Howard  M.  Payne,  M.D.,  Philip  Enter- 
line,  and  Julia  Heuck,  The  Am.  Review  of  TB,  Nov., 
1952. 
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MASSIVE  GASTROINTESTINAL 

HEMORRHAGE   DUE    TO 

INTESTINAL   HEMANGIOMA 

^With  a  Case  Report 

-    J.  R.  Gamble,  Jr.,  M.D. 

LiNCOLNTON 

and 

H.  A.  Albertson,  M.D. 

Roanoke,  Virginia 

Massive  gastrointestinal  hemorrhage  is  a 
frequently  encountered  emergency.  The  im- 
mediate mortality  of  this  condition  has  been 
reported  in  a  series  given  by  Wherritt'^'  to 
be  as  high  as  22  per  cent.  Contributing  to 
this  high  figure  probably  is  the  fact  that 
many  of  the  less  sevei-e  cases  of  hemorrhage 
do  not  reach  the  hospitals  and  thus  are  not 
recorded  in  their  statistics.  Walters'-'  and 
Meulengracht'^'  agree  that  approximately 
90  per  cent  of  the  cases  of  gastrointestinal 
bleeding  are  due  to  peptic  ulcers;  while 
Bockus'**  says  that  the  percentage  is  nearer 
60  to  75  per  cent.  The  few  remaining  cases 
are  due  to  a  wide  variety  of  conditions 
which  can  be  quite  difficult  to  diagnose  and 
treat. 

We  have  recently  had  a  case  due  to  in- 
testinal hemangioma,  which  is  one  of  the 
rare  causes  of  massive  gastrointestinal 
hemorrhage.  A  brief  case  report  follows. 

Case  Report 

A  white  man,  58  yeai-s  of  age,  was  admitted  to 
the  Jefferson  Hospital  through  the  emergency  room 
on  October  22,  1952,  in  moderately  severe  shock 
from  loss  of  blood.  He  had  had  tarry  stools  for  two 
days  and  had  just  begun  vomiting  bright  red  blood. 
He  had  had  two  previous  episodes  of  melena  but 
no  hematemesis.  The  first  episode  of  tarry  stools 
had  begun  in  December,  1950,  and  continued  for 
two  months  thereafter  before  he  consulted  his  fam- 
ily physician  and  was  hospitalized  with  a  tentative 
diagnosis  of  a  bleeding  peptic  ulcer.  Ten  units  of 
whole  blood  were  necessary  to  combat  his  anemia. 
The  bleeding  stopped  on  a  medical  regimen.  Al- 
though roentgenograms  at  that  time  failed  to  show 
an  ulcer,  the  patient  was  put  on  an  ulcer  regimen 
on  the  basis  of  his  statement  that  he  had  had  some 
mild  indigestion,  but  no  pain,  all  his  life.  He  got 
along  satisfactorily  until  10  months  later,  in  De- 
cember, 1951,  when  he  began  to  have  tarry  stools 
again.  He  consulted  his  physician,  who  placed  him 
on  medication  and  bed  rest  at  home.  The  bleeding 
promptly  stopped.  Roentgen  examination  again  at 
this  time  showed  no  ulcer. 

The  patient  had  been  doing  satisfactorily  up  until 
two  days  before  the  present  admission,  when  he 
once    again   noticed    tarr.v    stools.    He   went    to   his 
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physician,  who  prescribed  medicine  and  advised  him 
to  go  home  to  bed.  He  continued  to  have  tarry 
stools,  but  did  not  feel  ill.  On  the  day  of  admission 
he  suddenly  started  vomiting  bright  red  blood,  col- 
lapsed, and  was  brought  to  the  hospital  in  shock. 
The  blood  pressure  was  96  systolic,  50  diastolic,  the 
red  blood  cell  count  3,700,000,  hemoglobin  76  per 
cent,  urine  normal.  The  patient  was  alert,  and  on 
limited  abdominal  examination  (because  of  active 
hemorrhage)  no  masses  or  tenderness  were  noted. 
One  thousand  cubic  centimeters  of  whole  blood  was 
given  immediately  and  the  patient  responded  well. 
The  bleeding  gradually  stopped.  He  received  an  addi- 
tional 3,000  cc.  of  blood  over  a  period  of  five  days 
to  bring  his  blood  count  back  to  normal. 

One  week  after  admission  the  abdominal  cavity 
was  entered.  Exploration  revealed  no  ulcer  of  the 
stomach  or  of  the  first  and  second  poi-tions  of  the 
duodenum.  The  stomach  was  opened  to  facilitate  the 
examination,  and  no  abnormality  was  found.  Exam- 
ination of  the  small  intestine  revealed  a  number  of 
hemangiomas  1  to  4  mm.  in  size  over  the  entire 
length  of  the  jejunum  and  ileum,  the  greater  num- 
ber being  in  the  jejunal  segment.  None  was  seen  in 
the  stomach  or  the  colon.  Four  or  five  of  the  larger 
lesions  were  excised  for  examination.  The  patient's 
postoperative  course  was   uneventful. 

Following  the  operation  examination  of  the  pa- 
tient's skin  revealed  a  number  of  small  1  to  5  mm. 
hemangiomas  on  the  right  anterior  chest  wall  and 
an  occasional  small  hemangioma  on  the  back.  The 
pathologic  report  was  multiple  capillary  hemangi- 
omas of  the  small  bowel.  The  patient  has  had  no 
further  bleeding  episodes  since  the  operation. 

Comment 
Control  of  bleeding 

The  management  of  acute  gastrointestinal 
hemorrhage  is  well  established,  and  it  suf- 
fices to  say  that  the  conservative  treatment 
is  preferable  to  surgery,  if  at  all  possible. 
Horsley  and  Keasbey'"  have  emphasized  the 
fact  that  emergency  operations  will  increase 
the  mortality  of  these  cases.  Of  course,  in 
continued  or  massive  bleeding,  surgery  must 
be  resorted  to;  the  surgeon  is  at  times 
greatly  benefited  by  the  knowledge  that  an 
emergency  gastrointestinal  series  can  give 
him,  although  we  recognize  this  knowledge 
to  be  incomplete. 

Diagnosis 

If  conservative  treatment  has  controlled 
the  bleeding,  then  an  attempt  at  diagnosis 
must  be  made.  If  we  are  to  assume  that  60 
to  90  per  cent  of  these  cases  are  due  to 
ulcers,  the  roentgenogram,  in  conjunction 
with  the  history,  will  be  of  invaluable  aid. 
When  peptic  ulcer  is  ruled  out,  the  establish- 
ment of  a  diagnosis  may  prove  a  difficult 
problem.  The  studies  necessary  then  will 
cover  an  extremely  wide  variety  of  condi- 
tions that  have  been  reported  as  causes  of 
massive  gastrointestinal  hemorrhage.  Dea- 
ver'^'  has  pointed  out  that  there  is  a  cer- 
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tain  low  percentage  of  cases  for  which  no 
cause  is  ever  found. 

Gentry  and  others'"',  in  an  exhaustive  re- 
view of  vascular  tumors  of  the  gastrointes- 
tinal tract,  state  that  approximately  600 
cases  have  been  reported  in  the  medical 
literature.  He  classifies  the  lesions  in  four 
groups:  (1)  telangectasis,  (2)  capillary 
hemangiomas,  (3)  mixed  capillary  and  cav- 
ernous hemangiomas  and,  (4)  cavernous 
hemangiomas.  He  estimates  the  incidence  of 
gastrointestinal  hemangiomas  to  be  1  in 
14,000.  The  cavernous  hemangioma  is  the 
most  frequently  found  vascular  lesion  in  the 
gastrointestinal  tract. 

The  diasrnosis  of  hemangioma  of  the  bowel 
is  impossible  without  operative  or  endosco- 
pic procedure,  and  then  pathologic  study  is 
often  necessary.  Visualization  of  a  gastric 
hemangioma  by  Vinson  has  been  reported 
by  Morton  and  Burgers'^',  who  removed 
the  lesion  surgically.  Kaijser'^'  has  empha- 
sized the  possible  preoperative  diagnostic 
value  of  phleboliths  demonstrated  roentgen- 
ographically. 

Cavernous  (sessile  and  polvpoid)  heman- 
giomas not  uncommonly  manifest  themselves 
by  symptoms  of  obstruction.  We  feel  that 
the  appearance  of  hemangiomas  on  the  body 
surface  or  about  the  nasal  or  oral  cavities 
may  be  highly  suggestive  of  internal  heman- 
giomas in  cases  of  undetermined  gastroin- 
testinal hemorrhage.  Our  patient  presented 
a  number  of  hemangiomas  on  the  trunk,  and 
Gentry  and  others'^',  in  reporting  a  series 
of  gastrointestinal  hemangiomas,  referred, 
in  a  few  of  the  cases,  to  other  lesions  found 
upon  the  trunk,  about  the  nose,  and  within 
the  oral  cavitv.  In  the  majority  of  his  cases, 
no  reference  is  made  to  the  presence  of  hem- 
angiomas elsewhere  on  the  body. 

Treatment 

Treatment  is  varied  and  depends  upon  the 
size,  position,  and  number  of  the  lesions. 
Surgery  alone,  or  in  combination  with  radia- 
tion (radon  seeds),  is  used.  Sclerosing 
fluids  are  considered  impractical  and  unsafe 
for  use  in  many  sites.  Multiple  lesions  pre- 
sent the  biggest  therapeutic  problem;  all 
classes  may  be  multiple. 

The  following  statements  by  Gentry  and 
colleagues'"'  bear  direct  quotation: 

_  "Although  in  some  of  the  cases  of  gastrointes- 
tinal telangectasia  death  followed  a  severe  hemor- 
rhage   (14%),    radical    extirpation    of    these    le- 


sions is  impractical  because  of  their  multiplicity 
and  their  tendency  towards  spontaneous  regres- 
sion .  .  . 

"A  large  majority  of  the  patients  with  capillary 
hemangiomata  of  the  gastrointestinal  tract  ex- 
perienced symptoms  during  life  (89%);  surgical 
extirpation  was  undertaken  in  many  (78%)  ;  and 
only  a  few  died  as  a  direct  result  of  these  lesions 
(11%)." 

The  malignant  tumor,  although  much 
rarer  than  the  benign  tumor,  must  be  kept 
in  mind  when  a  gastrointestinal  vascular  le- 
sion is  encountered.  Here  the  histolic  exami- 
nation may  be  the  only  method  of  differenti- 
ation. 

Summary 
One  of  the  rarer  causes  of  massive  gastro- 
intestinal hemorrhage  is   intestinal   heman- 
giomas. 

The  finding  of  small  hemangiomas  on  the 
body  surface  may  suggest  this  diagnosis.  Pa- 
tients usually  respond  to  conservative  treat- 
ment, but  surgery  may  have  to  be  resorted 
to.  A  case  which  was  treated  surgically  is 
presented. 
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Chronic  peptic  ulcer  of  the  stomach  or  duodenum 
is  one  of  the  friendlier  chronic  diseases.  It  does  not 
increase  in  size  or  severity,  though  it  remains  for 
the  life  of  the  patient.  Its  spectacular  complications, 
hemorrhage,  obstruction,  and  perforation,  are  not  as 
common  in  the  later  as  in  the  middle  years.  The 
patients  do  not  have  more  vascular  disease  than 
others  of  their  age.  Their  life  expectancy  is  not 
lessened.  They  have  long  periods  of  remission.  By 
the  time  they  reach  old  age  the  excitants  that  cause 
relapses,  such  as  overwork  and  worry,  have  faded, 
and  they  find  relief  in  simple  rules  of  health,  meals 
at  regular  hours,  adequate  rest  and  exercise. — Mon- 
roe, R.  T.:  The  Effect  of  Aging  of  Population  on 
General  Health  Problems,  New  England  J.  Med. 
249:322  (Aug.  20)   1953. 
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EARLY  NORTH  CAROLINA  MEDICINE 

DR.  CHARLES  HARRIS 

(1762-1825) 

Dorothy  Long* 
Chapel  Hill 

The  Medical  Repository,  volume  11,  for 
the  year  1808,  contains  an  "Account  of  the 
successful  Extirpation  of  Tumours  from  the 
Neck,  stated  in  a  letter  from  Dr.  Charles 
Harris  to  Dr.  Calvin  Jones ;  communicated 
by  Dr.  John  C.  Osborn  to  Dr.  Miller."  Ex- 
cept for  Dr.  Miller,  who  was  one  of  the  edi- 
tors of  the  journal,  the  physicians  are  not 
identified,  but  the  other  three  were  almost 
certainly  North  Carolinians.  Dr.  Calvin 
Jones  of  Raleigh,  who  had  served  as  corres- 
ponding secretary  of  the  state  medical  so- 
ciety, had  contributed  to  the  same  issue  of 
the  Repositorii,  in  a  letter,  an  account  of  Dr. 
Sterling  Wheaton's  method  of  making  quick- 
silver ointment ;  Dr.  John  C.  Osborn,  of  New 
Bern,  had  been  listed  as  one  of  the  first  sub- 
scribers to  the  journal,  in  1798'",  had  prac- 
ticed in  North  Carolina  from  1787  to  1807, 
had  been  president  of  the  medical  society 
from  1801  to  1804,  and  in  1807  had  moved 
to  New  York  City,  where  he  had  a  large 
practice,  and  where,  as  Thacher  stated,  "He 
was  created  Professor  of  the  Institutes  of 
Medicine,  in  the  Medical  Faculty  of  Colum- 
bia College,  and  upon  the  union  of  that  Fac- 
ulty with  the  College  of  Physicians  and  Sur- 
geons, he  was  appointed  Professor  of  Obstet- 
rics and  the  diseases  of  women  and  chil- 
dren."*-' 

Dr.  Charles  Harris  of  Cabarrus  County 
was  at  that  time  well  known  as  a  surgeon, 
and  he  was  apparently  the  author  of  the  let- 
ter, which  contains  one  of  the  earliest  ac- 
counts of  successful  operations  of  this  type 
to  be  published  in  America.  The  Raleigh  Mi- 
nerva, a  weekly  newspaper,  in  the  issue  of 
May  19,  1808,  after  mentioning  Dr.  Osborn's 
appointment,  continued:  "The  last  number 
of  the  Medical  Repository  (from  which  the 
above  was  taken)  contains  among  other  com- 
munications from  physicians  of  this  state, 
one  from  Dr.  Charles  Harris,  of  Cabarrus, 
giving  an  account  of  his  having  with  com- 
plete success  operated  on  three  cases  of 
goitre  or  bronchocele,  a  disease  which  has 
heretofore  been  deemed  incurable."''*' 


■Refurciice  Liljiaiian.  Division  of  Health  Affairs.  University 
i>t  North  Carolina,  North  Carolina  Memorial  Hospital,  Chapel 
Hill. 


Wheeler's  Historical  Sketches  of  North 
Carolina  includes  in  the  account  of  Cabarrus 
county  a  short  biographical  article  on  Dr. 
Harris,  who  was  born  in  1762,  and  who 
served  as  a  very  young  soldier  under  Col. 
Davie  in  the  later  years  of  the  Revolution. 
After  the  war,  he  resumed  his  studies  at 
Clio  Academy,  in  Iredell  county,  and  later 
studied  medicine,  first  under  Dr.  Isaac  Alex- 
ander at  Camden,  South  Carolina,  and  then 
at  the  University  of  Pennsylvania.  Dr.  Har- 
ris first  practiced  at  Salisbury  and  then  set- 
tled at  Favoni,  his  home  in  Cabarrus  county. 
His  skill  and  success  soon  gave  him  consider- 
able local  fame,  and  he  became  active  as  a 
teacher  as  well  as  a  practitioner.  According 
to  one  historian,  "He  was  offered  the  chair 
of  surgery  in  the  University  of  Pennsylvania, 
but  declined  the  flattering  offer."'^'.  He  died 
in  1825,  and  the  Catairba  Journal,  a  newspa- 
per then  published  in  Charlotte,  printed  a 
brief  obituary  notice  in  its  issue  of  October 
4,  1825.  After  saying  that  "he  was  one  of 
our  first  Physicians,  and  as  a  Surgeon,  he 
was  unequalled  in  the  western  part  of  this 
state,"'-'"  the  notice  stated  that  several  Char- 
lotte physicians  had  held  a  meeting  at  which 
they  not  only  passed  resolutions  of  respect, 
but  decided  to  observe  a  formal  mourning 
period  of  forty  days  in  his  honor.  The  in- 
scription on  his  tombstone,  quoted  by  Whee- 
ler, says  that  Dr.  Harris  "engaged  in  the 
practice  of  medicine  and  surgery  forty  years ; 
eminent  in  the  former,  in  the  latter  pre- 
eminent. He  was  a  man  of  extensive  reading, 
of  an  acute,  inquisitive  mind,  friendly  to  all 
and  beloved  by  all.  His  heart  entered  deeply 
into  the  sufferings  of  his  patients,  mingling 
the  medicine  he  administered  with  the  feel- 
ing of  a  friend."'*'' 

The  article  in  the  Medical  Repository  con- 
sists largely  of  two  case  reports,  but  includes 
also  the  surgeon's  reasons  for  deciding  to 
attempt  the  operation  after  a  period  of  wait- 
ing for  a  favorable  opportunity,  and  con- 
cludes with  an  expression  of  his  happiness  in 
the  successful  outcome.  His  use  of  the  word 
bronchocele  in  the  first  paragraph  inspired 
an  editorial  note  that : 

"The  use  of  the  term  Bronchocele  is  too  indefi- 
nite, as  it  is  employed  by  many  surgeons  to  ex- 
press every  indolent  tumour  which  occupies  the  fore 
part  of  the  neck.  Encysted  tumours,  of  course,  come 
under  this  latitude  of  definition,  and  such  seem  to 
have  been  the  nature  of  the  swellings  which  were 
so  successfully  extirpated  by  Dr.  Harris.  They  cer- 
tainly were  not  enlargements  of  the  thyroid  gland. 
Because  the  attempt  to  extirpate  this,  on  account  of 
its  connection,  and  the  size  of  its  blood  vessels,  has 
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not  only  always  been  held  to  be  hazardous,  but  in 
several  instances  has  indubitably  proved  fatal." 

Dr.  Harris'  letter,  with  a  few  omissions, 
follows : 

"I  do  my  self  the  pleasure  of  stating'  to  you  an 
operation  of  surgery,  which  I  lately  performed  on  a 
lady  for  Bronchocele;  and  as  an  attempt  of  this 
kind  has  hitherto  been  rare  in  the  annals  of  sur- 
gery, I  feel  myself  under  obligations  to  make  you 
acquainted  with  the  reasons  which  decided  me  to 
hazard  the  undertaking. 

"I  have  frequently,  in  the  line  of  my  business,  been 
applied  to  for  advice  in  similar  cases ;  all  of  them 
of  enormous  size,  and  of  so  many  years  standing, 
that  I  could  not  dare  recommend  anything  further 
than  to  beguile  the  time  and  soothe  the  mind  of  the 
patient;  but  in  which  I  could  make  no  rational  cal- 
culations to  dissipate  or  discuss  the  tumour.  The 
disease  proceeded  until  the  patient  died,  most  com- 
monly of  compression  and  stricture  of  the  throat 
and  windpipe,  and  of  varicose  distention  of  the  blood 
vessels  of  the  brain  from  obstruction  of  the  jugular 
veins. 

"These  observations  produced  a  determination  in 
my  mind  to  hazard  an  operation  for  extirpation  of 
the  tumour  on  the  first  willing  subject,  where  the 
health  of  the  patient  was  otherwise  favorable  to 
calculate  a  successful  cure. 

"About  three  years  ago  such  a  case  was  presented 
to  me.  After  acquainting  the  patient  of  the  fatal 
tendency  of  the  disease,  when  suffered  to  go  on  in 
the  ordinary  way,  and  of  the  probability  of  success 
that  extirpation  would  afford  her,  she  agreed  to  run 
the  risque.  It  was  of  recent  origin,  not  more  than 
a  year  from  the  time  she  had  first  discovered  it,  and 
not  quite  so  large  as  a  pullet's  egg.  I  made  an  in- 
cision longitudinally  its  whole  length  through  the 
integument,  and  then  carefully  insinuated  my  fin- 
gers between  the  interstices  of  the  muscles  until  I 
had  the  tumour  bare.  With  my  blunt  probe  conduc- 
tor and  my  finger,  I  found  it,  as  I  had  apprehended, 
encysted.  I  then  separated  the  superincumbent  mus- 
cles from  the  tumour,  until  I  had  it  detached  from 
everything  except  the  trachea :  to  this  I  found  it 
firmly  adhered  by  an  expansion  of  a  ligamentous- 
like  substance,  which  proceeded  in  a  tendinous  form 
from  the  os  hyoides.  This  I  dissected  from  the  trac- 
hea, beginning  at  the  inferior  point,  where  I  found 
the  detachment  most  easily  made,  and  proceeding 
upwards,  denuding  the  trachea  with  a  scalpel  until 
I  came  to  the  upper  extremity,  and  then  finished 
the  operation  by  dividing  the  ligament  which  pro- 
ceeded from  the  os  hyoides.  This  appeared  of  a  firm 
condensed  tendinous  texture;  and  it  is  from  hence 
that  I  suppose  the  tumour  originated. 

"The  haemorrhage  was  very  small,  so  that  I  did 
not  think  it  necessary  to  join  the  edges  of  the  wound 
by  sutures.  An  adhesive  plaster  was  applied,  and  in 
the  course  of  a  few  days  the  edges  adhered  together 
by  first  intention.  .  . 

"About  three  months  since  an  application  was 
made  to  me  by  a  lady  from  South  Carolina.  I  think 
the  bronchocele  was  fully  as  large  as  any  I  had  ever 
seen;  the  tumour  had  been  increasing  for  twenty- 
two  years:  it  extended  from  the  chin  (which  it 
buoyed  up)  along  the  trachea,  until  it  descended  an 
inch  or  perhaps  more,  under  the  breast  bone,  and 
spread  laterally  a  medial  distance  to  each  ear.  .  . 

"I  felt  some  time  reluctant  to  hazard  an  operation 
which  appeared  so  truly  tremendous.  Its  magnitude, 
local  situation,  and  want  of  precedents  deterred  me 
for  some  time;  until  the  earnest  entreaties  of  the 
woman  at  length  prevailed,  who  told  me,  that  even 
death  in  the  operation  could  shorten  her  life  but  for 


a  few  days,  as  without  relief  she  must  soon  die  a 
death  of  suffocation. 

"I  divided  the  integument  from  the  chin  to  the 
sternum,  then  penetrated  through  the  interstices  of 
the  muscles  with  my  knife  and  finger,  until  the  tu- 
mour appeared;  the  adhesions  were  gradually  de- 
tached, by  insinuating  my  fingers  upwards  and 
downwards  and  laterally,  until  all  the  anterior 
parts  were  detached,  which  was  not  a  little  diffi- 
cult, as  it  was  pressed  in  between  the  muscles  to 
such  an  extent  that  the  cellular  membrane  had  be- 
come condensed  and  firm,  and  more  especially  on 
the  trachea. 

"When  I  had  proceeded  thus  far,  I  was  reduced 
to  a  new  difficulty,  to  get  it  pressed  out  of  the 
aperture;  for  the  extremities  of  the  incision  were 
bordered  by  unyielding  abutments,  the  chin  and  the 
breast  bone;  however,  after  a  few  efforts,  I  squeezed 
it  into  an  elongated  form,  and  pressed  it  out.  I 
was  under  the  necessity,  as  formerly,  to  use  the 
scalpel  to  assist  in  dividing  it  from  the  trachea.  I 
found  it,  also,  as  the  other  was,  attached  to  the  os 
hyoides  by  a  large  tendinous-like  substance,  which 
spread  over  the  whole  posterior  part  of  it.  This 
ligament  was  secured  by  a  ligature  before  it  was 
divided,  lest  there  might  be  blood  vessels  in  it, 
which  had  given  the  tumour  nutrition;  two  small 
arteries  were  divided  and  secured  when  the  incision 
was  made  through  the  muscles  which  covered  them. 
Five  interrupted  sutures  closed  the  wound.  Absorp- 
tion and  adhesion  took  place  in  about  fifteen  days; 
and  about  a  week  afterwards,  the  patient  took  her 
leave  under  good  prospects  of  complete  restoration 
of  health  and  relief  from  pain. 

"Thus  I  am  happy  in  having  it  in  my  power  to  as- 
sure you  that  this  disease,  which  hath  hitherto  ap- 
palled surgical  aid,  admits  of  complete  relief  in  al- 
most any  stage  of  it  while  the  constitution  remains 
sound.  And  this  is  the  more  important,  as  this  dis- 
ease is  painful  from  its  commencement,  and  operates 
as  a  perpetual  sedative  to  hope  by  the  presence  of 
death  visibly  and  daily  making  his  encroachments, 
ready  to  seize  the  unfortunate  victim  by  the  throat 
and  extinguish  life.  .  . 

"There  is  every  I'eason  that  humanity  can  urge 
for  surgeons  to  make  themselves  acquainted  with 
the  real  nature  and  history  of  the  disease  in  ques- 
tion, as  far  as  it  is  in  their  power  to  do  it;  in 
order  to  relieve  and  thereby  continue  the  blessings 
of  life  and  health  to  many  of  our  fellow  creatures 
who  have  hitherto  been  consigned  to  no  other  al- 
ternative than  the  grave."  C^* 
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The  decline  in  the  annual  number  of  new  cases 
of  tuberculosis  reported  during  recent  years  has 
been  slight  compared  with  the  decline  in  mortality. 
That  the  number  of  newly  reported  cases  remains 
high,  despite  the  rapid  decline  in  death  rates,  under- 
scores the  fact  that  efforts  to  wipe  out  tuberculosis 
must  continue  to  have  high  priority  among  public 
health  problems. — Division  of  Chronic  Disease  and 
Tuberculosis,  Public  Health  Service,  Public  Health 
Reports,  June,  1953. 
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THE  CORNELL  CRASH  INJURY 
RESEARCH  PROGRAM 

For  many  years  the  slaughter  on  the  na- 
tion's highways  has  been  deplored,  and  var- 
ious suggestions  have  been  made  for  decreas- 
ing highway  accidents  —  such  as  requiring 
that  all  cars  be  equipped  with  governors  to 
regulate  their  speed,  increasing  the  age  limit 
for  granting  drivers'  licenses,  and  giving 
jail  sentences  for  drunken  driving. 

In  1950  the  Indiana  State  Police  began  to 
study  the  factors  involved  in  highway  acci- 
dents. The  study  has  attracted  nation-wide 
interest.  Since  1942  the  department  of  Public 
Health  and  Preventive  Medicine  at  Cornell, 
under  the  sponsorship  of  the  Army,  Navy, 
Air  Force,  and  the  Civil  Aeronautics  Ad- 
ministration, had  been  conducting  a  study  of 


the  factors  involved  in  aviation  crash  in- 
juries. Last  year  the  Indiana  program  and 
the  Cornell  Crash  Injury  Research  Project 
began  to  coordinate  their  activities,  with 
Cornell  reviewing  the  data  obtained  by  the 
Indiana  State  Police. 

In  the  study  an  entirely  new  viewpoint 
has  evolved.  It  was  recognized  that,  human 
nature  being  what  it  is,  crashes  will  occur 
as  long  as  vehicles  are  driven  or  piloted  by 
human  beings,  but  that  it  should  be  possible 
to  make  the  inevitable  accidents  productive 
of  fewer  crippling  or  fatal  injuries.  To  this 
end,  highway  accidents  are  to  be  studied 
with  a  view  to  learning  how  to  build  more 
safety  factors  into  automobiles. 

It  was  decided  that  best  results  could  be 
obtained  by  an  intensive  study  of  small  sam- 
pling areas,  rather  than  a  widespread  na- 
tional survey.  North  Carolina  has  been  se- 
lected for  a  pilot  study.  (Incidentally,  this| 
is  the  third  time  that  North  Carolina  has 
been  chosen  to  blaze  the  trail  in  a  nation- 
wide research  program.)  The  fact  that  Mr. 
John  0.  Moore,  who  is  doing  the  field  work 
for  the  Cornell  Crash  Injury  Research  Pro- 
ject, is  a  native  son  of  North  Carolina  may 
have  influenced  the  choice;  but  the  excellent 
reputation  of  our  State  Public  Health  De- 
partment and  of  our  Highway  Department| 
also  helped. 

The  Executive  Council  of  the  State  Medi- 
cal Society,  at  its  regular  meeting  in  Raleigh| 
on  September  27,  voted  unanimously  to  en- 
dorse the  study.  It  is  a  foregone  conclusion 
that  North  Carolina  doctors  will  back  the 
program,  which  is  outlined  in  the  following 
statement  presented  by  Mr.  Moore  to  the 
Council. 


STATE  OF  North  Carolinia 

Proposed  Automobile  Crash  Injury 
Research  Program 

Jointly  Undertaken  By 
The  Department  of  Motor  Vehicles 

and 
The  Department  of  Public  Health 

In  Collaboration  With 
Cornell  University  Medical  College 

In  a  further  effort  to  reduce  the  injuryfcf:; 
and  deaths  on  North  Carolina  highways,  tht 
Department  of  Motor  Vehicles  and  Depart- 
ment of  Public  Health  have  undertaken  a  re- 
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search  program  in  collaboration  with  Cor- 
nell University  Medical  College's  Crash  In- 
jury Research  Project.  The  primary  purpose 
of  the  program  will  be  to  gather  information 
on  the  basic  causes  of  human  injury  in  auto- 
mobile accidents  occurring  on  the  rural  high- 
ways of  the  state.  The  program  will  have 
these  four  basic  aims: 

1.  To  provide  factual  information 

2.  To  analyze  accident  data,  in  order  to 
assess  current  dangers  and  safety  needs, 
from  the  injury-producing  property  of  au- 
tomobiles presently  in  use 

3.  To  obtain  field  reports  which  may  be 
used  to  evaluate  the  result  of  engineering 
design  and  the  changes  needed  to  modify 
the  exposure  to  injury  in  automobile  acci- 
dents 

4.  To  stimulate  engineering  research  and 
safety  design  studies  by  university  and  non- 
automotive  groups. 

The  mechanics  of  the  proposed  program 
are  as  follows : 

1.  The  state  highway  patrolmen  will  col- 
lect "on  the  scene  accident  data"  on  all  fatal 
and  personal  injury  accidents  in  selected 
sampling  areas,  and  will  photograph  interior 
and  exterior  structural  damage  of  the  auto- 
mobiles involved  in  accidents. 

2.  In  the  sampling  areas,  the  state  high- 
way patrolman  will  be  responsible  for  re- 
porting automobile  accidents  to  the  local 
health  officer,  stating  the  number  of  persons 
involved  and  the  number  injured. 

3.  The  state  highway  patrolman  will 
then  forward  a  completed  Cornell  Accident 
Report  Form  CCIR-AU-2,  and  accident 
photographs,  along  with  the  official  State 
Accident  Form  No.  849  to  the  Accident  Rec- 
ords Division,  Department  of  Motor  Ve- 
hicles. In  cases  where  photographs  are  not 
available  for  forwarding  with  the  Cornell 
CCIR-AU-2  Form;  the  photographs  will  be 
forwarded  at  a  later  date,  with  a  coding 
which  will  allow  the  photographs  to  be  cor- 
related with  the  correct  accident  form. 

4.  The  Accident  Records  Division  will 
screen  reports  for  completeness,  and  will 
then  correlate  the  accident  form  with  the 
photographs  and  forward  both  items  to  the 
State  Department  of  Public  Health. 

5.  The  State  Department  of  Public 
Health  will  be  responsible  for  completing 
Cornell  University  Medical  Form  CCIR-AU- 


1  with  information  obtained  from  the  local 
health  officer  with  regard  to  all  individuals 
injured  in  the  accident  and  will  assemble 
the  correct  medical  forms  and  accident  form 
and  photographs.  These  will  be  forwarded 
once  or  twice  a  month  to  the  Cornell  Medical 
College  Crash  Injury  Research  Project. 

6.  The  Crash  Injury  Research  Group  of 
Cornell  will  return  to  the  Department  of 
Public  Health  and  the  Department  of  Motor 
Vehicles  IBM  card  decks  punched  on  all  ac- 
cidents submitted  by  the  State  of  North 
Carolina.  These  decks  may  be  used  for  re- 
search purpose  by  the  two  departments. 

7.  Cornell  University  Medical  College 
Crash  Injury  Research  Project  personnel 
will  assist  the  Department  of  Motor  Vehicles 
and  the  Department  of  Public  Health  in 
training  patrolmen  and  health  officers  in  the 
sample  areas,  if  such  assistance  is  requested. 

8.  Sample  areas  will  be  selected  jointly 
by  the  Department  of  Motor  Vehicles  and 
Department  of  Public  Health  and  used  for 
periods  not  longer  than  two  months. 

9.  Cornell  University  Medical  College 
Crash  Injury  Research  Project  will  furnish 
without  cost  to  the  State  of  North  Carolina 
necessary  numbers  of  accident  and  medical 
forms  for  use  in  the  proposed  program. 


FIFTIETH  ANNIVERSARY  OF 
NEW  JERSEY'S  MEDICAL  JOURNAL 

The  Journal  of  the  Medical  Societij  of  New 
Jersey  began  its  fiftieth  year  of  publication 
with  the  September  issue.  The  anniversary 
is  duly  commemorated  by  a  special  issue, 
with  the  cover  a  gleaming  gold  in  color.  The 
leading  editorial  is  devoted  to  a  sketch  of  the 
Journal  and  of  New  Jersey  medicine.  The 
second  editorial,  contributed  by  a  former 
editor,  Dr.  Henry  A.  Davidson,  has  the  in- 
triguing title,  "Ours  Is  a  Comfortable  Jour- 
nal." Dr.  Davidson  makes  a  good  case  for 
this  theme. 

The  original  articles  all  deal  with  various 
phases  of  medicine,  especially  as  they  per- 
tain to  New  Jersey,  during  the  past  fifty 
years. 

The  North  Carolina  Medical  Journal, 
now  in  its  fourteenth  year,  offers  hearty 
congratulations  to  its  much  older  brother, 
and  best  wishes  for  its  continued  success. 
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POSTOPERATIVE     STAPHYLOCOCCAL 

INFECTION  FOLLOWING  ANTIBIOTIC 

THERAPY 

A  case  recently  presented  in  a  clinicopath- 
ologic  conference  of  the  Massachusetts  Gen- 
eral Hospital *'^'  brings  forcibly  to  attention 
an  observation  that  is  being  made  with  in- 
creasing frequency  —  that  the  use  of  the 
modern  antibiotic  is  not  without  danger.  A 
patient  with  polyps  of  the  sigmoid  had  been 
prepared  for  resection  with  Sulfathalidine 
for  four  days  before  the  operation.  Postop- 
eratively he  was  given  streptomycin  and 
penicillin.  After  the  operation  the  patient  be- 
gan to  have  diarrhea  and  a  high  fever.  He 
died  on  the  sixth  postoperative  day.  Autopsy 
revealed  membranous  enteritis  and  general- 
ized staphylococcal  septicemia. 

In  the  discussion,  it  was  stated  that  this 
was  the  eighth  case  of  pseudomembranous 
ulcerative  enteritis  that  had  occurred  in  the 
Massachusetts  General  Hospital  within  the 
past  two  or  three  years.  Five  of  these  pa- 
tients died. 

The  multiplication  of  such  cases  will  cause 
many  physicians  to  share  the  view  expressed 
by  Dr.  Thomas  F.  Paine  in  the  discussion : 
"If  I  had  to  face  a  bowel  resection  today  I 
think  I  should  prefer  to  face  it  with  the  or- 
ganisms I  am  ordinarily  used  to  having  in 
my  bowel  rather  than  having  a  new  species 
selected  out  through  no  choice  of  mine. 
Staphylococcal  enteritis  is  one  of  the  compli- 
cations of  antibiotic  thei'apy." 


1.    Case  Kecortls  of  the  Massachusetts  (ieneral  Hospital.  Case 
39271,  New  Eng-land  J.  Med.  219:20-3:)   (July  2)   19j3. 


MECKLENBURG  COUNTY'S  CONTRIBU- 
TION TO  PUBLIC  RELATIONS 

In  the  Organization  Section  of  the  Journal 
of  the  American  Medical  Association  for 
July  18'^',  four  and  one-half  pages  are  de- 
voted to  a  report  on  an  "Opinion  Survey  and 
Inventory  of  Medical  Care,  Personnel,  and 
Facilities  in  Mecklenburg  County,  N.  C."  The 
survey  was  made  by  a  special  committee  ap- 
pointed early  in  1951  by  Dr.  Monroe  Gil- 
mour,  who  was  then  president  of  the  Meck- 
lenburg County  Medical  Society.  Dr.  David 
Welton  was  chairman  of  the  committee. 
Other  members  were  "Dr.  William  T.  Raby, 
vice  Chairman;  Dr.  Andrew  Taylor,  Secre- 


tary; 1951,  Dr.  Gregg  Watters;  1952,  Dr. 
Addison  Brenizer,  Jr.,  Research;  Dr.  Ralph 
Bell,  Physician  Personnel;  Dr.  Z.  Vance 
Kendrick,  Charlotte  Dental  Sociey ;  Miss  Ann 
Rhodes,  District  Nurses  Association;  Dr. 
M.  B.  Bethel,  City  and  County  Health  Ser- 
vices; Dr.  Rudolph  M.  Wyche,  Negro  Phy- 
sicians and  Dentists;  Mr.  Marshall  Pickens, 
Hospital  Facilities ;  and  Mr.  Hoyt  Galvin,  the 
Public.  The  Advisory  Group  were  Drs.  Ham- 
ilton McKay,  V.  K.  Hart,  Luther  Kelly,  H. 
L.  Newton,  Monroe  T.  Gilmour,  ex-officio, 
1951,  and  E.  R.  Hipp,  ex-officio,  1952." 

The  committee  did  an  enormous  amount 
of  work  in  making  and  tabulating  the  sur- 
vey. Since  most  readers  of  the  North  Caro- 
lina MEDICAL  Journal  also  get  the  J.A.M.A. 
the  report  will  not  be  quoted  in  full — but  it 
may  be  said  that  it  was  on  the  whole  favor- 
able to  the  medical,  dental,  and  nursing  pro- 
fessions. The  purpose  of  this  brief  editorial 
is  two-fold:  (1)  to  call  to  the  attention  of 
our  readers  to  the  full  report  in  the  J.A.M.A. ; 
(2)  to  congratulate  Dr.  Welton,  the  commit- 
tee, and  the  Mecklenburg  County  Medical  So- 
ciety on  their  splendid  contribution  to  medi- 
cal public  relations.  Other  communities 
might  well  follow  this  example. 


1.    J.A.M.A   152:1145-1149    (July   18)    1953. 


THE  1953  ROSTER 

More  and  more  North  Carolina  physicians 
are  finding  a  valuable  aid  in  the  Roster  of 
Fellows  of  the  Medical  Society  of  the  State 
of  North  Carolina,  which  is  published  an- 
nually as  a  supplement  to  the  August  issue 
of  the  North  Carolina  Medical  Journal. 
Like  its  predecessors,  the  1953  edition  con- 
tains a  list  of  the  officers  and  committees 
of  the  Society,  an  alphabetical  list  of  Fel- 
lows with  business  and  post  office  addresses, 
and  a  roster  by  counties.  At  the  suggestion 
of  several  members  a  new  feature  was  added 
this  year  —  the  inclusion  of  business  tele- 
phone numbers  immediately  preceding  the 
addresses  in  the  alphabetical  list  of  Fellows. 
This  item  should  prove  a  time-saver  to  hard 
pressed  physicians. 

Those  who  have  not  yet  made  use  of  the 
Roster  as  a  ready  source  of  information  con- 
cerning their  fellow  physicians  should  lose 
no  further  time  in  doing  so. 
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Comnnittees  and  Orsgamizations 


BOARD  OF  MEDICAL  EXAMINERS 
OF  THE  STATE  OF  NORTH  CAROLINA 

MEDICAL  PRACTICE  ACT 

WITH   1953  AMENDMENTS 
Art.  1.  Practice  of  Medicine. 

§  90-1.  North  Carolina  medical  society  incorpo- 
rated.— The  association  of  regularly  graduated  phy- 
sicians, calling  themselves  the  state  medical  society, 
is  hereby  declared  to  be  a  body  politic  and  corporate, 
to  be  known  and  distinguished  by  the  name  of  The 
Medical  Society  of  the  State  of  North  Carolina, 
mev.,  s.  4491;  Code,  s.  3121;  1858-9,  e.  258,  s.  1; 
C.  S.  6605.) 

§  90-2.  Board  of  examiners. — In  order  to  properly 
regulate  the  practice  of  medicine  and  surgery,  there 
shall  be  established  a  board  of  regularly  graduated 
physicians,  to  be  known  by  the  title  of  The  Board 
of  Medical  Examiners  of  the  State  of  North  Caro- 
lina, which  shall  consist  of  seven  regularly  gradu- 
ated physicians.  (Rev.,  s.  4492;  Code,  s.  3123";  1858-9, 
c.  258,  ss.  3,  4;  Ex.  Sess.  1921,  c.  44,  s.  1;  C.  S.  6606.) 

§  90-3.  Medical  society  appoints  board. — The  medi- 
cal society  shall  have  power  to  appoint  the  board 
of  medical  examiners.  (Rev.,  s.  4493;  Code,  s.  3126; 
1858-9,  c.  258,  s.  9;  C.  S.  6607.) 

§  90-4.  Board  elects  officers  and  fills  vacancies. — 
The  board  of  medical  examiners  is  authorized  to 
elect  all  such  officers  and  to  frame  all  such  by-laws 
as  may  be  necessary,  and  in  the  event  of  any  va- 
cancy by  death,  resignation,  or  otherwise,  of  any 
member  of  said  board,  the  board,  or  a  auorum  there- 
of, is  empowered  to  fill  such  vacancv.  (Rev.,  s.  4494; 
Code,  s.  3128;  1858-9,  c.  258,  s.  11;  C.  S.  6608.) 

§  90-5.  Meetings  of  board. — The  board  of  medical 
examiners  may  assemble  once  in  every  year  in  the 
city  of  Raleigh,  and  shall  remain  in  session  from 
day  to  day  until  all  anplicants  who  may  present 
themselves  for  examination  within  the  first  two  days 
of  this  meeting  have  been  examined  and  disposed 
of;  other  meetings  in  each  year  may  be  held  at  some 
suitable  point  in  the  state  if  deemed  advisable. 
fRev.,  s.  4495;  1915,  c.  220,  s.  1;  1935,  c.  363;  C.  S. 
6609.) 

§  90-6.  Regulations  governing  applicants  for  li- 
cense, examinations,  etc. — The  board  of  medical  ex- 
aminers is  empowered  to  prescribe  such  regulations 
as  it  may  deem  proper,  governing  applicants  for 
license,  admission  to  examinations,  the  conduct  of 
apnlicants  during  examinations,  and  the  conduct  of 
examinations  nroner.  (1921,  c.  47,  s.  5;  Ex.  Sess. 
1921.  c.  44.  s.  2;  C.  S.  6610.) 

§  90-7.  Bond  of  secretary. — The  secretary  of  the 
board  of  medical  examiners  shall  give  bond  with 
good  surety,  to  the  president  of  the  board,  for  the 
safe-keeping  and  nroner  payment  of  all  moneys  that 
mav  come  into  his  hands.  (Rev.,  s.  4497;  Code,  s. 
31.34;  1858-9.  c.  258,  s.  17;  C.  S.  6611.) 

§  90-8.  Offi'-ers  mav  swear  applicants  and  summon 
witnesses. — The  president  and  secretarv  of  the  board 
of  medical  examiners  of  this  state  shall  have  power 
to  administer  oaths  to  all  persons  who  may  arraly 
for  examination  before  the  board,  or  to  anv  other 
nersons  deemed  necessary  in  connection  with  t)er- 
forming  the  duties  of  the  board  as  imposed  by  law. 
The  board  shall  have  power  to  summon  any  wit- 
nesses deemed  necessary  to  testify  under  oath  in 
connection  with  any  cause  to  be  heard  before  it;  or 
to  summon  any  licentiate  against  whom  charges  are 
preferred  in  wi-iting,  and  the  failure  of  the  licen- 
tiate,  against  whom  charges   are   preferred,   to   ap- 


pear at  the  stated  time  and  place  to  answer  to  the 
charges,  after  due  notice  or  summons  has  been 
served  in  writing,  shall  be  deemed  a  waiver  of  his 
right  to  said  hearing,  as  provided  in  §  90-14.2  (1913, 
c.  20,  s.  7;  Ex.  Sess.  1921,  c.  44,  s.  3;  C.  S.  6612.) 

§  90-9.  E.\amination  for  license;  scope;  conditions 
and  prerequisites. — It  shall  be  the  duty  of  the  board 
of  medical  examiners  to  examine  for  license  to  prac- 
tice medicine  or  surgery,  or  any  of  the  branches 
thereof,  every  applicant  who  complies  with  the  fol- 
lowing provisions:  He  shall,  before  he  is  admitted 
to  examination,  satisfy  the  board  that  he  has  an 
academic  education  equal  to  the  entrance  require- 
ments of  the  University  of  North  Carolina,  or  fur- 
nish a  certificate  from  the  superintendent  of  public 
instruction  of  the  county  that  he  has  passed  an  ex- 
amination upon  his  literary  attainments  to  meet  the 
requirements  of  entrance  in  the  regular  course  of 
the  state  university.  He  shall  exhibit  a  diploma  or 
furnish  satisfactory  proof  of  graduation  from  a 
medical  college  in  good  standing  requiring  an  atten- 
dance of  not  less  than  four  years,  and  supplying 
such  facilities  for  clinical  and  scientific  instruction 
as  shall  meet  the  approval  of  the  board;  but  the  re- 
quirement of  four  years  attendance  at  a  school  shall 
not  apply  to  those  graduating  prior  to  January  the 
first,  nineteen  hundred. 

The  examination  shall  cover  the  following  branches 
of  medical  science;  anatomy,  embryology,  histology, 
physiology,  pathology,  bacteriology,  surgery,  pedi- 
atrics, medical  hygiene,  chemistry,  pharmacy,  ma- 
teria medica,  therapeutics,  obstetrics,  gynecology, 
and  the  practice  of  medicine. 

If  on  such  examination  the  applicant  is  found 
competent,  the  board  shall  grant  him  a  license  au- 
thorizing him  to  practice  medicine  or  surgery  or  any 
of  the  branches  thereof. 

Five  members  of  the  board  shall  constitute  a 
quorum,  and  four  of  those  present  shall  be  agreed 
as  to  the  qualifications  of  the  applicant.  (Rev.,  s. 
4498;  1913,  c.  20,  ss.  2,  3,  6;  1921,  c.  47,  s.  1;  C.  S. 
6613.) 

§  90-10.  Two  examinations,  preliminary  and  final, 
allowed. — It  shall  be  the  duty  of  the  state  board  of 
medical  examiners  to  examine  any  applicant  for  li- 
cense to  practice  medicine  on  the  subjects  of  anat- 
omy, histology,  physiology,  bacteriology,  embry- 
ology, pathology,  medical  hygiene,  and  chemistry, 
upon  his  furnishing  satisfactory  evidence  from  a 
medical  school  in  good  standing,  and  supplying  such 
facilities  for  anatomical  and  laboratory  instiTjction 
as  shall  meet  with  the  approval  of  the  board,  that  he 
has  completed  the  course  of  study  in  the  school  upon 
the  subjects  mentioned.  The  board  shall  set  to  the 
credit  of  such  applicant  upon  its  record  books  the 
grade  made  by  him  upon  the  examination,  which 
shall  stand  to  the  credit  of  such  applicant;  and  when 
he  has  subsequently  completed  the  full  course  in 
medicine  and  presents  a  diploma  of  graduation  from 
a  medical  college  in  good  standing,  requiring  a  four 
years  course  of  study  of  medicine  for  graduation, 
and  when  he  has  completed  the  examination  upon 
the  further  branches  of  medicine,  to  wit,  pharmacy, 
materia  medica,  therapeutics,  obstetrics,  gynecology, 
pediatrics,  practice  of  medicine  and  surgery,  he  shall 
have  accounted  to  his  credit  the  grade  made  upon 
the  former  examination,  and  if  then  upon  such  com- 
pleted examination  he  be  found  competent,  said 
board  shall  grant  him  a  license  to  practice  medicine 
and  surgery,  and  any  of  the  branches  thereof.  (1921, 
c.  47,  s.  2;  Ex.  Sess.  1921,  c.  44,  s.  4;  C.  S.  6614.) 

§  90-11.  Qualification  of  applicant  for  license.— 
Every  person  making  application  for  a  license  to 
practice  medicine  or  surgery  in  the  state  shall  be 
not  less  than  twenty-one  years  of  age,  and  of  good 
moral  character,  before  any  license  can  be  granted 
by  the  board  of  medical  examiners:  Provided,  that 
the  age  requirement  shall  not  apply  to  students  tak- 
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ing  the  examinations  of  the  first  two  years  in  medi- 
cine. (1921,  c.  47,  s.  3;  Ex.  Sess.  1921,  c.  44,  s.  5; 
C.  S.  6615.) 

§  90-12.  Limited  license. — The  board  may,  when- 
ever in  its  opinion  the  conditions  of  the  locality 
where  the  applicant  resides  are  such  as  to  render 
it  advisable,  make  such  modifications  of  the  require- 
ments of  The  preceding  sections,  both  as  to  applica- 
tion for  examination  and  examination  for  license, 
as  in  its  judgment  the  interests  of  the  people  living 
in  that  locality  may  demand,  and  may  issue  to  such 
applicant  a  special  license,  to  be  entitled  a  "Limited 
License,"  authorizing  the  holder  thereof  to  practice 
medicine  and  surgery  within  the  limits  only  of  the 
districts  specifically  described  therein.  The  holder  of 
the  limited  license  practicing  medicine  or  surgery 
beyond  the  boundaries  of  the  district  as  laid  down 
in  said  license  shall  be  guilty  of  a  misdemeanor, 
and  upon  conviction  shall  be  fined  not  less  than 
twenty-five  dollars  nor  more  than  fifty  dollars  for 
each  and  every  offense;  and  the  board  is  empow- 
ered to  revoke  such  limited  license,  in  its  discretion, 
after  due  notice.  The  clerk  of  the  superior  court,  in 
registering  the  holder  of  a  limited  license,  shall  copy 
upon  the  certificate  of  registration  and  upon  his 
record  the  description  of  the  district  given  in  the 
license.  (1909,  c.  218,  s.  1;  C.  S.  6616.) 

§  90-13.  When  license  without  examination  al- 
lowed.— The  board  of  medical  examiners  shall  in 
their  discretion  issue  a  license  to  any  applicant  to 
practice  medicine  and  surgery  in  this  state  without 
examination  if  said  applicant  exhibits  a  diploma  or 
satisfactory  proof  of  graduation  from  a  medical  col- 
lege in  good  standing,  requiring  an  attendance  of 
not  less  than  four  years  and  a  license  issued  to  him 
to  practice  medicine  and  surgery  by  the  board  of 
medical  examiners  of  another  state.  (1907,  c.  890; 
1913,  c.  20,  s.  3;  C.  S.  6617.) 

§  90-14.  Board  may  rescind  license. — The  board 
shall  have  the  power  to  revoke  and  rescind  any  li- 
cense granted  by  it,  when,  after  due  notice  and  hear- 
ing, it  shall  find  that  any  physician  licensed  by  it 
has  been  guilty  of  grossly  immoral  conduct,  or  of 
producing  or  attempting  to  produce  a  criminal  abor- 
tion, or,  by  false  and  fraudulent  representations, 
has  obtained  or  attempted  to  obtain,  practice  in  his 
profession,  or  is  habitually  addicted  to  the  use  of 
morphine,  cocaine  or  other  narcotic  drugs,  or  is 
habitually  addicted  to  the  use  of  marijuana,  bar- 
biturates, demerol  or  any  other  habit  forming  drug 
or  derivative  of  such  drug,  or  has  by  false  or  fraud- 
ulent representations  of  his  professional  skill  ob- 
tained, or  attempted  to  obtain,  money  or  anything 
of  value,  or  has  advertised  or  held  himself  out  under 
a  name  other  than  his  own,  or  has  advertised  or 
publicly  professed  to  treat  human  ailments  under  a 
system  or  school  of  treatment  or  practice  other  than 
that  for  which  he  holds  a  license,  or  is  guilty  of 
any  fraud  or  deceit  by  which  he  was  admitted  to 
practice,  or  has  been  guilty  of  any  unprofessional 
or  dishonorable  conduct  unworthy  of,  and  affecting, 
the  practice  of  his  profession,  or  has  been  convicted 
in  any  court,  state  or  federal,  of  any  felony  or  other 
criminal  offense  involving  moral  turpitude,  or  has 
been  adjudicated  a  mental  incompetent  or  whose 
mental  condition  renders  him  unable  safely  to  prac- 
tice medicine.  And,  for  any  of  the  above  reasons, 
the  said  board  of  medical  examiners  may  refuse  to 
issue  a  license  to  an  apnlicant.  The  findings  and 
actions  of  the  Board  of  Medical  Examiners  in  re- 
voking or  rescinding  and  refusing  to  issue  licenses 
under  this  Section  shall  be  subject  to  review  upon 
apoeal  to  the  Superior  Court,  as  hereinafter  pro- 
vided in  this  Article.  The  said  Board  of  Medical 
Examiners  may,  in  its  discretion,  restore  a  license 
so  revoked  and  rescinded,  upon  due  notice  being 
given   and   hearing   had,    and    satisfactory   evidence 


produced  of  reformation  of  the  licentiate.  (1921,  c. 
47,  s.  4;  Ex.  Sess.  1921,  c.  44,  s.  6;  1933,  c.  32;  C.  S. 
6618,  1953,  c.       .) 

§  90-14.1.  Judicial  review  of  board's  decision 
denying  issuance  of  a  license.  —  Whenever  the 
Board  of  Medical  Examiners  has  determined  that  a 
person  has  duly  made  application  to  take  an  exami- 
nation to  be  given  by  the  board  showing  his  educa- 
tion, training  and  other  qualifications  required  by 
said  board,  or  that  a  person  who  has  taken  and 
passed  an  examination  given  by  the  board,  has  failed 
to  satisfy  the  board  of  his  qualifications  to  be  ex- 
amined or  to  be  issued  a  license,  for  any  cause  other 
than  failure  to  pass  an  examination,  the  board  shall 
immediately  notify  such  person  of  its  decision,  and 
indicate  in  what  respect  the  applicant  has  so  failed 
to  satisfy  the  board.  Such  applicant  shall  be  given 
a  formal  hearing  before  the  board  upon  request  of 
such  applicant  filed  with  or  mailed  by  registered 
mail  to  the  secretary  of  the  board  at  Raleigh,  N.  C, 
within  10  days  after  receipt  of  the  board's  decision, 
stating  the  reasons  for  such  request.  The  board 
shall  within  20  days  of  receipt  of  such  request  notify 
such  applicant  of  the  time  and  place  of  a  public 
hearing,  which  shall  be  held  within  a  reasonable 
time.  The  burden  of  satisfying  the  board  of  his 
qualifications  for  licensure  shall  be  upon  the  appli- 
cant. Following  such  hearing,  the  board  shall  deter- 
mine whether  the  applicant  is  qualified  to  be  exam- 
ined or  is  entitled  to  be  licensed  as  the  case  may  be. 
Any  such  decision  of  the  board  shall  be  subject  to 
judicial  review  upon  appeal  to  the  Superior  Court 
of  Wake  County  upon  the  filing  with  the  board  of 
a  written  notice  of  appeal  with  exceptions  taken  to 
the  decision  of  the  board  within  20  days  after  serv- 
ice of  notice  of  the  board's  final  decision.  Within  30 
days  after  receipt  of  notice  of  appeal,  the  secretary 
of  the  board  shall  certify  to  the  Clerk  of  the  Super- 
ior Court  of  Wake  County  the  record  of  the  case 
which  shall  include  a  copy  of  the  notice  of  hearing, 
a  transcript  of  the  testimony  and  evidence  received 
at  the  hearing,  a  copy  of  the  decision  of  the  board, 
and  a  copy  of  the  notice  of  appeal  and  exceptions. 
Upon  appeal  the  case  shall  be  heard  by  the  judge 
without  a  jury,  upon  the  record,  except  that  in  cases 
of  alleged  omissions  or  errors  in  the  record,  testi- 
mony may  be  taken  by  the  court.  The  decision  of 
the  board  shall  be  upheld  unless  the  substantial 
rights  of  the  applicant  have  been  prejudiced  be- 
cause the  decision  of  the  board  is  in  violation  of 
law.  or  is  not  supported  by  any  evidence  admissible 
under  this  Article,  or  is  arbitrary  or  capricious. 
Each  party  to  the  review  proceeding  may  appeal  to 
the  Supreme  Court  as  hereinafter  provided  in  Sec- 
tion 90-14.11. 

§  90-14.2.  Hearing  before  revocation  or  suspen- 
sion of  a  license. — Before  the  board  shall  revoke  or 
rescind  any  license  granted  by  it  to  any  physician, 
it  will  give  to  the  physician  a  written  notice  indi- 
cating the  general  nature  of  the  charges,  accusa- 
tion, or  complaints  preferred  against  him  and  stat- 
ing that  the  licensee  will  be  given  an  opportunity  to 
be  heard  concerning  such  charges  or  complaints  at 
a  time  and  place  stated  in  such  notice,  or  to  be 
thereafter  fixed  by  the  board,  and  shall  hold  a  pub- 
lic hearing  not  less  than  30  days  from  the  date  of 
the  service  of  such  notice  upon  such  licensee,  at 
which  he  may  appear  personally  or  through  counsel, 
may  cross-examine  witnesses  and  present  evidence 
in  his  own  behalf.  A  physician  who  is  mentally  in- 
competent shall  be  represented  at  such  hearing  and 
shall  be  served  with  notice  as  herein  provided  by 
and  through  a  guardian  ad  litem  appointed  by  the 
clerk  of  the  court  of  the  county  in  which  the  physi- 
cian has  his  residence.  Such  licensee  or  physician 
may,  if  he  desires,  file  wTitten  answers  to  the 
charges  or  complaints  preferred  against  him  within 
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30  days  after  the  service  of  such  notice,  which 
answer  shall  become  a  part  of  the  record  but  shall 
not  constitute  evidence  in  the  case. 

§  90-14.3.  Service  of  notices. — Any  notice  required 
by  this  Chapter  may  be  served  either  personally  or 
by  an  officer  authorized  by  law  to  serve  process,  or 
by  registered  mail,  return  receipt  requested,  directed 
to  the  licensee  or  applicant  at  his  last  known  address 
as  sho\vn  by  the  records  of  the  board.  If  notice  is 
served  personally,  it  shall  be  deemed  to  have  been 
served  at  the  time  when  the  officer  delivers  the 
notice  to  the  person  addressed.  Where  notice  is 
served  by  registered  mail,  it  shall  be  deemed  to 
have  been  served  on  the  date  borne  by  the  return 
receipt  showing  delivery  of  the  notice  to  the  ad- 
dressee or  refusal  of  the  addressee  to  accept  the 
notice. 

§  90-1 1.4.  Place  of  hearings  for  revocation  or 
suspension  of  license. — Upon  written  request  of  the 
accused  physician,  given  to  the  secretary  of  the  board 
20  days  after  service  of  the  charges  or  com- 
plaints against  him,  a  hearing  for  the  purpose  of 
determining  revocation  or  suspension  of  his  license 
shall  be  conducted  in  the  county  in  which  such  phy- 
sician maintains  his  residence,  or  at  the  election  of 
the  boai-d,  in  any  county  in  which  the  act  or  acts 
complained  of  occurred.  In  the  absence  of  such  re- 
quest, the  hearing  shall  be  held  at  a  place  designated 
by  the  board,  or  as  agreed  upon  by  the  physician 
and  the  board. 

§  90-14.5.  Use  of  trial  examiner  or  depositions.— 
Where  the  licensee  requests  that  the  hearing  herein 
provided  for  be  held  by  the  board  in  a  county  other 
than  the  county  designated  for  the  holding  of  the 
meeting  of  the  board  at  which  the  matter  is  to  be 
heard,  the  board  may  designate  in  writing  one  or 
more  of  its  members  to  conduct  the  hearing  as  a 
trial  examiner  or  trial  committee,  to  take  evidence 
and  report  a  written  transcript  thereof  to  the  board 
at  a  meeting  where  a  majority  of  the  members  are 
present  and  participating  in  the  decision.  Evidence 
and  testimony  may  also  be  presented  at  such  hear- 
ings and  to  the  board  in  the  form  of  depositions 
taken  before  any  person  designated  in  wiiting  by 
the  board  for  such  purpose  or  before  any  person 
authorized  to  administer  oaths,  in  accordance  with 
the  procedure  for  the  taking  of  depositions  in  civil 
actions  in  the  Superior  Court. 

§  90-14.6.  Evidence  admissible.  —  In  proceedings 
held  pursuant  to  this  Article  the  board  shall  admit 
and  hear  evidence  in  the  same  manner  and  form  as 
prescribed  by  law  for  civil  actions.  A  complete  record 
of  such  evidence  shall  be  made,  together  with  the 
other  proceedings  incident  to  such  hearing. 

§  90-14.7.  Procedure  where  person  fails  to  re- 
quest or  appear  for  hearing. — If  a  person  who  has 
requested  a  hearing  does  not  appear,  and  no  con- 
tinuance has  been  granted,  the  board  or  its  trial 
examiner  or  committee  may  hear  the  evidence  of 
such  witnesses  as  may  have  appeared,  and  the  board 
may  proceed  to  consider  the  matter  and  dispose  of 
it  on  the  basis  of  the  evidence  before  it.  For  good 
cause,  the  board  may  reopen  any  case  for  further 
hearing. 

§  90-14.8.  Appeal  from  board's  decision  revoking 
or  suspending  a  license. — A  physician  whose  license 
is  revoked  or  suspended  by  the  board  may  obtain  a 
review  of  the  decision  of  the  board  in  the  Superior 
Court  of  Wake  County  or  in  the  Superior  Court  in 
the  county  in  which  the  hearing  was  held  or  upon 
agreement  of  the  parties  to  the  appeal  in  any  other 
Superior  Court  of  the  State,  upon  filing  with  the 
secretary  of  the  board  a  wi-itten  notice  of  appeal 
within  20  days  after  the  date  of  the  service  of  the 
decision  of  the  board,  stating  all  exceptions  taken 
to  the  decision  of  the  board  and  indicating  the  court 
in  which  the  appeal  is  to  be  heard. 


Within  30  days  after  the  receipt  of  a  notice  of 
appeal  as  herein  provided,  either  by  an  applicant  or 
a  licensee,  the  board  shall  prepare,  certify  and  file 
with  the  Clerk  of  the  Superior  Court  in  the  county 
to  which  the  appeal  is  directed  the  record  of  the 
case  comprising  a  copy  of  the  charges,  notice  of 
hearing,  transcript  of  testimony,  and  copies  of  docu- 
ments or  other  wi'itten  evidence  produced  at  the 
hearing,  decision  of  the  board,  and  notice  of  appeal 
containing  exceptions  to  the  decision  of  the  board. 

§  90-14.9.  Appeal  bond;  stay  of  board  order. — 
The  person  seeking  the  review  shall  file  with  the 
clerk  of  the  reviewing  court  a  copy  of  the  notice  of 
appeal  and  an  appeal  bond  of  $200  at  the  same  time 
the  notice  of  appeal  is  filed  with  the  board.  At  any 
time  before  or  during  the  review  proceeding  the 
aggrieved  person  may  apply  to  the  reviewing  court 
for  an  order  staying  the  operation  of  the  board  de- 
cision pending  the  outcome  of  the  review,  which  the 
court  may  grant  or  deny  in  its  discretion. 

§  90-14.10.  Scope  of  review. — Upon  the  review  of 
the  board's  decision  revoking  or  suspending  a  li- 
cense, the  case  shall  be  heard  by  the  judge  without 
a  jury,  upon  the  record,  except  that  in  cases  of 
alleged  omissions  or  eiTors  in  the  record,  testimony 
thereon  may  be  taken  by  the  court.  The  court  may 
affirm  the  decision  of  the  board  or  remand  the  case 
for  further  proceedings;  or  it  may  reverse  or  modify 
the  decision  if  the  substantial  rights  of  the  acused 
physician  have  been  prejudiced  because  the  findings 
or  decisions  of  the  board  are  in  violation  of  sub- 
stantive or  procedural  law,  or  are  not  supported  by 
competent,  material,  and  substantial  evidence  ad- 
missible under  this  Article,  or  are  arbiti'ary  or  ca- 
pricious. At  any  time  after  the  notice  of  appeal  has 
been  filed,  the  court  may  remand  the  case  to  the 
board  for  the  hearing  of  any  additional  evidence 
which  is  material  and  is  not  cumulative,  and  which 
could  not  reasonably  have  been  presented  at  the 
hearing  before  the  board. 

§  90-14.11.  Appeal  to  Supreme  Court;  appeal 
bond. — Any  party  to  the  review  proceeding,  includ- 
ing the  board,  may  appeal  to  the  Supreme  Court 
from  the  decision  of  the  Superior  Court  under  rules 
of  procedure  applicable  in  other  civil  cases.  No 
appeal  bond  shall  be  required  of  the  board.  The 
appealing  party  may  apply  to  the  Superior  Court 
for  a  stay  of  that  court's  decision  or  a  stay  of  the 
board's  decision,  whichever  shall  be  appropriate, 
pending  the  outcome  of  the  appeal  to  the  Supreme 
Court. 

§  90-14.12.  Injunctions. — The  board  may  appear 
in  its  own  name  in  the  Superior  Courts  in  an  action 
for  injunctive  relief  to  prevent  violation  of  this 
Article  and  the  Superior  Courts  shall  have  power 
to  grant  such  injunctions  regardless  of  whether 
criminal  prosecution  has  been  or  may  be  instituted 
as  a  result  of  such  violations.  (Sections  90-14.1 
through  90-14.12  were  added  by  1953  Session.) 

§  90-15.  License  fee;  salaries,  fees  and  expenses 
of  board. — Each  applicant  for  a  license  by  examina- 
tion shall  pay  to  the  treasurer  of  the  Board  of 
Medical  Examiners  of  the  State  of  North  Carolina 
a  fee  which  shall  be  prescribed  by  said  board  in  an 
amount  not  exceeding  the  sum  of  fifty  dollars 
($50.00)  before  being  admitted  to  the  examination: 
Provided,  however,  that  in  the  case  of  applicants 
taking  the  examination  in  two  halves,  as  provided 
in  Section  90-10,  one-half  of  the  prescribed  fee  shall 
be  paid  by  the  applicant  for  each  of  the  two  half 
examinations.  Whenever  any  license  is  granted  -with- 
out examination,  as  authorized  in  Section  90-13,  the 
applicant  shall  pay  to  the  treasurer  of  the  board  a 
fee  in  an  amount  to  be  prescribed  by  the  board  not 
in  excess  of  one  hundred  dollars  ($100.00).  When- 
ever a  limited  license  is  granted  as  pro\aded  in  Sec- 
tion 90-12,  the  applicant  shall  pay  to  the  treasurer 
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of  the  board  a  fee  of  fifty  dollars  ($50.00),  except 
where  a  limited  license  to  practice  within  the  con- 
fines of  a  hospital  for  the  purpose  of  education  or 
training,  the  applicant  shall  pay  a  fee  of  ten  dollars 
($10.00).  A  fee  of  ten  dollars  ($10.00)  shall  be  paid 
for  the  issuance  of  a  duplicate  license.  All  fees  shall 
be  paid  in  advance  to  the  treasurer  of  the  Board  of 
Medical  Examiners  of  the  State  of  North  Carolina, 
to  be  held  by  him  as  a  fund  for  the  use  of  said 
board.  The  compensation  and  expenses  of  the  mem- 
bers and  officers  of  the  said  board  and  all  expenses 
proper  and  necessary  in  the  opinion  of  the  board  to 
the  discharge  of  its  duties  under  and  to  enforce  the 
laws  regulating  the  practice  of  medicine  or  surgery 
shall  be  paid  out  of  said  fund,  upon  the  warrant  of 
the  president  and  secretary  of  said  board.  The  sal- 
aries and  fees  of  the  officers  and  members  of  said 
board  shall  be  fixed  by  the  board  but  shall  not  ex- 
ceed ten  dollars  ($10.00)  per  day  per  member  for 
time  spent  in  the  performance  and  discharge  of  his 
duties  as  a  member  of  said  board,  and  reimburse- 
ment for  travel  and  other  necessary  expenses  in- 
curred in  the  performance  of  his  duties  as  a  member 
of  said  board.  Any  unexpended  sum  or  sums  of 
money  remaining  in  the  treasury  of  said  board  at 
the  expiration  of  the  terms  of  office  of  the  mem- 
bers thereof  shall  be  paid  over  to  their  successors 
in  office.  (Rev.  s.  4501;  Code  s.  3130  1858-9,  c.  258, 
s.  13;  1913,  c.  20,  ss.  4-5;  1921,  c.  47  s.  5;  Ex.  Sess. 
1921,  c.  44,  s.  7;  C.  S.  6619;  amended.  Session  1953.) 

§  90-16.  Board  to  keep  record;  publication  of 
names  of  licentiates;  transcript  as  evidence.  —  The 
board  of  examiners  shall  keep  a  regular  record  of 
its  proceedings  in  a  book  kept  for  that  purpose,  to- 
gether with  the  names  of  the  members  of  the  board 
present,  the  names  of  the  applicants  for  license, 
and  other  information  as  to  its  actions.  The  board 
of  examiners  shall  cause  to  be  entered  in  a  senarate 
book  the  name  of  each  applicant  to  whom  a  license 
is  issued  to  practice  medicine  or  surgery,  along  with 
any  information  pertinent  to  such  issuance.  The 
board  of  examiners  shall  publish  the  names  of  those 
licensed  in  three  daily  newspapers  published  in  the 
state  of  North  Carolina,  within  thirty  days  after 
granting  the  same.  A  transcript  of  any  such  entry 
in  the  record  books,  or  a  certificate  that  there  is 
not  entered  therein  the  name  and  proficiency  or  date 
of  granting  such  license  of  a  person  charged  with 
the  violation  of  the  provisions  of  this  article,  certi- 
fied under  the  hand  of  the  secretary  and  the  seals 
of  the  board  of  medical  examiners  of  the  state  of 
North  Carolina,  shall  be  admitted  as  evidence  in  any 
court  of  this  state  when  it  is  otherwise  competent. 
(Rev.,  s.  4500:  Code,  s.  3129;  1858-9,  c.  258,  s.  12; 
1921,  c.  47,  s.  6;  C.  S.  6620.) 

§  90-17.  Blanks  furnished  clerk.— It  shall  be  the 
duty  of  the  medical  society  of  the  state  of  North 
Carolina  to  prescribe  proper  form  of  certificates 
required  by  this  article  and  all  such  blanks  and 
forms  as  the  clerk  may  need  to  enable  him  to  per- 
form his  duties  under  this  article.  (Rev.,  s.  4505; 
1889,  c.  181,  s.  7;  1899,  c.  93,  s,  4;  C.  S.  6621.) 

§  90-18.  Practicing  without  license;  practicing  de- 
fined; penalties. — No  person  shall  practice  medicine 
or  surgery,  or  any  of  the  branches  thereof,  nor  in 
any  case  prescribe  for  the  cure  of  diseases  unless 
he  shall  have  been  first  licensed  and  registered  so 
to  do  in  the  manner  provided  in  this  article,  and  if 
any  person  shall  practice  medicine  or  surgery  with- 
out being  duly  licensed  and  registered,  as  provided 
in  this  article,  he  shall  not  be  allowed  to  maintain 
any  action  to  collect  anv  fee  for  such  services.  The 
person  so  practicing  without  license  shall  be  guiltv 
of  a  misdemeanor,  and  unon  conviction  thereof  shall 
be  fined  not  less  than  fifty  dollars   ($50)   nor  more 


than  one  hundred   ($100),  or  imprisoned  at  the  dis- 
cretion of  the  court  for  each  and  every  offense. 

Any  person  shall  be  regarded  as  practicing  medi- 
cine or  surgery  within  the  meaning  of  this  article 
who  shall  diagnose  or  attempt  to  diagnose,  treat  or 
attempt  to  treat,  operate  or  attempt  to  operate 
on.  or  prescribe  for  or  administer  to,  or  profess  to 
treat  any  human  ailment,  physical  or  mental,  or 
any  physical  injury  to  or  deformity  of  another  per- 
son: Provided,  that  the  following  cases  shall  not 
come  within  the  definition  above  recited: 

1.  The  administration  of  domestic  or  family  reme- 
dies in  cases  of  emergency. 

2.  The  practice  of  dentistry  by  any  legally  li- 
censed dentist  engaged  in  the  practice  of  dentistry 
and  dental  surgery. 

3.  The  practice  of  pharmacy  by  any  legally  li- 
censed pharmacist  engaged  in  the  practice  of  phar- 
macy. 

4.  The  practice  of  medicine  and  surgery  by  any 
surgeon  or  physician  of  the  United  States  army, 
navy,  or  public  health  service  in  the  discharge  of 
his  official  duties. 

5.  The  treatment  of  the  sick  or  suffering  by  men- 
tal or  spiritual  means  without  the  use  of  any  drugs 
or  other  material  means. 

6.  The  practice  of  optometry  by  any  legally  li- 
censed optometrist  engaged  in  the  practice  of  op- 
tometry. 

7.  The  practice  of  midwifery  by  any  woman  who 
pursues  the  vocation  of  midwife. 

8.  The  practice  of  chiropody  by  any  legally  li- 
censed chiropodist  when  engaged  in  the  practice  of 
chiropody,  and  without  the  use  of  any  drug. 

9.  The  practice  of  osteopathy  by  any  legally  li- 
censed osteopath  when  engaged  in  the  practice  of 
osteopathv  as  defined  by  law,  and  especiallv  §  90- 
129. 

10.  The  practice  of  chiropractic  by  any  legally 
licensed  chiropractor  when  engaged  in  the  manual 
adjustment  of  the  twenty-four  spinal  vertebrae  of 
the  human  body  and  without  the  use  of  drugs. 

11.  The  practice  of  medicine  or  surgery  by  any 
reputable  physician  or  surgeon  in  a  neighboring 
state  coming  into  this  state  for  consultation  with  a 
resident  registered  physician.  This  proviso  shall  not 
apply  to  physicians  resident  in  a  neighboring  state 
and  regularly  practicing  in  this  state. 

12.  Physicians  who  have  a  diploma  from  a  regu- 
lar medical  college  or  were  practicing  medicine  and 
surgery  in  this  state  prior  to  the  seventh  day  of 
March,  one  thousand  eight  hundred  and  eighty-five, 
and  who  are  properly  registered  as  required  by  law. 

13.  Any  person  practicing  Radiology  as  herein- 
after defined  shall  be  deemed  to  be  engaged  in  the 
practice  of  medicine  within  the  meaning  of  this 
article.  "Radiology"  shall  be  defined  as.  that  method 
of  medical  practice  in  which  demonstration  and  ex- 
amination of  the  normal  and  abnormal  structures, 
parts  or  functions  of  the  human  body  are  made  by 
use  of  x-rays.  Any  person  shall  be  regarded  as  en- 
gaged in  the  practice  of  Radiology  who  makes  or 
offers  to  make  for  a  consideration,  a  demonstration 
or  examination  of  a  human  being  or  a  part  or  parts 
of  a  human  body  by  means  of  fluoroscopic  exhibition 
or  bv  the  shadow  imagery  registered  with  photo- 
graphic materials  and  the  use  of  x-rays;  or  holds 
himself  out  to  diagnose  or  able  to  make  or  makes 
any  interpretation  or  explanation  by  word  of  mouth, 
writing  or  otherwise  of  the  meaning  of  such  fluoro- 
scopic or  registered  shadow  imagery  of  any  part  of 
the  human  body  by  use  of  x-rays;  or  who  treats  any 
disease  or  condition  of  the  human  body  by  the  ap- 
plication of  x-rays  or  radium.  Nothing  in  this  sub- 
section shall  prevent  the  practice  of  Radiology  by 
anv  person  licensed  under  the  provisions  of  Articles 
2,  5,  6,  and  11  of  chapter  110.  (Rev.,  ss.  3645,  4502; 
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Code,  s.  3122;  1858-9,  c.  258,  s.  2;  1885,  c.  117,  s.  2; 

1885,  c.  261;  1889,  c.  181,  ss.  1,  2;  1921,  c.  47,  s.  7; 

Ex.  Sess.  1921,  c.  44,  s.  8;  1941,  c.  163;  C.  S.  6622.) 

§  90-19.  Practicing  without  registration;  penalties. 

— Any  person  desiring  to  engage  in  the  practice  of 
medicine  or  surgery  shall  personally  appear  before 
the  clerk  of  the  superior  court  of  the  county  in 
which  he  resides  or  practices,  for  registration  as  a 
physician  or  surgeon.  The  person  so  applying  shall 
produce  and  exhibit  before  the  clerk  of  the  superior 
court  a  license  obtained  from  the  board  of  medical 
examiners  of  the  state.  The  clerk  shall  thereupon 
register  the  date  of  registration,  with  the  name  and 
residence  of  such  applicant,  in  a  book  to  be  kept  for 
this  purpose  in  his  office  marked  "Register  of  Phy- 
sicians and  Surgeons,"  and  shall  issue  to  him  a 
certificate  of  registration  under  the  seal  of  the 
superior  court  of  the  county  upon  the  form  furnished 
him  by  the  medical  society  of  North  Carolina,  for 
which  the  clerk  shall  be  entitled  to  collect  from  said 
applicant  a  fee  of  twenty-five  cents.  The  person  ob- 
taining such  certificate  shall  be  entitled  to  practice 
medicine  or  surgery,  or  both,  in  the  county  where 
the  same  was  obtained,  and  in  any  other  county 
in  this  state;  but  if  he  shall  remove  his  residence  to 
another  county  he  shall  exhibit  said  certificate  to 
the  clerk  of  such  other  county  and  be  registered, 
which  registration  shall  be  made  by  said  clerk  with- 
out fee  or  charge. 

Any  person  who  practices  or  attempts  to  practice 
medicine  or  surgery  in  this  state  without  first  hav- 
ing registered  and  obtained  the  certificate  required 
in  this  section,  shall  be  guilty  of  a  misdemeanor, 
and  upon  conviction  thereof  shall  be  fined  not  less 
than  twenty-five  dollars  nor  more  than  one  hundred 
dollars,  or  be  imprisoned  at  the  discretion  of  the 
court,  for  each  and  every  offense:  Provided,  this  sec- 
tion shall  not  apply  to  women  pursuing  the  vocation 
of  midwife,  nor  to  reputable  physicians  or  surgeons 
resident  in  a  neighboring  state  coming  into  this 
state  for  consultation  with  a  registered  physician  of 
this  state.  (Rev.,  ss.  3646,  4504;  1889,  c.  181,  ss.  5; 
1891,  c.  420;  Ex.  Sess.  1921,  c.  44,  s.  9;  C.  S.  6623.) 

§  90-20.  Clerk  punishable  for  illegally  registering 
physician. — If  any  clerk  of  the  superior  court  shall 
register,  or  issue  a  certificate  to,  any  person  prac- 
ticing medicine  or  surgery  in  any  other  manner 
than  that  prescribed  by  law,  he  shall  be  guilty  of  a 
misdemeanor,  and  upon  conviction  thereof  shall  be 
fined  not  less  than  two  hundred  dollars  and  shall  be 
removed  from  office.  (Rev.,  s.  3647;  1889,  c.  181,  s. 
6;  C.  S.  6624.) 

§  90-21.  Certain  offenses  prosecuted  in  superior 
court:  duties  of  attorney-general. — In  case  of  the 
violation  of  the  criminal  provisions  of  §§  90-18  to 
90-20,  the  attorney-general  of  the  state  of  North 
Carolina,  upon  complaint  of  the  board  of  medical 
examiners  of  the  state  of  North  Carolina,  shall  in- 
vestigate the  charges  preferred,  and  if  in  his  judg- 
ment the  law  has  been  violated,  he  shall  direct  the 
solicitor  of  the  district  in  which  the  offense  was  com- 
mitted to  institute  a  criminal  action  against  the  of- 
fending persons.  A  solicitor's  fee  of  five  dollars  shall 
be  allowed  and  collected  in  accordance  with  the  pro- 
visions of  §§  6-12.  The  board  of  medical  examiners 
may  also  employ,  at  their  own  expense,  special  coun- 
sel to  assist  the  attorney-general  or  the  solicitor. 

Exclusive  original  jurisdiction  of  all  criminal  ac- 
tions instituted  for  the  violations  of  §§  90-18  to 
90-20  shall  be  in  the  superior  court,  the  provisions 
of  any  special  or  local  act  to  the  contrary  notwith- 
standing. (1915,  c.  220,  s.  2;  C.  S.  6625.) 
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WHY  THE  PRIVATE  PRACTICE 

OF  MEDICINE  FURNISHES  THIS 

COUNTRY  WITH  THE   FINEST 

MEDICAL  CARE 

Thomas  Ramon  Bello 
Reidsville 

We  are  now  standing  on  a  threshold  of  a 
half-century  of  miraculous  medical  progress. 
In  these  50  years  we  have  taken  tremendous 
strides  toward  wiping  out  the  diseases  of 
the  past  century.  Many  of  the  infections  and 
deadly  diseases  suffered  during  our  grand- 
parent's generation  —  scarlet  and  typhoid 
fever,  diphtheria,  whooping  cough,  measles 
— have  either  practically  disappeared  or  been 
reduced  to  minor  illnesses.  Advances  have 
been  made  toward  the  cure  of  tuberculosis, 
infantile  paralysis,  cancer,  and  heart  dis- 
ease. A  decade  ago,  there  was  no  mention  of 
cortisone,  antihistimine,  ACTH,  vitamin  Bia, 
penicillin,  or  the  more  recent  antibiotics. 
The  life  expectancy  has  been  increased  by 
20  years,  and  the  death  rate  has  been  cut 
almost  in  half  —  saving  from  disease  and 
death  almost  one  million  lives  a  year.  Our 
American  mothers  have  better  than  999  out 
of  1000  chances  to  pull  through  childbirth 
safely — the  best  record  in  our  history  and. 
on  a  comparable  basis,  the  best  in  the  world. 
This  enviable  record  has  been  built  in  an  at- 
mosphere of  freedom  and  enterprise  by  some 
of  the  world's  greatest  people — the  Ameri- 
can doctors  and  scientists. 

Effect  of  Socialization 
Now  there  are  people  that  would  have  this 
progress  halted  and  this  system  of  free  med- 
ical enterprise  ended.  They  believe  that  the 
government  should  control  medicine — there- 
by furnishing  greater  medical  care  for  more 
people  at  a  greatly  reduced  cost  to  the  indi- 
vidual. Could  this  happen  in  our  country  and 
be  a  benefit  to  our  people,  our  working  man? 
Let  us  review  the  effect  that  socialization 
has  had  on  medicine  in  England.  In  our 
country  the  wage  earner  works  two  days  out 
of  six  to  pay  all  his  various  taxes.  In  Eng- 
land, the  worker  has  to  add  a  third  day — 
making  him  work  one-half  his  time  to  pay 
the  government  for  a  medical  service  that 
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he  is  not  even  sure  he  will  get.  Each  worker 
has  the  cost  of  medical  aid  subtracted  regu- 
larly from  his  pay  roll  for  unused  aspirin, 
bandages,  and  drugs  when  he  really  needs 
the  money  for  food  and  clothing.  Whenever 
he  dofs  become  ill,  he  will  be  one  of  50  pa- 
tients, half  of  whom  are  bent  on  getting  ser- 
vice for  their  money,  whom  a  physician  must 
see  in  an  hour!  The  physician  merely  has 
time  to  ask  few  questions  and  to  fill  out  one 
of  18  different  forms  to  go  to  the  govern- 
ment. A  patient  can  receive  only  mediocre 
treatment  from  overworked  doctors.  He  be- 
comes a  number  in  a  written  form  instead 
of  an  individual  patient. 

If  a  man  earns  between  two  and  three 
thousand  dollars  a  year  and  pays  insurance 
for  a  period  of  40  working  years  to  take 
care  of  his  illness,  would  the  government  un- 
conditionally guarantee  a  bed  and  a  physi- 
cian at  the  critical  moment  when  his  wife 
is  in  labor?  At  the  operating  table,  could 
the  government  provide  a  surgeon  in  whose 
hands  a  man  could  trustingly  lay  his  life? 
It  has  been  proven  many  times  that  the 
government  will  not  come  through  with  its 
side  of  the  "bargain,"  even  when  human  life 
is  at  stake.  Doctors  also  would  have  to  look 
out  for  themselves.  Since  the  doctors  would 
have  an  insured  income  from  the  govern- 
ment, they  would  lack  initiative ;  and,  there- 
fore, the  quality  of  medicine  would  drastic- 
ally fall.  Surely  our  free  practice  of  medi- 
cine furnishes  the  best  medical  care  to  the 
individual  and  wage  earner. 

Progress  Under  a  Free  System 
In  the  United  States,  we  believe  that 
every  man  may  develop  his  own  will  and 
initiative  that  the  end  product  may  be  bene- 
ficial to  humanity,  his  country,  and  himself. 
It  is  under  this  sound  belief  and  doctrine 
that  our  policy  of  free  business  and  enter- 
prise has  developed.  By  this  doctrine  of  free- 
dom and  individual  initiative,  our  medical 
profession  has  developed  unto  utmost 
heights.  In  this  field,  the  government  has 
been  a  tremendous  aid  to  the  people  Under 
the  Hill-Burton  Act  passed  by  Congress  in 
1946,  1,900  hospital  projects  have  been  ap- 
proved, of  which  1,010  have  been  completed 
with  federal  aid  in  every  state  and  territory. 
More  than  one  half  of  these  new  hospitals 
have  been  built  in  towns  of  less  than  5,000 
inhabitants.  The  projects  will  add  90,000  hos- 
pital beds,  360  public  health  centers,  and  15 


state  laboratories  in  the  nation's  total.  The 
initiative  in  efl'orts  to  get  Hill-Burton  funds 
for  a  hospital  is  taken  bj^  the  local  commun- 
ity. After  completion  the  hospital  belongs 
to  the  community.  The  federal  government 
makes  its  contribution  to  the  community, 
then  gets  out!  Yes,  federal  control  is  one 
matter,  federal  aid  another! 

Let  us  look  at  a  recent  practical  applica- 
tion of  medical  advancement  under  a  free 
system.  In  Bat  Cave,  North  Carolina,  Dr. 
George  F.  Bond  had  wearied  of  a  saddle  bag 
practitioner's  existence  and  a  lack  of  work- 
ing facilities.  Appearing  befoi'e  the  people, 
he  persuaded  them  to  build  a  16-bed  clinic. 
Now  he  can  treat  effectively  90  per  cent 
more  patients  than  he  did  before.  Under 
government  control  this  community  project 
would  have  not  been  possible  at  all.  It  is 
this  free  initiative  that  raises  the  quality  of 
our  medical  service. 

Several  states  now  have  programs  to  get 
more  physicians  to  move  to  the  rural  areas 
and  practice.  One  state  of  note  in  this  pro- 
gram is  Coloi'ado,  which  has  already  placed 
a  doctor  in  almost  every  community  that 
can  support  one;  5  of  17  planned  new  hos- 
pitals are  now  in  use.  During  the  past  three 
years,  the  Iowa  State  Medical  Society  has 
placed  159  physicians  in  previously  doctor- 
less  communities.  Since  the  end  of  World 
War  II,  almost  completely  rural  South  Da- 
kota has  gained  138  physicians. 

One  big  problem  prevailing  both  in  free 
and  socialized  countries  is  long  illness  that 
can  become  a  catastrophe  to  any  family  ex- 
cept those  in  the  highest  income  brackets. 
Again  government  control  is  at  a  disadvan- 
tage in  comparison  to  local  initiative.  The 
California  Physicians  Service  has  introduced 
a  catastrophe  insurance,  giving  full  medical 
care  up  to  $5,000  for  two  years  for  infantile 
paralysis,  cancer,  and  21  other  diseases.  The 
cost  per  family  is  $1.95  per  month.  No  gov- 
ernment offering  socialized  medical  care  or 
insurance  can  beat  that.  Our  own  voluntary 
medical  insurance  covers  a  patient  through 
70  days  of  hospitalization  in  one  year,  as 
compared  to  only  60  days  per  year  offered 
by  government  medical  controls. 

Governed  by  their  own  free  will  and  init- 
iative, American  doctors  are  constantly  striv- 
ing to  make  the  inhabitants  of  the  United 
States  stronger  and  healthier  than  any  other 
people  in  the  world.  In  fact,  Swedes  actually 
live  longer  in   Minnesota   than   they   do   in 
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Sweden.  Regardless  of  the  fine  medical  ser- 
vice that  we  enjoy,  we  pay  no  more  in  pro- 
portion for  it  than  did  our  parents  20  years 
ago. 

Backing  our  doctors  with  the  best  drugs 
and  medicine  are  some  of  the  world's  best 
scientists  and  chemists.  Painstakingly  these 
scientists  have  tracked  down  some  of  the 
world's  most  dreaded  diseases  and  have  all 
but  wiped  them  out  with  chemicals.  Not  long 
ago  pneumonia  was  the  third  greatest  killer ; 
already  deaths  from  it  have  dropped  70  per 
cent — most  cases  can  be  cured  in  just  a  few 
days  with  penicillin,  aureomycin,  and  other 
antibiotics.  A  country  doctor,  aided  by  the 
new  wonder  drugs,  has  more  power  to  save 
life  in  a  case  of  perforating  appendicitis 
than  the  greatest  specialists  had  a  generation 
ago;  yearly  deaths  have  decreased  from 
17,000  to  5,000.  Yet  at  this  very  moment,  we 
are  suddenly  threatened  with  an  end  to  our 
voluntary  fight  against  death  and  pain. 

Conclusio^i 
Unless  we  continue  to  improve  constantly, 
we  will  deteriorate.  The  federal  government 
can  help  without  controlling.  A  law  to  elimi- 
nate illness  is  as  useless  as  a  law  to  eliminate 
war.  At  this  moment  we  stand  before  the 
greatest  medical  decade  in  history,  promis- 
ing the  control  of  cancer  and  the  major  part 
of  the  dreaded  diseases  of  the  heart  and  ar- 
teries. We  can  hope  for  this  progress  as  long 
as  our  doctors,  health  services,  and  pharma- 
ceutical companies  are  left  free  to  continue 
what  they  have  brilliantly  begun.  As  Mr. 
Dave  Beck  said  in  an  address  delivered  be- 
fore the  one  hundredth  convention  of  the 
A.M.A. : 

"The  medical  profession  has  grown  to  its 
present  high  estate  under  our  system  of  demo- 
cratic freedoms.  The  opportunity  to  meet  the 
challenge  of  disease  and  death  has  been  taken 
by  the  doctors,  using  the  weapons  of  science, 
truth,  and  skill — all  welded  within  the  frame- 
work of  a  free  society.  That  freedom  must  be 
preserved.  For  in  that  freedom,  medicine  has 
grown  and  will  continue  to  grow  if  there  is  no 
interference  with  individual  initiative.  The  pro- 
gress of  American  medicine  must  not  be  blocked 
in  the  impediments  of  an  uncertain  and  clumsy 
bureaucracy.  We  have  been  born  as  a  great 
people  and  we  will  continue  to  thrive  as  a  great 
people  only  under  a  system  of  free  enterprise — 
free  for  the  business  man,  free  for  labor,  free 
for  the  doctors,  and  free  for  all  of  our  people." 
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COMING  MEETINGS 

Duke  Medical  Sympo.sium  on  Psychiatry  for  the 
Non-Psychiatrist — Duke  University,  December  1-2. 

American  College  of  Chest  Physicians,  Sixth  An- 
nual Postgraduate  Course — New  York  City,  Novem- 
ber 2-6. 

National  Society  for  Crippled  Children  and  Adults. 
195.3  Annual  Convention — Chicago,  Illinois,  Novem- 
ber 12-14. 


Duke  University  School  of  Medicine 
Sixteenth  Annual  Symposium 

The  Duke  University  School  of  Medicine  again 
cordially  invites  physicians  of  the  Carolinas,  Vir- 
ginia, and  Tennessee  to  attend  a  medical  symposium 
on  Tuesday  and  Wednesday,  December  1  and  2,  1953 
on  the  Duke  University  campus.  The  subject  chosen 
lor  this  year  is  "Psychiatry  For  The  Non-Psychia- 
trist." It  IS  intended  to  renew  the  acquaintance  of 
the  non-psychiatric  physician,  be  he  general  practi- 
tioner or  specialist,  with  the  psychiatric  aspects  of 
diagnosis  and  treatment. 

The  program  has  three  sections.  In  the  first  sec- 
tion everyday  problems  of  childhood,  of  adolescence 
and  of  advanced  age  will  be  discussed.  The  second 
section  IS  given  over  to  psychosomatics  in  internal 
medicine  and  in  obstetrics  and  gynecology,  and  to 
home  care,  before  and  after  hospitalization,  of  pa- 
tients with  psychiatric  illnesses.  The  third  section 
mil  include  such  topics  as  "Front  Line  Psychiatry 
in  Modern  War,"  "Psychiatry  and  the  Practice  of 
Industrial  Medicine,"  and  "Planning  For  Rural  Psy- 
chiatry." After  each  lecture  there  will  be  ample  op- 
portunity for  questions  and  for  discussion  from  the 
floor. 

On  Tuesday  night  there  will  be  a  panel  on  the 
counseling  of  relatives  concerning  psychiatric  ill- 
ness (hospitalization,  treatment,  prognosis,  commit- 
ment procedures,  and  after  care).  It  is  hoped  that 
questions  on  these  topics  will  originate  from  the 
audience. 

The  following  speakers  have  agreed  to  appear  on 
the  program:  Spafford  Ackerly,  M.D.,  professor  of 
psychiatry.  University  of  Louisville  School  of  Medi- 
cine, Louisville,  Kentucky;  L.  H.  Bartemeier,  M.D., 
associate  professor  of  psychiatry,  Wayne  University 
School  of  Medicine,  and  visiting  professor  of  psy- 
chiatry. University  of  Michigan,  Detroit,  Michigan; 
F.  J.  Curran,  M.D.,  professor  of  neurology  and  psy- 
chiatry. University  of  Virginia  Medical  School,  and 
director  of  the  Children's  Service  Center,  Char- 
lottesville, Virginia;  A.  J.  Glass,  Colonel  MC,  USA, 
chief  of  neuropsychiatric  services,  Brooke  Army 
Medical  Center,  Fort  Sam  Houston,  Texas;  R.  W. 
Howell,  M.D.,  professor  of  mental  health.  School  of 
Public  Health,  University  of  North  Carolina,  Chapel 
Hill;  W.  S.  Kroger,  M.D.,  associate  clinical  profes- 
sor of  obstetrics  and  gynecology,  Chicago  Medical 
School,  Chicago,  Illinois;  W.  T.  Lhamon,  M.D.,  asso- 
ciate professor  of  psychiatry.  University  of  Penn- 
sylvania School  of  Medicine,  Philadelphia;  Theodore 
Lidz,  M.D.,  professor  of  psychiatry,  Yale  Univer- 
sity School  of  Medicine,  New  Haven,  Connecticut; 
R.  D.  Rabinovitch,  M.D.,  chief  of  Children's  Service, 
Neuropsychiatric  Institute,  University  of  Michigan, 
Ann  Arbor,  Michigan. 
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Rural  Health  Conference 

The  Sixth  Annual  Rural  Health  Conference,  spon- 
sored by  the  Medical  Society  of  North  Carolina, 
was  held  Wednesday,  October  21,  at  the  North 
Carolina  State  College  Textile  Building  in  Raleigh. 
Co-sponsors  for  this  year's  conference  included  the 
North  Carolina  State  Health  Council,  the  North 
Carolina*  Grange,  the  North  Carolina  Farm  Bureau 
Federation,  the  Health  Committee  of  the  North 
Carolina  Congress  of  Parents  and  Teachers,  and  the 
Federation  of  Home  Demonstration  Clubs  along  with 
other  agricultural  and  health  organizations. 

Commissioner  of  Agriculture  L.  Y.  Ballentine 
presided  over  the  morning  session.  Keynote  speaker 
of  the  one-day  session  on  the  theme  "Dividends  of 
Health"  was  Mrs.  Charles  W.  Sewell  of  Otterbein, 
Indiana,  former  Administrative  Director  of  the 
American  Farm  Bureau  Associated  Women,  and  co- 
founder  of  the  rural  health  movement.  Another  fea- 
ture of  the  program  was  a  dutch  family  style  pic- 
nic and  a  panel  discussion  on  everyday  health  prob- 
lems. 

A  Progress  Parade — reports  from  selected  com- 
munities on  how  they  determined  and  solved  their 
health  problems — was  featured  again  this  year,  in- 
cluding a  section  accenting  accomplishments  by  the 
youth  of  North  Carolina  in  the  field  of  health. 

Summation  of  the  day's  program  was  made  by 
R.  C.  Francis  of  Waynesville.  Also  on  the  program 
was  I.  G.  Greer,  executive  director.  North  Carolina 
Business  Foundation,  who  discussed  "Health  Divi- 
dends for  Youth." 


North  Carolina  Public  Health 
Association 

Dr.  C.  C.  Applewhite,  Director  of  the  State  Board 
of  Health's  Division  of  Local  Health  Administra- 
tion, was  signally  honored  by  the  North  Carolina 
Public  Health  Association  at  its  forty-second  annual 
meeting  at  Nags  Head,  when  he  received  the  1953 
Carl  V.  Reynolds  Award  for  distinguished  service  in 
the  field  of  public  health.  The  Award  was  an- 
nounced at  the  annual  banquet. 


North  Carolina  Society  for  Crippled 
Children  and  Adults 

The  eighteenth  annual  meeting  of  the  North  Caro- 
lina Society  for  Crippled  Children  and  Adults  (the 
Easter  Seal  Society)  was  held  in  Rocky  Mount, 
October  16  and  17.  On  the  program  were  speakers 
from  the  fields  of  medicine,  education,  and  rehabili- 
tation. 


North  Carolina  Surgical  Association 

The  fifth  annual  meeting  of  the  North  Carolina 
Surgical  Association  was  held  at  Roaring  Gap,  Sep- 
tember 19.  The  program  consisted  of  a  paper  entitled 
"The  Surgical  Treatment  of  Valvular  Heart  Dis- 
ease," by  Dr.  William  Sealy  of  Duke  Hospital,  Dur- 
ham, followed  by  a  symposium  on  "Intestinal  Ob- 
struction," with  Dr.  George  Wood  of  High  Point  as 
moderator  and  the  following  panel  of  speakers :  Dr. 
William  Farmer  of  Fayetteville,  Dr.  Addison  Bren- 
izer  of  Charlotte,  Dr.  J.  B.  Anderson  of  Asheville, 
and  Dr.  Hubert  Patterson  of  the  North  Carolina 
Memorial  Hospital,  Chapel  Hill. 

The  following  officers  were  elected  for  1953- 
1954:  president,  Dr.  F.  M.  Simmons  Patterson,  New 
Bern;  president-elect.  Dr.  Felda  Hightower,  Win- 
ston-Salem; vice  president.  Dr.  Edward  Phifer,  Mor- 
ganton;  Secretary-Treasurer,  Dr.  Alexander  Webb, 
Jr.  of  Raleigh. 

The  next  meeting  of  this  association  will  be  held 
in  April,  1954,  at  The  Homestead,  Hot  Springs, 
Virginia. 


Sixth  District  Medical  Society 

The  Sixth  District  Medical  Society  met  at  State 
Hospital,  Butner,  on  Wednesday,  October  14.  The 
program  extended  through  the  afternoon  and  early 
evening. 


Edgecombe-Nash  Medical  Society 

The  Edgecombe-Nash  Medical  Society  held  its 
monthly  meeting  in  Rocky  Mount  on  September  9. 

Dr.  Boone  Grant,  in  charge  of  the  scientific  pro- 
gram, presented  Dr.  Hans  Lowenbach  of  the  De- 
partment of  Psychiatry,  Duke  University  School  of 
Medicine,  whose  subject  was  "Electroencephalo- 
grams:  Indications  and   Interpretations." 


News  Notes 

Dr.  Robert  W.  Williams  has  announced  the  open- 
ing of  offices  for  the  practice  of  general  and  thor- 
acic surgery  in  association  with  Dr.  Lockert  B.  Ma- 
son at  1007  Murchison  Building,  Wilmington. 

Dr.  D.  Russell  Perry,  Jr.,  has  opened  offices  at 
207  South  Hawthorne  Road,  Winston-Salem.  His 
practice  will  be  limited  to  infants  and  children. 

Dr.  Donald  H.  Lomax  has  announced  the  opening 
of  his  office  for  general  practice  at  707  Barker 
Street,  Salisbury. 


National  Society  for  Crippled 
Children  and  Adults 

Dr.  Edward  J.  McCormick  of  Toledo,  Ohio,  presi- 
dent of  the  American  Medical  Association,  heads  a 
list  of  distinguished  authorities  scheduled  to  speak 
on  the  care,  treatment,  and  training  of  crippled 
children  at  the  1953  annual  convention  of  the  Na- 
tional Society  for  Crippled  Children  and  Adults, 
November  12-14  at  Chicago's   Palmer  House. 

Another  prominent  personality  will  be  Dr.  Fran- 
ces R.  Horwich,  Chicago,  leading  child  development 
authority  who,  as  "Miss  Frances,"  has  made  the 
"Ding  Dong  School"  a  nationally  famous  program 
on  television.  Dr.  Horwich  will  be  principal  speaker 
at  the  annual  parents'  institute. 

Dr.  Henry  H.  Kessler,  medical  director  of  the 
Kessler  Institute  for  Rehabilitation,  West  Orange, 
N.  J.,  and  counselor  in  rehabilitation  to  the  National 
Society,  will  head  a  panel  on  rehabilitation  at  the 
convention. 

In  addition  to  other  outstanding  speakers,  the 
convention  program  will  include  general  sessions, 
seminars,  exhibits,  .demonstrations,  workshops,  so- 
cial events,  and  other  features  packed  with  infor- 
mation and  inspiration  for  rehabilitation  workers, 
volunteers,  and  parents  of  crippled  children. 

Dr.  William  T.  Sanger,  president  of  the  National 
Society,  will  preside  at  this  year's  convention  mark- 
ing the  Society's  thirtieth  annual  meeting  and 
thirty-second  year  of  service  to  the  nation's  handi- 
capped. 


The  National  Foundation  for 
Infantile  Paralysis 

Dr.  Henry  W.  Kumm  of  Chocorua,  New  Hamp- 
shire, and  New  York  City,  has  been  appointed  di- 
rector of  research  of  the  National  Foundation  for 
Infantile  Paralysis,  it  was  announced  recently  by 
Basil   O'Connor,  president. 

Dr.  Kumm,  who  had  spent  23  years  on  the  staff 
of  the  Rockefeller  Foundation  for  Medical  Research 
before  joining  the  National  Foundation  in  July,  1951, 
replaces  Dr.  Harry  M.  Weaver  of  Bedford  Village, 
New  York,  who  has  resigned. 
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American  Society  for  the  Study 
OF  Sterility 

The  American  Society  for  the  Study  of  Sterility 
announces  the  opening  of  the  1954  contest  for  the 
most  outstanding  contribution  to  the  subject  of  in- 
fertility and  sterility.  The  winner  will  receive  a  cash 
award  of  $1,000,  and  the  essay  will  appear  on  the 
program  of  the  1954  meeting  of  the  Society.  Essays 
submitted  in  this  competition  must  be  received  not 
later  than  March  1,  1954.  For  full  particulars  con- 
cerning requirements  of  this  competition,  address 
The  American  Society  for  the  Study  of  Sterility, 
c/o  Dr.  Herbert  H.  Thomas,  Secretary,  920  South 
19th  Street,  Birmingham,  Alabama. 

The  author  should  append  on  a  separate  sheet  of 
paper  a  short  biographical  sketch  of  himself  and 
include  a  photograph  to  be  used  in  the  necessary 
publicity  should  he  be  the  winner  of  the  award. 


BOOK  REVIEWS 


American  Public  Health  Association 

A  forum  on  world  health  and  the  American  people 
is  scheduled  for  the  opening  day  of  the  American 
Public  Health  Association's  eighty-first  meeting  at 
the  Hotels  Statler  and  New  Yorker,  November  9 
to  13. 

The  forum  will  be  sponsored  by  the  National 
Citizens  Committee  for  the  World  Health  Organiza- 
tion, one  of  40  related  groups  meeting  concurrently 
with  the  American  Pubic  Health  Association,  pi-o- 
fessional  society  of  more  than  12,000  public  health 
workers  in  the  United  States,  Mexico,  Canada  and 
Cuba.  It  will  help  set  the  stage  for  scientific  sessions 
on  latest  developments  aimed  at  preventing  disease 
and  promoting  personal  and  public  health.  More 
than  5,000  delegates  are  expected  to  attend. 

(BULLETIN  BOARD  COXTIWED  OX  PAGE  340) 


W-4NTED  —  An  Obstetrician-Gynecologist 
who  desires  an  association  to  complete  re- 
quired training  under  preceptorship  plan.  Re- 
ply to  27-JC,  P.  O.  Box  790,  Raleigh,  North 
Carolina. 


FOR  SALE:  Professional  X-Ray  unit.  Up- 
right model  for  Fluoroscopy.  Four  years  old, 
good  condition.  Attractive  price.  Reply  to 
Dr.  .J.  O.  Redding,  147  McArthur  Street, 
Asheboro,  North  Carolina. 


INTERNIST  wishes  part  time  employment 
and  office  space  in  Charlotte.  Reply  to  O-RJ, 
P.  O.  Box  790,  Raleigh,  North  Carolina. 


An  opening  in  city  of  twenty-five  to  thirty 
thousand  population  for  young  eye,  ear,  nose 
and  throat  physician.  Reply  to  79-HCW,  P.  O. 
Box  790,  Raleigh,  North  Carolina. 


On  Burns.  Compiled  and  edited  by  Nathan  A. 
Womack,  M.D.  Participants:  Dr.  William  Al- 
temeier.  Dr.  James  Barrett  Brown,  Dr.  W.  H. 
J.  Butterfield,  Dr.  Truman  Blocker,  Dr.  Julian 
Bruner,  Dr.  Stuart  Cullen,  Dr.  Sam  May,  Dr. 
Carl  Moyer,  Dr.  Sidney  Ziffren.  178  pages. 
Price,  $5.50.  Springfield,  Illinois:  Charles  C 
Thomas,  1953. 

This  small  volume  is  a  transcription  of  the  princi- 
pal papers  submitted  at  a  symposium  on  burns  in 
Des  Moines,  Iowa,  in  May,  1951,  as  a  part  of  the 
National  Civil  Defense  Program.  The  material  has 
been  edited,  very  little  and  has  been  correlated  by 
comments  by  the  editor.  The  principal  subjects  cov- 
ered are  the  treatment  of  burn  shock,  the  open  and 
closed  methods  of  treatment  of  acute  burns,  the  use 
of  blood,  plasma,  and  plasma  substitutes,  the  prob- 
lems of  infection,  of  nutrition,  and  of  late  treatment. 
The  style  is  informal  and  will  appeal  principally  to 
those  who  have  already  had  experience  in  the  care 
of  acute  and  of  chronic  burns.  The  ideas  expressed 
are  for  the  most  part  not  new,  but  they  are  put  in 
their  proper  perspective  on  the  basis  of  experi- 
mental evidence  and  wide  clinical  experience.  It  is 
an  excellent  over-all  summary  of  the  best  current 
opinion  regarding  the  management  of  an  individual 
burn  case,  with  suggestions  for  the  mass  handling 
of  burns  in  a  disaster  area. 


Living    With    a    Disability.    By    Howard    A. 

Rusk,  M.D.,  and  Eugene  J.  Taylor.  207 
pages.  Price,  $3.50.  Garden  City,  New  York: 
The  Blakiston  Company,  Inc.,  1953. 

Few  individuals  during  the  past  ten  years  have 
studied  the  scientific  aspects  of  rehabilitation  of 
the  physically  handicapped  person  with  such  single- 
minded  devotion  as  Dr.  Howard  Rusk.  His  contri- 
butions to  the  physical  and  emotional  factors  con- 
cerned in  rehabilitation  are  well  known  to  everyone 
interested  in  this  subject. 

As  director  of  the  Institute  of  Physical  Medicine 
and  Rehabilitation  in  New  York,  he  has  had  an 
unparalleled  opportunity  to  investigate  facilities 
available  to  the  handicapped  person  for  rehabilita- 
tion. In  this  small  volume  he  has  collected  those  in- 
struments which  have  proved  to  be  of  practical  use- 
fulness in  the  rehabilitation  of  people  who  have 
suffered  some  degree  of  physical  disability,  but 
who  are  anxious  to  achieve  independence.  The  arti- 
cles described  have  been  selected  from  a  very  large 
number  of  instruments  studied,  many  of  which  have 
proved  impractical  to  the  handicapped  person. 

The  book  is  profusely  illustrated,  most  of  the 
photographs  of  excellent  quality.  There  is  a  section 
of  Picture  Credits  which  gives  ready  reference  to 
those  interested  in  obtaining  the  instruments  illus- 
in  the  text.  The  book  is  largely  devoted  to  the  ef- 
forts a  person  may  make  in  becoming  independent 
in  his  own  home,  but  there  is  passing  reference  to 
the  wide  range  of  possibilities  available  in  indus- 
trial employment. 

The  text  is  brief  but  well  written  and  will  be  a 
source  of  inspiration  to  the  disabled  person.  This 
book  will  make  an  excellent  gift  to  any  hemiplegic, 
paraplegic,  victim  of  poliomyelitis  or  cerebral  palsy. 
It  is  required  reading  for  all  medical  personnel  in- 
terested in  physical  rehabilitation. 
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News  Notes  from  the  American 
Medical  Association 

For  TV  Audiences 

Earmarked  "for  local  medical  societies  only,"  the 
American  Medical  Association  offers  four  top-notch 
new  television  shows  to  be  used  exclusively  by  state 
and  county  medical  societies  to  spark  their  public 
relations  programs.  These  films  were  designed  for 
airing  on  public  service  time  over  local  TV  stations 
.  .  .  they  will  not  be  aired  on  any  national  TV 
network. 

Each  program  deals  with  a  different  popular 
medical  subject:  (1)  "Operation  Herbert" — a  fast- 
moving  humorous  play  discussing  medical  care  costs, 
stars  well-known  actor  Jackie  Kelk;  (2)  "A  Citizen 
Participates" — documentary-type  story  tells  about  a 
town  that  needs  a  doctor  and  how  one  citizen  heads 
a  campaign  to  get  one;  (3)  "What  to  Do" — series 
of  six  five-minute  shows  with  ABC  women's  com- 
mentator Nancy  Craig  demonstrating  how  to  use  a 
thermometer,  apply  artificial  respiration,  stock  a 
medicine  chest,  and  emergency  treatment  of  colds, 
abdominal  pains  and  headaches;  and  (4)  "Your  Doc- 
tor"— Louise  de  Rochemont  film  now  available  for 
first  time  on  TV,  describes  medical  training  facili- 
ties today  and  focuses  on  career  of  a  GP  in  a  rural 
mountain  community. 

Prints  of  these  new  filmed  TV  shows  may  be  ob- 
tained by  writing  to  the  AMA's  TV  Film  Library, 
535  North  Dearborn  Street,  Chicago  10,  111.  Be  sure 
to   book  these   shows    well    in    advance    of   schedule 

date. 

*     *     * 

Plan  Now  For  St.  Louis! 

Physicians  and  AMA  staff  members  are  complet- 
ing arrangements  for  the  seventh  annual  Clinical 
Session  to  be  held  December  1  to  4  in  St.  Louis. 
Such  topics  as  chest  injuries,  compression  fractures 
of  the  vertebra,  chronic  pancreatitis,  weed  poisoning 
and  chroric  arthritis — drugs  and  vaccine  therapy, 
will  be  presented.  Special  features  include — fracture 
demonstrations ;  problems  of  delivery,  manikin  dem- 
onstrations by  leading  obstetricians;  traffic  acci- 
dents, an  exhibit  symposium  combining  the  exper- 
iences of  physicians,  the  National  Safety  Council  and 
police  departments,  and  stressing  the  responsibility 
of  the  physician  in  the  prevention  of  such  accidents, 
and  diabetes,  which  includes  exhibits  and  question- 
and-answer  conferences  in  an  adjoining  room. 

The  Jefferson  Hotel  has  been  selected  as  the  head- 
quarters for  House  of  Delegates  sessions  and  Ref- 
erence Committee  meetings.  All  other  features — 
scientific  exhibit,  lectures,  motion  pictures,  color 
television,  technical  exhibits — will  be  presented  at 
the  Kiel  Auditorium.  More  than  80  exhibits,  with 
continuous  demonstrations  and  plenty  of  time  for 
personal  consultation,  will  make  up  the  Scientific 
Exhibit.  The  Technical  Exhibit  will  feature  approxi- 
mately 150  displays  covering  all  types  of  office  and 
medical  practice  needs. 

^■fi     ^     '^ 

New  Exhibits  on  Accidents  and  Immunization 

Leading  causes  of  accidents  and  how  to  prevent 
them  .  .  .  various  immunizing  agents  and  the  dis- 
eases they  prevent  .  .  .  comprise  the  themes  of  two 
new  health  exhibits  now  available  from  the  Ameri- 
can Medical  Association. 


Report  on  Grievance  Committees 

Just  off  the  presses  is  a  detailed  report  on  county 
medical  society  grievance  committees.  Prepared  by 
the  AMA's  Council  on  Medical  Service,  this  study 
deals  with  the  organization,  functions  and  operations 
of  198  mediation  committees  throughout  the  country. 
To  make  the  data  of  more  practical  value,  the  so- 
cieties have  been  divided  into  groups  according  to 
size.  Copies  of  the  booklet  are  available  from  the 
Council. 

Medicine  Strikes  at  "Big  Game" 

What  medicine  is  doing  to  overcome  the  principal 
causes  of  death  in  the  world  today  is  the  theme  of  a 
new  series  of  I'adio  transcriptions  released  by  the 
A.M. A.  September  15.  The  13  -  program  series  — 
"Medicine  Fights  the  Killers" — covers  the  following 
subjects:  coronary  thrombosis,  rheumatic  heart  dis- 
ease, lung  cancer,  leukemia,  hypertension,  accidents, 
nephritis,  premature  births,  tuberculosis,  pneumonia, 
diabetes,  suicide  and  poliomyelitis.  Prepared  by  the 
Bureau  of  Health  Education,  these  transcriptions 
may  be  aired  over  local  radio  stations  under  the 
auspices  of  state  and  county  medical  societies. 

*  *  :r! 

Public  Relations  Conference  in  St.  Louis 

The  AMA's  sixth  annual  National  Medical  Public 
Relations  Conference  will  be  held  Monday,  Novem- 
ber 30 — the  day  before  the  opening  of  the  Clinical 
Sessions — at  the  Jefferson  Hotel,  St.  Louis.  The 
Conference  program  will  be  geared  primarily  for 
physicians.  Members  of  the  House  of  Delegates,  of- 
ficers of  state  and  county  medical  societies,  officers 
of  the  Association  and  executive  secretaries,  and  PR 
personnel  are  cordially  invited. 


Department  of  Defense 

Redistribution  to  the  Navy  and  Air  Force  of  ap- 
proximately 500  volunteer  doctors  recently  commis- 
sioned in  the  Army  is  being  undertaken,  the  De- 
partment of  Defense  announced  recently. 

The  rather  large  number  of  available  volunteers 
is  due  to  the  number  of  physicians  who  shortly  after 
the  Doctor  Draft  Act  was  extended  for  an  addi- 
tional two  years,  and  after  the  August  draft  call 
was  announced,  decided  to  volunteer  for  service  now 
rather  than  wait  until  called  by  their  draft  boards. 
Defense  Department  officials  point  out. 

An  additional  reason  cited  by  the  Department  is 
that  many  of  the  doctors  now  on  duty  in  the  Army, 
who  are  entitled  to  early  release  under  the  new 
Doctor  Draft  Act,  are  not  taking  advantage  of  this 
opportunity.  A  sharp  decrease  in  the  number  of 
physicians  being  granted  deferments  for  additional 
professional  training  also  contributes  to  the  present 
situation. 

The  Navy  and  Air  Force  recently  have  not  been 
accepting  volunteers  since  both  of  these  services 
temporarily  had  a  number  of  physicians  adequate 
to  meet  their  needs.  Because  of  scheduled  losses, 
however,  these  services  are  now  in  a  position  to  use 
some  of  the  Army's  volunteers. 

Insofar  as  possible,  the  redistribution  will  be  ac- 
complished by  voluntary  interservice  ti'ansfer;  that 
is,  by  transferring  the  commissions  of  the  doctors 
concerned  from  the  Army  to  the  Navy  and  Air 
Force.  However,  if  the  number  of  physicians  de- 
siring interservice  transfer  is  insufficient,  then  it 
may  be  necessary  to  detail  some  Army  doctors  to 
duty  with  the  Navy  and  Air  Force,  the  Department 
of  Defense  points  out. 

No  further  draft  calls  for  physicians  will  be  made 
and  no  more  volunteer  medical  officers  accepted 
until  such  time  as  losses  create  new  vacancies. 


Nervus  Gaslricus  AntcriuS 


Ner\'iJS  Gastricus  Postcrius 


Plexus  Cocliacus 


Central  origin  of  the  vagus  nerves 

{parasympathetic) 


Medulla  Oblongata 


S.  Ganglion  Cocliacum'^W^v^^;^;^^^^^  1  \       :  '%y 
D.  Plexus  Cocliacus  pX_1_^'V  ns^^^fcZi     I)/i^       ^^J 


D.  Nervus  Vagus  W^; 


S.  Nervus  Vagus 


Plexus  Rcnalis 


Truncus  Sympathicus 


Abdominal  autonomic  plexus  {sympathetic) 


Plexus  Hypogaslricus 


— Nervus  Pudcndus 
Nervus  Splanchnicus  Lumbus 


^2 


Control  of  Gastric  Motility  and  Spasticity 
in  Peptic  Ulcer  with  Banthine® 


"The  need'  for  suppressing  gastric 
motility  and  spastic  states  is  .  .  . 
fundamental  in  peptic  ulcer  ther- 
apy. Since  the  cholinergic  nerves 
are  motor  and  secretory  to  the 
stomach  and  motor  to  the  intes- 
tines, agents  capable  of  blocking 
cholinergic  nerve  stimulation  are 
frequently  used  to  lessen  motor 
activity  and  hypermolilily." 

Banthine-  "has  dual  effectiveness;  it 
inhibits  acetylcholine  liberated  at 
the  postganglionic  parasympa- 
thetic nerve  endings  and  it  blocks 
acetylcholine  transmission 
through  autonomic  ganglia. '- 

It  has  been  shown'  to  diminish  gastric 
motility  and  secretion  significantly  as 
well  as  intestinal  and  colonic  motility. 


The  usual  schedule  of  administration 
in  peptic  ulcer  is  50  to  100  mg.  every 
six  hours,  day  and  night,  with  subse- 
quent adjustment  to  the  patient's  needs 
and  tolerance.  After  the  ulcer  is  healed, 
maintenance  therapy,  approximately 
half  of  the  therapeutic  dosage,  should 
be  continued  for  reasonable  assurance 
of  nonrecurrence. 

Banthine®  (brand  of  methantheline 
bromide)  is  supplied  in:  Banthine  am- 
puls, 50  mg.— Banthine  tablets,  50  mg. 

It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 

1.  Zupko,  A.  G.:  Pharmacology  and  the  General 
Practitioner,  GP  7:55  (March)  1953. 

2.  McHardy,  G.  G.,  and  Others:  Clinical  Evaluation 
of  Methantheline  (Banthine)  Bromide  in  Gastro- 
enterology, J.A.M.A.  147:1620  (Dec.  22)  1951. 
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REHABILITATION  FOR  THE  ALCOHOLIC 


The  alcoholic's  chief  interest  is  the  next  drink 
even  though  he  is  physically  sick,  nervous,  appre- 
hensive and  badly  in  need  of  treatment. 

It  is  only  when  he  realizes  that  he  can  no 
longer  control  his  drinking  and  appeals  to  his 
family  physician  for  help  that  he  makes  the  first 
step  toward  recovery. 

Upon  referral  to  The  Keeley  Institute  for  spe- 
cialized treatment,  he  is  admitted  on  a  voluntary 
basis,    even    thoOgh    intoxicated.      With    plea.'^ant 


techniques  and  individual  medical  care,  he  is  man- 
aged through  the  acute  stages  of  intoxication. 
After  the  craving  or  dependence  on  alcohol  is 
relieved,  self  confidence  is  progressively  restored. 
The  patient  is  encouraged  to  participate  in  group 
activities  and  recreation  on  the  spacious  Keeley 
grounds.  Unobtrusive  supei-vision  by  trained 
nurses  is  provided  as  needed. 

Ke-education  on  alcohol  and  alcoholism  is  essen- 
tial as  therapy  is  aimed  at  physical  and  mental 
ivhabilitntion. 


THE 


INSTITUTE 


447  WesI  Woshington  Srreei 


Greensboro,   North   Carolina 


Telephone  2-4413 


Regisfered   with   the   Council   on   Education   and    Hospitals   of   American   Medical    Association. 
Member  American  Hospital  Association.    Member  North   Carolina   Hospital  Association. 
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New  Horizons  in  Antibiotic  Therapy 


BICILUN 

Dibenzylethylenediamine  Dipenicillin  G 

A  NEW  FORM  OF  PENICILLIN 


® 


NOW.  .  .  Council  Aocepted 


'^ 


\ 


•""^ 


/       BICILLIN  (dibenzylethylenediamine 
dipenicillin  G)  is  a  new  penicillin  com- 
pound. It  possesses  characteristics  which 
set  it  apart  from  older  forms  of  penicillin. 
Unique  is  BICILLIN's  relative  insolubility; 
its  tastelessness;  its  resistance  to  gastric 
degradation;  the  apparent  ease  with  which 
patients  tolerate  it;  the  stability  of  its  oral  forms. 
BICILLIN  indeed  opens  to  view  new  horizons  in  "    - 

antibiotic  therapy  .  .  .  new  applications  of  penicillin — 
drug  of  choice  in  a  wide  range  of  infections. 

BICILLIN  is  available  in  oral  suspension,  tablet  and  injectable  forms 


Philadelphia  2,  Pa. 


® 
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STUART   CIRCLE   HOSPITAL 


413-21  Stuart  Circle 

Medicine: 

Alexander  G.  Brown,  Jr.,  M.D. 
Manfred  Call,  III,  M.D. 
M.  Morris  Pinckney,  M.D. 
Alexander  G.  Brown,  III,  M.D. 
John  D.  Call,  M.D. 
Wyndham  B.  Blanton,  Jr.,  M.D. 

Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.D. 
Spotswood  Robins,  M.D. 
Edwin  B.  Parkinson,  M.D. 

Orthopedics: 

Beverly  B.  Clary,  M.D. 

Pediatrics: 

Charles  P.  Mangum,  M.D. 
Algie  S.  Hurt,  M.D. 
Edward  G.  Davis,  Jr.,  M.D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.D. 


RICHMOND,  VIRGINIA 

Surgery : 

A.  Stephens  Graham,  M.D. 
Charles  R.  Robins,  Jr.,  M.D. 
Carrington  Williams,  M.D. 
Richard  A.  Michaux,  M.D. 
Carrington  Williams,  Jr.,  M.D. 

LIrological  Surgery: 

Frank  Pole,  M.D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.D.S. 

Plastic  Surgery: 

Hunter  S.  Jackson,  M.D. 

Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.D. 

L.  O.  Snead,  M.D. 

Hunter  B.  Frischkorn,  Jr.,  M.D. 

William  C.  Barr,  M.D. 

Physiotherapy: 

Liv  E.  Lund 


Pathology: 

Reffena  Beck,  M.D. 

Director: 

Charles  C.  Hough 


GLENWOOD     PARK     SANITORIUM 


Founded  by 

W.  C.  ASHWORTH.     I, 
M.  D.  k 

1904 


GREENSBORO. 

North 

Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for 
the  medical  treatment  of  drug  and  alcoholic  addictions.   Located  in  an 
attractive  suburb  of  Greensboro  where  privacy  and  pleasant  surroundings 
are  to  be  found. 
Worth  Williams,  Businefis  Mmmger        R.  M.  Buie,  Jr.,  Medical  Director 

Address:  GLENWOOD  PARK  SANITORIUM,  Greensboro,  N.  C. 

Telephone:  2:0614 
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Made  from  Grade  A  MHk,  (U.  S.  Public  Health  Service 
Milk  Code)  modified  by  replacement  of  the  milk  fai 
with  onimal  and  vegetable  oils  and  by  the  addi- 
tion of  carbohydrates,   vitamins  and  iron. 

VITAMIN   CONTENT  PER   QUART  OF  NORMAL  DILUTION: 


BAKER'S  MODIFIED  MILK 

IS  FORTIFIED  BY 

^(jvttketioVITAMINS  TO  PROVIDE 

ADEQUATE  AMOUNTS  OF  ALL 

RECOMMENDED  VITAMINS  (except  C) 


A  2.iUU  I  -S.l'.  I  iiilf-       Tliiaiiiiiic  .    (i.O  millijrramti 

,„„ D    auo  l.^A'.  Liiitb        Maciii 5.0  milligrams 

Vitamin  C iSone       Kiboflaviii    1.0  milligrams    (1)  Cheadle— Ar/ific/o/  Feeding  and  Food  Disorders  of /nfonfs.  Sixth  Edition  (1906  ) 

Asource  of  vitamiu  C  should  be  prescribed  by  ibe  phyi?ician. 


\  ilaiii 
Vilaiu 


BAKER'S    MODIFIED     MILK 

THE      BAKER      LABORATORIES      INC. 

Main  Office:  Cleveland  3,  Ohio  Division  Offices:  Atlanta,  Dallas,  Denver, 

Plont;  East  Troy,  Wisconsin  Greensboro,  N.  C,  Los  Angeles,  San  Francisco,  Seattle 


[QUNtll  ON 
FOODS  AND 
NUIRITION 
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BRAWIVER'S     SANITARIUM 

ESTABLISHED  1910 

SMYRNA,     GEOROIA 

(SUBURB  OF  ATLANTA) 

FOR  THE  TREATMENT  OF  PSYCHIATRIC 
ILLNESSES  AND  PROBLEMS  OF  ADDICTION 

Psychotherapy,  Convulsive  Therapy,  Recreational  and  Occupational  Therapy 

Modern  Facilities 
Custodial  Care  for  a  Limited  Number  of  Elderly  Patients  at  Monthly  Rate 


Jas.  N.  Brawner.  m.  d. 

MEDICAL   DIRECTOR 

P.O.  Box  218 


Jas.  N.  Brawner.  Jr..  M.  D. 

ABStSTANT    DIRECTOR   AND 
SUPERINTENDENT 


Albert  F.  Brawner.  M.  D. 

RESIDENT   SUPERINTENDENT 


Phone  5-4486 


Have   You   Ever   Prescribed   a   Residence   Elevator? 

Invalids,  older  folks  and  people  with  heart  ailments  can  now  travel  safely  and 

easily  from  floor  to  floor. 

These  elevators  are  neat,  safe,  and 
quiet — they  probably  cost  less  than 
you  think. 

Inclin-ator  Elevette 

Travels  up  and  down 
stairs.  Seats  fold  up 
when  not  in  use. 
Carries  one  or  two 
persons. 


This  passenger  eleva- 
tor tits  in  stairwell 
or  other  available 
space.  Carries  one  to 
three  persons. 


No    overhead    construction    required.    Operated 
by   house   current.    Survey    is   free. 

MONARCH  ELEVATOR  &  MACHINE  CO.,  Inc. 

GREENSBORO.    N.   C. 


The    •    •    • 

FOR 

Thompson 

EXCEPTIONAL 
CHILDREN 

Homestead 
School 

Year    round   private 
home  and  school  for 
infants,  children  and 
adults   on   pleasant 

250    acre   farm   near 

CI 

larlottesville. 

Write   J 

for 

booklet. 

Mrs.  J.  Bascoji 

Thompso.X,  Principal 

FREE  UNION 

VIRGINIA 

<i*' 


^^^''''^'% 


^ 

^ 


^^A  SAVl^^"^ 


^^ 


J" 
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RAPID  ABSORPTION -MAX/Ml/M  THERAPEUTIC  EFFECT 


TolseroljTabs.  0.5  Gm. 
Disp.  #100 

Sig:  Two  tablets  3  to  5  times 
a  day.   Take  after  meals 
or  with  1/3  glass  of  milk. 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A  mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a  maximum  thera- 
peutic effect.  Results  with  such  a  tablet 
are  usually  poor. 


V 


Tolserol  Tablets  are  a  result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 


Tolserol 

(Squibb  Mephenesin) 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 
Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


Squibb 
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TUCKER  HOSPITAL,  Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

AND  Associates 


Catalog  on  Application 


TRICHIOROETHYLENE   U   S.P 


CYPRANE 
. INHALER 

(My  OUMl^n^dlAjl 

A  safe  and  effective  means  of  administering 

analgesia  in  the  office  or  on  house  calls. 

Portable,  compact,  economical  —  it  is  well 

suited  for  use  in  obstetrics  and  minor  operations. 

CAROLINA  SURGICAL 

SUPPLY  COMPANY 

RALBIGH        —        DURHAM 
NORTH  CAROLINA 
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They'd  crowd  an  outdoor  cafe . . . 

all  the  paiients  who   represent 

the   44   uses   for  short-acting    N    E   M    B    U   TA  L 


/'~\    and  i^vfmmd 

Im  fcypno«& 
1^  Try  Hta  0.1-Om. 
{1      (iy»-8r.) 

Sodium  Capsule 


44  PATIENTS?  Just  look  in  the  picture  above.  You'll  find  them  all.  And 
with  every  Nembutal  patient,  with  every  Nembutal  use,  these  are  the 
facts  that  you'll  find  the  same: 

1.  Short-acting  Nembutal  (Pentobarbital,  Abbott)  can  produce  any 
desired  degree  of  cerebral  depression— from  mild  sedation  to 
deep  hypnosis. 

2.  The  dosage  required  is  small— only  about  one-half  that  of  many 
other  barbiturates. 

3.  There's  less  drug  to  be  inactivated,  shorter  duration  of  effect,  imde 
margin  of  safety  and  little  tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines  quicker,  briefer, 
more  profound  effect. 

All  are  sound  enough  reasons  for  your  prescription  to  call  for  ^  fiJL~jH- 
short-acting  Nembutal.  How  many  uses  have  you  tried?      KX*J\JXy\X 
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BROADOAKS   SANATORIUM 

MORGANTON,  NORTH  CAROLINA 


James  W.  Vernon,  M.D. 


E.  H.  E.  Taylor,  M.D. 


J.  T.  VernoH;  M.D. 


A   PRIVATE   HOSPITAL   FOR   THE   TREATMENT    OF    NERVOUS    AND 
MENTAL  DISEASES,  INEBRITY  AND  DRUG  HABITS 

A  home  for  permanent  care  of  selected  cases  of  chronic  nervous  and  mental  diseases. 
Equipped  for  treatment  by  approved  methods.  Billiards,  tennis  and  other  diverting  amuse- 
ments. Located  in  Piedmont  North  Carolina,  the  climate  is  mild  and  invigorating  at  all 
seasons. 

The  three  medical  officers  of  the  staff  reside  at  the  sanatorium  and  devote  their  full 
time  to  the  care  and  service  of  the  patients. 


Pcitn 


■OHize 


Youi 


Advertisers 


Complime?its  of 

WachtePs,  Inc* 

SURGICAL 
SUPPLIES 


65  Haywood  Street 

ASHEVILLE,  North  Carolina 

P.  O.  Box  1716       Telephones  1004-1005 
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ACCIDENT        •        HOSPITAL        •        SICKNESS 

INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


I 


PREMIUMS 


COwE  FROM 


$5,000  accidental  death  Quorterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 


/fHY»)Cl*H»\ 

\      DINTISTS     / 


CLAIMS     < 


$10,000  accidental  death  Quarterly  $16.00 

$50  weekly  indemnity,  Occident  and  sickness 


$15,000  accidental   death  Quarterly    $24.00 

$75  weekly  indemnity,  accident  and  sickness 


$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  ond  sickness 


60   days   in    Hospital 

30   days  of   Nurse  at   Homft 

Loborotory  Fees  in  Hospital- 
Operating  Room  in  HospitaL 
Anesthetic  in  HospitoL 
X-Roy   in   Hospital 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 
ALSO    HOSPITAL    INSURANCE 

Double 


Medicines  in   Hospital 

Ambulance  to  or  from  Hospital- 


Adult 


Child   to   age    19 

Child    over   age    IP- 


Single 

5.00  per  day 

5.00  per  day 

5.00 

10.00 

10.00 

10.00 

10.00 

10.00 

COSTS   (Quorterly) 

2.50 
1.50 
2.50 


10.00  per  day 
10.00  per  day 

10.00 

20.00 

20.00 

20.00 

20.00 

20.00 


5.00 
3.00 
5.00 


Triple 
15.00  per  day 
15.00  per  day 

15.00 

30.00 

30.00 

30  00 

30.00 

30.00 


7.50 
4.50 
7.50 


Quadruple 
20  00  per  day 
20.00  per  day 

20.00 

40.00 

40.00 

40.00 

40.00 

40.0C 


10.00 

400 

10.00 


$4,000,000.00 
INVESTED  ASSETS 


PHYSICIAIVS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

51  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING  OMAHA  2,  NEBRASKA 

$200,000.00  deposited  with  State  of  Nebraska   for  protection   of  our   members 


$19,500,000.00 
PAID  FOR  CLAIMS 


HIGHLAND  HOSPITAL,   Inc. 

FOUNDED   IN    I  904 

ASHEVILLE  NORTH  CAROLINA 

AFFILIATED  WITH  DUKE  UNIVERSITY 


A  non-profit  psychlotric  Institution,  offering  modern 
diognostic  and  treatment  procedures — Insulin,  electro- 
shock,  psychotherapy,  occupational  and  recreational 
therapy — for   nervous   and   mental   disorders. 

The  Hospital  is  located  in  a  seventy-five  acre  pork, 
amid  the  scenic  beauties  of  the  Smoky  Mountain 
Range  of  Western  North  Carolina,  affording  excep- 
tional opportunity  for  physical  and  nervous  rehabili- 
tation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic  services 
and  therapeutic  treatment  for  selected  cases  desiring 
non-resident  care. 

R.  Charmon  Carroll,  M.D.,  Diplomate  in  Psychiatry 
Medical  Director 

RobI-.     L.    Craig,    M.D.,    Diplomate     in    Neurology 

and    Psychiatry 

Associate  Medical  Direciar 
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OVER  3  MILLION   FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physic  inns  t^rtiupcd  alpha  brtically 
hy  cities  aiul  states,  with  year  of 
birth;  school,  year  grad.;  state 
license;  military  service;  w  hether 
diplnniate  of  Natl.  Board  of  Med. 
I-' \a  millers,  oi'  certified  Ijy  one  of 
examining  boai'ds  in  ined.  special- 
ties ;  home,  cilice  addresses ;  mem- 
ber special  society ;  medical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  Med.  Exanviners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 
Also  Examining  Boards  in  Med. 
Specialties;  lists  of  Healtli  Officers — 
state,    district,    county,    city. 

MEDICAL  LAWS;   JOURNALS;  LIBRARIES 

Medical  Practice  .Vet.  Digest  of  Law 
and  Board  Rulings.  lUuiuirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a  license,  penalties  for 
violation  of  the  Act.  Also  fees  for 
licensure,  dates  of  meetings,  name 
and  address  of  executive  olTlcer. 


American  Medical 
535  N.  Dearborn  St. 


Association 


'AGd  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
i:\ui^.      '2U\    nieilical    journals    listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  anil 
address,  year  established,  type  of 
service;  number  of  beds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties ;     director's     name. 

ALPHABETICAL  INDEX  OF    PHYSICIANS 

All  physicians  are  alphabetically 
listeii    hy    name,    with    cit>'    location. 


MEDICAL  SCHOOLS 

l-^xisting  and  extinct,  arranged  chron- 
ologically under  state.  A  general 
tlescriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name    of    dean. 


MEDICAL  SOCIETIES 

Members  of  special  societies  groupetl 
geographically,    classilied    by    related 
Names 


Chicago  10     interests    in    seven     groups. 
■^  111   nearly  150  societies  shown 


,«;L  AMERICAN  MEDICAL  DIRECTORY  ^^^ 


APPALACHIAN  HALL 


Asheville,  North  Carolina 


An  Institution  for  rest,  convalescence,  the  diagnosis  and  treatment  of  nervous  and  mental  disorders,  alcohol  and 
drug  habituation. 

Appalachian  Hall  Is  located  In  Asheville,  North  Carolina,  .\sheville  justly  claims  an  unexcelled  all  year  round  cli- 
mate  for  health  and  comfort.  All  natural  curative  agents  are  used,  such  as  physiotherapy,  occupational  therapy, 
shock  therapy,  outdoor  sports,  horsebacl^  riding,  etc.  Five  beautiful  golf  courses  are  available  to  patients.  Ample 
facilities  for  classification    of   patients.   Rooms  single   or  en  suite  M-ith  every  comfort  and  convenience. 


For  rates  and  further  information  write 
APPALACHIAN  HALL,  ASHEVILLE,  N.  C. 


WM.  RAY  GRIFFIN,  M.D. 


M.  A.  GRIFFIN,  M.D. 
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RAYTHEON   RADAR 

MICROTHERM 

—  The  Modern  Diathermy 


RAYTHEON  Radar  Microtherm  offers  you  the  modern  microwave 
method  of  precision  heat  application. 

MICROTHERM  operates  at  2450  megacycles,  as  contrasted  with 
the  highest  television  range  of  920  megacycles,  hence  TV  inter- 
ference is  avoided. 

MICROTHERM  provides  penetrating  energy  for  deep  heating — 
dosage  may  be  accurately  timed. 

MICROTHERM  is  safe  as  well  as  quick,  easy  to  apply  as  well  as 
clinically  efficient. 

Ask  for  a  demonstration 


Powers  and  Anderson  of  North  Carolina,  Inc. 

58-60  BURKE  STREET 
WINSTON-SALEM,  NORTH  CAROLINA 
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10  MEMBERS  OF  lilE  MEDICAL  SOCIEIY  OF  IHE  STATE  OF  NORTH  CAROLINA 

As  close  as  your  phone . . 


TELEPHONE  COLLECT 
5-5341     -    DURHAM 

If  you  have  any  problems  in 
connection  with  disability  in- 
surance we  invite  you  to  call 
this  office  —  collect.  Well  do 
our  best  to  help  you  —  and 
there's  no  obligation  on  your 
part. 

THIS  IS  THE  ACCIDENT  AND  HEALTH 

PLAN  ESTABLISHED  BY    THE   STATE 

SOCIETY  FOR  ITS  MEMBERS  IN  19U0 

PLANS  AVAILABLE 


Accidental 

Dismemberment 

Accident  and 

A  nnual 

Semi-Annual 

Death 

Benefits,  Up  to 

Sie-kness   Benefits 

Premium 

Premium 

$5,000.00 

$10,000.00 

$  50.00  weekly 

■     $  90.00 

$45.50 

5,000.00 

15,000.00 

75.00  weekly 

131.00 

66.00 

5,000.00 

20,000.00 

100.00  weekly 
($433.00  per  moi 

ith) 

172.00 

86.50 

Members  under  age  60  may  apply  for  $10.00  per  day  extra  for  hospitalization 
at  premium  of  only   $20.00  annually,  or   $10.00   semi-annually. 

FOR  APPLICATION,  OR   FURTHER   INFORMATION,  WRITE   OR   CALL 

J.  L  CRUMPTON,  State  Mgr. 

Professional    Group    Disability    Division 
Box  147,   Durham,   N.   C. 

Representing — Commercial  Insurance  Company  of  Newark,  N.  J. 
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SAINT  ALBANS  SANATORIUM 


RADFORD,  VIRGINIA 


100  bed  private  psychiatric  hospital  for  the  ti'eatnient  of  nervous  and  mental  disorders, 
including  alcoholism  and  addiction. 


James  K.  Morrow,  M.D. 
Thomas  E.  Painter,  M.D. 


James  P.  King,  M.D. 
Director 


James  L.  Chitwood,  M.D. 
Medical  Consultant 


Daniel  D.  Chiles,  M.D. 
David  M.  Wayne,  M.D.* 


*  Director,  Bluefield,  Va.,  Office  518  Virginia  Street,  Plione  4260. 
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Introdttctioa 

The  manifold  physiological  activities  of  extracts  of  the  postwior  lobe  oj 
e  pituitary  jjland  are  now  well  known;  namel 
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P  i  t  o  c  i  n 

oxytocic  of  choice 

The  isolation  of  PITOCIN  by  Parke,  Davis  &  Company  in  1927 
and  its  introduction  to  the  medical  profession  in  1928,  marked 
a  new  era  in  hormone  therapy.  To  the  obstetrician  this  was  an 
epochal  event;  he  could  now  secure  the  desired  uterine  effect 
without  the  elevation  of  blood  pressure  caused  by  unfraction- 
ated  posterior  pituitary  extracts. 

Today,  PITOCIN  is  still  the  oxytocic  of  choice,  widely  used  in 
treatment  for  primary  and  for  secondary  uterine  inertia,  for 
postpartum  hemorrhage  due  to  uterine  atony,  for  the  third  stage 
of  labor,  for  induction  of  labor,  and  during  cesarean  section  to 
facilitate  suturing  the  uterine  wall. 

PITOCIN  (axytocin  injection,  Parke-Davis)  is  supplied  in  0.5-cc.  (5-unit) 
ampoules,  and  in  1-cc.  (10-unit)  ampoules,  in  boxes  of  6,  25,  and  100.  Each 
cc.  contains  10  international  oxytocic  units  (U.S.R  units). 
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MEAD 


adequate  protection  costs  so  little 

No  child  need  be  denied  protection  against  the  threat 
of  rickets  and  vitamin  A  and  D  deficiencies. 

Mead's  Oleum  Percomorphum  is  a  potent,  depend- 
able source  of  vitamins  A  and  D  .  .  .  that  can  be 
administered  at  a  cost  of  about  a  cent  a  day. 

Specify  MEAD'S  OLEUM  PERCOMORPHUM 
.  .  .  the  pioneer  product  with  18  years  of  successful 
clinical  use. 

Available  in   10  cc.   and  economical  50  cc. 
bottles;  also  in  bottles  of  50  and  250  capsules. 


Mead's  Oleum  Percomorphum 

MEAD  JOHNSON  &  COMPANY   •   EVANSVILLE  21,  IND.,  U.S.A. 
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Depo-Testosterone 
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Earh  cc.  contains: 

Testosterone  Cyclopentx  Ipropionale 

50  nig.  or  100  mg. 

Clilorobutanol 5  mg. 

Cottonseed  Oil q.s. 

50  mg.  per  ic.  available  in  10  cc.  vials 

100  mg.  per  ic.  available  in  1  cc.  and 
10  cc.  vials 

The  UpjohD  Company,  Kalamazoo,  MichigaD 
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ADVERTISEMENTS 


A  Sanitarium  for  Rest   Under  Medical  Supervision,  and  Treatment  of  Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The  Pinebluff  Sanitarium  i9  stiuated  In  the  sandhills  of  North  Carolina  in  a  60-acre  pari; 
of  long  leaf  pines.  It  is  located  on  U.  S.  Route  X,  six  miles  south  of  Pinehurst  and  Southern 
Pines.  This  section  is  unexcelled  for  its  healthful  climate.  ..     ,     ,  i 

Ample  facilities  are  afforded  for  recreational  and   occupational   therapy,   particularly   out- 
Special  stress  is  laid  on  psychotherapy.   An   effort  is   made  to   help   the   patient   arrive   at 
an   understanding   of   his   life   problems;    and   by   adjustment   to   his   personality   difflculUes   or 
modification  of  personality  traits  to  effect  a  cure  or  improvement  in  the  disease.  Two  resident 
physicians  and  a  limited  number  of  patients  afford  individual  treatment  in  each  case. 
For  further  information  write : 

The  Pineblu££  Sanitarium,  Pinebiuss,  N.  c. 


Malcolm  D.  Kemp,  M.D. 


Medical  Director 
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TAX  EXPERTS  AND   ACCOUNTANTS 

Income — Professional  and  Non  Professional  Record- 
ed Daily 

Expenses — Professional  and  Non  Professional  De- 
ductable — Non  Deductable  Segregated 

Daily  Cash  Reconciliation — Monthly  Balances 

Business  Volume  and  Net  Profit  Summarized 
Monthly 

Accounts  Receivable  Control  Each  Month  Guards 
Against  "Slip  Ups"  on  Charges  and  Pay- 
ments 

Pay  Roll— Social  Security— Withholding  Tax,  Etc. 

A  PERMANENT  RECORD  OF  EVERY  BUSINESS  TRANSACTION 

Single  Book   (One  Page — 44  lines — For  Each  Day)  ?  8.50 

Double  Book  (Two  Pages— 88  lines— For  Each  Day)  $16.00 
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Winchester  Surgical  Supply  Co. 
119  East  7th  Street      Charlotte,  N.  C. 


HOUSE    OF   SERVICE" 

Winchester-Ritch    Surgical    Co. 
421  West  Smith  St.        Greensboro,  N.  C. 
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WHAT  IN  THE  WORLD  IS  HE  DOING... 

(And  What  Does  It  Have  To  Do  With  The  Medical  Profession?) 


HE  IS  WIRING  A  BOARD  THAT  GIVES  BLUE  CROSS-BLUE 
SHIELD®  A  DIRECT  LINE  TO  THE  DOCTORS  AND  PEOPLE  OF 
NORTH  CAROLINA.  IN  OTHER  WORDS,  THIS  DEVICE  HAS 
THE  ANSWER  TO  THE  EVER-PRESSING  QUESTION:  WHERE'S 
THE  MONEY  COMING  FROM  WHEN 
ILLNESS  STRIKES? 


THE  GENTLEMAN  WITH  THE  PHOTOGENIC 
HANDS  IS  PREPARING  THE  "BRAIN"  OF  AN 
IBM  TABULATOR  FOR  THE  AUTOMATIC  RUN- 
OFF OF  CHECKS  TO  DOCTORS  FOR  SURGI- 
CAL-MEDICAL  CARE  OF  HOSPITAL  SAVING 
ASSOCIATION  MEMBERS. 
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Conclusive  evidence 

of  the  efFecdveness  and  low  toxicity 
of  Furadantin 
in  treating  bacterial  urinary  tract  infections 
is  provided  in  its  recent 

acceptance  by  the  Council 
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FURADANTIN®* 

brand  of  nitrofurantoin  '^'^mu^''^ 
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Nitrofurantoin.— Furadantin  (Eaton) .— 

Actions  and  t/.(e.r.— Nitrofurantoin,  a  nitrofuran  derivative, 
exhibits  a  wide  spectrum  of  antibacterial  activity  against  both 
gram-positive  and  gram-negative  micro-organisms.  It  is  bac- 
teriostatic and  may  be  bactericidal  to  the  majority  of  strains  of 
Escherichia  coli.  Micrococcus  (Staphylococcus)  pyogenes  albus 
and  aureus,  Streptococcus  pyogenes,  Aerobacter  aerogenes,  and 
Paracolobactrum  species.  The  drug  is  less  effective  against 
Proteus  vulgaris,  Pseudomonas  aeruginosa,  Alcaligenes  faecalis, 
^^  and  Corynebacterium  species;  many  strains  of  these  organisms 

1  lie   N.  N.  R.  ™^y  ^^  resistant  to  it.  However,  bacterial  resistance  to  other 

anti-infective  agents  is  not  usually  accompanied  by  increase  in 
1  resistance  of  the  organisms  to  nitrofurantoin.  The  drug  does 

niOllO&l  cipll  not  mhibit  fungi  or  viruses. 

„  1  .  Nitrofurantoin  is  useful  by  oral  administration  for  the  treat- 

Oil    r  Lir3.Cl3.1ltlll  """^"t  of  bacterial  infections  of  the  urinary  tract  and  is  indicated 

in  pyelonephritis,  pyelitis,  and  cystitis  caused  by  bacteria  sensi- 
/     -  tive  to  the  drug.  It  is  not  intended  to  replace  surgery  when 

oLclLCb.  mechanical  obstruction  or  stasis  is  present.  Following  oral  ad- 

ministration, approximately  40%  is  excreted  unchanged  in  the 
urine.  The  remainder  is  apparently  catabolized  by  various  body 
tissues  into  inactive,  brownish  compounds  that  may  tint  the 
urine.  Only  negligible  amounts  of  the  drug  are  recovered  from 
the  feces.  Urinary  excretion  is  sufficiently  rapid  to  require  ad- 
ministration of  the  drug  at  four  to  six  hour  intervals  to  main- 
tain antibacterial  concentration.  The  low  oral  dosage  necessary 
to  maintain  an  effective  urinary  concentration  is  not  associated 
with  detectable  blood  levels.  The  high  solubility  of  nitro- 
furantoin, even  in  acid  urine,  and  the  low  dosage  required 
diminish  the  likelihood  of  crystalluria. 

Nitrofurantoin  has  a  low  toxicity.  With  oral  administration 
it  occasionally  produces  nausea  and  emesis;  however,  these 
reactions  may  be  obviated  by  slight  reduction  in  dosage.  An 
occasional  case  of  sensitization  has  been  noted,  consisting  of  a 
diffuse  erythematous  maculopapular  eruption  of  the  skin.  This 
has  been  readily  controlled  by  discontinuing  administration  of 
the  drug.  Animal  studies,  using  large  doses  administered  over 
a  prolonged  period,  have  revealed  a  decrease  in  the  maturation 
of  spermatozoa,  but  this  effect  is  reversible  following  discon- 
tinuance of  the  drug.  Until  more  is  known  concerning  its  long- 
term  effects,  blood  cell  studies  should  be  made  during  therapy. 
Frequent  or  prolonged  treatment  is  not  advised  until  the  drug 
has  received  more  widespread  study.  It  is  otherwise  contra- 
indicated  in  the  presence  of  anuria,  oliguria,  or  severe  renal 
damage. 

Doj'ir^c^— Nitrofurantoin  is  administered  orally  in  an  average 
total  daily  dosage  of  5  to  8  mg.  per  kilogram  (2.2  to  3.6  mg.  per 
pound)  of  body  weight.  One-fourth  of  this  amount  is  ad- 
ministered four  times  daily— with  each  meal  and  with  food  at 
bedtime  to  prevent  or  minimize  nausea.  For  refractory  infec- 
tions such  as  Proteus  and  Pseudomonas  species,  total  daily 
dosage  may  be  increased  to  a  maximum  of  10  mg.  per  kilogram 
(4.5  mg.  per  pound)  of  body  weight.  If  nausea  is  severe, 
the  dosage  may  be  reduced.  Medication  should  be  continued 


The 
NITROFURANS 


A  unii|ue  class  of 
1^   antimicrflbisls 


IC. 


°  "  '•        for  at  least  three  days  after  sterility  of  the  urine  is  achieved.    ^  y 
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Meat... 


and  the  Important  Role  of 
Protein  in  Hemoglobin  Synthesis 

Although  the  relationship  between  iron  and  hemoglobin  formation  is 
widely  appreciated,  the  important  role  played  by  protein  in  hemoglobin 
synthesis  is  relatively  obscure.  Nevertheless,  since  globin  is  just  as  much  a 
component  of  the  hemoglobin  molecule  as  is  iron,  the  continued  synthesis 
of  this  protein  is  necessary  for  normal  hemoglobin  production. 

It  has  recently  been  estimated  that  in  the  average  adult  8  Gm.  of  globin 
is  destroyed  daily.'  This  means  "that  approximately  14%  of  the  total  dietary 
protein  intake  of  the  average  adult  [female]  is  required  solely  for  the  re- 
synthesis  of  new  hemoglobin.  These  data  reemphasize  the  importance  of 
adequate  protein,  as  well  as  iron,  intake  for  the  maintenance  of  a  normal 
rate  of  hemoglobin  synthesis  in  man."- 

Because  meat  is  an  outstanding  source  of  both  iron  and  high  quality 
protein,  it  is  always  recommended  in  generous  amounts  in  the  dietary  man- 
agement ot  hypochromic  anemia.  These  nutritional  values,  as  well  as  its 
significant  content  of  B  vitamins,  also  make  meat  an  important  component 
of  the  daily  diet  of  normal  persons. 


1.  Drabkin,  D.  L.:  Metabolism  of  Hemin  Chromoproteins,  Physiol.  Rev.  3i;345  (1951). 

2.  The  Biosynthesis  of  Hemoglobin,  Editorials,  J.A.M.A.  i50:1223  (Nov.  22)  1952. 
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The  Seal  ot  Acceptance  denotes  that  the  nutritional  _   _,^_.,  -^ 

statements  regarding  meat  made  in  this  advertise-  .^MjlBllJlj^, 

ment  are  acceptable  to  the  Council  on  Foods  and  |''j[|jMMy,j 

Nutrition   of  the   .American   Medical   Associatioa.  ''•■JtrttS'''''" 


American      Meat      Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Dramatic  results 
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(Hydrocortisone,  Merck) 

in  Bursitis 


Tablets  of  Hydrocortone  afford  rapid,  even  spec- 
tacular relief  in  most  cases  of  bursitis.  Oral  therapy 
is  effective,  convenient,  and  well  tolerated. 

In  acute  bursitis,  Saline  Suspension  of  Hydrocortone 
Acetate,  injected  directly  into  the  bursa,  is  of  great 
value.  Relief  of  pain  and  increased  mobihty  have 
occurred  within  a  few  hours  in  many  patients  treated 
with  economical  low  doses. 


Hydrocortone  is  the  registered 
trade-murk  cf  Merck  Cr  Co.,  Inc. 
for  iti  brand  vj  hydrocortisone. 


MERCK   &   CO..  Inc. 

.Manujactunny  Cnemtsts 
RAHWAY,        NEW       JERSEY 


)  Merck  a  Co.,  loc. 
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ALUMINUM   HYDROXIDE  GEL 
WYETH'S  ALUMINA  GEL 

In  uncomplicated 
PEPTIC  ULCER 
prompt  healing  may 
be  anticipated  when 
acid  and  pepsin 
corrosion  are  halted. 
"Double-Gel  action"  of 
Amphojel  provides 
both  local  physical 
protection  and  gentle 
sustained  antacid  effect. 
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Philadelphia  2,  Pa. 
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ORALLY  EfFlCTIVE 

against  staphylococci,  streptococci  and  P------ 

eLciaUy  indicated  when  patients  are  aUergic  to  other 
antibiotics  or  when  the  organism  is  resistant. 

A  DRUG  OF  CHOICE 

against  staphylococci-because  of  the  high  incidence  of 
staphylococci  resistant  to  other  antibiotics. 

A  DRUG  OF  CHOICE 

because  it  is  less  likely  to  alter  normal  i-estinal  flora 
.han  other  antibiotics,  except  pemciUin;  gastrointestinal 
disturbances  rare;  no  serious  side  effects  reported. 


USE  ERYTHROCIN 

ir.  pharyngitis,  tonsiUitis,  otitis  media,  sinusitis  bronchi- 
as  scariet  fever,  pneumonia,  erysipelas,  pyoderma  and 
certain  cases  of  osteomyelitis. 

DOSAGE  ,     ^^ 

average  adult  dose  is  two  100-mg.  tablets  every  four  to 

six  hours.  Specially-coated  Erythroc.n 

tablets  are  available  in  bottles  of  25  and  100.   UOjtTO^ 


;^  Trade  Mark  EKYruROMrciN.  abbott  crystallise 
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FORTY  YEARS  OF 


>^JBM®4 


RESEARCH-PROGRESS 

Camels'  makers  "never  rest  until  the  good 

is  better.  .  .  and  the  better,  best!"  For  40  years. 
our  research  has  been  constant,  thorough, 

steadily  progressive  to  make  a  good 
cigarette  better.  .  .  to  make  it  best. 


Every  laboratory 
equipped 

with  the  most 
modern  research 
apparatus  known 
today.   (Right  — 
'"counter  current" 
device  that  speeds 
analytical  ingredient 
definition 


$2,000,000  addition 

to  Camels'  facilities 
—  tliis  new  research 

uilding  of  uhra- 
modern  laboratories. 


R.   J.    REYNOLDS    TOBACCO    COMPANY   •   W  I  N  STO  N  ■  S  A  LE  M    •    N.   C, 


Lumbar  and  Sacral  Regions ' 
of  the  Spinal  Cord         1 


Ligamentum  flavum 


Twelfth  rib;  ext.  intercostal  m. 


Latissimus  dorsi  m.;  pleura 


Aractinoid  (cut);  post, 
spinal  artery  and  vein 


Sympathetic  trunk 


Lumbar  ganglion 


Cauda  equina 


Third  lumbar  ganglion;  fourth 
lumbar  vertebra 

Fifth  lumbar  vertebra;  fourth 
lumbar  ganglion 


First  sacral  nerve 


Sacrum 


lliacus  muscle 


Gluteus  maximus  muscle 


Third  sacral  nerve 


Fifth  sacral  nerve 


Coccyx;  sacrococcygeal  lig. 


Longissimus  dorsi  muscle 


Post,  internal  vertebral 
venous  plexus 


Spinal  dura  mater  (cut) 


Twelfth  thoracic  nerve; 
umbar  part  of  diaphragm 


First  lumbar  ganglion;  first 
lumbar  vertebra 


Right  kidney; 
umbodorsal  fascia 


Iliohypogastric  nerve 
Ilioinguinal  nerve 
Psoas  major  muscle 
Femoral  nerve 
Obturator  nerve 

Ilium;  gluteus  medius  muscle 
Second  sacral  nerve 
Fourth  sacral  nerve 
Filum  durae  matris  spinalis 
Coccygeal  nerve 


This  is  one  of  a  series  of  paintings  for  Lederle  by  Paul  Peck,  illustrating  the  anatomy  of  larious  organs 
and  tissues  of  the  body  which  are  frequently  attacked  by  infection,  irhere  aiireomycin  may  prove  useful. 


,A  wide  variety  oj  injections 
oj  the  spine  are  caused 
by  organisms  susceptible  to 


Aureomycin 

/      HYDROCHLORIDE  CRYSTALLINE 


"Jhis  antibiotic  is  therapeutic 
for  such  injections, 
including  chronic  osteomyelitis 
oJ  the  pelvis  and  sacrum. 
Jt  is  also  usejul  as  a 
prophylactic  prior  to  surgery. 


LEDERLE  LABORATORIES  DIVISION  aa^^^^cav g^^yuum,/ c^mpa^, 

30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


November,  1953 


ADVERTISEMENTS 


XIII 


'1 


prompt  and 
prolonged 
decongestion 
in  COLDS 
SINUSITIS 


"*«nriirt5"" 


Neo-Synephrine  hydrochloride,  through  immediate  and  prolonged 
decongestive  action,  not  only  restores  nasal  patency,  but  also 
helps  to  reestablish  and  protect  the  physiologic  defense  mechanisms 
of  the  nasal  cavity:  sinus  drainage  and  aeration. 

Neo-Synephrine  hydrochloride  is  notable  for  its  relative  freedom 
from  sting  and  for  virtual  absence  of  compensatory  congestion. 
Furthermore,  it  does  not  usually  produce  systemic  side  effects  such 
as  nervous  excitation,  cardiac  reaction  or  insomnia. 

The  decongestive  action  of  Neo-Synephrine  hydrochloride  is  undi- 
minished by  repeated  use  — insuring  relief  throughout  the  dura- 
tion of  the  illness. 

M%  solution   (plain   and    aromatic),   1    oz.    bottles 

H  and  1%  solutions  (when  stronger  vasoconstrictive  action   is 

needed),  1  oz.  bottles 
H%  water  soluble  jelly,  %  oz.  tubes 

Neo  -Synephrine 

HYDROCHLORIDE 


Ntv/  YotK  18,  N.  Y.       WiNDSoe.  Ont. 


Neo-Synephrifle,  trademark  reg.  U.  S.  &  Canada,  brand  of  phenykphrins 
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Winston- Salem, 

North  Carolina 


. . .  the  more  than  2200  babies  born  last 
year  have  a  far  better  chance  for  healthy 
growth  than  Winston-Salem  babies  born 
100  years  ago.  Major  credit  must  go  to  the 
great  strides  of  modern  medicine,  as  prac- 
ticed by  Winston-Salem's  232  physicians 
and  7  hospitals. 

BORDEN  is  proud  to  have  had  a  share  in 
this  progress.  Ever  since  Gail  Borden  origi- 
nated preserved  milk  100  years  ago  to  pro- 
vide safe  nutrition  for  babies,  borden's 
interest  in  child  feeding  has  never  waned. 
Today,  Winston-Salem's  27  pharmacies 
offer  such  products  as  bremil,  mull-soy, 
and  DRYCO  —  modern  developments  of  nu- 
tritional science  specifically  tailored  to 
meet  the  needs  of  most  infants  .  .  .  even 
those  allergic  to  milk.  Because  of  this  long 
experience  and  continuing  research  in  nu- 
trition, you  can  always  prescribe  a  BORDEN 
product  with  confidence. 


there's 


a 


formula 

for 
alraost 


baby 


For  samples  and  literature,  write 


lAP.(gB 
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next  to  breast  milk  for  uneventful  feeding 


BREMIL 


® 


virtually  "instant"  powdered  milk  product,  completely  modi- 
fied in  the  image  of  breast  milk . . .  yet  costs  less  than  a  penny 
an  ounce  —  no  more  than  ordinary  formulas  requiring 
vitamin  adjustment. 

BREMIL  minimizes  the  incidence  of  hyperirritability  caused 
by  subclinical  tetany . . .  because  of  its  guaranteed  calcium- 
phosphorus  ratio  of  iy2  :1. 

BREMIL  minimizes  the  incidence  of  digestive  upsets  . . .  be- 
cause its  small  curds  and  fine  fat  emulsion  are  patterned 
after  breast  milk. 

BREMIL  minimizes  the  incidence  of  excoriations  caused  by 
ammoniacal  urine. 

Supplied  in  1-lb.  tins.  Normal  dilution,  1  level  tablespoonful 
and  2  fl.oz.  watei-. 


for  infants  allergic  to  cow's  milk 

MULL-  S  OY 


® 


homogenized  soy  preparation — entirely  milk-free  but  closely 
comparable  to  milk  in  protein,  carbohydrate,  fat,  calcium, 
and  phosphorus.  Palatable  and  digestible;  easy  to  use  as 
evaporated  milk.  In  15y2-fl.oz.  tins. 


flexible  base  for  ^ ^problem''  feeding 

® 


In  its  second  generation  of  achievement,  dryco  continues  to 
prove  its  usefulness  in  the  feeding  of  prematures  or  when- 
ever digestive  disturbances  demand  low  fat.  dryco  is  high 
in  protein,  low  in  fat,  moderate  in  carbohydrate  . . .  digesti- 
ble, easy  to  use,  fortified  with  vitamins  A  and  D.  In  1-  and 
2y2-lb.  tins. 


Available  through  all  drug  channels. 


'Borden's 

® 


PRESCRIPTION   PRODUCTS   DIVISION 
350  Madison  Avenue,  New  York  17 
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Ir  you  ci  ra trier  rent  y^our 
x^vsty  apparatus  •  •  • 


ir^^fr 


PICKER  ^-^i^Jal 
address,  its  ^ 


'  «H  for*  >" 

„s -^nd  condition'' ^^ation,-. 


-,    The  rev"".-- ,^^ice  ana  i\'="  ; 
-3    Technical  .^t;>=^^^,  equtptr^ent. 
4.  Mamtenancc  ""^^^^ 


.       „f  Equip"'''"' 
Description  oi  M         ^ 


CHARLOTTE  3,  N.  C,  1513  Camden  Street  DURHAM,  N.  C,  A  O.  Box  994 

WINSTON-SALEM,  N.  C,  1016  Vernon  Avenue 


uijioma 


virtue  ^f  ,T^erramycin/in/prolTiptly  cbnti^oHkig  otitis  media, 
severe  sinusitis,  laryngotracheobronchitis,  bacterial  pneumonia 
'and  vij^uaXy  aft  iijfections  of  the  respiratory  tract,  due  to  or  com- 
plicated by  the  many  organisms  sensitive  to  Terramycinv  is  now, 
a  matter  of  clinical  record 

Because  of  Its  excellent' 

is  a  therapy  of  choice  for  bacterial  respiratory  tract  iiifectiops 
Among  the/coi>Venient  dosage  forms  of  Terramycin  are  Capsules 
Tablets    (sugar    coated),    good-tasting    Oral    Suspension,    noii 
alcoholic  Eedi^ic  Drops^  Intravenous  for  hospital  use  in  severe 
infection^.     /     / 


toleration  and  rapid  re^pqiisev'Teir^amycm 


/ 


PFI'/eR  LABORATORIES 

Dfvisipri,  Ctras.  Pfizer  &  Co{,  \n^,  Brfl(6kly/6. 


XVIII 


ADVERTISEMENTS 


November,  1953 


when  the  history 
hints  at  diabetes 

CUNITESr 

BRAND 

for  urine-sugar  analysis 

CASES 

10        20        30        40        50        60 
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SISTER 

BROTHER 

MOTHER 

FATHER 

UNCLE 

AUNT 

COUSIN 

GRANDFATHER 

GRANDMOTHER 

DAUGHTER-SON 

NIECE-NEPHEW 


The  Diabetic  Relatives  of  265  Diabetics' 

In  view  of  "...the  very  high  incidence 
of  ...unsuspected  cases  among  the 
blood  relatives  of  diabetic  patients."' 
urine-sugar  testing  of  all  such 
individuals  should  be  routine  and  frequent. 


1.  Barach,  J.  H.:  Diabetes  and  Its 
Treatment,  New  York,  Oxford  University 
Press,  1949,  p.  38. 

2.  Allen.  F.  M.:  Diabetes  Mellitus, 
in  Piersol,  G-  M.,  and  Bortz,  E.  L.: 
Cyclopedia  of  Medicine,  Surgery,  Specialties, 
Philadelphia,  F.  A.  Davis  Company, 

1951,  vol.  4,  p.  505. 
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Ames  Company  oi  Canada,  Ltd.,  Toronto 
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the  least 

bit  of  fuss. 


•  The  Best  Tasting  Aspirin  you 
Can  Prescribe- 

•  The  Flavor  Remains  Stable 
Down  to  the  Last  Tablet 

in  the  Bottle. 

•  24  Tablet  Bottle... 
Vh  gr.  each  \Si 

2'/.,r.(D0Dl'/*9r. 

Grooved  Tablets — 
Easily  Halved 


CHILDREN'S    SIZE 

BAYER    ASPIRIN 


^ililrensSiie 

i  BAYER 


..'"««!! 


We  uitl  be  pleased  to  senJ  samples  on  request  j  ^^-,_  "'^ti 

THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.Y.  j ";  j^pbice, 
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ANSWERS   TO    COMMON   QUESTIONS 

about  llotyciri 

(ERYTHROMYaiN,    LILLY) 


Q.  What  is  the  status  of  '//ofyci/i' 
in  the  treatment  of  pneumonia? 

In  pneumonia  caused  by  pneumococci 
and  staphylococci,  'Ilotycin'  is  very  ef- 
fective. Doses  of  200  mg.  every  four 
hours  are  recommended. 


Q.  Is  ''Ilolycin'  effective  in  urinary- 
tract  infections? 

Yes,  when  the  causative  organism  is  sus- 
ceptible to  its  action  and  when  there  is  a 
minimum  of  mechanical  factors  such  as 
strictures,  stone,  and  the  like. 

Q.  How  long  should  a  streptococ- 
cus throat  infection  be  treated  ifit/i 
niotycin^Y 

The  recommended  minimum  course  for 
any  antibiotic  is  five  days.  'Ilotycin'  com- 
pletely eradicates  the  organisms  within 
five  days  and  thereby  prevents  recurrence 
of  the  infection. 

Q.  Is  there  any  contraindication  to 
the  use  of  'Ilotycin'  immediately 
following  a  parenteral  dose  of  peni- 
cillin? 

No.  'Ilotycin'  does  not  inhibit  the  ac- 
tivity of  penicillin.  There  is  probably  no 


specific  indication  for  using  penicillin  in 
addition  to  'Ilntycin.'  Experiments  both 
in  vilro  and  with  animals  have  shown 
no  evidence  that  Tlotycin'  is  either  an- 
tagonistic to  or  synergistic  with  penicil- 
lin or  the  "mycins." 

Q.  Are  coliform  bacteria  less  sen- 
sitive to  "//ofycj/i'  than  to  other 
^'broad-spectrum"  antibiotics? 

Yes.  There  is  less  possibility  of  monilia 
and  fungus  overgrowth  in  the  intestinal 
tract  with  Tlotycin,'  since  the  predomi- 
nant organisms  of  the  normal  intestinal 
flora  are  relatively  insensitive  to  the  anti- 
biotic action  of  Tlotycin.' 

'Ilotycin*  is  supplied  in  100  and  200-mg. 
specially  coated  tablets  ...  at  phar- 
macies everywhere. 


*^Z/ci 
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THE  ROLE  OF  THE  PRIVATE  PRACTITIONER  AND  THE 
PUBLIC  HEALTH  OFFICER  IN  MENTAL  HEALTH  PROBLEMS 

Paul  V.  Lemkau,  M.D. 
Baltimore,  Maryland 


It  is  a  tribute  to  both  the  medical  prac- 
titioners and  the  public  health  officers  of 
North  Carolina  that  the  two  groups  should 
find  it  possible  to  come  together  for  this 
discussion.  Perhaps  we  might  look  first  at 
those  areas  in  which  the  two  have  common 
interests,  such  as  the  field  of  mental  health, 
and  later  turn  to  the  aspects  of  the  problem 
to  which  approaches  are  different. 

Both  the  practitioner  and  the  health  of- 
ficer are  striving  to  alleviate  suffering  and 
disease.  To  accomplish  this  aim.  human  at- 
titudes and  habits  must  be  changed,  whether 
it  be  in  the  case  of  the  cardiac  patient  who 
must  somehow  learn  to  live  without  his  com- 
petitive game  of  golf,  or  of  a  population  that 
must  be  taught  that  water  can  be  improved 
by  adding  fluorine.  In  some  cases,  as  with 
victims  of  tuberculosis  or  venereal  disease, 
the  health  officer  has  the  legal  power  to 
enforce  treatment.  In  general,  however,  he 
has  learned  that  best  results  do  not  follow 
the  use  of  authority,  but  come  about  when 
he  can  persuade  or  win  his  patient  to  ac- 
cept treatment  voluntarily  and  coopera- 
tively. The  practitioner  rarely  has  the  power 
to  enforce  treatment,  with  the  exception  of 
the  certification  of  mentally  ill  persons ;  he 
usually  operates  entirely  within  the  realm 
of  his  patients'  confidence  in  him  and  in  his 
advice. 

OHgins  of  Behavior 
The  problem  of  changing  attitudes  with 
a   consequent  change   in  behavior   belongs 


Read  before  the  Section  on  Public  Health  and  Education, 
Medical  Society  of  the  State  of  North  Carolina,  Pinehurst, 
May  12,  1953. 

*Chief,  Dh-ision  of  Mental  Health,  Maryland  State  Depart- 
ment of  Public  Health,  Baltimore. 


within  the  peculiar  realm  of  the  psychiatrist. 
In  order  to  make  a  rational  approach  to  the 
problem,  the  psychiatrist  has  evolved  certain 
hypotheses  which  are  fundamental  to  all 
work  with  human  beings,  but  which,  because 
they  are  the  very  essence  of  psychiatric  prac- 
tice, have  been  worked  out  most  completely 
within  that  specialty.  The  basic  idea  is  sim- 
ple— namely,  that  people  act  today  because 
of  memories,  conscious  or  unconscious,  of 
things  that  happened  earlier  in  their  lives. 
While  this  general  concept  can  hardly  be 
questioned,  difficulties  arise  when  one  be- 
gins to  apply  it  to  particular  problems  and 
to  work  out  techniques.  Thus  few  of  us  would 
argue  that  the  experience  of  studying  medi- 
cine had  not  left  us  quite  different  from 
what  we  were  before,  but  when  we  try  to 
figure  out  just  why  we  chose  to  go  to  medi- 
cal school  at  all,  the  problem  becomes  much 
more  subtle  and  complex.  Interviewing  a 
fellow  physician  as  a  candidate  for  a  part- 
nership calls  for  a  quite  different  approach 
from  that  used  in  hiring  a  charwoman  to 
clean  the  office.  In  each  case,  the  approach 
is  influenced  by  what  is  known  of  the  can- 
didate's background  and  experience,  and  vo- 
cabulary, manner,  and  speed  of  reaching  the 
point  are  determined  accordingly.  Many  of 
our  best  short  stories  are  based  on  the  fact 
that  people  are  not  always  what  they  ap- 
pear to  be,  just  as  most  fairy  tales  deal  with 
a  prince  charming  or  a  beautiful  princess 
who  appears  first  in  some  ugly  form.  Much 
of  the  technique  of  psychiatric  interviewing 
is  designed  to  get  behind  the  facade  people 
erect  and  to  discover  the  real  person  and  the 
important  problems  hidden  there. 
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I  recently  had  the  opportunity  to  see  this 
type  of  analysis  of  behavior  applied  not  to 
an  individual,  but  to  a  population  when  I 
spent  five  days  in  the  Virgin  Islands  study- 
ing the  .child.  Ninety  people  were  involved 
in  the  study,  about  85  of  whom  were  from 
the  Islands  and  the  rest  outsiders  bear- 
ing the  imposing  title,  "resource  persons." 
One  thing  we  all  noticed  as  we  observed  the 
children  on  their  way  to  school  each  day  was 
how  startlingly  clean  and  stiffly  starched 
they  were.  The  boys  wore  starched  cotton 
suits  and  the  girls  pretty  cotton  wash  dres- 
ses. The  Islanders  told  us  that  this  was  al- 
ways the  case,  that  clothing  had  great  sig- 
nificance for  them.  An  anthropologist  who 
had  intensively  studied  the  Islands  concluded 
that  this  special  attention  to  dress  origi- 
nated before  1830,  when  the  Negroes  were 
slaves.  The  slaves  were  of  two  classes — field 
hands,  who  were  considered  to  be  of  low  es- 
tate, and  houshold  servants,  who  held  higher 
status.  The  most  conspicuous  difference  be- 
tween the  two  classes  was  dress,  and  it  ap- 
pears that  this  use  of  clothing  as  a  mark  of 
status  persists  today  in  the  insistence  on 
exceedingly  neat  clothing,  not  only  for  chil- 
dren but  for  adults.  This  cleanliness  and  per- 
fection in  dress  persists  in  spite  of  a  water 
shortage  that  makes  washing  difficult,  and 
a  climate  that  causes  starched  clothes  to  wilt 
rapidly.  This  would  appear  to  be  an  example 
of  a  social  custom  that  ceased  to  have  mean- 
ing 120  years  ago,  but  which  persists  as  a 
cultural  pattern  transmitted  from  parents 
to  children. 

Since  medical  practitioners  and  health  of- 
ficers are  concerned  with  changing  behavior 
and  attitudes,  both  will  want  to  know  what 
sort  of  past  experiences  has  led  to  the  be- 
havior they  see  before  them.  When  the  back- 
ground of  behavior  is  understood,  modifica- 
tion of  it,  when  desirable,  is  more  likely  to 
be  possible.  We  know  that  it  is  easier  for  the 
sedentary,  philosophical  person  to  take  care 
of  his  coronary  than  it  is  for  the  driving, 
competitive  individual.  In  practice  we  use 
this  understanding  in  modifying  attitudes 
that  will  preserve  health.  A  city  with  no 
pride  in  its  water — and  its  beer — can  accept 
chlorination  without  protest,  but  not  so 
Munich ! 

Individual 

The  hypotheses  that  behavior  can  be  un- 
derstood on   the   basis  of  past   experiences 


has  particular  importance  in  the  preventive 
field.  If  there  are  unhealthy  attitudes,  they 
must  have  had  their  origin  in  earlier  ex- 
periences ;  and  if  these  earlier  experiences 
had  been  different,  the  later  character  de- 
fects would  not  have  appeared.  I  recently 
had  a  patient,  a  college  student,  who  had 
given  his  dean  cause  to  fear  that  he  had  a 
very  sick  young  man  on  his  hands.  The  stu- 
dent's class  work  had  slipped  far  below  his 
usual  standards.  A  little  investigation 
showed  that  the  slump  coincided  with  his 
falling  violently  in  love.  This  the  dean  was 
used  to.  However,  this  young  man  became 
tremendously  possessive  toward  his  beloved ; 
and  when  her  boss  persisted  in  an  old  habit 
of  calling  his  assistants  "hone.y,"  the  young 
man  told  the  boss  not  to  address  his  fiancee 
in  this  way.  My  job  was  to  help  the  dean  de- 
cide whether  the  boy  was  simply  a  jealous 
lover,  or  whether  his  suspicions  were  strong 
enough  to  be  termed  psychotic. 

It  transpired  that  the  dean's  fears  were 
groundless.  The  student's  attitude  was  ex- 
plained by  the  fact  that  he  had  recently  been 
deceived  by  a  girl  who  turned  out  to  be  in 
love  with  her  boss,  and,  further,  that  he 
had  been  trained  in  an  extremely  strict  code 
of  chivalry  that  excluded  the  kind  of  fa- 
miliarity he  objected  to  in  his  fiancee's  boss. 
These  are  obvious  factors;  one  suspects  that 
probably  some  imitation  of  the  parents'  cul- 
tural patterns  figured  in  the  situation,  as 
well  as  many  more  threads  of  past  exper- 
ience. If  any  one  factor  had  been  different, 
the  final  embarrassment  might  have  been 
avoided. 

The  Problem  of  Prevention 
In  the  foregoing  case,  I  was  a  medical 
practitioner  reaching  a  diagnosis  and  offer- 
ing what  little  therapy — both  for  the  dean 
and  for  the  boy  —  that  was  needed.  In 
another  capacity,  however,  I  am  a  health 
officer,  with  a  particular  interest  in  mental 
health.  As  the  latter,  I  begin  to  ask  where 
my  preventive  responsibility  lies.  How  can 
we  work  in  the  lives  of  all  the  people  to  pre- 
vent the  building  up  of  this  sort  of  sensitiv- 
ity? What  is  the  responsibility  of  public 
health  for  such  attitudes,  for  destructive  at- 
titudes generally? 

It  is  clear  that  one  must  abandon  medi- 
cine's traditional  exclusive  interest  in  or- 
ganic pathology  if  he  is  to  tackle  such  pre- 
ventive problems  as  are  implied  in  this  case. 
Time  was  when  it  was  proper  to  infer  that 
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every  symptom  was  the  result  of  a  damaged 
organ,  but  that  time  is  past.  We  know  now 
that  structurally  undamaged  organs  can 
work  badly,  and  that  the  brain,  dependent 
as  it  is  on  the  senses  for  raw  material,  is 
particularly  prone  to  this  sort  of  malfunc- 
tion, even  though  it  appears  to  be  organic- 
ally intact.  The  adrenal  gland  is  dependent 
upon  cortical  stimulating  hormones  for  its 
proper  function;  the  brain  can  function 
properly  only  when  the  sensations  it  re- 
ceives and  integrates  are  suitable  and  not 
inducive  to  some  perverted  sort  of  function. 

Early  influences 

Most  students  of  personality  development 
agree  that  experiences  of  infancy  and  child- 
hood are  of  paramount  importance  in  the 
formation  of  personality,  and  that  if  we  de- 
sire healthy  personalities  later,  the  pattern 
must  be  laid  in  childhood.  Not  long  ago  I 
was  asked  to  conduct  a  case  conference  at 
another  medical  school  than  my  one.  The 
patient  was  a  man  of  26  with  a  paranoid 
psychosis.  This  in  itself  was  rather  unre- 
markable until  I  found  that  his  father  was 
also  psychotic.  There  were  12  children  in 
the  family,  7  of  whom  were  known  to  be 
psychotic  or  to  have  strongly  suggestive 
symptoms.  The  youngest  member  of  the  fam- 
ily, an  8  year  old  boy,  was  being  treated  in 
a  child  guidance  clinic.  Incomplete  histories 
on  2  others  indicated  that  trouble  was  brew- 
ing. Incidentally,  it  should  be  pointed  out 
that  the  high  concentration  of  schizophrenia 
in  this  family  exceeds  the  normal  expec- 
tancy, according  to  prevalent  theories  of  the 
hereditary  nature  of  schizophrenia.  There 
are  really  too  many  cases  in  this  instance  to 
be  explained  on  the  basis  of  heredity. 

Could  such  nests  of  schizophrenia  be 
avoided?  It  seems  likely.  The  father  had 
never  had  to  be  hospitalized.  Pei'haps  some 
outpatient  treatment  would  have  reduced 
his  destructive  influence  on  his  children. 
Perhaps  if  his  wife,  a  rather  ineffectual,  hy- 
pochondriacal person,  had  been  given  un- 
derstanding support  by  her  physician  along 
the  way,  she  could  have  given  her  children  a 
stability  that  they  had  missed  in  this  disor- 
ganized home.  It  is  significant  that  the  8  year 
old  boy  appears  to  be  gaining  ground  in  his 
illness,  perhaps  because  he  has  come  under 
the  influence  of  a  group  of  persons  stable 
enough  to  offset  the  disturbing  home  factors. 

There  is  too  little  available  data  to  sup- 
port the  conclusion  that  these  kinds  of  re- 


actions are  actually  preventable.  In  present- 
ing these  cases,  I  am  simply  voicing  the  kind 
of  speculation  the  mental  hygienist  enter- 
tains in  the  face  of  such  problems,  and  the 
kind  of  preventive  efforts  to  which  he  will 
lend  his  support.  Clearly,  these  preventive 
efforts  will  have  to  take  place  within  the 
family,  and  in  some  instances  a  chain  of  tra- 
ditions will  have  to  be  broken. 

Control  of  cultural  patterns 

Whoever  attempts  such  a  task  bears  a 
great  responsibility.  We  have.  I  think, 
tended  to  hold  that  traditions  were  too  sacred 
to  be  tampered  with,  both  fearing  the  power 
of  these  persistent  ideas  in  a  culture  and  re- 
specting many  of  them  as  the  distillation  of 
the  wisdom  of  the  ages.  We  do  not  regard 
cultural  traditions  as  lightly  as  the  college 
president  who  published  an  announcement 
that  "Tomorrow  it  will  become  traditional 
at  Old  Siwash  for  all  students  to  walk  to 
classes  rather  than  use  automobiles,"  but 
we  also  see  how  rapidly  traditional  modes  of 
behavior  have  changed.  In  my  lifetime  the 
rate  of  divorces  has  risen  from  almost  nil 
until  it  now  seems  that,  if  the  trend  con- 
tinues, every  person  will  eventually  have  at 
least  one  divorce  in  the  course  of  his  life. 
With  such  changes  going  on  about  us,  it  can 
hardly  be  considered  irreverent  for  us  to  at- 
tempt to  control  cultural  patterns  and  sta- 
bilize homes  for  the  purpose  of  fostering  the 
mental  health  of  children  growing  up  in 
them.  So  far  as  such  changes  concern  health, 
we  of  the  medical  profession,  whether  in 
private  practice  or  public  health,  are  respon- 
sible for  their  maintenance  or  their  change. 

May  I  refer  again  to  the  Virgin  Islands 
experience,  which  is  still  fresh  on  my  mind  ? 
A  group  of  us  were  discussing  the  supersti- 
tions surrounding  pregnancy  and  comparing 
notes  with  regard  to  the  different  cultures 
represented.  There  were  the  usual  fears  that 
if  the  pregnant  woman  didn't  get  the  special 
food  she  craved,  she  would  lose  the  baby  or 
it  would  be  marked  in  some  way,  and  that 
if  she  saw  a  fire  and  placed  a  hand  on  her 
body,  the  child  would  have  a  birthmark  at 
that  place — these  are  almost  universal.  The 
question  then  arose  as  to  why  human  beings 
produce  such  ideas,  what  human  needs  they 
fulfill,  of  what  value  are  they  in  our  emo- 
tional economy.  While  we  didn't  arrive  at 
an  answer,  I  think  we  did  give  pause  to 
those  who  tended  to  disparage  all  irrational 
ideas  and  feel  that  they  had  to  be  blotted  out 
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in  the  name  of  a  cold-blooded  science.  This 
was  in  the  daytime.  By  night,  under  the  in- 
fluence of  a  calypso  singer,  these  same 
iconoclasts  ecstatically  danced  to  primitive 
rhythms  with  an  intensity  that  belied  their 
disrespect  for  the  fantastic  and  emotional 
needs  of  human  beings,  which  was  so  ap- 
parent in  the  cold  light  of  day. 

If  we  accept  responsibility  for  the  men- 
tal health  of  populations,  we  must  acknowl- 
edge the  needs  of  human  beings  for  a  rich 
fantasy  life  of  myths  and  superstitions.  In- 
deed, we  must  recognize  in  ourselves  the 
tendency  to  draw  conclusions  out  of  data 
that  are  only  suggestive;  we,  too.  have  the 
human  dislike  of  the  unanswerable  question, 
and  attempt  to  fill  the  gap  with  some  hypo- 
thesis. Psychiatrists  are  said  to  be  particu- 
larly adept  at  this  practice,  but  others  in 
the  profession  also  indulge. 

I  doubt  that  there  is  any  way  at  this 
moment  to  make  an  accurate  and  distinct 
outline  of  the  many  issues  touched  on  in 
this  discussion.  In  these  areas  we  are  forced, 
far  more  than  we  would  like,  to  "play  by 
ear"  instead  of  from  a  fixed  score.  Per- 
haps like  the  farmer  in  the  story,  if  we  are 
to  achieve  a  scientific  exactness  in  the  anal- 
ysis of  the  origins  of  human  behavior,  we 
ought  not  to  start  from  here.  But  here  we 
are,  and  from  here  we  must  start  our  re- 
finement of  method  that  will  eventually  give 
us  the  more  exact  knowledge  we  crave.  Per- 
haps we  can  now  progress  to  more  immed- 
iately practical  considerations. 

Psychiatric  Techniques 
The  medical  practitioner  deals  primarily 
with  an  individual  who  comes  for  help.  Gen- 
erally speaking,  medical  ethics  obliges  him 
to  deal  with  that  individual  alone,  although 
in  the  light  of  modern  psychiatric  thinking 
this  ethic  allows  taking  into  consideration 
what  Tyhurst  has  called  "the  fourth  dimen- 
sion in  therapy"  —  the  involvement  of  the 
family  and  occasionally  of  the  school  and 
other  community  resources.  This  is  ethical 
so  long  as  it  is  designed  to  cure  the  patient. 
In  psychiatry  as  much  as  in  any  other  branch 
of  medicine  the  initial  diagnosis  is  para- 
mount. I  need  not  remind  you  that  psychia- 
tric diagnosis  by  exclusion  of  organic  pathol- 
ogy is  no  longer  acceptable,  and  that  diag- 
nosis on  the  basis  of  positive  signs  is  as  es- 
sential in  neurosis  and  schizophrenia  as  it  is 
in  pneumonia  or  intestinal  obstruction.  In 
psychiatric  diagnosis  the  only  useful  labora- 


tory instrument  is  likely  to  be  the  skill  of 
the  practitioner  to  get  the  patient  to  commu- 
nicate with  him;  the  only  laboratory  is  the 
patient  himself — who  must  speak  his  own 
laboratory  reports.  All  too  frequently  his 
therapy  also  depends  primarily  on  communi- 
cation, and  he  must  "cure  himself"  in  a 
series  of  guided  interviews.  These  interviews 
will  include  the  sort  of  material,  vague  and 
impressionistic  as  it  is,  that  we  spoke  of  in 
the  earlier  part  of  this  paper,  together  with 
the  patient's  reactions  to  factors  which  have 
borne  upon  him  throughout  his  life. 

A  frequent  complaint  is  that  such  work 
takes  time  that  the  busy  practitioner  can- 
not afford.  There  can  be  little  doubt  that 
initial  diagnosis  and  therapy  in  psychiatric 
cases  does  take  time,  but  it  also  yields  suc- 
cess and  a  consequent  satisfaction  in  the 
practice  of  medicine  that  few  other  types  of 
therapy  afford.  A  great  deal  of  time  is 
wasted  and  the  possibility  of  therapeutic 
success  squandered  when  therapy  is  begun 
on  the  basis  of  the  statement,  "'There  is 
nothing  the  matter  with  you."  In  the  long 
run,  a  more  economical  approach  is  likely 
to  be :  "'The  physical  examination  fails  to 
show  what  is  the  matter.  We  will  need  to 
look  elsewhere,  together,  in  order  to  under- 
stand this  sickness." 

The  health  officer's  individual  contacts 
with  patients  are  usually  less  intensively 
personal  than  the  practitioner's.  The  patient 
frequently  has  no  felt  need ;  he  is  present 
to  stay  well,  not  to  get  well.  An  approach  to 
personal  problems  is  more  difficult  under 
these  circumstances,  but  it  is  not  impossible. 

The  health  officer  will  attempt  to  deal 
with  problems  he  knows  are  present  in  a 
large  proportion  of  the  population.  Such 
parent-child  experiences  as  the  mother's 
fears  in  pregnancy,  the  self-questioning  at- 
titudes of  first-time  mothers,  the  aggrava- 
tion caused  by  the  period  of  negativism  and 
many  other  behavior  patterns  provide  ample 
material  for  educational  programs  designed 
to  encourage  the  appreciative  attitude  be- 
tween parents  and  children  which  is  so  im- 
portant in  the  development  of  healthy  per- 
sonalities. I  have  discussed  these  opportun- 
ities for  the  prevention  of  useless  conflict 
so  often  that  I  hestitate  to  enlarge  on  them 
again  except  to  stress  that  it  is  of  such  sim- 
ple and  homely  things  as  temper  tantrums 
and  refusal  to  eat,  of  nursery  rhymes  and 
Santa  Claus,  of  smiles  and  frowns,  appro- 
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val  and  punishment  that  personality  is  built. 
We  do  not  know  the  optimal  mixture  of  all 
these  to  produce  optimal  health,  but  we  do 
know  that  if  we  are  to  build  healthy  per- 
sonalities, these  are  the  materials  that  we 
will  be  manipulating. 

Summary 

There  are  influences  bearing  upon  every 
individual  as  he  grows  and  develops,  prob- 
ably most  significantly  during  infancy  and 
childhood,  though  personality  maturation 
does  not  cease  at  adolescence.  The  practi- 
tioner and  the  health  officer  will  need  to  be 
concerned,  both  in  the  treatment  and  the 
prevention  of  personality  disorders,  with  cul- 
tural pressures  on  the  individual,  both  as 
felt  in  the  community  and  as  transmitted 
from  generation  to  generation. 

The  material  used  in  personality  struc- 
ture is  not  complicated — it  consists  of  the 
homely  things  of  everyday  life  and  of  the 
individual's  reactions  to  them.  There  is  much 
still  to  be  understood  about  how  that  mar- 
vel of  complexity  yet  efficiency,  the  human 
nervous  system,  combines  and  integrates  ex- 
periences, but  it  does  so  by  conscious  and 
unconscious  memories  that  make  the  per- 
sonality of  the  moment  inter pretable  in 
terms  of  past  experiences.  In  the  diagnosis 
and  treatment  of  patients  who  have  func- 
tional disorders,  with  or  without  organic 
disease,  these  building  stones  of  personality 
will  have  to  be  examined,  the  data  being  ob- 
tained from  the  original  and  exclusive  source 
— -the  patient. 

Prevention  of  many  personality  disorders 
will  consist  in  attempts  to  insure  the  main- 
tenance of  healthy,  appreciative  attitudes  be- 
tween children  and  their  parents  and  those 
who  stand  vi  loco  parentis  from  time  to  time. 
Dealing  with  these  matters  enhances  the  sat- 
isfactions of  the  practice  of  medicine  and  can 
result  in  the  alleviation  of  psychiatric  symp- 
toms and,  we  hope,  in  the  prevention  of  per- 
sonality breakdown. 

Discussion 

Dr.  Joseph  Knox  (Wilmington):  It  is  generally 
conceded  that  if  there  is  anything  to  be  done  in  men- 
tal hygiene,  pediatrics  is  the  field  in  which  to  start. 
As  a  pediatrician,  I  agree  with  Dr.  Lemkau  that  it 
is  the  smile,  the  frown,  the  nursery  rhyme,  the  fairy 
tale  that  go  to  build  personalities  for  good  or  bad. 
The  problem  goes  back  to  the  attitude  of  doctors, 
and  that  puts  the  finger  on  the  medical  school  which 
trains  the  doctors.  When  I  was  in  medical  school, 
courses  in  mental  hygiene  and  psychiatry  were  usu- 
ally scheduled   at  the   most   inconvenient   hour   pos- 


sible and  failed  to  give  the  student  adequate  prepa- 
ration for  this  phase  of  his  future  practice. 

Just  recently  a  pregnant  mother  with  three  chil- 
dren came  into  my  office.  During  the  interview  the 
mother  volunteered:  "Joan  worries  me  all  day  long. 
We  clash  from  the  time  we  get  up  in  the  morning 
straight  through  the  day.  I  know  it's  all  my  fault." 

There  was  nothing  I  could  do.  I  had  two  hands 
and  a  stethoscope,  neither  of  which  is  any  good  in 
a  case  of  that  sort.  But  I  am  interested  in  the  prob- 
lem because  of  the  fact  that  personalities  are  made, 
or  probably  warped,  as  these  youngsters  are  exposed 
to  their  parents.  As  a  pediatrician  I  have  an  oppor- 
tunity to  do  something  about  it;  yet  I'm  the  first  to 
admit  the  inadequacy  of  the  tools  at  hand.  I'm  guilty 
of  wanting  to  use  a  stethoscope  or  a  tongue-depres- 
sor or  an  otoscope — to  find  something  I  can  give  a 
dose  of  medicine  for.  I  am  looking  for  something  I 
can  treat! 


PUBLIC   HEALTH   AND   THE 
PRIVATE  PHYSICIAN 

OBLIGATIONS  AND  OPPORTUNITIES 

John  R.  Bender,  M.D.* 
Winston-Salem 

As  a  member  of  the  Board  of  Health  of 
Forsyth  County  and  also  of  the  State  Health 
Department,  I  have  been  aware  of  the  cau- 
stic remarks  and  unjust  criticism  by  laymen 
and  professional  colleagues  alike,  who,  out 
of  selfishness  or  misunderstanding,  have  ex- 
pressed the  backward  views  of  short-sighted 
personalities  rather  than  the  long-range  vi- 
sion of  mature  judgment.  There  are  few 
physicians  in  private  practice  who  are  not 
alert  to  the  need  for  improvement  in  the 
treatment  of  individual  illness  or  injury,  but 
entirely  too  many  overlook  their  opportunity 
for  leadership  in  planning  efficient  local 
health  centers,  hospitals,  and  medical  ser- 
vices for  their  communities.  When  we 
physicians  fail  to  participate  in  community 
health  planning,  we  are  neglecting  our  civic 
duty;  and  those  who  assume  this  responsi- 
bility as  the  result  of  our  default  may  omit 
medical  consultation  altogether  when  they 
undertake  a  program  of  medical  care.  Inertia 
on  the  part  of  physicians  with  respect  to 
their  community  responsibilities  antagonizes 
the  public.  The  answer  "too  busy"  to  attend 
the  sick  or  to  serve  on  boards,  health  coun- 
cils, and  agencies  becomes  a  mockery  when 
these  "busy"  physicians  are  seen  two  or 
three  afternoons  a  week  on  the  golf  links. 
In  order  to  avoid  indictment  of  our  profes- 
sion, physicians  must  strive  to  maintain  good 
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will  in  our  respective  communities  through 
a  willingness  to  serve. 

Definition  and  Objectives 
The  interrelationship  between  the  local 
health  department,  the  practicing  physician, 
and  the  community  can  be  better  understood 
if  we  analyze  the  definition  of  public  health. 
The  definition  accepted  by  the  United  Na- 
tions reads: 

"Public  Health  is  the  art  and  science  of  pre- 
venting disease,  prolonging  life  and  promoting 
physical  health  and  efficiency  through  organ- 
ized community  effort  for  the  sanitation  of  the 
environment,  the  control  of  communicable  in- 
fections, the  education  of  the  individual  in  prin- 
ciples of  personal  and  community  health,  the 
organization  of  medicine  and  nursing  services 
for  the  early  diagnosis  and  preventive  treat- 
ment of  disease  and  for  the  development  of  the 
social  machinery  which  will  insure  to  every  in- 
dividual in  the  community  a  standard  of  living 
adequate  for  the  maintenance  of  health." 

Therefore,  public  health  should  be  con- 
sidered an  institution  created  by  society  to 
protect  and  promote  a  state  of  community 
well-being.  We  may  also  accept  the  premise 
that  through  public  health  each  community 
should  so  organize  its  efforts  as  to  enable 
every  citizen  to  realize  his  birthright  of 
health  and  longevity.  It  is  in  his  local  com- 
munity that  the  physician  has  his  greatest 
opportunity  to  become  a  statesman  in  public 
health. 

We  must  recognize  the  continuous  intei*- 
acting  relationship  between  the  practice  of 
medicine  and  the  social  and  economic  pat- 
tern of  the  community.  It  is  here  that  many 
of  our  public  health  problems  exist.  These 
social  and  economic  patterns  create  different 
problems  in  different  communities  and  neces- 
sitate the  many  different  divisions  in  the 
structure  of  health  administration.  Regard- 
less of  diversified  community  problems,  how- 
ever, none  of  the  special  divisions  of  health 
service  should  enter  fields  which  will  create 
friction  in  the  structure  of  medical  care. 

The  object  of  public  health  is  not  merely 
to  prolong  life,  but  to  increase  the  vigor,  ef- 
ficiency, and  happiness  of  all  the  members 
of  our  complex  society.  This  is  no  easy  goal, 
and  it  has  no  appeal  for  those  who  fear  op- 
position or  criticism.  Just  as  the  function 
of  the  practitioner  is  to  care  for  the  indi- 
vidual sick  person,  the  function  of  public 
health  is  to  prevent  illness  in  the  community. 
Health  officers  and  private  practitioners  re- 
alize that  their  duties  are  the  same — namely, 
the  care  of  the  sick  and  the  prevention  of 
disease. 


The  basic  principles  of  the  American  Med- 
ical Association  are :  "To  promote  the  science 
and  art  of  medicine  and  the  betterment  of 
'Public  Health.'  "  The  principal  objectives 
of  the  U.  S.  Public  Health  Service,  the  State 
Board  of  Health,  and  the  local  health  depart- 
ment are  the  same.  This  unity  of  thought  and 
oneness  of  purpose  has  created  an  endorse- 
ment, one  for  the  other.  There  is  no  conflict 
between  these  agencies  and  private  medicine. 

It  should  be  remembered  that  public  health 
is  not  limited  to  preventive  medicine,  com- 
municable disease  control,  sanitation,  or  any- 
thing less  than  the  promotion  and  attain- 
ment of  better  community  health.  To  attain 
this  goal,  we  must  use  our  vast  knowledge 
and  skill  for  the  prevention  of  disease.  The 
community  must  rely  upon  its  local  health 
department  for  the  diagnosis  and  treatment 
of  its  various  ills.  A  few  community  prob- 
lems which  come  under  the  specialized  care 
of  the  community  doctor  —  the  board  of 
health — are  environmental  sanitation,  rodent 
control,  sewage  disposal,  stream  pollution, 
pasteurization  of  milk,  inspection  of  food, 
maternal  welfare,  accident  prevention,  and 
many  others.  Each  of  these  problems  is  di- 
rectly concerned  with  the  prevention  of  dis- 
ease and  the  betterment  of  the  community. 
The  task  requires  the  full  utilization  of  all 
available  professional  knowledge  and  skill; 
and,  far  from  giving  rise  to  conflict,  should 
create  the  closest  unity  between  the  local 
health  department  and  the  private  practi- 
tioner. 

The  Health  Department — Administration 
The  health  of  any  community  with  a  local 
health  department  rests  upon  a  tripod  — 
namely,  the  health  department,  the  practic- 
ing physician,  and  the  private  citizen.  The 
health  department,  under  the  local  health 
officer,  is  the  administrator  of  such  commun- 
ity assets  as  federal  and  state  funds,  grants, 
gifts,  fees,  taxes,  appropriations,  and  so 
foi-th.  This  supportive  leg  of  the  tripod, 
which  I  choose  to  speak  of  as  administrative, 
is  closely  associated  with  the  various  com- 
munities of  the  county  health  districts,  and 
the  health  officer  acts  as  liaison  between  the 
individual  citizen  and  his  county  board  of 
health,  the  State  Board  of  Health,  the  fed- 
eral government,  and  the  U.  S.  Public  Health 
Service.  This  administrative  leg  was  created 
by  legislative  action,  first  in  the  establish- 
ment of  a  State  Board  of  Health  and  later 
in  the  establishment  of  local  boards. 
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Power  delegated  to  the  local  boards  of 
health  through  constitutional  and  statutory 
authority  gives  the  health  department  of 
each  county  or  health  district  local  auto- 
nomy. The  authorization  reads: 

"The  County  Board  of  Health  shall  have  the 
immediate  care  and  responsibility  of  the  Health 
interest  of  their  County.  They  shall  make  such 
rules  and  regulations  and  impose  such  penalties 
as  in  their  judgment  may  be  necessary  to  pro- 
tect and  advance  the  public  health." 

This  sweeping  grant  of  power  to  legislate  in 
health  matters  gives  the  local  health  depart- 
ment autonomy  which  is  respected  by  the 
courts  so  long  as  it  does  not  run  counter  to 
state  and  federal  constitutions  and  statutes. 
With  this  delegated  power  goes  the  respon- 
sibility of  each  physician  in  the  community 
to  analyze  local  situations  as  they  arise. 
Where  conflicts  or  friction  exist  they  should 
be  met  with  an  honest,  courageous,  objective 
approach,  with  a  sharing  of  responsibilities 
and  a  mutual  confession  of  errors.  The 
achievement  of  our  purpose — to  protect  and 
advance  the  public  health —  does  not  require 
all  sweetness  and  deference,  for  such  an  at- 
titude or  purpose  would  be  worse  than  no 
purpose  at  all.  Only  in  honest  disagreement, 
provided  it  does  not  reach  the  point  of  stif- 
ling the  effectiveness  of  the  health  depart- 
ment, will  the  department  grow,  develop,  and 
move  forward. 

The  Private  Physician — Construction 
This  brings  us  to  the  second  support  of  the 
tripod,  which  I  propose  to  call  "construc- 
tion." The  practicing  physician,  through 
membership  in  his  county  medical  society, 
State  Medical  Society,  and  the  American 
Medical  Association  is  the  main  pillar  of 
support.  This  affiliation  brings  together  the 
physician  in  private  practice  and  the  phy- 
sician in  public  health  in  a  fraternal  associa- 
tion. It  provides  social  relationships,  one 
with  the  other,  and  affords  an  opportunity 
for  critical  examination  of  the  strengths  and 
weaknesses  of  physicians  in  various  fields  of 
practice.  Each  particular  field  deserves  and 
should  enjoy  the  confidence  and  respect  of 
the  others. 

The  private  physician  is  trained  to  diag- 
nose and  treat  individuals,  but  he  is  not 
trained  or  experienced  in  treating  the  body 
politic  —  the  whole  community.  This  body 
politic  can  be  treated  definitively  only  by  a 
team  of  professional  health  workers,  engin- 
eers, sanitarians,  health  nurses,  technicians, 
clerks,  and  others  working  together.  To  dele- 


gate to  or  expect  from  the  private  physician 
definitive  treatment  of  civic  ills  is  failing  the 
community  and  aggravating  any  conflicts 
which  may  exist  between  the  physicians  and 
the  health  officer,  as  well  as  leaving  the  medi- 
cal profession  vulnerable  to  attack  by  those 
who  wish  to  vilify  our  system  of  practice. 

The  health  department  affords  the  best 
single  public  relations  medium  the  medical 
profession  can  develop.  An  active  committee 
in  each  county  medical  society  is  needed  for 
consultation  with  the  local  boards  of  health 
and  health  departments.  Such  a  committee 
will  make  sure  that  our  health  services  are 
kept  in  useful  fields.  It  is  time  for  us  to  take 
inventory  and  make  a  careful  appraisal  of 
our  services  versus  our  present  needs,  and 
also  to  plan  discreetly  towards  the  needs  of 
the  future. 

The  Private  Citizen — Unified  Action 
This  brings  us  to  the  third  support  of  the 
tripod — the  one  which  I  call  "Unified  Ac- 
tion." Without  the  former  supports — admin- 
istration and  construction  —  the  system  of 
community  health  would  fail.  Without  a  third 
support,  the  other  two  would  become  inef- 
fective. While  the  health  officer  and  private 
physician  are  indispensable,  the  actual  work- 
ing power  should  be  drawn  from  the  citizens 
of  the  community.  Such  power  can  be  ob- 
tained only  by  coordinating  the  efforts  of  the 
private  physician  and  the  public  health  prac- 
titioner. The  American  people  are  greatly 
interested  in  the  alleviation  of  human  suf- 
fering, in  the  social  implications  and  eco- 
nomic penalties  of  disease,  and  in  the  im- 
provement of  Man's  lot  through  preventive 
medicine  and  public  health.  The  public  con- 
cept of  disease  has  changed  from  regarding 
it  as  inexorable  fate  or  the  wages  of  original 
sin  to  tangible  enemies  which  can  be  defeated 
by  proper  organization  and  financial  sup- 
port. This  change  of  attitude  has  created  a 
public  demand  from  which  the  physician 
and  health  officer  cannot  escape,  lest  by  pub- 
lic pressure  and  political  power  they  find 
themselves  subservient  to  bureaucracy. 

The  principal  health  need  of  any  nation 
as  socially,  technically,  and  scientifically  ad- 
vanced as  ours  is  an  instrument  that  vdll 
offer  an  intimate,  personal  service  to  which 
individuals  can  turn  for  assistance  and  guid- 
ance, in  times  of  physical  and  mental  dis- 
tress, and  a  basically  sound  diagnostic  and 
therapeutic  service  that  will  assure  the  in- 
dividual  a   good   first   line   of   protection 
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against  the  common  hazards  of  illness  and 
injury.  To  a  large  degree — culturally,  and  in 
private  practice  —  the  family  physician  is 
this  instrument ;  therefore,  the  health  needs 
of  a  nation  depend  upon  the  success  or  fail- 
ure of  the  practicing  physician  in  discharg- 
ing his  responsibilities. 

Loss  of  Confidence  Despite  Progress 

I  am  aware  of  the  remarkable  progress 
made  within  the  life  span  of  this  genera- 
tion, and  I  am  also  aware  that  medical 
science  is  progressing  at  an  almost  unbeliev- 
able rate.  Approximately  80  to  90  per  cent  of 
the  therapeutic  agents  and  diagnostic  tests 
which  are  considered  routine  today  were 
unheard  of  or  regarded  as  rarities  a  decade 
ago.  As  these  therapeutic  adjuncts  have 
emerged  from  the  laboratories  to  the  field  of 
everyday  practice,  the  health  of  the  commun- 
ity has  proportionately  benefited. 

More  notable,  however,  than  the  recent 
progress  made  in  medical  and  surgical  tech- 
niques and  immunizations  has  been  the  ad- 
vance in  environmental  sanitation,  insecti- 
cides, nutrition,  hospital  construction,  eco- 
nomics, screening  tests,  and  mass  surveys 
for  early  case  finding.  The  medical  profes- 
sion today,  as  never  before,  is  seeking  better 
health  care  for  its  people  through  continuous 
research,  improved  methods  of  sanitation, 
more  careful  inspection,  stricter  enforce- 
ment of  the  Pure  Food  and  Drug  Act.  and 
many  other  day  to  day  services. 

The  citizens  of  America  enjoy  the  best 
medical  care  of  any  country  of  the  world. 
The  system  of  American  medicine  is  the  best 
the  world  has  ever  known,  and  the  American 
Medical  Association  is  acclaimed  the  medi- 
cal leader  of  the  world.  In  spite  of  its  record 
of  service,  however,  this  system,  which  is 
the  best  to  be  found,  and  which  continues 
to  get  better,  is  being  vilified  by  those  peo- 
ple to  whom  it  is  giving  so  much. 

Why? 

I  do  not  have  all  the  answers  for  all  the 
whys,  but  I  think  we  can  find  many  of  the 
reasons  from  a  statement  which  appeared  in 
an  editorial  in  a  metropolitan  newspaper 
several  months  ago!  "Many  a  man  frankly 
doesn't  care  whether  the  efficient  machine 
in  the  white  coat  is  socialized  or  not,  be- 
cause he  feels  the  machine  doesn't  give  a 
damn  about  him." 

We  should  read  in  this  not  an  attitude  of 
belligerence,  but  a  disturbed   concern   over 


the  loss  of  confidence  in  the  American  doc- 
tor. As  the  third  support  of  the  tripod,  the 
private  physician  has  an  opportunity  to  re- 
store public  confidence  in  American  medi- 
cine. We  have  lost  such  confidence  because 
we  who  are  presumably  above  the  average 
in  our  community,  with  superior  training  and 
unquestionable  standing,  have  failed  to  play 
our  proper  role  as  private  citizens. 

The  Fault  and  the  Remedy 
Why  do  medical  men  default  in  their  re- 
sponsibilities as  citizens?  Is  it  because  we 
have  concentrated  on  the  scientific  aspect 
of  medicine  and  lost  touch  with  the  social, 
economic,  and  political  realities  of  today? 
Has  our  scientific  growth  isolated  us  from 
the  complex  problems  of  modern  civilization? 
As  a  result  of  superior  training  and  endow- 
ment, practicing  physicians  today  should 
play  a  major  role  in  the  affairs  of  the  county, 
state,  and  nation.  This  we  must  do  if  we  are 
to  retain  our  freedom  not  only  in  medicine, 
but  in  our  way  of  life. 

As  practicing  physicians,  we  must  con- 
cern ourselves  with  the  following: 

1.  We  must  keep  flowing  a  never-ending 
stream  of  scientific  and  technical  advances 
in  medicine,  in  order  to  give  our  patients 
the  best  possible  medical  care.  The  patient's 
right  to  skilled  medical  care  must  always  be 
respected.  There  must  be  absolute  teamwork 
and  liaison  between  the  practicing  physician 
and  the  various  health  agencies. 

2.  We  must  concern  ourselves  with  the 
economic,  social,  and  political  aspects  of 
medical  care  as  it  involves  the  present  and 
future  welfare  of  the  American  people.  The 
patient's  welfare  must  always  be  our  pri- 
mary objective. 

3.  We  must  approach  the  future  with  a 
keen  insight  into  the  new  problems  which 
have  been  created  by  the  rapid  progress  of 
medicine.  The  prolongation  of  life  has  pro- 
duced the  new  problem  of  finding  ways  and 
means  to  prevent  and  control  the  degenera- 
tive changes  leading  to  chronic  illness.  The 
lengthened  life  span  has  resulted  in  an  ever 
increasing  burden  of  human  suffering  at- 
tendant upon  the  vicissitudes  of  old  age  and 
economic  strain.  If  we  aid  people  by  adding 
more  years  to  life,  we  must  also  aid  them 
by  adding  more  life  to  years.  As  citizens  we 
should  use  our  influence  and  knowledge  in 
helping  to  improve  the  attitude  of  industry 
toward   employing  older  persons   and   in 
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getting  insurance  companies  to  extend  medi- 
cal coverage  to  protect  the  added  years. 

A  community,  like  a  private  business, 
needs  to  talk  out  its  problems.  The  people 
need  to  understand  what  goes  on  above  and 
below  the  range  of  their  immediate  vision. 
They  need  to  understand  the  complexity  of 
their  community  problems  and  the  over-all 
effect  of  these  problems  on  their  environ- 
ment, their  economy,  their  livelihood  and 
their  health,  and  to  develop  an  over-all  pro- 
gram. Our  task  in  such  a  program  is  to  make 
known  the  answers,  through  community  ed- 
ucation and  the  promotion  of  sound  volun- 
tary health  insurance  plans.  We  see  in  this 
that  the  solution  of  our  main  problems,  as 
an  integral  part  of  our  community  welfare, 
through  the  third  leg  of  our  tripod  is:  (1) 
an  atmosphere  of  friendly  understanding  and 
health  education  between  doctors  and  the 
general  public;  (2)  recognition  that  the  doc- 
tor of  medicine  exists  for  the  benefit  of  the 
people  and  not  for  the  benefit  of  the  profes- 
sion; (3)  recognition  that  medicine  is  a  so- 
cial as  well  as  a  biologic  science;  (4)  recog- 
nition that  it  is  necessary  as  never  before 
for  the  private  physician  to  discharge  his  re- 
sponsibilities as  a  citizen. 

Conclusion 

The  task  of  the  future  cannot  be  solved  by 
formulas  alone.  We  must  be  wise  and  under- 
standing as  well  as  courageous,  and  as  pro- 
fessional men  dedicated  to  the  saving  of  hu- 
man lives,  we  must  be  unwilling  to  leave  the 
direction  of  human  affairs  to  those  who 
believe  in  duplicity,  dishonesty,  or  force. 
Leadership  in  moral  responsibility  is  sorely 
needed,  and  recognition  of  this  need  will  be 
the  beginning  of  our  realization  that  some- 
thing must  be  done.  We  must  take  every  op- 
portunity to  bring  a  knowledge  of  moral  re- 
sponsibility into  every  facet  of  community 
life.  Our  best  friends  in  any  community  are 
our  patients  who  look  to  us  as  leaders.  We 
should  take  advantage  of  this  close,  personal 
association  to  teach  them  their  moral  respon- 
sibilities and  to  show  them  that  the  health 
of  a  nation  rests  on  the  health  of  its  indi- 
vidual citizens. 

In  order  to  have  a  healthy  and  strong  na- 
tion, we  must  be  healthy  and  strong  our- 
selves. Reforms  must  come  from  within  and 
not  from  without.  When  we  see  ourselves  as 
private  citizens  as  well  as  physicians,  and 
as  an  integral  part  of  our  community,  we 


will  then  acknowledge  our  responsibilities 
and  lead  others  to  do  the  same.  The  commun- 
ity, the  health  service,  the  social  and  eco- 
nomic structure  of  government  will  then  re- 
flect the  honesty,  integrity,  and  ability  of 
our  profession. 

We  should  remember  that  medical  men  in 
the  past  won  their  standing,  not  as  scien- 
tific machines,  but  as  sympathetic  and  un- 
derstanding human  beings,  and  we  should 
obey  His  command,  "Go  Ye  and  Do  Like- 
wise." 


ROENTGEN  FINDINGS  IN  CONGENI- 
TAL DEFORMITIES  OF  THE  HIP 
JOINTS  AND  LOWER 
EXTREMITIES 

J.  Leonard  Goldner,  M.  D. 

Durham 

Congenital  Deformity  of  the  Hip  Joints 

Congenital  deformities  of  the  hip  joints 
are  not  always  obvious  at  birth.  Meager  clini- 
cal findings  supplemented  by  a  roentgeno- 
gram during  the  first  month,  however,  may 
provide  strong  evidence  of  abnormality.  A 
satisfactory  roentgenogram  is  the  most  im- 
portant aid  in  the  diagnosis  of  hip  joint  de- 
fects occurring  early  in  infancy. 

Dislocation  of  the  hip  joint  may  be  more 
easily  understood  if  the  pathologic  process 
is  considered  as  beginning  with  minimal  dis- 
crepancy in  the  joint  tissues  and  progressing 
to  more  severe  change.  The  less  serious  con- 
genital dysplasia  (fig.  iB)  or  subluxation 
can  be  considered  as  an  early  stage  of  com- 
plete dislocation  of  the  hip  joints.  Congenital 
dysplasia  implies  a  disturbance  of  the  os- 
seous development  which  is  characterized 
chiefly  by  a  flat  acetabular  roof  and  under- 
development of  the  head  of  the  femur.  The 
congenital  factor  is  seen  in  the  predisposi- 
tion to  dislocation  indicated  by  a  growth  dis- 
turbance of  bone  affecting  the  entire  extrem- 
ity and  corresponding  half  of  the  pelvis,  and 
in  particular  the  acetabulum.  Weight  bearing 
and  muscle  contractions  gradually  lead  to 
upward  displacement  of  the  femoral  head 
during  the  end  of  the  first  year  of  life.  The 
physician  must  recognize  this  situation  dur- 
ing the  first  few  months  of  infancy  so  that 
treatment  can  be  started  early. 


From  the  Department  of  Surgery,  Division  of  Orthopaedics, 
Duke  University  School  of  Medicine.  Durham.   Xortli   Carolina. 

Read  before  the  Section  on  Radiology,  Medical  Society  of 
the  State  of  North  Carolina,  Fioehurst,  May  7,  l«92. 
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Fig.  1  A.  Direct  lateral  roentgenogram  of  the 
normal  acetabulum  in  a  newborn  specimen.  The 
osseous  nuclei  of  the  ilium,  ischium,  and  pubis  are 
evident.  The  light  shading  represents  cartilage  tis- 
sue. 

B.  The  acetabulum  of  congenital  dysplasia  shows 
the  osseous  nucleus  of  the  ilium  protruding  only  to 
a  degree  where  it  makes  contact  with  the  upper 
margin  of  the  acetabulum.  The  entire  acetabulum 
has  less  maturity  than  in  the  normal. 

C.  In  arthrogryposis,  the  pelvic  bones  are  closely 
approximated,  the  acetabulum  is  extremely  small, 
indicating  that  dislocation  is  already  present.  (Cour- 
tesy, Hass,  J.:  Congenital  Dislocation  of  the  Hip, 
Charles  C  Thomas,  1951). 


Pathology 

The  femoral  head,  which  is  first  displaced 
laterally  because  of  relaxation  or  elongation 
of  the  capsule,  is  pulled  upward  by  the  mus- 
cles about  the  thigh  and  hip  (fig.  2a)  and 
eventually  pushed  upward  by  weight  bear- 
ing. The  femoral  head  must  be  displaced  as 
far  laterally  as  the  acetabular  margin  before 
it  can  be  moved  upward  and  outward  (fig. 
2b).  As  long  as  the  upper  end  of  the  femur 
is  engaged  under  the  acetabular  margin,  the 
femoral  head  is  only  subluxated  or  partially 
dislocated. 

The  normal  femoral  head  is  round,  and 
forms  about  two  thirds  of  a  complete  spheri- 
cal surface.  In  a  normal  hip  it  is  opposite  the 


acetabular  fossa  and  just  below  or  touching 
the  Y-line  (fig.  3a).  When  the  extremity  is 
perpendicular,  the  acetabular  cartilage  cov- 
ering the  outer  portion  of  the  femoral  head 
protrudes  slightly  beyond  the  osseous  rim  of 
the  acetabulum.  In  congenital  dislocation,  the 
femoral  head  undergoes  regresion,  showing 
chiefly  reduction  in  size  in  keeping  with  the 
general  atrophy  of  half  of  the  pelvis.  The 
acetabulum  of  the  completely  dislocated  hip 
is  usually  small,  especially  in  older  children. 
If  the  dislocation  is  incomplete,  the  acetabu- 
lar roof  is  shallow  and  oblique  and  sometimes 
grooved  or  notched  as  the  result  of  pressure 
of  the  femoral  head  against  its  flexible  car- 
tilaginous superior  margin  of  the  glenoid  lip. 
The  ligamentum  teres  may  be  degenerated, 
separated,  or  even  absent.  It  normally  acts 
as  a  check  rein,  limiting  rotation  and  ab- 
duction. 


Fig.  2  A.  Roentgenogram  showing  a  dysplastic 
hip  on  the  right.  The  acetabular  angle  is  30  degrees 
as  compared  with  25  degrees  on  the  normal  left  side. 
The  shaft  of  the  femur  on  the  right  rides  upward 
and  outward.  Treatment  requires  continuous  abduc- 
tion with  a  pillow  splint,  cast,  or  bar  between  the 
shoes. 

B.  The  right  femur  is  now  out  of  the  acetabulum 
and  the  dysplasia  has  changed  to  a  dislocation.  Ade- 
quate abduction  was  not  maintained.  The  right  ace- 
tabulum is  shallower  than  the  left,  and  the  ossifi- 
cation center  is  not  apparent  on  the  right  but  has 
appeared  on  the  left. 
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Fig.  3  A.  The  right  hip  is  completely  dislocated. 
This  fact  was  not  noticed  until  the  child  began  to 
walk.  The  roentgenogram  shows  an  increased  ace- 
tabular angle,  upward  and  outward  displacement  of 
the  femur,  delayed  appearance  of  the  capital  fem- 
oral epiphysis,  and  a  shallow  acetabulum.  Shenton's 
line  is  distorted. 

B.  Adequate  reduction  was  obtained  and  the  ante- 
torsion  of  the  upper  end  of  the  femur  was  corrected 
by  supracondylar  osteotomy.  The  acetabular  angle 
is  still  greater  on  the  right  than  on  the  left.  The 
capital  epiphysis  is  smaller  and  the  femoral  neck 
hangs  away  from  the  acetabulum  on  the  right.  A 
lateral  view  shows  the  right  femur  to  be  well  seated 
in  the  acetabulum.  Abduction  is  continued  until  the 
capital  epiphysis  becomes  large  and  the  acetabulum 
deep. 


It  is  not  known,  then,  whether  the  pri- 
mary cause  of  congenital  dislocation  is  a  re- 
laxed capsule,  a  defective  acetabulum,  or  fe- 
moral anteversion.  It  may  be  that  the  de- 
formity of  the  acetabulum  is  secondary  to 
pressure  of  the  femoral  head  against  the  su- 
perior margin  of  the  acetabulum  (fig.  3a). 
The  obliquity  tends  to  disappear  when  there 
is  good  reduction  of  the  femur  in  the  aceta- 
bulum (fig.  3b).  Relaxation  of  the  capsule 
is  the  one  constant  pathologic  finding,  and 
if  the  capsule  is  not  relaxed,  the  head  can- 
not move  outward  to  dislocate. 

Roentgen  pathology 

A  roentgenogram  of  the  dysplastic  hip 
(fig.  IB)  shows  that  the  ossification  centers 
of  the  ilium  and  ischium  are  not  close  enough 
together  to  allow  adequate  ossification  of  the 


posterior  superior  quadrant  of  the  acetabu- 
lum, which  remains  cartilaginous.  The  os- 
seous roof  of  the  acetabulum  is  shallow  when 
the  tip  of  the  cartilaginous  roof  is  in  normal 
position  (fig.  4a).  In  the  dysplastic  hip  joint 
there  is  a  normal  distribution  of  the  carti- 
laginous portion  of  the  joint  with  recession 
of  the  joint.  The  condition  of  dysplasia  may 
persist  without  terminating  in  dislocation, 
although  some  cases  do  progress  to  dislo- 
cation. 

In  the  stage  of  subluxation  (fig.  2A),  the 
roentgenogram  shows  the  epiphysis  of  the 
femoral  head  to  ride  high  on  the  upper  mar- 
gin of  the  acetabulum.  The  triad  in  dyspla- 
sia and  subluxation  includes  the  shallow  soc- 
ket shortly  after  birth,  displacement  after 
the  first  year  of  life,  and  changes  in  the 
epiphysis  of  the  femoral  head  at  a  later 
period.  These  usually  occur  when  the  infant 
begins  to  walk,  but  may  be  delayed  for 
several  years.  As  long  as  the  femoral  head 
remains  within  the  modest  limits  of  subluxa- 
tion, fairly  easy  reduction  is  possible.  An- 
terior displacement  is  often  a  subluxation 
and  may  be  the  transition  from  subluxation 
to  anterior  dislocation  or  from  anterior  to 
posterior  dislocation. 

Symptoms  and  signs 

The  early  symptoms  of  congenital  dislo- 
cation are  few.  The  infant  does  not  complain. 
The  mother  or  nurse  may  notice  asymmetry 
of  the  hips  or  lower  extremities  or  foot  de- 
formities. The  child  may  be  late  in  walking 
and  when  he  starts,  may  have  a  limp  or  a 
rolling  gait.  After  walking  starts  he  may 
complain  of  fatigue  or  pain,  and  may  have  a 
limp. 

The  early  signs  of  congenital  dysplasia 
may  be  (1)  apparent  shortening  of  the  ex- 
tremity, (2)  persistent  external  or  internal 
rotation  of  the  thigh,  (3)  limitation  of  ex- 
ternal rotation,  (4)  moderate  flexion  de- 
formity of  the  hip,  (5)  limited  abduction  of 
the  thigh  when  the  hip  is  flexed  to  90  de- 
grees (fig.  5a),  (6)  contracture  of  the  ad- 
ductors. The  absence  of  all  these  symptoms 
is  no  absolute  proof  that  dysplasia  is  not 
present.  Without  some  of  these  symptoms, 
the  abnormality  is  probably  of  no  signifi- 
cance. 

With  complete  dislocation,  the  same  signs 
may  be  present,  plus  telescoping  (fig.  5b,  c) 
of  the  femur  in  relation  to  the  pelvis.  This 
sign  is  pathognomonic  of  dislocation,  frac- 
ture, or  separation  of  the  femoral  head  and 
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Fig.  4  A.  Congenital  dysplasia  of  the  left  hip 
joint.  The  acetabular  angle  is  greater  than  that  on 
the  right.  Shenton's  line  is  irregular  on  the  left. 
The  left  side  of  the  pelvis  is  slightly  higher  than 
the  right.  The  left  femur  is  abducted  because  of  soft 
tissue  contracture. 

B.  With  the  extremities  abducted,  the  acetabular 
angle  on  the  left  measures  greater  than  that  on  the 
right.  The  distance  from  the  symphysis  pubis  is 
diminished  on  the  left  because  of  contracture  of  the 
adductors. 

C.  The  traction  roentgenogram  indicates  absence 
of  dislocation  on  the  left.  Constant  use  of  an  abduc- 
tion pillow  splint  resulted  in  a  normal  acetabular 
angle  within  nine  months. 


neck.  Telescoping  is  a  reliable  sign  of  dislo- 
cation, but  it  is  not  always  demonstrable. 
Asymmetry  of  the  folds  on  the  inner  aspect 
of  the  thigh  may  occur.  Slight  atrophy  may 
by  present.  The  femoral  head  may  be  felt 
anteriorly  below  the  anterior  iliac  spine  or 
posteriorly  in  the  sciatic  notch.  The  flexed 
thigh  may  show  mild  atrophy.  The  greater 
trochanter  may  be  palpated  higher  on  the 
dislocated  side  than  on  the  opposite  side.  If 
the  dislocation  is  bilateral,  the  perineum  will 
appear  unusually  wide.  Bilateral  dislocation 
prior  to  walking  is  more  difficult  to  recog- 
nize early  because  of  the  symmetrical 
findings. 

Roentgen  diagnosis 

The  roentgenogram  may  give  a  diagnosis 
when  clinical  signs  and  symptoms  are  indef- 
inite. It  fails  to  show  the  true  condition  of 
the  socket,  however,  since  much  of  the  struc- 
ture of  the  hip  is  cartilaginous,  and  erron- 
neous  conclusions  can  be  drawn. 


Standard  technique  must  be  emphasized. 
The  roentgenogram  (fig.  4a)  should  include 
both  hips  for  the  purpose  of  comparison, 
even  though  only  one  side  seems  to  be  af- 
fected. Both  sides  should  be  in  exactly  the 
same  position  at  the  time  of  exposure.  The 
child  should  be  held  by  two  people,  one  hold- 
ing the  axillae  and  the  other  holding  the  ex- 
tremities just  below  the  knees,  with  the  index 
finger  controlling  rotation.  The  first  view 
can  be  taken  with  the  child  in  the  supine 
position,  the  pelvis  symmetrical,  with  10  de- 
grees internal  rotation  of  the  patellae.  The 
tube  focus  should  be  directed  about  one-half 
inch  above  the  center  of  the  symphysis  pubis. 
The  second  view  (fig.  4b)  can  be  taken  with 
the  extremities  abducted  as  far  as  possible, 
and  the  third  view  (fig.  4c)  with  upward 
push  on  the  affected  extremity  and  down- 
ward pull  on  the  well  leg.  The  traction  can 
be  reversed  if  a  bilateral  condition  is  sus- 
pected. The  knee  joints  should  be  included 
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in  the  exposure  in  order  to  allow  comparison 
of  the  femurs.  These  views  will  allow  some 
estimate  of  the  amount  of  anterior  torsion 
in  the  upper  femur.  Stereoscopic  roentgeno- 
grams may  be  necessary  for  demonstrating 
the  depth  of  the  acetabulum,  but  are  not 
necessary  in  the  majority  of  cases.  The  sup- 
porting effect  of  the  acetabular  roof  may 
be  gauged  by  an  oblique  view  tangential  to 
the  ilium. 

Other  important  considerations  before  os- 
sification of  the  femoral  epiphysis  occurs 
are  (fig.  4a)  :  (1)  width  of  the  space  between 
the  femur  and  the  acetabulum,  (2)  the  level 
of  the  femur  in  relation  to  the  pelvis,  (3)  the 
depth  and  obliquity  of  the  acetabulum.  The 
normal  angle  of  the  acetabular  roof  relative 
to  a  horizontal  plane  is  about  20  degrees. 
Any  deviation  from  this  measurement  sug- 
gests the  presence  of  dysplasia.  The  "aceta- 
bular index"  is  the  same  as  the  angle  of  the 
acetabular  roof,  and  it  is  formed  by  a  hori- 
zontal line  passing  through  the  triradiate 
cartilage  and  intersecting  a  line  correspond- 
ing to  the  roof  of  the  iliac  portion  of  the  ace- 
tabulum. It  has  been  found  that  the  average 
is  about  27  degrees  in  newborns  and  20  de- 
grees at  the  age  of  2  years.  In  an  fnfant 
with  an  index  above  30  degrees,  dysplasia 
with  subsequent  dislocation  is  probable. 

The  age  at  which  ossification  of  the  capi- 
tal epiphysis  occurs  is  important.  The  aver- 
age age  of  appearance  is  the  fourth  month  in 
girls  and  the  fifth  to  sixth  month  in  boys. 
In  congenital  dysplasia  or  dislocation,  its  ap- 
pearance may  be  two  or  three  months  late 
(fig.  3a),  and  if  the  condition  is  unilateral, 
the  affected  side  may  be  small.  This  will 
give  no  indication  of  the  size  of  the  femoral 
head,  but  only  the  degree  of  its  ossification. 
Another  sign  of  some  help  in  evaluating  os- 
sification is  delayed  ossification  of  the  syn- 
chondrosis ischio-pubis.  Another  aid  in  ori- 
entation is  the  medial  protruding  margin  of 
the  femoral  neck,  which  lies  at  the  inferior 
margin  of  the  acetabulum  but  is  dislocated 
upward  in  cases  of  subluxation.  Even  before 
the  appearance  of  the  epiphyseal  nucleus, 
Shenton's  sign  (fig.  4a)  may  be  observed. 
This  is  a  curved  line  along  the  internal  con- 
tour of  the  pubic  bone  progressing  to  the 
obturator  foramen  which  may  be  irregular, 
the  lateral  part  of  the  line  being  elevated. 
This  deviation  indicates  upward  displace- 
ment of  the  femoral  neck. 


Fig.  5  A.  In  bilateral  dysplasia  of  the  hips,  there 
will  be  limitation  of  abduction  on  each  side.  Limita- 
tion of  abduction  is  the  most  constant  sign  found  in 
dysplasia.  When  this  is  noted,  a  roentgenogram  of 
the  hip  joints  is  indicated. 

B.  Telescoping  of  the  femur  in  relation  to  the 
pelvis  is  present  only  if  the  acetabulum  is  shallow 
and  the  capsule  stretched  enough  to  allow  disloca- 
tion. For  this  test  the  pelvis  is  stabilized,  the  hips 
and  knees  are  flexed,  and  a  downward  thrust  is 
made  in  an  effort  to  force  the  femur  out  of  the 
acetabulum. 

C.  With  a  downward  push,  the  femur  rides  pos- 
teriorly. It  is  now  behind  the  acetabulum.  A  click 
can  be  felt  as  the  femoral  head  slips  by  the  posterior 
rim  of  the  acetabulum. 


In  a  complete  dislocation  (fig.  6),  it  must 
be  determined  whether  the  head  is  anterior 
superior,  lateral  superior,  or  posterior  su- 
perior. A  lateral  projection  will  determine 
this  point.  The  extremity  should  be  flexed 
20  degrees,  abducted  45  degrees,  with  the 
pelvis  about  12  inches  off  the  table. 
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Fig.  6  A.  Bilateral  congenital  dislocation  of  the 
hips  at  the  age  of  2.  Note  the  shallow  acefabula  and 
the  absence  of  the  capital  femoral  epiphysis  in  spite 
of  the  age  of  the  patient.  The  parents  refused  initia- 
tion of  treatment. 

B.  Two  years  later  (age  4)  the  capital  epiphyses 
have  appeared.  The  acetabula  are  shallow  and  the 
upper  ends  of  the  femora  are  in  valgus  with  ante- 
torsion.  Treatment  was  then  accepted. 

C.  Two  years  later  (age  6)  the  reduction  has  been 
obtained  by  the  closed  method  and  supracondylar 
osteotomies  completed.  Note  the  irregularities  about 
the  capital  epiphyses  similar  to  those  seen  in  Legg- 
Perthes'  disease.  The  acetabula  are  shallow  and  sta- 
bility is  present. 


Congenital  Traumatic  Dislocation  of  the  Hip 
(Obstetrical  Dislocation) 

This  entity  can  be  differentiated  from  the 
usual  hip  dislocation  on  the  basis  of  history, 
the  presence  of  an  associated  fracture  or  os- 
sifying hematoma,  and  by  the  roentgen  find- 
ings. The  roentgenogram  may  show  disloca- 
tion of  the  femur,  but  the  acetabulum  will 
appear  normal.  Epiphysiolysis  can  occur, 
and  again  an  adequate  acetabulum  will  be 
present  with  displacement  of  the  femur. 

Congenital  Coxa  Vara 
Early  clinical  diagnosis  of  coxa  vara  will 
prove  difficult  (fig.  7a).  There  is  limitation 
of  hip  abduction  and  elevation  of  the  tro- 
chanter in  infancy.  When  the  child  begins  to 
walk,  there  is  a  rolling  gait  and  lumbar  lor- 
dosis similar  to  that  seen  in  the  congenital 
dislocation.  The  roentgenogram  will  give  the 
differential.  The  acetabulum  is  not  shallow 
and  the  femoral  head  is  well  developed.  As 
ossification  proceeds,  the  broad  zone  of  rare- 
faction through  the  femoral  neck  opposite 
the   head    is  noted,    the   epiphysial   line    of 


the  head  is  seen  to  be  more  vertical  than 
normal,  and  the  triangular  prominent  beak 
on  the  inferior  medial  aspect  of  the  neck  ap- 
pears. This  is  thought  to  be  due  to  the  pull 
of  the  inferior  capsule.  The  neck  is  short  and 
imperfectly  formed.  As  the  child  grows  older 
(fig.  7b)  the  femur  may  have  the  same  ap- 
pearance as  that  seen  in  a  fracture  of  the 
femoral  neck.  The  trochanter  may  ride  high 
as  the  child  reaches  adolescence,  because  the 
deficient  neck  becomes  absorbed  and  true 
telescoping  occurs.  The  femoral  head  usually 
remains  viable. 

Congenital  Dislocation  of  the  Patella- 
The  security  of  the  patella  ordinarily  de- 
pends on  muscle  balance  and  strength.  Weak- 
ness of  the  vastus  medialis,  knock-knee  de- 
formity, a  long  patellar  tendon,  a  shallow  in- 
tercondylar notch,  or  a  deformed  patella  may 
cause  the  patella  to  slip  laterally  over  the 
femoral  condyle.  The  roentgenogram  will 
indicate  the  presence  or  absence  of  bone 
disease. 

In  recurrent  or  persistent  congenital  dis- 
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Fig.  7  A.  (Top)  Congenital  coxa  vara:  The  ace- 
tabular angles  are  not  increased.  The  angle  between 
the  upper  end  of  the  femur  and  the  shaft  is  90  de- 
grees instead  of  the  usual  120  degrees.  The  epiphy- 
seal line  is  wide.  Note  the  triangular  osteophyte  at 
the  inferior  surface  of  the  neck. 

B.  (Bottom  right)  Coxa  vara  has  persisted  and 
the  shaft  has  gradually  been  displaced  upward  by 
weight  bearing.  The  femoral  head  is  viable  but  ro- 
tated. The  acetabulum  is  not  shallow.  (Bottom  left) 
Union  has  occurred  following  traction  and  open  re- 
duction. A  subtrochanteric  osteotomy  will  be  neces- 
sary in  order  to  correct  the  varus. 


location,  a  deformed  patella  or  a  very  shal- 
low intercondylar  groove  will  be  seen.  If  the 
dislocation  is  persistent  and  irreducible,  mo- 
tion of  the  knee  will  be  limited.  If  the  lateral 
condyle  of  the  femur  is  shallow,  the  roent- 
genogram will  indicate  the  reason  for  the 
dislocation.  If  there  is  a  deformity  of  the 
patella,  femoral  condyle,  or  the  intercondy- 
lar groove,  it  is  advisable  to  remove  the 
patella. 

Cmigenital  Recurvatum. 

(Anterior  Dislocation  of  the  Tibia) 

Congenital  recurvatum,  the  most  common 

congenital   deformity  about   the   knee    (fig. 

8a),  may  be  associated  with  limited  flexion 


Fig.  8  A.  Congenital  back  knee.  This  is  the  re- 
sult of  intra-uterine  position.  The  anterior  struc- 
tures are  contracted  and  the  posterior  structures  are 
stretched.  No  vascular  or  nerve  damage  is  present. 

B.  Gradual  flexion  by  a  plaster  cast  stretches  the 
anterior  structures  and  allows  the  posterior  struc- 
tures to  contract.  Six  weeks  following  birth,  there 
is  normal  knee  motion.  This  infant  also  had  acetabu- 
lar dysplasia  bilateral  in  conjunction  with  the  knee 
deformities. 


of  the  knee  and  other  deformities  about  the 
foot  and  hip.  The  condition  may  be  mild  and 
bilateral  in  patients  who  have  generalized 
relaxation  of  all  ligamentous  structures.  In 
this  group,  the  condition  tends  to  recur,  and 
even  to  persist  into  adulthood.  The  disability 
is  only  cosmetic. 

The  unilateral  case  may  result  from  intra- 
uterine position.  Usually  no  deformity  of  the 
bone  is  noted.  Complete  correction  can  be  at- 
tained in  six  weeks  by  gradually  increasing 
flexion  with  the  application  of  repeated  plas- 
ter casts  (fig.  8b).  If  the  deformity  is  not 
corrected  and  weight  bearing  is  allowed, 
knee  flexion  will  be  limited.  There  may  be 
gradual  depression  of  the  anterior  condyle 
of  the  tibia  and  elongation  of  the  posterior 
condyle.  Osteotomy  will  then  be  required  to 
correct  the  deformity. 

Bowlegs  and  Internal  Torsion 
Congenital  bowing  of  the  tubular  bones 
may  occur  under  the  influence  of  prenatal 
forces.  The  lower  extremities  are  involved 
more  commonly  than  the  upper,  and  congen- 
ital anterior  curvature  of  one  or  both  tibiae 
is  the  commonest  deformity  of  this  kind. 
Caffey  has  reported  cases  in  which  all  four 
extremities  were  affected'^'.  The  greatest 
curvature  is  usually  located  near  the  middle 
third  of  the  diaphysis  of  the  affected  bone. 
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Fig.  9.  Internal  torsion  of  the  tibia,  congenital, 
is  present.  This  accounts,  in  part,  for  the  continued 
recurrence  of  the  club  foot.  Roentgenograms  show- 
ing the  relationship  of  the  tibia  and  fibula  at  the 
ankle  joint  can  confirm  the  clinical  diagnosis  of 
torsion. 

The  chief  roentgenographic  features  are 
bowing  with  abrupt  curvatures  of  the  hu- 
meri and  the  femora,  the  crest  of  the  curve 
being  located  at  about  the  mid-point  of  the 
diaphysis.  Similar  deformities  may  be  found 
in  the  radii,  ulnars,  tibiae,  and  fibulae.  On 
the  concave  side  of  the  curvature  there  is 
conspicuous  thickening  of  the  cortex,  while 
on  the  convex  side  the  cortex  is  much  thinner 
than  normal.  There  is  a  tendency  for  the 
bowing  to  straighten  out  with  time,  but  it 
may  persist  for  years.  Dimpling  of  the  skin 
is  an  important  aid  in  diagnosis. 

When  bowlegs  are  present  the  conditions 
to  consider  are  (1)  hereditary  bowlegs,  (2) 
acquired  or  functional  bowlegs  due  to  posi- 
tion, (3)  vitamin  D  resistant  rickets — rare, 
(4)  true  rickets — rare,  (5)  osteochondrosis 
tibia,  (6)  dyschondroplastic  dwarf,  (7)  in- 
ternal tibial  torsion.  The  roentgenogram  and 
clinical  examination  will  give  the  essential 
information  necessary  for  an  accurate  di- 
agnosis. 

Internal  torsion  of  the  tibia  and  fibula 


(fig.  9)  may  be  associated  with  congenital 
clubfoot  or  bowing  due  to  any  of  the  men- 
tioned causes.  Roentgen  examination  will 
give  some  indication  of  torsion  inasmuch 
as  the  anterior  posterior  view  of  the  leg 
bones  may  resemble  the  lateral  view.  On  the 
lateral  roentgenogram,  the  interosseous 
space  may  be  extremely  wide.  To  be  of  some 
aid  in  making  a  diagnosis  of  torsion,  both 
views  must  be  taken  with  the  patella  straight 
up  regardless  of  where  the  foot  falls. 

Knock-Knee 
This  deformity  may  be  seen  in  conjunction 
with  external  torsion  of  the  tibia  and  hyper- 
extension  of  the  knee.  It  is  aggravated  by 
flat  feet  and  by  anteversion  and  valgus  of 
the  upper  end  of  the  femur.  The  roentgeno- 
gram should  be  taken  with  the  patellae 
.straight  up  and  the  skin  on  the  inner  aspect 
of  the  knees  just  touching.  If  a  large  film  is 
used,  the  distance  between  the  malleoli  can 
be  measured  and  a  record  of  progress  ob- 
tained. 

Congenital  Pseudarthrosis  of  the 
Tibia  and  Fibula 
The  usual  location  for  this  skeletal  defect 
is  in  the  mid  or  lower  portion  of  the  tibia 
and  fibula.  The  foot  frequently  shows  pro- 
gressive deformity,  depending  upon  when 
the  leg  bones  are  corrected.  The  roentgeno- 
gram shows  sharpening  and  sclerosis  of  the 
fragments  with  overriding  (fig.  10a).  The 
entire  shaft  is  usually  atrophied  and  the  cor- 
tex thinned  because  of  disuse.  The  posterior 
soft  tissue  structures  are  usually  contracted 
and  act  as  a  bow-string,  increasing  the  an- 
terior deformity.  Intramedullary  fixation 
(fig.  10b)  and  cancellous  bone  grafts  have 
been  of  great  value  in  treating  this  kind  of 
deformity. 

Congenital  Talipes  Calcaneovalgus 
In  the  calcaneovalgus  foot,  the  plantar  lig- 
aments and  supporting  tendons  are  relaxed, 
but  the  lateral  tendons  may  be  sufficiently 
tight  to  prevent  full  equinus  and  inversion. 
The  dorsum  of  the  foot  may  touch  the  front 
of  the  leg.  The  inner  border  of  the  foot  is 
prominent.  This  deformity  is  readily  recog- 
nized in  the  infant,  but  treatment  is  fre- 
quently overlooked.  Roentgen  examination 
(fig.  llA)  will  show  a  plantar  flexed  talus 
and  flattened  arch,  with  dorsiflexion  of  the 
distal  end  of  the  calcaneus.  Up  and  down 
roentgenograms  of  the  foot  indicate  that  sub- 
talar   and    anterior   talar  motion    is    exag- 
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Fig.  10  A.  Congenital  pseudarthrosis  of  the  tibia  and  fibula.  Note  the  pointed  ends  of  the  tibia  and 
fibula  at  the  fracture  area.  The  foot  has  become  deformed  secondary  to  hypogenesis  of  the  calf  muscle 
group. 

B.  Intramedullary  fixation  and  cancellous  bone  grafts  have  resulted  in  union.  The  foot  will  rejuire 
additional  reconstructive  surgery.  Note  the  vertical  plane  of  the  calcaneus. 


Fig.  11  A.  Congenital  calcaneo-valgus  (foot).  The  talus  is  plantar  flexed.  Excessive  dorsiflexion 
occurs  in  the  mid-tarsal  joints.  The  valgus  deformity  occurs  in  the  subtalar  joints.  Plantar  flexion  is 
usually  limited  by  contracture  of  the  dorsal  soft  tissues.  Early  treatment  can  give  complete  correction. 

B.  Congenital  club  foot.  The  entire  foot  is  in  equinus.  The  heel  and  forefoot  are  adducted  and  in- 
verted. The  angle  between  the  talus  and  the  metatarsal  shaft  is  an  index  of  the  severity  of  forefoot 
displacement. 
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gerated  in  dorsiflexion,  but  limited  in  plan- 
tar flexion. 

The  congenital  calcaneus  deformities  are 
relatively  simple  to  correct  by  several  weeks 
of  plaster-wedging.  In  spite  of  the  correc- 
tion, relaxation  of  the  longitudinal  arch  may 
persist. 

In  the  calcaneus  deformity  which  be- 
comes fixed,  particularly  that  associated 
with  muscle  imbalance  or  deformity  of  the 
leg,  the  forefoot  may  gravitate  into  equinus 
and  cavus  will  develop.  Plantar  flexion  views 
will  show  the  calcaneus  directed  upward. 

Congenital  Talipes  Equinovarus 

Important  causative  factors  in  this  kind 
of  clubfoot  are  hypogenesis  of  the  muscula- 
ture and  anomalous  tendon  insertions,  which 
lead  to  contracture  of  ligaments  and  other 
soft  tissues  followed  by  secondary  bone 
change.  The  principal  components  of  club- 
foot are  the  forefoot  adduction  and  inver- 
sion, the  hindfoot  adduction,  and  inversion, 
and  the  equinus  of  the  entire  foot.  The  talus 


is  rotated  internally  and  tilted  downward. 
Varying  degrees  of  foot  rigidity  may  be 
present  at  birth.  The  prognosis  depends  upon 
the  severity  of  the  deformity  and  early,  skill- 
ful, persistent  treatment. 

Roentgenograms  of  the  infant's  foot  (fig. 
llB)  do  not  indicate  the  severity  of  the  de- 
formity because  of  the  lack  of  ossification  of 
the  tarsal  bones.  Roentgenograms  taken  in 
various  positions  will  show  the  relationship 
between  the  talus,  which  is  the  key  bone,  and 
the  other  sections  of  the  foot.  The  anterior 
posterior  view  should  be  taken  with  the 
knees  bent  and  the  plantar  surface  of  the 
foot  on  the  cassette  holder  in  whatever  posi- 
tion it  falls.  The  mother  should  then  hold  the 
foot  and  attempt  to  evert  the  heel  and  fore- 
foot. A  line  drawn  down  the  center  of  the 
talus  and  one  down  the  metatarsal  shaft  will 
form  an  angle  which  gives  an  indication  of 
the  relationship  between  the  forefoot  and  the 
talus  (fig.  12a).  If  the  metatarsal  and  navi- 
cular are  medial  to  the  talus,  forefoot  de- 
formity is  present.  As  correction  is  obtained, 


Fig.  12  A.  The  congenital  club  foot  on  the  right  shows  the  first  metatarsal  and  cuneiform  to  be  ad- 
ducted.  The  navicular  ossification   center  has   not   appeared. 

B.  Following  several  months  of  treatment,  passive  abduction  allows  reversal  of  the  major  angle, 
but  the  navicular  has  not  yet  been  shifted  lateral  to  the  head  of  the  talus.  This  indicated  incomplete 
correction. 

C.  With  forced  abduction,  the  navicular  does  not  move,  indicating  lack  of  correction  at  the  major 
joint.  Clinically,  the  foot  may  Jook  adequately  corrected,  but  because  the  navicular  has  not  moved, 
the  deformity  will  recur. 
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the  angle  between  the  medial  metatarsal  and 
the  talus  becomes  smaller,  until  the  lines  al- 
most coincide.  When  the  angle  becomes  re- 
versed, correction  has  been  obtained. 

It  is  important  to  determine  the  position 
of  the  navicular  bone,  since  occasionally  the 
correction  will  take  place  at  the  metatarsal- 
tarsal  joints  (fig.  12b,c),  leaving  the  navi- 
cular on  the  medial  aspect  of  the  talus.  If 
this  is  the  case,  recurrence  of  the  deformity 
is  certain.  Surgical  correction  may  be  neces- 
sary in  order  to  get  the  navicular  toward 
the  lateral  side  of  the  head  of  the  talus.  The 
relationship  of  the  calcaneus  to  the  talus  can 
also  be  determined  by  the  anterior  posterior 
roentgenogram,  with  the  foot  held  in  the 
corrected  or  over-corrected  position.  The  cal- 
caneus should  be  directly  under  or  even  di- 
rected slightly  lateral  to  the  talus. 

An  anterior  posterior  view  of  the  ankle 
joint  will  give  some  indication  as  to  whether 
or  not  the  talus  is  rotated  internally  in  the 
ankle  mortise  or  tilts  laterally.  The  roentgen 
examination  must  be  made  with  the  patella 
straight  up  and  with  the  tube  directed  at 
right  angles  to  the  ankle  joint,  with  no  re- 
gard for  the  position  of  the  foot. 

Congenital  Talocalcaneal  Bridge  and 
Calcaneo7iavicular  Bar 

Talocalcaneal  bridge 

This  deformity  may  be  a  complete  synosto- 
sis between  the  inferior  surface  of  the  talus 
and  the  sustentaculum  tali  of  the  os  calcis  on 
the  medial  side  of  the  foot.  An  accessory 
joint,  overgrowth  of  bone,  or  a  fibrous  anky- 
losis may  be  present  instead  of  the  solid  bone 
fusion.  This  complete  or  incomplete  fixation 
of  the  talus  to  the  calcaneus  interferes  with 
inversion  and  eversion  in  the  subtalar  joint. 
The  lesion  may  be  present  at  birth,  but  is 
seldom  detected  until  the  child  has  been  ac- 
tive for  several  years.  Diagnosis  of  calcaneo- 
valgus  foot  may  be  made  if  the  true  deform- 
ity is  not  recognized.  The  lesion  is  not  re- 
vealed in  routine  radiographic  projections, 
but  can  be  visualized  by  special  projections. 
The  roentgen  findings  can  be  seen  by  having 
the  patient  stand  on  the  cardboard  screen 
with  the  knees  and  ankles  flexed  about  30 
degrees.  The  central  roentgen  beam  is  then 
projected  downward  and  forward  at  an  angle 
of  45  degrees.  If  fusion  is  present,  it  will  be 
seen  readily.  A  second  change  noted  in  the 
lateral  radiograph  is  marginal  new  bone 
around  the  dorsum  of  the  talonavicular  joint. 


Fig.  13.  Calcaneonavicular  bar.  There  is  a  synos- 
tosis between  the  navicular  and  the  anterior  cal- 
caneus. The  oblique  roentgenogram  shows  this  con- 
dition clearly.  A  rigid  flat  foot  exists  when  this 
anomaly  is  present.  A  synostosis  may  also  be  pres- 
ent between  the  sustentaculum  of  the  talus  and  the 
calcaneus  on  the  inner  side  of  the  foot. 


The  limited  motion  resulting  from  congenital 
fusion  leads  to  excessive  stress  on  the  tal- 
onavicular joint,  causing  development  of 
osteophytes  and  cartilaginous  degeneration. 

The  calcaneonavicular  bar 

This  deformity  may  be  either  a  synostosis 
or  a  fibrous  fusion.  The  all-inclusive  term, 
"calcaneonavicular  bar"  (fig.  13),  will  in- 
dicate whether  there  is  complete  or  partial 
connection  between  the  superior  anterior 
portion  of  the  calcaneus  and  the  inferior 
margin  of  the  navicular. 

The  lateral  oblique  view  is  used  to  de- 
termine the  presence  or  absence  of  the  calca- 
neonavicular bar,  and  the  posterior  superior 
oblique  view  is  used  to  show  the  talosusten- 
tacular  joint.  Surgical  correction  may  be- 
necessary  for  either  condition. 

Simmiary 

1.  By  early  physical  and  roentgen  exami- 
nation most  dislocations  of  the  hip  can  be 
prevented. 

2.  Uncomplicated  roentgen  techniques  are 
available  as  aids  in  the  diagnosis,  prognosis, 
and  treatment  of  all  congenital  deformities 
of  the  lower  extremities. 
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The  mild,  inapparent  infection  of  early  adolescent 
years  may  be  the  origin  of  the  destructive  tubercu- 
losis of  puberty  or  adulthood. — Rene  J.  Dubos,  M.D., 
The  American  Review  of  TB,  July,  1953. 
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THE  DIAGNOSIS  OF  LEGG- 
PERTHES'   DISEASE 

Christian  F.  Siewers,  M.  D. 
Fayetteville 

a 

The  early  diagnosis  of  Legg-Perthes'  dis- 
ease is  most  important.  It  is  often  difficult. 
With  early  recognition  of  this  affliction  of 
the  hip  in  children,  however,  much  can  be 
done  to  prevent  the  permanent  anatomic  de- 
formity of  a  weight-bearing  joint  —  a  de- 
formity which  may  result  in  crippling  arth- 
ritis and  may  necessitate  surgical  fusion  or 
arthroplasty  of  the  hip  in  adult  life. 

General  Description 

Legg-Perthes'  disease  was  first  described 
by  Legg'^*  of  Baltimore  in  1910,  and  three 
years  later  Perthes'-^  wrote  his  classic  mon- 
ograph. Other  names  such  as  coxa  plana 
and  osteochondritis  deformans  coxae  juven- 
ilis have  been  used  to  designate  this  dis- 
ease, but  none  are  more  appropriate  than 
Legg-Perthes,  since  none  more  truly  de- 
scribes the  entity  in  all  its  aspects.  It  is  a 
self-limited  disease  and  runs  a  fairly  charac- 
teristic course. 

Although  the  etiology  is  unknown  the 
pathogenesis  is  well  understood.  A  hereditary 
factor  has  not  been  proved.  The  disease  is 


Read  before  the  Section  on  Pediatrics,  Medical  Society  of  the 
State  of  North  Carolina,  Pinehurst,  May  12,  1953. 


uncommon  but  not  rare,  and  is  more  likely 
to  be  encountered  by  a  general  practitioner 
or  pediatrician  in  the  early  stages.  It  occurs 
more  commonly  between  the  ages  of  4  and 
10  years,  and  is  more  commonly  seen  in 
boys  than  in  girls.  It  is  more  frequently  uni- 
lateral than  bilateral. 

The  pathologic  lesion  is  a  circulatory  im- 
pairment of  the  head  and  neck  of  the  femur, 
resulting  in  capsular  soft  tissue  congestion 
and  later  in  aseptic  necrosis  and  degenera- 
tion of  the  femoral  head.  In  varying  lengths 
of  time  the  avascular  head  is  replaced  with 
granulation  tissue,  and  osteogenesis  follows, 
with  reconstruction  of  the  bony  components. 
This  cycle  may  take  from  three  to  four  years 
to  be  completed.  Its  course  can  be  followed 
by  means  of  serial  roentgenograms,  and  the 
clinician  thus  aided  in  carrying  out  his  treat- 
ment (fig.  lA  through  IG). 

Because  of  the  early  congestion  of  the 
soft  tissue  of  the  hip,  roentgenograms  taken 
in  the  early  stages  of  the  disease,  even  be- 
fore destruction  of  the  bony  components  is 
seen,  lead  one  to  suspect  this  condition.  Thus 
we  may  institute  measures  early  enough  to 
prevent  flattening  of  the  softening  femoral 
head,  which  will  lead  to  permanent  deform- 
ity of  the  hip  (fig.  2).  Residual  deformity 
may  often  occur  in  spite  of  adequate  treat- 
ment, but  not  to  the  degree  seen  with  de- 
layed treatment  or  none  at  all.  Comparison 
between  reported  series  of  cases  in  which 


Fig.  1.  (Case  1)  A.  October  20,  1950.  This  five 
year  old  girl  had  complained  of  pain  in  her  left  knee 
five  days  previously,  and  had  a  left-sided  limp. 
Clinically,  there  was  slight  limitation  of  abduction 
and  internal  rotation  of  the  hip.  The  knee  was  nor- 
mal and  roentgen  examination  was  negative.  The 
patient  was  put  on  bedrest. 


B.  November  14,  1950.  At  three  weeks  clinical 
limitation  of  hip  motion  had  disappeared.  The  pa- 
tient was  allowed  to  walk  about  under  observation, 
but  still  limped.  In  the  roentgenogram  the  head 
appeared  to  be  smaller  on  the  left.  The  obturator 
foramen  on  the  left  was  smaller,  and  the  Walden- 
striim  sign  was  positive.  The  film  is  not  diagnostic 
of  Legg-Perthes'  disease,  but  is  very  suspicious. 
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C.  December  19,  1950.  Two  months  after  onset 
the  roentgenogram  showed  definite  subchondral  bone 
absorption  with  early  cavitation  of  metaphysis  in 
medial  portion.  The  head  definitely  appeared  small- 
er and  more  sclerotic.  Diagnosis  was  certain. 


D.  April  30,  1951.  Note  sclerotic  bony  nucleus  of 
epiphysis  at  6  months.  Note  extensive  metaphyseal 
involvement. 


E.  January  7,  1952.  At  15  months,  the  regenera- 
tion phase  of  epiphysis  was  well  established.  Note 
that  only  a  small  portion  of  sclerotic  nucleus  re- 
mained medially.  The  other  portion  had  been  ab- 
sorbed and  was  being  replaced  with  granulation 
tissue,  which  eventually  was  replaced  with  new  bone. 

F.  April  15,  1953.  Roentgenogram  showing  an- 
terior posterior  projection  at  31  months.  Recalci- 
fication  had  formed  articular  surface  of  head.  Areas 
of  decreased  density  remained  and  reossification  was 
not  complete.  Note  broadening  of  head  and  broaden- 
ing of  metaphysis. 

G.  April  15,  1953.  Frog  lateral  projection.  Here 
again  note  that  the  articular  portion  of  head  was 
well  defined. 
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Fig.  2.  (Case  2)  April  20,  1953.  Tliis  27  year  old 
white  man  had  had  intermittent  discomfort  in  his 
left  hip  since  the  onset  of  Legg-Perthes'  disease 
approximately  18  years  ago.  For  three  days  before 
this  roentgenogram  was  taken,  he  had  had  severe 
pain  and  was  hardly  able  to  walk.  Clinically,  there 
was  pain  at  the  extremes  of  any  motion,  with 
marked  limitation  of  internal  rotation  and  abduction 
of  the  left  hip.  Note  flattening  of  the  head  of  the 
femur  with  early  degenerative  changes  along  the 
acetabular  rim  and  articular  portion  of  the  head. 
Note  flattening  of  the  roof  of  the  acetabulum  sec- 
ondary to  head  deformity.  Also  note  that  the  Wal- 
denstriJm  sign  and  the  small  obturator  foramen  still 
persist. 


treatment  was  lacking  or  inadequate  and 
cases  given  adequate  treatment,  have  shown 
much  less  residual  deformity  in  the  latter'^*. 
Also,  the  earlier  treatment  is  instituted,  the 
better  the  prognosis,  emphasizing  again 
the  importance  of  early  diagnosis.  Too  often 
the  disease  is  far  advanced  before  the  child 
is  presented  for  examination,  and  the  prog- 
nosis is  then  poor  (fig.  3). 

The  first  symptom  is  usually  a  limp, 
neither  severe  nor  disabling  but  more  notice- 
able with  fatigue  or  increased  physical 
stress.  Pain  may  or  may  not  be  present;  if 
it  is,  the  site  is  more  frequently  the  knee  on 
the  affected  side  than  the  hip.  A  history  of 
trauma  at  the  onset  may  or  may  not  be  ob- 
tained. Clinical  examination  usually  shows 
muscle  spasm  about  the  hip,  with  resulting 
pain  on  extremes  of  motion  and  limitation 
of  internal  rotation  and  abduction  to  a  vary- 
ing degree.  Occasionally,  tenderness  over  the 
anterior  portion  of  the  hip  joint  is  present. 
Relative  anterior  posterior  thickening  of  the 
joint  as  an  early  sign  has  been  described  by 
Gill'^',  and  should  be  sought  by  palpation. 

Early  Management 
When  a  child  presents  a  clinical  picture 


Fig.  3.  (Case  3)  February  22,  1952.  This  six  year 
old  white  boy  presented  a  history  of  intermittent 
limping  for  about  six  months.  He  complained  of 
pain  in  his  left  hip.  The  parents  noted  that  the  child 
seemed  to  limp  first  on  one  side,  then  on  the  other. 
The  symptoms  had  not  been  severe  enough  for  the 
parents  to  seek  medical  attention  prior  to  the  pres- 
ent examination.  Clinically,  there  was  limited  ab- 
duction bilaterally  but  no  limitation  of  rotation  in 
either  hip.  Note  severe  bilateral  involvement. 


similar  to  that  above,  it  is  most  important 
that  a  roentgenogram  of  the  pelvis,  includ- 
ing both  hips,  be  taken.  In  the  anterior  pos- 
terior view,  the  hips  should  be  held  in  inter- 
nal rotation.  A  frog  lateral  view  must  also 
be  obtained.  The  physician  will  occasionally 
be  amazed  to  see  a  hip  with  well  advanced 
degeneration  (fig.  3),  but  more  often  no 
bony  changes  will  be  present  and  he  must 
look  for  early  roentgen  signs  caused  by  the 
early  pathologic  changes  in  the  soft  tissues. 
These  early  signs  will  be  discussed  later. 

If  no  roentgen  signs  are  demonstrated, 
it  is  still  wise  to  prevent  the  child  from  walk- 
ing until  clinical  signs  disappear.  If  spasm  is 
severe,  skin  traction  should  be  instituted 
during  this  period.  If  on  resumption  of  ac- 
tivities the  clinical  signs  recur,  bedrest 
should  be  instituted  again.  In  any  event  the 
roentgen  studies  should  be  repeated  after 
an  interval  of  three  to  four  weeks.  Even 
when  the  symptoms  have  disappeared, 
another  roentgenogram  taken  three  to  four 
weeks  later  will  reassure  the  clinician  he  has 
not  missed  the  diagnosis. 

Early  Roentgen  Signs 
Eyre-Brook's")  in  1986  noted  the  earliest 
signs  of  Legg-Perthes'  disease  to  be  the  in- 
creased density  and  early  flattening  of  the 
epiphysis,  and  the  increased  depth  and  clar- 
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ity  of  the  joint  space.  These  changes  are 
secondary  to  subchondral  absorption,  but 
may  be  seen  before  cavitation  begins. 

Waldenstrom''"  in  1938  stated  that  the 
first  signs  of  bone  resorption  in  this  disease 
would  be  seen  along  the  articular  surface 
of  the  femoral  head,  and  often  only  in  the 
lateral  view.  This  may  give  the  appearance 
that  the  involved  epiphysis  is  slightly  smal- 
ler than  the  uninvolved.  He  also  first  de- 
scribed a  roentgen  sign  which  appears  be- 
fore bony  changes  are  visible  and  is  secon- 
dary to  the  congestion  and  edema  of  the 
articular  soft  tissue.  He  noted  a  relative  in- 
crease in  the  distance  between  the  acetabu- 
lar floor  and  the  medial  border  of  the  epiphy- 
sis on  the  involved  side.  This  also  causes  a 
decrease  in  the  width  of  the  shadow  caused 
by  the  overlapping  of  the  ischial  portion  of 
the  acetabulum  and  the  femoral  head.  This 
sign  is  shown  in  figures  IB,  IC,  and  2, 
but  has  also  been  seen  in  other  cases  where 
Legg-Perthes'  disease  did  not  develop  (fig. 
4).  It  is  probably  a  sign  of  inflammation  of 
the  hip  joint  synovia,  and  not  pathognomonic 
of  Legg-Perthes'  disease.  Its  presence,  how- 
ever, should  certainly  alert  the  physician  to 


Fig.  4.  (Case  4)  July  31,  1951.  This  patient  was  a 
4  year  old  white  girl  with  a  history  of  limping  and 
intermittent  slight  pain  in  the  left  hip.  Clinical  ex- 
amination revealed  spasm  with  limitation  of  internal 
rotation  and  abduction  of  the  left  hip.  AP  and  lat- 
eral projections  showed  no  bony  changes.  The  Wal- 
denstrijm  sign  was  positive,  however,  and  the  obtur- 
ator foramen  appeared  smaller  on  the  left  side.  Skin 
traction  was  applied  to  the  left  lower  extremity, 
and  bedrest  was  maintained  for  three  weeks.  The 
physical  and  clinical  signs  disappeared,  as  did  the 
pain.  Follow-up  roentgenograms  proved  that  this  was 
not  Legg-Perthes'  disease.  Laboratory  examinations 
were  negative,  the  tubercular  test  negative,  and  the 
final  diagnosis  was  transitory  synovitis,  etiology 
unknown. 


the  possibility  of  serious  hip  joint  disease. 

Blanchard"^'  in  1917  first  noted  that  in  this 
disease  the  obturator  foramen  of  the  in- 
volved side  is  smaller  than  its  opposite.  He 
attributed  this  fact  to  atrophy  of  the  bony 
ring.  Others'^'  have  recently  emphasized 
that  this  is  an  early  sign  of  Legg-Perthes' 
disease.  Kite  and  French'^'  have  proved  that 
it  is  due  to  a  "slight  pelvic  rotation"  which 
the  patient  assumes  in  order  to  balance  him- 
self because  of  a  lateral  rotation  of  the  in- 
volved leg.  They  also  suggest  that  Walden- 
strom's sign  may  be  influenced  by  this  ro- 
tation. This  small  obturator  foramen  is  not 
pathognomonic  of  Legg-Perthes'  disease 
either,  but  again  should  serve  as  a  warning 
(figs.  IB,  IC,  2). 

Since  the  signs  described,  which  may  be 
seen  before  subchondral  absorption  and  de- 
calcification of  the  head  and  neck  are  vis- 
ualized, may  also  be  present  in  other  affec- 
tions of  the  hip,  one  hesitates  to  make  the 
diagnosis  of  Legg-Perthes'  disease  until  true 
decalcification  takes  place.  As  stated  before, 
however,  these  signs  should  alert  the  physi- 
cian to  the  possibility  of  serious  hip  joint 
disease  and  lead  him  to  follow  his  patient 
until  the  possibility  is  ruled  out. 

Treatment 
Treatment  should  be  begun  as  soon  as  the 
disease  is  suspected  and  discontinued  only 
when  the  roentgen  and  clinical  findings  do 
not  substantiate  the  diagnosis.  The  main 
object  of  treatment  is  to  prevent  weight- 
bearing,  although  different  methods  have 
been  used  to  effect  this.  Traction  with  bed- 
rest may  be  used  in  the  early  stages.  After 
regeneration  has  begun,  the  use  of  crutches 
or  an  ischial  weight-bearing  brace  until  the 
femoral  head  is  recalcified  is  the  most  gen- 
erally accepted  program  of  treatment. 

Summary 
The  early  diagnosis  of  Legg-Perthes'  dis- 
ease is  important  in  the  prevention  of  per- 
manent disability  of  the  hip.  One  must  pre- 
vent weight-bearing  when  this  disease  is 
suspected  in  order  to  prevent  anatomic  de- 
formity of  the  head  of  the  femur.  Early 
roentgen  signs,  occurring  even  before  bone 
changes  are  visible,  should  alert  one  to  the 
possibilities  of  serious  hip  joint  pathology. 
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AN  APPRAISAL  OF  METHODS 

OF  "IMPROVING"  CEREBRAL 

BLOOD  FLOW 

John  B.  Pfeiffer,  Jr.,  M.D. 
Durham 

Cerebrovascular  disease  in  its  varying 
forms  has  gradually  become  increasingly 
prominent  in  mortality  and  morbidity  statis- 
tics as  the  average  age  of  the  population  has 
increased  and  as  other  diseases,  such  as  the 
infectious  diseases,  have  responded  to  mod- 
ern methods  of  therapy.  Reference  is  made 
particularly  to  cerebral  arteriosclerosis, 
which  usually  manifests  itself  in  three  forms 
—  (1)  single  large  cerebral  thromboses,  (2) 
multiple  small  thromboses  —  "strokelets," 
and  (3)  diffuse  cortical  and  subcortical  vas- 
cular sclerosis  with  generalized  cerebral 
atrophy.  Undoubtedly,  definitive  methods  of 
therapy  will  depend  upon  unraveling  the 
mysteries  of  arterial  disease  itself  and  elimi- 
nating the  causative  factors.  At  present, 
however,  the  only  possible  method  of  attack 
would  seem  to  involve  alleviation  of  the  pri- 
mary defect — localized  or  diffuse  cerebral 
anoxia — by  increasing  cerebral  blood  flow 
and  hence  the  quantity  of  oxygen  available 
to  the  tissues. 

If  such  a  goal  be  valid,  two  facts  would 
seem  to  make  the  approach  a  hopeful  one: 
(1)  the  arteries  of  the  brain  are  not,  strict- 
ly speaking,  "end  arteries,"  there  being  dem- 
onstrable anastamoses  at  the  arterial,  arter- 
iolar, and  capillary  levels;  (2)  it  would  ap- 
pear that  cerebral  blood  flow  and  cerebral 
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vascular  resistance  may  be  modified  by  cer- 
tain drugs  and  procedures.  A  large  number 
of  drugs  have  been  studied  by  various 
methods  in  both  man  and  animals.  It  is  my 
purpose  to  review  only  the  more  recent 
studies,  which  happen  to  be  those  carried  out 
either  by  determination  of  changes  in  the  ar- 
teriojugular  oxygen  difference,  by  direct 
measurement  of  carotid  flow,  or  by  the  ni- 
trous oxide  technique  of  Kety  and  Schmidt"". 
It  should  be  pointed  out  that  an  increase  in 
cerebral  blood  flow  or  a  decrease  in  cerebral 
vascular  resistance  detected  by  these  meth- 
ods by  no  means  indicates  that  the  agent 
producing  this  cerebral  vasodilatation  would 
necessarily  be  helpful  in  clinical  situations; 
all  such  agents  must  be  proven  effective  by 
actual  clinical  trial. 

Certain  features  of  the  cerebral  circula- 
tion and  of  the  methods  cited  above  should 
be  mentioned  as  a  background  for  the  dis- 
cussion to  follow. 

1.  These  methods  will  not  indicate  the 
total  blood  flow  through  the  brain.  The  ni- 
trous oxide  technique  is  expressed  in  the 
number  of  cubic  centimeters  of  blood  per 
100  Gm.  of  brain  per  minute.  The  arterio- 
venous oxygen  difference  technique  does  not 
give  even  this  type  of  quantitation,  as  the 
oxygen  uptake  of  brain  tissue  in  vivo  in  any 
one  individual  is  incapable  of  determination. 
Direct  flow  measurement  (applicable  only 
to  animals)  has  usually  been  made  on  the 
carotid  artery,  with  flow  through  the  basilar 
artery  uncontrolled. 

2.  These  methods  will  not  distinguish  be- 
tween the  opening  up  of  arteriovenous  anas- 
tamoses and  arteriolar  relaxation.  It  is  only 
the  latter  that  will  bring  more  blood  to 
anoxic  tissue. 

3.  They  will  not  indicate  redistribution 
of  blood  flow  through  the  various  parts  of 
the  brain. 

4.  The  limits  of  error  are  quite  high, 
(10  per  cent  in  the  case  of  the  nitrous  oxide 
method),  which  defect  may  obscure  signifi- 
cant clinical  changes. 

5.  Cerebral  circulation  shows  a  high  de- 
gree of  autonomy  and  is  largely  self-regula- 
tory. The  brain  responds  with  a  decrease  in 
vascular  resistance  to  any  agent  or  procedure 
reducing  the  blood  pressure.  Hence,  as  many 
of  the  vasodilators  lower  systemic  pressure, 
it  is  necessary  for  them  to  demonstrate  a 
proportionately  greater  effect  on  the  brain 
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vessels  than  on  the  vessels  of  the  body  as  a  y^'''^  ^    r^     k    ,  ri„„-i  i^i^w 

.            ,  Procedures  Known  to  Increase  Cerebral  Blood  t  low 

W^hole  before  they  can  be  considered  as  spe-  Under  Experimental  Conditions 

cific  vasodilators.  Method                                                        Subject 

Anoxia Man  and 

Experimental  Studies  on  Man  and  Animals  Animals 

Carbon  Dioxide 

Procedures  known  to  ■produce  vasodilatation        inhalations  (3.5%) Man  and 

/■x   1  1     -f  \  Animals 

^^^Oie  I)  Sodium  Bicarbonate  (  +  3%  I.  V.) Man 

Anoxia:  Although  not  a  practical  method,     Papaverine  (I.  V.) Man 

cerebral  anoxia  itself  will  produce  a  pro-  ESr'e^'otami^f  (l!V!;^:.=^^^^^^          D°o| 

nounced  increase   (35  per  cent)   in  cerebral     Histamine  (Intracarotid) Monkey 

blood  flow  in  both  humans'-'  and  animals'"''.      Nitroglycerine    (Intracarotid) ^,'^^Y^ 

One   may   therefore  legitimately   conjecture  ^S'^/lLTra^iSr^'^'l::::::::::          MonS 
whether  it  is  theoretically  possible  to  produce 

further  increase  if  the  anoxia  in  a  given  area  ^^^^  arterial  pressure.  It  should  be  pointed 

of   the  brain  is   not   a   sufficient   stimulus.  ^^^  ^^^^  ^jj  experimental  studies  have  em- 

Whether  the  increase  m  cerebral  blood  flow  ^^^^^^  i^rgg  doses  of  papaverine  intraven- 

is  a  local  effect  on  the  vessels  or  is  due  to  ^^^j^    ^^ereas   in   the   clinical   studies   the 

reflex  activity  from  specific  receptor  areas  ^^,^^  \^^  ^^^^  administered  orally, 

in  the  bram  is  not  known.  It  is  independent  Histamine:  That  histamine  is  a  powerful 

of  the  carotid  body  mechanisms.  vasodilator  is  unquestioned.  Studies  done  by 

Increase  in  carbon  dioxide  teyision: 'Breath-  direct  observation  of  pial  vessels  and  sum- 

ing  air  that  contains  a  high  percentage  of  diarized  by  Wolff'"*  showed  pronounced  vas- 

carbon  dioxide,  3.5  per  cent  or  higher,  pro-  odilatation.  Dumke'^',  by  intracarotid  injec- 

duces  pronounced  increase  in  cerebral  blood  (-ion  of  small  quantities,  demonstrated  large 

flow  without  changes  in  blood  pressure'='^  •".  increases  in  blood  flow  in  the  monkey  brain; 

This  may  amount  to  as  much  as  175  per  cent  b^t  when  give   intravenously,    the   drug   is 

with  greater   concentrations   of   carbon   di-  found  to  drop  the  blood  pressure  to  such  an 

oxide.  The  carbon  dioxide  tension  may  also  extent  that  the  over-all  effect  is  essentially 

be  increased  by  administering  sodium  bicar-  nil'°'.  Shenkin""  found  essentially  the  same 

bonate  solution  intravenously.  This  method  results,  no  over-all  effect,  until  he  analyzed 

tends  to  separate  the  effects  of  change  in  hy-  his  cases  further  and  pointed  out  that  those 

drogen  ion  concentration  from  those  due  to  showing  a  fall  of  less  than  15  per  cent  in 

increase  in  carbon  dioxide  tension,  and  in-  mean  arterial  pressure  had  a  significant  rise 

dicates  that  the  latter  is  by  far  the  more  Jn  cerebral  blood  flow. 

important  of  the  two  factors  in  the  increase  Nitroglycerme :  In  the  case  of  this  drug 

in  cerebral  blood  flow.  Sodium  bicarbonate,  also  the  result  seems  to  depend  upon  whether 

3  per  cent  in  1,000  cc.  of  fluid  administered  the  agent   is   given   by  the  intracarotid   or 

over  a  period  of  30  minutes,  produced  in-  the  intravenous  route.    The   only   available 

creases  up  to  50  per  cent  in  normal  volun-  study  indicates  a  large  increase  in  cerebral 

teers'5*.  It  is  of  interest  that  increased  car-  blood  flow  when  the  nitroglycerine  is  placed 

bon  dioxide  tension,  in  contradistinction  to  directly  in  the  cranial  arterial   circulation, 

other  vasodilators  of  the  brain,  actually  de-  but  no  effect  or  an  actual  decrease  when  it 

creases  blood  flow  through  the  muscles'-"',  js  given  intravenously.  Its  clinical   applica- 

Papaverine:  Shenkin'"',  in  studies  of  pa-  tions  are  not  likely  to  be  important, 
tients  with  cerebral  disease,  and  Joyner  and  Ergotamine  and  dihydroergotamine :  Stud- 
colleagues"*,  in  normal  human  volunteers,  ies  by  Abi*eu  and  others*"' in  the  dog  demon- 
came  to  somewhat  different  conclusions  con-  strated  a  surprising  finding — vei-y  large  in- 
cerning  papaverine.  Shenkin  found  that  it  creases  in  cerebral  blood  flow,  up  to  83  per 
produced  a  decrease  in  mean  arterial  blood  cent  for  ergotamine  and  135  per  cent  for 
pressure  and  a  fall  in  cerebrovascular  resis-  dihydroergotamine,  when  given  intraven- 
tance,  with  little  change  in  blood  flow.  Joy-  ously.  In  the  monkey,  Dumke'^'  was  unable 
ner,  however,  giving  a  somewhat  higher  dose  to  show  this.  A  failure  to  produce  intracran- 
(180  mg.)  intravenously,  demonstrated  an  ial  vascular  constriction  might  be  suspected 
increase  of  24  per  cent  in  cerebral  blood  flow,  from  studies  by  Wolff  and  his  group'"'  in 
a  decrease  of  28  per  cent  in  cerebrovascular  which  administration  of  ergotamine  pro- 
resistance,  and  a  decrease  of  12  per  cent  in  duced  a  rise  in  cerebrospinal  fluid  pressure 
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Table  2 
Procedures  with  Doubtful  Effects 
on  Cerebral  Blood  Flow 
Method  Subject 

Histamine   (I.  V.) Man   and   Monkey 

Stellate  ganglion  block Man  and  Animals 

Stellate   ganglionectomy Man  and  Animals 

Xanthine  derivatives  (1.  V.) Man  and  Animals 

and  no  change  in  amplitude  of  pulsations. 
Ergotamine  has  also  proved  ineffective  in 
intracranial  vascular  headaches  such  as  those 
associated  with  fever.  It  is  unlikely  that  these 
agents  will  have  clinical  significance  because 
of  their  side  effects. 

Procedures  ivith  questionable  effects 
(table  2) 

Xanthine  derivatives :  Aminophylline  and 
caffeine  given  intra-arterially  in  the  monkey 
produces  a  definite  rise  in  blood  flow  as  de- 
termined by  arteriovenous  oxygen  differ- 
ences, but  intravenously  has  little  effect'^'. 
This  observation  was  confirmed  by  others*^-' 
in  the  case  of  aminophylline  given  intraven- 
ously to  human  subjects.  Caffeine  given  in- 
travenously actually  produced  cerebral  vaso- 
constriction in  humans*"'. 

Stellate  ganglion  block  and  stellate  gangli- 
onectomy: The  situation  regarding  the  ef- 
fectiveness of  these  procedures  is  quite  con- 
fusing. Earlier  studies  showed  definite 
changes  in  pial  vessels  with  vasoconstriction 
during  stimulation  of  the  cervical  sympa- 
thetic nerves  and  dilatation  following  sec- 
tion<8>.  These  changes,  though  not  large, 
were  indisputable.  Whether,  such  dilatation 
indicated  arteriolar  relaxation  and  increase 
in  cerebral  flow,  however,  cannot  be  decided 
by  reference  to  the  more  recent  studies  using 
the  nitrous  oxide  technique  in  human  sub- 
jects. Shenkin  and  others'^'''  claimed  a  defi- 
nite increase  in  cerebral  blood  flow  and  a  de- 
crease in  cerebral  vascular  resistance  follow- 
ing bilateral  stellate  ganglionectomy.  How- 
ever, the  same  authors  using  bilateral  stel- 
late procaine  block'"',  Scheinberg'^^'  using 
unilateral  stellate  procaine  block,  and  Mar- 
mel  and  others'^'''  found  no  significant  ef- 
fect. Scheinberg  and  Joyner*^"',  in  a  critical 
evaluation  of  studies  up  to  that  time,  ex- 
pressed the  opinion  that  the  figures  given 
by  Shenkin'13*  could  not  be  considered  statis- 
tically significant.  This  will  discussed  fur- 
ther under  "Clinical  Applications." 

Procedures  knoivn  to  be  ineffective  (table  3) 

Intravenous  procaine'^*,  intravenous  Pris- 

coline'^'',  nicotinic  acid<^*',  and  ethyl  alco- 


Table  3 

Procedures  with  No  Apparent  Effect 

on  Cerebral  Blood  Flow 

Method  Subject 

Procaine  (I.  V.)  Man 

Priscoline  (I.  V.)  Man 

Nicotinic  Acid    (I.  V.)    Man 

Ethyl  Alcohol   (I.  V.)   Man 

hol'^"'  have  not  been  found  to  have  any  effect 
on  the  cerebral  circulation  when  tested  by 
the  nitrous  oxide  technique,  although  they 
are  considered  potent  vasodilators  of  vessels 
elsewhere  in  the  body.  Loman  and  others*^*"' 
felt  that  1  of  the  4  patients  studied  showed 
some  increase  in  cerebral  blood  flow  follow- 
ing the  intravenous  injection  of  nicotinic 
acid,  but  this  observation  is  unsupported. 

Climcal  Trials  of  Presumed  Vasodilating 
Procedures 
The  following  procedures  have  been  used 
clinically  in  the  treatment  of  occlusive  cere- 
brovascular disease. 

Stellate  ganglion  block'-"' 

Papaverine  (orally) '-'''" 

Histamine   (intravenously)    <-"•' 

Carbon  dioxide  inhalation '-"J"^' 

Sodium  bicarbonate   (intravenously)  '-"•<' 

In  spite  of  the  frequency  of  cerebrovascu- 
lar accidents,  comparatively  little  is  known 
concerning  the  pathogenesis  of  these  states. 
It  is  presumed  that  when  an  occlusion  in- 
volves a  large  enough  vessel,  there  will  be 
an  area  of  total  anoxia  and  consequently 
tissue  death  within  a  short  time  (probably 
less  than  two  or  three  minutes  in  the  cere- 
bral cortex,  which  is  very  sensitive  to  oxy- 
gen deprivation).  At  the  same  time  there  is 
a  much  greater  disturbance  of  function  than 
can  be  accounted  for  by  the  area  involved. 
Monakov  has  termed  this  initial  shock-like 
state  "diaschisis."  One  need  only  mention 
the  temporary  blindness  which  occasionally 
follows  occlusion  of  one  posterior  cerebral 
artery,  and  which  subsides  shortly  to  leave 
a  residual  homonymous  hemianopia. 

In  addition  to  total  anoxia  and  tissue 
death,  there  must  be  a  surrounding  area  of 
hypoxia  and  loss  of  function  in  still  viable 
tissue,  because  of  the  presence  of  vascular 
spasm  in  both  the  occluded  vessel  and  col- 
lateral channels.  The  presence  of  spasm  has 
been  inferred  from  the  analogy  to  spasm  oc- 
curring elsewhere  under  similar  circum- 
stances— that  is,  embolism  of  a  femoral  ar- 
tery associated  with  severe  spasm,  further 
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embarrassing  the  circulation  of  the  limb. 
Evidence  has  also  been  observed  during  sur- 
gical operation  when  the  vessels  are  mechan- 
ically or  electrically  stimulated.  Diapedesis 
of  cells  and  extravasation  of  fluid  through 
anoxic  capillaries  shortly  produces  cerebral 
edema  and  further  aggravates  the  initial 
insult. 

Recovery  from  an  acute  cerebrovascular 
accident  may  be  postulated  to  depend  upon 
the  following  factors:  (1)  recovery  of  the 
brain  from  the  initial  shock-like  state  pro- 
duced by  the  sudden  disruption  of  neural 
pathways;  (2)  relaxation  of  presumed 
spasm  in  proximal  segments  of  the  occluded 
artery  and  other  vessels  in  the  neighbor- 
hood; (3)  dilatation  of  collateral  arterial 
channels;  (4)  subsidence  of  the  local  reac- 
tive edema  associated  with  the  anoxia;  (5) 
appearance  of  latent  function  of  accessory 
motor  and  sensory  areas — for  example,  utili- 
zation of  mechanisms  in  the  hemisphere  con- 
tralateral to  the  occlusion.  Theoretically,  in- 
creasing cerebral  blood  flow  could  be  effec- 
tive in  the  second,  third,  and  possibly  the 
fourth  of  these  methods  of  recovery,  if  the 
brain  tissue  is  still  viable. 

Concerning  the  presence  of  vascular  spasm 
per  se  and  in  acute  cerebrovascular  accidents, 
there  has  been  much  debate.  Reference  may 
be  made  to  Pickering's  analysis'-^'  deprecat- 
ing the  notion  of  spasm,  Russek's  reply'=-\ 
and  finally  Denny-Brown's  complete  analysis 
of  the  present  status  of  this  concept '-5*. 

Stellate  ganglion  block 

Stellate  ganglion  block  was  first  suggested 
as  a  method  of  therapy  in  1936  by  Leri- 
che '-"'*.  Several  groups  of  investigators  have 
reported  favorably:  Risteen  and  Volpit- 
to'^o".")  claimed  favorable  results  in  6  of  8 
cases,  Mackey  and  Scott'^""'  in  9  of  14,  Gil- 
bert and  de  Takats<20e)  in  19  of  25,  and  Naff- 
ziger  and  Adams  '-"f'  in  59  per  cent  of  a 
large  series.  The  procedure  is  to  block  the 
stellate  ganglion  on  the  side  of  the  cerebral 
lesion  with  1  to  2  per  cent  procaine  usually 
daily,  but  as  frequently  as  every  six  to  eight 
hours.  Improvement  should  occur  within  15 
minutes,  although  it  need  not  be  maintained ; 
and  if  the  patient  relapses,  another  block 
is  considered  necessary.  Millikan  and 
others'-""',  however,  recently  reported  a  to- 
tal of  87  patients  with  acute  cerebrovascular 
accidents  who  were  followed  to  discharge  or 
death.  Twenty-one  of  these  were  treated  with 


repeated  stellate  ganglion  block,  and  no  ef- 
fect was  noted.  In  fact,  the  results  were 
somewhat  better  in  the  untreated  group.  The 
discrepancy  was  explained  by  these  authors 
as  resulting  from  the  failure  of  previous  in- 
vestigators to  recognize  the  natural  course 
of  the  cerebrovascular  accident,  which  is  one 
of  spontaneous  improvement  in  a  consider- 
able number  of  cases.  Shenkin'^-^'  performed 
bilateral  stellate  ganglionectomy  on  7  pa- 
tients, of  whom  2  had  cerebrovascular  dis- 
ease, and  obtained  no  clinical  improvement 
although  there  was  an  increase  in  cerebral 
blood  flow  and  decrease  in  cerebrovascular 
resistance. 

Papavenne 

Clinical  trials  using  papaverine  hydrochlo- 
ride have  been  reported  by  Russek  and  Zoh- 
man'-"".  Forty-six  cases  of  vascular  disease 
including  hypertensive  encephalopathy  and 
cerebral  thromboses  were  treated  with  papa- 
verine in  amounts  of  0.25  to  1.2  Gm.  a  day 
in  divided  doses,  each  usually  with  small 
amounts  of  phenobarbital,  0.015  to  0.030  Gm. 
by  mouth,  the  latter  being  felt  to  enhance 
the  effect  of  the  papaverine.  Benefit  was 
claimed  in  a  large  number  of  cases,  but  to 
date  this  has  not  been  confirmed  or  denied 
by  independent  investigation.  Basis  for  the 
use  of  papaverine  is  found  in  the  observa- 
tions of  Scheinberg*'",  previously  cited. 

Histamine 

Furmanski  and  others'-""  also  claimed  ben- 
efit in  acute  occlusive  vascular  disease  by 
treatment  with  intravenous  histamine.  His- 
tamine diphosphate,  5.5  mg.  in  1,000  cc.  of 
normal  saline  or  5  per  cent  dextrose,  was 
given  at  such  a  rate  as  to  produce  flushing 
without  a  significant  drop  in  blood  pressure. 
In  30  of  50  patients  treated,  more  than  75 
per  cent  improvement  was  obtained.  Results 
were  said  to  be  better  if  (a)  the  degree  of 
initial  dysfunction  was  mild,  (b)  there  was 
no  disturbances  of  consciousness,  (c)  the  pa- 
tient was  in  a  j'ounger  age  group,  and  (d) 
therapy  was  begun  within  six  hours  of  the 
accident.  It  should  be  pointed  out  that  pa- 
tients falling  in  these  categories  would  be 
likely  to  improve  spontaneously.  It  is  un- 
fortunate that  no  systemic  study  of  cerebral 
blood  flow  was  carried  out  in  these  patients, 
as  it  would  be  valuable  to  correlate  changes 
in  cerebral  resistance  with  possible  clinical 
improvement. 
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Increase  in  carbon  dioxide  tension 

On  the  basis  of  experimental  studies  this 
method  would  certainly  be  expected  to  pro- 
duce improvement,  for  the  effect  of  breath- 
ing carbon  dioxide  in  higher  than  physio- 
logic concentrations  and  of  bicarbonate  given 
intravenously  is  the  most  unequivocal  of  all 
the  cited  studies.  Carbon  dioxide  dilates  the 
cerebral  vessels  v^^ithout  lowering  the  blood 
pressure,  or  even  increasing  it.  Johnson'-'" 
recently  used  an  ingenious  method  involving 
rebreathing  from  a  common  paper  bag  to 
obtain  vasodilator  effects.  In  a  group  of  13 
patients  with  transient  episodes  of  neuro- 
logic deficit  ascribed  to  cerebral  angio- 
spasm, good  results  were  obtained  in  9.  The 
rebreathing  was  carried  out  for  15  to  30 
seconds  in  five  to  ten  forced  breaths,  which 
was  sufficient  to  produce  the  described  im- 
provement. It  is  presumed  that  significant 
hypoxia  would  scarcely  develop  in  this  time. 
This  represents  a  practical  approach  which 
surely  should  be  given  more  extensive  trial, 
as  the  difficulties  with  carbon  dioxide  in- 
halation rests  principally  with  the  bulky 
equipment  not  easily  available  in  an  emer- 
gency away  from  a  hospital.  Patterson  and 
Heyman'-''  tried  both  3  per  cent  sodium  bi- 
carbonate and  rebreathing  with  3.5  per  cent 
carbon  dioxide.  Moderate  increases  in  cere- 
bral blood  flow  were  produced  by  the  bicar- 
bonate in  5  patients  without  clinical  improve- 
ment. Carbon  dioxide  in  5  per  cent  concen- 
tration caused  excessive  dyspnea  and  hyper- 
tension, and  could  not  be  tolerated.  However, 
3.5  per  cent  could  be  tolerated  without  side 
effects  during  30  to  60  minutes  with  ap- 
parent improvement  in  muscle  strength,  co- 
ordination, and  speech  in  12  patients.  Only 
moderate  increase  in  cerebral  blood  flow  was 
produced  by  this  method,  however,  and  less 
response  was  found  in  patients  with  diseased 
vessels  —  that  is,  arteriosclerosis  —  than  in 
normal  controls.  Sufficient  data  are  not  avail- 
able to  arrive  at  any  final  conclusion  at  this 
time. 

Summary 
Many  substances  have  been  found  to  de- 
crease the  cerebrovascular  resistance  and  in- 
crease cerebral  blood  flow  under  experimen- 
tal conditions.  Increased  carbon  dioxide  ten- 
sion is  the  most  potent  agent  found  to  date, 
but  clinical  trials  are  as  yet  few  and  incon- 
clusive. While  histamine  is  a  potent  vasodi- 
lator when  applied  to  the  cerebral  vessels  by 


the  intracarotid  route,  it  is  still  not  clear 
whether  it  has  any  significant  over-all  ef- 
fect, because  of  the  depression  of  systemic 
arterial  blood  pressure  which  tends  to  cancel 
out  its  cerebral  effect.  It  is  also  not  clear 
whether  it  is  necessary  to  have  an  increase 
in  cerebral  blood  flow,  as  the  vasodilation 
might  conceivably  result  in  redistribution  of 
blood. 

Clinical  studies  with  papaverine  and  stel- 
late ganglion  block,  as  with  histamine,  have 
given  conflicting  results  which  are  difficult 
to  reconcile.  The  most  important  defect  in 
those  studies  professing  improvement  by 
these  methods  are  lack  of  control  groups. 
Further,  factors  of  motivation  and  the  ten- 
dency of  acute  cerebral  thromboses  and  em- 
bolism to  slow  spontaneous  improvement 
make  evaluation  of  any  therapeutic  attempt 
extremely  hazardous. 
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Clinical  medicine:  The  extraordinary  advances 
made  in  recent  years  in  the  prophylaxis,  diagnosis 
and  treatment  of  disease  have  been  achieved  mainly 
by  painstaking  research  in  the  laboratory  and  ap- 
plied to  the  problems  of  internal  medicine.  The  bed- 
rock, however,  of  clinical  medicine  remains  as  al- 
ways— a  careful  history  and  a  careful  physical 
examination.  This  fact,  I  think,  is  not  sufficiently 
emphasized  either  in  the  teaching  or  practice  of  the 
present  day.  After  all,  the  average  patient  comes  to 
the  consulting  room  either  because  of  definite  symp- 
toms or  for  a  routine  check-up,  instigated  often  by  a 
vague  fear  of  underlying  disease.  It  is  tempting 
frequently  to  take  a  short-cut  by  ordering  laboratoi-y 
examination  after  an  all  too  perfunctory  history  and 
physical  examination.  This  tendency  is  stimulated, 
I  feel,  by  the  rapid  rise  of  medical  and  hospital  in- 
surance. It  is  true  that  sometimes  special  laboratory 
reports  may  be  absolutely  decisive  in  diagnosis  but, 
in  the  main,  they  should  be  integrated  and  inter- 
preted only  in  the  light  of  the  previous  careful  his- 
tory and  physical  examination. — Hunter,  C:  Re- 
marks on  Chronic  Ailments  by  a  Retired  Internist, 
Canad.  M.A.J.  69:23   (July)   1953. 


It  is  humiliating  that  an  optimistic  quack  (to  say 
nothing  of  a  Christian  Science  disciple)  often  does 
more  good  than  a  conscientious  but  pessimistic  phy- 
sician.— Hunter,  C:  Remarks  on  Chronic  Ailments 
by  a  Retired  Internist,  Canad.  M.A.J.  69:26  (July^ 
1953. 


THE  USE  OF  CONCENTRATED 
HUMAN  SERUM  ALBUMIN  IN 
THE  MANAGEMENT  OF  IN- 
CREASED INTRACRANIAL 
PRESSURE 

A  Preliminary  Report 

COURTLAND  H.   DAVIS,  JR.,  M.D. 

Julius  Stoll,  Jr.,  M.D. 

and 

Eben  Alexander,  Jr.,  M.D. 

Winston-Salem 

The  alteration  of  brain  bulk  and  cerebro- 
spinal fluid  pressure  by  the  intravenous  ad- 
ministration of  hypertonic  solutions  is  a  well 
known  phenomenon.  The  clinical  application 
of  this  principle  has  been  widespread,  al- 
though its  value  has  been  controversial.  This 
paper  is  a  preliminary  report  on  a  re-eval- 
uation of  a  frequently  used  hypertonic  agent, 
concentrated  human  serum  albumin. 

History 

The  modern  concept  of  the  physiology  of 
intracranial  volume  has  an  interesting  his- 
tory •!',  dating  probably  from  the  hypothesis 
of  Alexander  Monro  the  younger  in  1783. 
His  doctrine  of  the  fixed  imcompressible 
bulk  and  constant  vascular  content  of  the 
brain  was  furthered  by  Kellie  in  1824  and 
Abercrombie  in  1828,  and  probably  not  ques- 
tioned until  1843.  At  that  time  Burrows  em- 
phasized the  importance  of  the  cerebrospinal 
fluid  and  extravascular  serum,  and  stated 
that  the  amount  of  intracranial  blood  was 
obviously  diminished  by  systemic  bleeding: 
"Whether  the  vacated  space  is  replaced  by 
serum,  or  resiliency  of  the  cerebral  sub- 
stance under  diminished  pressure,  is 
another  question." 

This  observation,  with  later  work  by 
others,  has  resulted  in  the  theory  that  the 
total  volume  of  the  cranial  contents  is  rela- 
tively fixed,  but  has  the  capacity  for  change 
in  any  one  of  the  three  chief  elements  con- 
cerned. 

In  1919  Weed  and  McKibben'i'  made  a 
classic  contribution  through  investigation  of 
a  chance  observation.  In  determining  whether 
alterations  occurred  in  the  sodium  chloride 
content  of  the  cerebrospinal  fluid  following 
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intravenous  injections  of  hypertonic  salt  so- 
lutions, they  noted  that  within  a  short  time 
after  injection,  cerebrospinal  fluid  could  not 
be  obtained  when  the  subarachnoid  space 
was  en,tered.  Then  followed  their  observa- 
tions that  the  intravenous  injection  of  an 
isotonic  solution  (Ringer's)  caused  no  last- 
ing change  in  the  pressure  of  the  cerebro- 
spinal fluid,  but  that  intravenous  injection 
of  a  hypotonic  solution  (distilled  water)  was 
followed  by  a  marked  and  sustained  rise  in 
the  pressure  (fig.  1),  and  that  intravenous 
injections  of  hypertonic  solutions  (concen- 
trated sodium  chloride,  sodium  bicarbonate, 
sodium  sulfate,  and  glucose)  caused  an  ini- 
tial rise  in  the  pressure  of  the  cerebi'ospinal 
fluid,  followed  immediately  by  a  marked  fall 
in  the  pressure,  often  to  below  zero. 

This  conclusion  was  immediately  followed 
by  their  observations  on  the  experimental 
alteration  in  brain  bulk  by  these  solutions, 
and  the  hypothesis  that  the  underlying  pro- 
cess was  concerned  with  osmotic  changes  in 
the  blood.  Of  further  interest  was  the  nota- 
tion that  change  was  also  related  to  the  po- 
tential elasticity  of  the  animal  used,  altera- 
tions in  brain  volume  being  less  mai'ked  in 
old  cats  than  in  young  animals. 

In  the  same  year  Haden<-'  reported  the 
first  clinical  use  of  hypertonic  solutions  with 
"symptomatic  improvement"  in  cases  of 
meningitis. 

In  short  order.  Gushing  and  Foley''"  and 
Sachs  and  Malone'^'  applied  these  principles 
to  the  treatment  of  surgical  patients  and 
reported  "striking  results."  Foley  and  Put- 
nam*^' noted  a  similar  lowering  of  cerebro- 
spinal fluid  pressure  and  diminution  of 
brain  volume  following  the  enteral  ingestion 
of  hypertonic  salt  solutions  and  demonstrat- 
ed persistent  lowering  from  6  to  10  hours 
later.  In  addition  to  a  decrease  in  brain 
volume,  they  felt  that  there  was  a  new  ratio 
between  secretion  and  absorption  of  the 
cerebrospinal  fluid  with  some  reverse  flow 
through  the  choroid  plexus,  as  well  as  in- 
creased absorption  over  the  surface  of  the 
brain. 

There  followed  an  enthusiastic  use  of  hy- 
pertonic solutions  to  combat  increased  in- 
tracranial pressure  following  brain  injuries, 
which  was  tempered  by  the  warning  of 
Browder<®*  in  1930  of  its  dangers  in  cases 
of  recent  blood  vessel  injury  with  bleeding. 

Dextrose  and  sucrose 

Then  Jackson,  Kutsunai,  Leader,  and  Jo- 
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Fig'.  1.  Cat  experiment. 

seph<^>  reported  the  results  of  the  use  of  hy- 
pertonic dextrose  solutions  in  20  cases  of 
acute  cranial  injury,  noting  immediate  in- 
crease in  pressure  in  one  half  of  the  cases 
and  a  slight  temporary  reduction  in  the 
others.  There  was  a  secondary  increase  in 
pressure  in  all  cases  after  15  to  30  minutes. 
In  experimental  animals  they  noted  a  pri- 
mary fall  in  pressure  followed  by  a  secon- 
dary rise  which  they  felt  was  due  to  absorp- 
tion of  dextrose  by  the  brain  cells  with  sec- 
ondary edema.  They  further  discussed  the 
dangers  of  the  use  of  hypertonic  saline  in 
human  subjects  —  convulsions,  respiratory 
difficulty,  and  death — -felt  to  be  due  to  dis- 
turbance of  the  intracellular  sodium  ion  con- 
tent with  further  cell  swelling,  particularly 
in  cases  with   pre-existing   cell  injury. 

The  late  rise  in  cerebrospinal  fluid  pres- 
sure after  the  use  of  dextrose  in  human  be- 
ings with  non-traumatized  brains  was  fur- 
ther demonstrated  by  Masserman'*'.  This 
was  followed  by  observations  by  Bullock, 
Kinney,  and  Gregerson'"'  on  the  use  of  su- 
crose for  reducing  pressure  without  secon- 
dary elevation,  and  demonstration  by  Greg- 
erson  and  Wright'^"'  that  sucrose,  in  con- 
trast to  dextrose,  did  not  appreciably  pass 
the  blood  barrier.  Bullock,  Gregerson  and 
Kinney'"',  Masserman'^-'  and  Hahn,  Ram- 
sey and  Kohlstaedt"^'  presented  additional 
cases  in  which  sucrose  had  been  used  with- 
out untoward  effect,  and  demonstrated  de- 
creases in  pressure  for  about  four  hours. 
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Concentrated  serum 

In  1936  Hughes,  Mudd,  and  Strecker<"> 
first  reported  (published  in  1938)  the  use 
of  concentrated  solutions  of  human  serum 
for  the  reduction  of  intracranial  pressure. 
It  was  felt  that  this  material,  by  remaining 
in  the  blood  stream  without  rapid  diffusion 
or  metabolism,  would  exert  a  continued  os- 
motic effect.  Using  50  to  100  cc.  of  human 
serum  of  four  times  normal  concentration 
given  intravenously  and  a  multiple  lumbar 
puncture  technique,  they  demonstrated  re- 
duction of  increased  intracranial  pressure 
for  relatively  long  periods.  On  the  basis  of 
comparative  studies  in  a  few  normal  human 
subjects,  they  felt  this  substance  was  more 
effective  than  a  solution  of  sucrose.  The 
maximum  lasting  effect  from  the  osmotic 
pressure  of  the  proteins  administered  was 
computed  to  be  38  mm.  of  water.  An  addi- 
tional large  increment  due  to  the  associated 
concentrated  electrolytes  was  felt  to  contri- 
bute to  the  initial  drop  in  pressure  but  to 
have  no  lasting  effect. 

Wright,  Bond  and  Hughes*^"',  in  a  simi- 
lar study  in  dogs,  using  dog  serum  of  four 
times  normal  concentration  showed  appreci- 
able reduction  in  cerebrospinal  fluid  pres- 
sure when  doses  of  4  or  8  cc.  per  kilogram 
were  given,  but  less  striking  results  with 
1  and  2  cc.  per  kilogram  increments.  With 
8  cc.  per  kilogram,  reduction  was  still  main- 
tained after  20  hours  in  one  case. 

In  1941  Turner*!*^'  introduced  the  use  of 
human  serum  in  the  management  of  head 
injuries.  He  reported  the  use  of  intravenous 
injections  of  40  cc.  of  human  serum  of  five 
times  normal  concentration  in  6  cases  of  re- 
cent closed  head  injury.  These  were  cases 
of  headache  with  cerebrospinal  fluid  pres- 
sure from  200  to  300  mm.  of  water  in  which 
dehydration,  magnesium  sulfate,  and  ordi- 
nary analgesics  had  failed.  By  means  of  re- 
peated lumbar  punctures,  he  demonstrated 
falls  in  cerebrospinal  fluid  pressure  in  5 
cases.  The  percentage  drop  was,  however, 
quite  variable:  in  70  minutes  in  4  cases, 
ranging  from  18  to  71  per  cent  (50  to  195 
mm.)  ;  in  three  hours  in  3  cases,  from  10  to 
73  per  cent  (20  to  200  mm.),  and  in  six 
hours  in  3  cases,  from  0  to  60  per  cent  (0 
to  165  mm.).  It  is  stated  that  the  clinical 
results  were  good,  with  relief  of  headache 
and  no  untoward  results  in  4  cases.  By  hema- 
tocrit studies  blood  dilution  was  demonstrat- 
ed, presumably  as  a  result  of  osmosis. 


Although  clinical  use  has  continued,  ex- 
cept for  an  isolated  case  reported  by  Cole'^"' 
with  only  general  observations,  there  have 
been  no  further  reports  in  the  English  liter- 
ature on  the  efficacy  of  this  substance. 

In  1943  Bragdon'i*'  reported  a  compara- 
tive study  for  the  Association  for  Research 
in  Nervous  and  Mental  Disease.  In  noting 
the  alterations  in  craniocerebral  injuries  fol- 
lowing the  use  of  dextrose,  sucrose,  sorbi- 
tal,  sodium  chloride  and  caffeine,  he  stated 
that  the  effect  of  dehydrating  agents  on  the 
cerebrospinal  fluid  pressure  in  the  treatment 
of  head  injuries  is  quite  unpredictable  and 
that  there  is  little  justification  for  their  use. 

Of  perhaps  related  interest  is  the  work  of 
Shenkin,  Spitz,  Grant  and  Kety'^"',  which 
demonstrated  no  change  in  cerebral  metabol- 
ism by  reduction  of  increased  intracranial 
pressure,  either  by  ventricular  puncture  or 
by  the  use  of  intravenous  hypertonic  glucose. 

Preliminary  Report 
Materials  and  method 

With  this  highly  controversial  background 
we  are  presenting  isolated  clinical  and  ex- 
perimental cases  as  a  preliminary  report. 
The  hypertonic  agent  used  in  this  study  is 
concentrated  human  serum  albumin  (salt 
poor)  supplied  by  the  American  National 
Red  Cross  through  the  E.  R.  Squibb  and 
Sons  Laboratories.  A  unit  consists  of  25  Gm. 
of  serum  protein  in  100  cc.  solution  and  is 
considered  the  equivalent  of  500  cc.  of  plas- 
ma (5  X  concentrated). 

The  expei'imental  material  consists  of 
young  cats  anesthetized  with  sodium  amytal. 
Intravenous  solutions  were  introduced  via 
venoclysis  in  the  hind  leg,  and  cerebrospinal 
fluid  pressures  were  measured  by  continu- 
ous cisternal  puncture  and  a  water  manom- 
eter. Compensated  initial  pressure  was  gen- 
erally found  to  be  40  to  60  mm.  of  water, 
and  time  for  this  compensation  was  allowed 
before  introducing  the  experimental  incre- 
ments. The  dramatic  lowering  of  the  cere- 
brospinal fluid  pressure  by  hypertonic  sa- 
line in  the  nontraumatized  animal  was  again 
illustrated,  and  the  elevation  of  pressure  by 
hypotonic  solution  (distilled  water),  which 
Weed  and  McKibben'^'  had  demonstrated 
for  the  duration  of  their  80-minute  experi- 
ments, was  found  to  persist  for  hours. 

Results 

Using  concentrated  human  serum  albumin 
for  isolated   acute  experiments,   we   have 
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Fig.  2.  Cat  experiment. 


noted  none  of  the  usual  features  of  serum 
reaction.  But  neither  have  we  demonstrated 
the  lowering  of  the  cerebrospinal  fluid  pres- 
sure as  described  by  Wright  and  others'^'" 
in  their  use  of  animal  serum. 

Figure  2  demonstrates  a  persistent  ele- 
vation in  pressure  following  the  administra- 
tion of  a  dosage  equivalent  to  8  cc.  per  kilo- 
gram. Administration  of  smaller  increments 
has  given  similar  curves. 

In  an  attempt  to  duplicate  the  conditions 
of  an  increased  cerebrospinal  fluid  pressure, 
we  have  caused  elevation  of  pressure  by  the 
use  of  intravenous  water.  Subsequent  admin- 
istration of  concentrated  human  serum  albu- 
min has  caused  no  striking  alteration  in  the 
trend  of  the  curves  as  demonstrated  in 
figures  3  and  4,  although  some  lowering  was 
suggested  in  one  experiment   (fig.  5). 

The  response  in  human  cases  has  also  been 
unpredictable,  although  generally  more  in 
keeping  with  an  anticipated  lowering  in 
pressure.  These  are  illustrated  by  figures  6 
and  7.  These  are  continuous  pressure  de- 
terminations for  two  hours  and  then  isolated 
second  punctures  as  indicated. 

A  representative  case  with  no  response  is 
illustrated  by  figure  8.  One  wonders  if  the 
high  cerebrospinal  fluid  protein  could  con- 
tribute to  the  lack  of  response  in  this  case. 
It  is  interesting  that  none  of  these  patients 
have  shown  any  definite  clinical  response 
that  could  be  attributed  solely  to  the  admin- 
istration of  the  hypertonic  solution.  As  indi- 
cated by  the  S  and  P  notations  on  the  figures, 
there   was  no   significant  alteration   in   the 
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systolic  blood  pressure  or  pulse.  In  other 
cases  we  have  felt  that  there  has  been  some 
degree  of  clinical  response,  such  as  improve- 
ment in  the  character  of  the  respirations  and 
in  one  case  rather  dramatic  relief  of  an  acute 
decerebrate  posture. 

Comment 

Using  the  method  of  calculation  described 
by  Hughes  and  others'"',  a  unit  (100  cc.) 
of  five-times  concentrated  human  albumin 
would  have  an  osmotic  pressure  of  approxi- 
mately 95  mm.  of  water  when  added  to  the 
blood  volume  of  an  adult.  The  use  of  100 
cc.  of  the  concentrated  serum  would  repre- 
sent a  dose  of  about  2  cc.  per  kilogram.  By 
the  intravenous  injection  of  one  unit  in 
adult  human  beings  with  increased  cerebro- 
spinal fluid  pressure,  significant  lowering 
of  pressure  can  occur  but  is  not  necessarily 
predictable.  When  it  does  occur,  the  lower- 
ing appears  to  persist.  In  preliminary  ex- 
periments these  results  have  not  been  dupli- 
cated in  animals ;  previously  reported  ex- 
periments of  others  using  concentrated  ani- 
mal serum  have  shown  some  lowering  with 
dosages  of  4  to  8  cc.  per  kilogram,  but  the 
immediate  results  are  much  less  striking 
than  other  experiments  with  other  agents. 
These  earlier  experiments  may  indicate  that 
the  usual  administration  of  one  unit  (100 
cc.)  in  humans  is  inadequate  and  that  doses 
of  200  to  400  cc.  (4  to  8  cc.  per  kilogram) 
may  be  more  effective. 

Nevertheless,  the  work  of  Shenkin  and  col- 
leagues, failing  to  disclose  alteration  in  cere- 


November,  1953      INCREASED  INTRACRANIAL  PRESSURE— DAVIS  AND  OTHERS 


573 


£  300r 


20  0 


100  - 


CO 

o 


o  300 


£ 

=  200 


100 


1/5 
(J 


11    11         11 


3 
hours 


Fig.  5.  Cat  experiment. 


Fig.  4.  Cat  experiment. 
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bral  metabolism  as  shown  by  their  methods, 
and  the  recent  works  of  Hass  and  Taylor*-"' 
suggesting  that  decompression  over  the  in- 
volved area  is  the  only  measure  of  lifesaving 
value  in  severe  focal,  experimental  cerebral 
edema  would  cast  doubt  on  the  significant 
therapeutic  worth  of  hypertonic  solutions  ex- 
cept as  an  adjunct  in  therapy. 

SiDiunai'i/ 

A  brief  review  of  the  history  of  the  use 
of  anisotonic  solutions  in  alteration  of  cere- 
brospinal fluid  pressure  has  been  given, 
with  a  preliminary  report  on  the  effect  of 
concentrated  human  serum  albumin  under 
experimental  and  clinical  conditions. 

Five-times  concentrated  salt-poor  human 
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serum  albumin  has  a  frequent  but  unpredict- 
able property  of  lowering  an  elevated  cere- 
brospinal fluid  pressure  in  humans.  It  ap- 
pears that  the  response  is  relatively  slow 
compfh'ed  with  other  methods  of  lowering- 
pressure,  but  may  be  prolonged.  Clinical  re- 
sponse, attributable  to  the  agent  alone,  is 
also  unpredictable.  Lowering  of  cerebro- 
spinal fluid  pressure  in  experimental  ani- 
mals by  comparable  or  increased  dosages 
of  human  albumin  has  not  been  demon- 
strated. 

Further  studies  are  indicated  before  final 
conclusions  are  reached. 
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THE   INDICATIONS   FOR   CARDIAC 

CATHETERIZATION  AND 

ANGIOCARDIOGRAPHY 

James  V.  Warren,  M.D. 
Durham 

The  increased  scope  of  surgical  procedures 
on  the  heart  and  circulatory  system  has 
brought  to  the  practice  of  medicine  the  neces- 
sity of  carrying  out  more  accurate  diagnostic 
procedures  in  many  patients  with  cardiovas- 
cular disease.  Studies  with  the  various  spe- 
cial techniques,  such  as  cardiac  catheteriza- 
tion and  angiocardiography,  have  been  car- 
ried out  on  almost  all  forms  of  cardiac  and 
pulmonary  disease.  The  physician  is  fre- 
quently confronted  by  the  practical  problem 
of  deciding  which  patients  should  be  sub- 
jected to  the  inconvenience  and  expense  of 
one  of  these  special  procedures.  It  is  the  aim 
of  this  presentation  to  outline,  in  general 
terms,  the  clinical  indications  for  the  use  of 
these  two  special  diagnostic  procedures  in 
patients  with  cardiovascular  and  pulmonary 
diseases. 

Cardiac  Cathetenzation 
Cardiac  catheterization  has  now  been 
employed  in  human  subjects  for  over  20 
years,  but  particularly  during  the  last  5  to 
10  years  its  use  has  become  relatively  wide- 
spread. Undoubtedly,  the  major  value  of  this 
procedure  has  been  as  a  research  tool ;  and 
it  will  certainly  continue  to  be  so  used  dur- 
ing the  coming  years.  Measurements  of  in- 
travascular and  intracardiac  pressures,  blood 
flow,  and  vascular  resistance  determinations 
in  many  parts  of  the  vascular  system  have 
been  carried  out  and  have  been  of  inesti- 
mable value  in  attaining  our  present  state 
of  knowledge  regarding  the  circulatory  sys- 
tem. As  a  practical  diagnostic  tool,  however, 
the  field  of  application  is  considerably  more 
limited. 

The  initial  diagnostic  use  of  the  catheter 
was  to  determine  abnormal  shunting  of  blood 
in  congenital  heart  disease,  such  as  in  atrial 
and  ventricular  septal  defects.  In  this  re- 
spect the  catheter  method  is  of  major  value 
where  there  is  shunting  from  the  left  side 
of  the  heart  to  the  right  side  or,  in  other 
words,  where  oxygenated  blood  is  abnorm- 
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ally  deposited  in  a  chamber  of  the  heart  us- 
ually containing  only  venous  blood.  The 
right  side  of  the  normal  heart  contains  only 
venous  blood,  the  oxygen  content  of  which 
approximates  that  of  the  blood  coming  from 
the  inferior  and  superior  vena  cava.  In  pa- 
tients with  a  septal  defect,  blood  shunted 
from  the  left  to  the  right  side  of  the  heart 
adds  oxygenated  blood  to  that  normally 
there,  a  fact  that  can  readily  be  detected  by 
cardiac  catheterization.  This  method,  there- 
fore, offers  definitive  diagnostic  evidence  of 
the  presence  of  a  functionally  patent  atrial 
or  ventricular  septal  defect.  Similar  princi- 
ples may  be  applied  to  the  diagnosis  of  patent 
ductus  arteriosus.  Here,  the  lesion  can  be 
detected  by  the  abnormal  finding  of  oxy- 
genated blood  contaminating  the  normal 
venous  blood  of  the  pulmonary  artery. 

Determination  of  the  pressures  in  the  pul- 
monary circulation  has  for  many  years  been 
a  matter  of  speculation  rather  than  measure- 
ment. With  the  catheter  one  can  measure 
this  pressure  and  confirm  clinical  diagnos- 
tic impressions  of  pulmonary  hypertension. 
This  is  of  value  in  diagnostic  studies  on  pa- 
tients with  unusual  and  bizarre  forms  of 
pulmonary  disease,  and  particularly  in  pa- 
tients with  suspected  cor  pulmonale. 

The  increasing  frequency  of  operative  pro- 
cedures to  alleviate  mitral  stenosis  has  dem- 
onstrated the  inadqeuacy  of  the  usual  clinical 
diagnostic  methods  in  many  situations.  Now, 
for  instance,  the  application  of  hydraulic 
formulas  to  the  pressure  and  flow  data  ob- 
tained by  cardiac  catheterization  makes  it 
possible  to  determine,  with  a  reasonable  de- 
gree of  accuracy,  the  cross-sectional  area  or 
opening  of  the  mitral  valve.  Normally,  this 
is  several  square  centimeters,  but  in  patients 
with  severe  mitral  stenosis  it  is  usually  less 
than  1  square  cm.  The  method,  therefore,  of- 
fers much  not  only  in  the  selection  of  pa- 
tients for  operative  procedures,  but  also  in 
the  postoperative  evaluation  of  the  success 
of  such  operations. 

There  has  been  considerable  discussion  re- 
garding the  dangers  of  cardiac  catheteriza- 
tion. If  carried  out  with  proper  care  and 
with  caution  in  selection  of  the  patients  to 
be  studied,  this  procedure  can  be  done  with 
little  risk.  Recent  compilation  of  a  large 
group  of  over  5,000  cases  studied  by  this 
method  showed  the  mortality  to  be  approxi- 
mately 0.1  per  cent,  and  in  most  instances 


the  difficulties  that  arose  were  in  patients 
with  serious  underlying  heart  disease.  While 
it  is  not  a  procedure  to  be  undertaken  lightly, 
its  diagnostic  value  in  selected  patients  would 
certainly  appear  to  outweigh  these  potential 
difficulties. 

Angiocardiography 

Angiocardiography  is  a  method  of  visualiz- 
ing the  heart  and  great  vessels  by  the  injec- 
tion of  contrast  media  into  the  vascular  sys- 
tem. The  usual  materials  are  radiopaque  so- 
lutions containing  iodine.  They  are  rapidly 
injected  into  the  vascular  system  through  a 
large  caliber  needle  or  a  short  length  of  cath- 
eter with  a  large  lumen.  Injections  through 
a  cardiac  catheter  of  the  usual  sort  is  not 
feasible  because  of  its  small  lumen  and  the 
potential  dangers  of  injection  directly  into 
the  heart.  During  the  few  seconds  following 
injection,  rapid  serial  films  of  the  heart  and 
great  vessels  are  taken  in  order  to  follow  the 
passage  of  the  contrast  material.  This  can 
be  done  by  one  or  several  methods.  There  are 
simple  mechanical  casette  changers  that  ra- 
pidly place  the  casette  containing  the  x-ray 
film  in  proper  position  and  allow  for  as  many 
as  two  films  to  be  taken  each  second.  This 
is  continued  for  the  10  seconds  or  so  that  is 
required  for  the  material  to  traverse  the 
right  side  of  the  heart,  pulmonary  circuit, 
left  side  of  the  heart,  and  aorta.  More  re- 
cently, attempts  have  been  made  to  photo- 
graph even  more  exposures  per  second, 
reaching  a  peak  in  methods  that  utilize  a  mo- 
tion picture  camera  and  essentially  produce 
a  motion  picture  of  the  contrast  medium 
passing  through  the  circulation.  There  are 
so  many  technical  difficulties  with  the  mo- 
tion picture  method  that  it  has  not  achieved 
widespread  use.  The  recent  development  of 
fluoroscopic  amplification  systems  based  on 
the  television  principle  makes  this  motion 
picture  method  of  recording  a  much  more 
simple  and  interesting  possibility. 

In  contrast  to  cardiac  catheterization,  the 
information  provided  by  angiocardiography 
is  more  static,  revealing  the  path  and,  there- 
fore, the  structure  followed  by  blood  rather 
than  the  dynamics  of  flow.  It  is  particularly 
useful  where  there  is  some  impingement  on 
the  normal  path,  coarctation  of  the  aorta  be- 
ing an  excellent  example.  Here  a  strictly  ana- 
tomic view  is  presented,  providing  the  sur- 
geon with  exact  knowledge  regarding  the 
location  and  extent  of  the  lesion. 
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Because  the  venous  blood  is  first  mixed 
with  the  contrast  material,  any  shunting 
from  the  right  to  left  side  of  the  heart  shows 
up  well  with  this  procedure;  whereas,  left  to 
right  shunting  is  poorly  visualized.  There- 
fore, it  is  more  useful  in  the  diagnosis  of  ab- 
normal communications  of  the  right  ventricle 
into  the  aorta  than  it  is  for  the  diagnosis  of 
interventricular  or  atrial  septal  defects. 

In  many  ways  the  most  useful  place  for 
angiocardiography  is  in  the  differential  di- 
agnosis of  mediastinal  masses.  The  thoracic 
sui'geon  is  frequently  faced  with  the  dif- 
ferential diagnosis  of  an  intrathoracic  mass. 
Is  it  vascular — that  is,  an  aneurysm — or  is 
it  a  solid  tumor  arising  from  some  nonvas- 
cular source?  Angiocardiography  usually 
gives  a  definitive  answer.  Aneurysms  of  the 
aorta  usually  are  visualized  with  the  contrast 
material,  the  exception  being  that  the  areas 
of  laminated  clot  may  be  so  extensive  as  to 
create  the  impression  of  a  nonvascular  le- 
sion. This  condition  is  fortunately  rare  and, 
in  general,  the  method  is  highly  satisfactory. 
Furtheremore,  in  certain  instances  of  carcin- 
oma of  the  lung  it  has  been  noted  by  angio- 
cardiography that  the  tumor  area  is  actually 
avascular,  a  useful  diagnostic  point. 

Although  the  basic  principles  involved  in 
angiocardiography  are  simple,  it  is  technic- 
ally somewhat  tricky,  and  some  degree  of 
practice  by  the  team  doing  the  procedure  and 
smooth  running  of  the  equipment  is  abso- 
lutely essential  for  good  results.  There  are 
no  really  satisfactory  figures  regarding  the 
mortality,  but  the  method  is  one  of  definite 
though  limited  danger.  Proper  selection  of 
the  patients  and  care  in  testing  for  iodine 
sensitivity  are  imperative.  At  best,  the  pro- 
cedure is  highly  uncomfortable  for  almost 
all  patients,  but  the  discomfort  is  usually  of 
short  duration. 

Summary 
It  can  be  stated  that  cardiac  catheteriza- 
tion and  angiocardiography  are  tools  of 
great  diagnostic  value  in  a  limited  number 
of  difficult  clinical  problems.  Both,  particu- 
larly catheterization,  have  been  and  will  con- 
tinue to  be  extremely  useful  research  tools 
in  the  development  of  modern  concepts  of 
circulatory  function.  The  diagnostic  infor- 
mation derived  from  cardiac  catheterization 
is,  in  general,  physiologic,  whereas  that  de- 
rived from  angiocardiography  is  more  ana- 


tomic. In  situations  where  there  is  shunting 
of  blood  through  a  septal  defect,  cardiac 
catheterization  is  more  effective  when  the 
shunt  is  from  left  to  right,  while  angiocardi- 
ography demonstrates  right  to  left  shunts 
with  greater  ease.  In  difficult  problems  both 
procedures  in  combination  may  be  employed. 
Fortunately,  the  traditional  methods  of  his- 
tory and  physical  examinations,  plus  the 
usual  laboratory  procedures,  are  enough  to 
diagnose  adequately  most  cardiac  defects. 


FUNDAMENTAL  CONCEPTS   IN  THE 
TREATMENT  OF  ALLERGIC  DISEASE 

JOHN  M.  PAINTER,  M.D.,  F.A.C.A. 

Kent,  Ohio 

The  solution  of  clinical  problems  in  allergy 
is  dependent  on  a  recognition  of  the  fact  that 
an  altered  immunologic  response  is  present. 
The  multiplicity  of  symptoms  seen  in  many 
cases  may  confuse  the  physician  and  distract 
him  from  an  awareness  of  the  mechanisms 
involved.  Often  he  resorts  to  futile  sympto- 
matic treatment  without  making  an  adequate 
attack  on  the  etiology  of  the  condition. 

Six  concepts  which  are  fundamental  to  a 
sound  program  for  the  management  of  al- 
lergic conditions  are  listed  below.  The  appli- 
cation of  these  concepts  in  each  individual 
case  will  enable  the  physician  to  solve  many 
of  the  problems  of  hypersensitivity  which  he 
encounters. 

1.  Allergic  people  are  those  who  are  in- 
herently capable  of  abnormal  immunologic 
reactions  to  normal  eninronmental  factors. 
The  ability  to  develop  immunity  is  essential 
to  the  preservation  of  our  biologic  integrity, 
but  it  is  present  to  varying  degrees  in  dif- 
ferent individuals.  At  one  end  of  the  scale 
are  those  anergic  individuals  who  show  little 
or  no  immunologic  response,  and  at  the  op- 
posite end  are  those  over-responsive  patients 
who  show  clinical  symptoms  of  allergy.  In 
the  latter  group  the  abnormal  response  may 
be  (1)  quantitative,  with  the  formation  of 
an  unusual  number  of  antibodies,  or  (2) 
qualitative,  with  the  formation  of  abnormal 
antibodies  capable  of  uniting  with  or  being 
bound  by  the  affected  receptor  cell.  In  the 
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allergic  person  tissues  containing  the  cell- 
bound  antibodies  are  the  shock  organs.  In 
non-allergic  people  antibodies  are  stored  in 
the  serum  and  subcutaneous  tissues. 

Sensitization  is  possible  even  in  relatively 
non-reactive  individuals  if  the  exposure  is 
sufficiently  prolonged  or  the  agent  suffic- 
iently antigenic — as,  for  example,  poison  ivy 
or  benzol.  It  has  been  shown  also  that  varia- 
tions in  reactivity  occur  in  cells  which  have 
not  been  previously  sensitized. 

2.  Allergic  people  become  sensitive  to 
those  agents  to  which  they  are  exposed  in  the 
greatest  quantity  and  for  the  longest  period 
of  time.  Of  the  air-borne  inhalants,  house 
dust  and,  in  our  area,  ragweed  pollen  are 
prevalant  in  the  greatest  quantity  and  for 
the  longest  time,  and  hence  are  the  ones  most 
likely  to  produce  sensitivity.  Frequently  the 
patient's  statement  that  he  can't  be  sensi- 
tive to  citrus  fruit  (or  some  other  food)  be- 
cause he  eats  it  every  day  will  give  us  a 
clue  to  the  antigenic  agents  involved  by 
pointing  out  the  materials  to  which  he  has 
had  the  heaviest  and  most  prolonged  ex- 
posure. 

3.  Symptoms  are  usually  the  cunudative 
response  to  several  sensitivities  (fig.  1).  The 
degree  of  these  individual  sensitivities  de- 
pends on  (1)  the  antigenicity  of  the  agent 
involved,  and  (2)  the  amount  of  material  to 
which  the  patient  is  exposed,  as  well  as  the 
duration  of  the  exposure.  Each  of  the  sensi- 
tivities in  operation  at  any  given  time,  how- 
ever, contributes  to  the  individual's  total  de- 
gree of  sensitivity,  which  determines  his 
symptomatic  response.  Each  allergic  patient 
possesses  a  critical  level  of  sensitivity  at 
which  he  responds  with  symptoms.  Only 
when  his  own  "critical  sensitivity  level"  is 
reached  or  exceeded  will  symptoms  appear. 

The  antigenic  materials  contributing  to 
each  individual's  sensitivity  are  best  identi- 
fied by  the  history,  and  only  secondarily  by 
such  procedures  as  skin  tests  and  elimination 
diets.  Once  the  allergenic  materials  have 
been  identified,  the  patient  should  be  in- 
structed to  avoid  them,  so  far  as  possible. 
Desensitization  is  undertaken  only  when  the 
total  degree  of  exposure  to  all  allergens  can- 
not be  held  at  a  level  well  below  the  indi- 
vidual's critical  sensitivity  level,  and  only 
those  antigenic  agents  which  cannot  be 
avoided  are  included  in  the  desensitization 
program. 
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Figure  1 

U-  Clinical  symptoms  t(simlly  involve  the 
skin  first,  and  then  the  eyes,  nose,  throat, 
trachea,  bronchial  tree,  ayid  alveoli,  in  that 
order.  Gastrointestinal  symptoms  occur  most 
frequently  early  and  late  in  life,  and  vascu- 
lar symptoms  in  later  life.  The  progression 
from  one  site  to  another  may  be  slow  or 
rapid,  and  in  some  patients  clinical  symp- 
toms of  allergy  do  not  have  their  onset  until 
late  in  life.  Symptoms  may  occur  in  several 
sites,  or  shock  organs,  simultaneously.  While 
it  is  true  that  certain  antigens  tend  to  in- 
volve certain  tissues  more  frequently  than 
others,  any  antigen  may  produce  symptoms 
in  any  tissue  capable  of  responding  as  a 
shock  organ.  Ragweed  pollen,  for  example, 
may  produce  eczema  of  the  feet  and  legs. 

This  concept  helps  the  physician  to  iden- 
tify allergic  patients  early  in  life,  and  by  an- 
ticipating further  symptoms,  to  prevent 
more  serious  sequelae. 
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5.  Symptoms,  or  sensitivity  responses,  are 
modified  by  age,  endocrine  changes,  climatic 
factors,  and  emotimial  stress. 

The  infant  may  be  sensitized  in  utero,  but 
much  'more  commonly  sensitivity  develops 
only  after  constant  re-exposure  over  many 
years. 

At  times  when  major  shifts  in  endocrine 
balance  occur  (at  1,  6,  12,  45,  and  65  years 
of  age  and  during  or  following  pregnancy) 
the  type,  site,  or  manner  of  allergic  response 
in  a  sensitive  person  is  likely  to  undergo 
radical  change.  This  fact  has  given  rise  to 
the  erroneous  concept  that  at  those  ages 
people  are  likely  to  "outgrow"  their  aller- 
gies. As  a  result,  the  program  of  allergic 
management  is  often  withdrawn,  causing 
the  patient's  sensitivities  to  increase  and 
symptoms  to  reappear  with  increased  inten- 
sity in  new  shock  organs. 

Climatic  factors,  which  include  humidity, 
temperature,  and  barometric  pressure,  may 
vary  with  the  time  of  day.  When  the  humid- 
ity is  high,  and  respiratory  effort  is  increased 
and  air-borne  antigens  are  concentrated 
near  the  ground.  A  ri.se  in  temperature  aids 
in  dispersing  air-borne  antigens.  An  increase 
in  barometric  pressure  tends  to  concentrate 
air-borne  particles  and  to  increase  the  con- 
centration of  oxygen  in  the  air.  Dr.  Her- 
man Heise  has  found  that  pollen  and  fungus 
spores  in  the  atmosphere,  which  are  dis- 
persed to  a  height  of  12,000  to  15,000  feet 
on  a  sunny  afternoon,  may  be  concentrated 
in  the  lower  800  to  1000  feet  between  3  and 
4  A.M. 

The  critical  level  of  response  to  antigens 
may  be  raised  temporarily  by  emotional 
stress,  but  when  such  stress  is  continued  the 
critical  sensitivity  level  is  usually  lowered. 
This  pattern  of  response  to  stress  is  simi- 
lar to  that  described  in  Selye's  general  adap- 
tation theory.  Many  patients  have  symptoms 
only  when  they  are  emotionally  exhausted. 

Knowledge  concerning  the  factors  modify- 
ing sensitivity  responses  may  enable  us  to 
anticipate  situations  which  may  call  for  ex- 
tra precaution.  Any  one  of  these  modifying 
factors  may  be  important  enough  at  a  given 
time  to  prevent  or  produce  clinical  symptoms. 

6.  Repeated  attacks  of  clinical  allergy 
lower  the  critical  sensitivity  level  of  re- 
sponse, so  that  subsequent  exposures  to  an- 
tigens restdt  in  more  severe  symptoms.  Dur- 
ing the  ragweed  season,  for  example,  symp- 


toms increase  in  severity  after  two  to  four 
weeks,  though  the  pollen  count  is  receding 
at  this  time.  Thus  it  is  important  to  avoid 
continued  and  prolonged  exposure  to  any  po- 
tential antigen.  It  is  equally  important  to 
relieve  symptoms  by  whatever  means  are 
available.  Therapeutic  measures  include  (1) 
antihistamines  for  blocking  the  action  of 
histamine,  (2)  aminophylline  and  epine- 
phrine to  counteract  the  end  effects  of 
smooth  muscle  spasm  and  increased  capillary 
permeability,  (3)  sedatives,  and  (4)  corti- 
cotrophic  hormone  for  blocking  antibody  for- 
mation and  rendering  the  shock  organ  more 
resistant  to  reaction. 

Summary 
Six  basic  concepts  concerning  the  produc- 
tion of  allergic  symptoms  have  been  listed 
as  a  guide  for  the  physician  who  is  interested 
in  problems  of  sensitivity.  The  application 
of  these  principles  should  be  of  help  in  the 
management  of  allergic  patients. 


FRIEDLANDER'S  MENINGITIS: 
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Meningitis  due  to  Klebsiella  pneumoniae  is 
rare,  accounting  for  less  than  0.2  per  cent  of 
all  cases  of  meningitis.  The  majority  of  the 
cases  are  due  to  local  extension,  and  there 
has  been  previously  reported  only  1  case  of 
meningitis  secondary  to  Klebsiella  pneu- 
monia in  which  the  patient  had  an  initially 
positive  blood  culture  and  then  recovered'^'. 
The  purpose  of  this  paper  is  to  report 
another  such  case  and  to  demonstrate  the 
course  of  Friedlander's  meningitis  which  de- 
veloped during  hospitalization. 

Case  Report 
A  50  year  old  white  male  chronic  alcoholic 
was  admitted  to  the  North  Carolina  Baptist 
Hospital  on  December  18,  1952,  with  a  two 
months'  history  of  chronic  cough  produc- 
tive of  mucoid  sputum.  Six  days  prior  to  ad- 
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mission  pleuritic  pain  had  developed  in  the 
left  side  of  the  chest,  accompanied  by  an  in- 
crease in  sputum  which  became  rust-colored 
and  later  like  currant  jelly  in  appearance. 
Associated  with  this  were  "chilly'  sensations 
and  night  sweats. 

Physical  examination  revealed  a  man  who 
did  not  appear  acutely  ill,  with  a  rectal  tem- 
perature of  101  F.,  pulse  94,  respiration  24, 
blood  pressure  132  systolic,  74  diastolic.  Pos- 
itive physical  findings  were  limited  primar- 
ily to  the  left  lower  lung  field,  where  there 
was  dullness  to  percussion  and  coarse,  moist 
rales.  The  liver  edge  was  palpable  3  cm.  be- 
low the  right  costal  margin  and  was  firm, 
smooth,  and  non-tender. 

Laboratory  studies  included  a  urinalysis 
which  was  negative.  The  hemoglobin  was 
11  Gm.  and  the  white  cell  count  10,800.  The 
differential  picture  showed  63  per  cent  seg- 


mented neutrophils,  13  per  cent  nonseg- 
mented  neutrophils,  1  per  cent  eosinophils, 
16  per  cent  lymphocytes,  and  7  per  cent  mon- 
ocytes. A  roentgen  examination  of  the  chest 
revealed  a  mottled  infiltration  in  the  left 
lower  lung  field,  with  fluid  in  the  costro- 
phrenic  sinus.  A  sputum,  culture  showed  K. 
pneumoniae.  Liver  function  studies  were 
compatible  with  Laennec's  cirrhosis. 

During  the  course  of  hospitalization  the 
patient  began  to  have  a  severe,  throbbing 
frontal  headache  followed  by  a  shaking  chill 
and  an  elevation  of  temperature  to  105  F. 
This  was  not  associated  with  any  change  in 
the  pulmonary  findings,  but  the  patient  did 
evidence  marked  nuchal  rigidity.  An  exami- 
nation of  the  spinal  fluid  revealed  an  open- 
ing pressure  of  250  mm.  The  fluid  was 
cloudy,  with  a  cell  count  of  4,800  consisting 
predominantly  of  segmented  neutrophils. 
Cultures  taken  simultaneously  from  the  blood 
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and   the  spinal   fluid  were   positive   for  K. 
pneumoniae. 

Therapy  was  immediately  begun  with  di- 
hydro^treptomycin,  penicillin,  and  sulfadia- 
zine as  indicated  in  the  graphic  chart.  Twen- 
ty-four hours  after  the  onset  of  therapy  the 
spinal  fluid  was  again  examined,  at  which 
time  the  cell  count  was  15,900  and  contained 
93  per  cent  segmented  neutrophils.  Again  K. 
pneumoniae  was  demonstrated  by  culture. 
Intrathecal  streptomycin  therapy  was  insti- 
tuted, and  the  procedure  was  repeated  on 
four  occasions  at  48  hour  intervals.  Forty- 
eight  hours  after  starting  this  treatment, 
the  spinal  fluid  was  clear,  and  there  were 
only  54  cells,  which  were  primarily  mono- 
nuclear. This  and  a  subsequent  spinal  fluid 
culture  failed  to  grow  K.  pneumoniae. 

The  patient's  pulmonary  disease  was  ad- 
ditionally treated  with  aerosol  streptomycin 
and  postural  drainage  after  the  meningitis 
had  subsided.  Bronchoscopy  with  bronchog- 
raphy was  carried  out  on  the  twenty-ninth 
hospital  day,  revealing  incomplete  filling  of 
the  bronchial  tree  supplying  all  the  basal 
segments  of  the  left  lower  lobe.  Following 
this  procedure  the  patient's  temperature 
rose  to  104  F.  accompanied  by  an  increase  in 
cough  and  production  of  sputum.  A  culture 
of  the  sputum  was  negative  for  K.  pneumon- 
iae. Aureomycin  was  given  with  an  excellent 
response. 

At  the  time  of  the  patient's  discharge  from 
the  hospital  there  still  remained  atelectasis 
of  the  left  lower  lobe;  however,  the  use  of 
an  expectorant  and  postural  drainage  was 
continued  at  home,  and  follow-up  chest  film 
made  one  month  after  discharge  showed 
complete  clearing.  Cultures  from  the  throat 
and  sputum  have  since  failed  to  grow  K. 
pneumoniae. 

Comment 
The  rarity  of  Friedlander's  meningitis  is 
demonstrated  by  reviews  of  6,051  cases  of 
meningitis  of  which  only  11  were  due  to  K. 

pneumoniae^'-'. 

The  portal  of  entry  for  the  organism  in 
over  50  per  cent  of  the  cases  is  found  to  be 
otorhinolaryngologic,  the  primary  focus  us- 
ually being  the  middle  ear,  mastoid,  and  par- 
anasal sinuses,  followed  less  frequently  by 
wounds  and  neurosurgical  procedures'^'. 
Thompson  and  others *i>,   in  reviewing  the 


literature,  found  the  primary  focus  in  the 
lower  respiratory  tract  in  only  10  of  119 
cases,  and  of  these  only  one  patient  recov- 
ered. Our  case  is  of  interest  in  that  it  appears 
to  be  the  second  reported  case  of  Friedlan- 
der's meningitis  occurring  after  K.  pneu- 
monia with  an  initially  positive  blood  culture 
in  which  the  patient  recovered.  The  poor 
prognosis  in  these  cases  is  apparently  due  to 
the  rapid  dissemination  of  the  organism  by 
invasion  of  the  general  circulation.  This  may 
produce  extensive  suppuration  prior  to  the 
institution  of  adequate  therapy.  The  fact 
that  this  patient  incurred  meningitis  while 
hospitalized  provided  an  opportunity  to  ob- 
serve the  natural  onset  of  the  disease  and 
institute  therapy  early  enough  to  prevent 
a  fatality. 

Debilitating  diseases  of  various  types  have 
been  known  to  predispose  to  Friedlander's 
pneumonia.  These  may  include  acute  and 
chronic  alcoholism,  cirrhosis,  bronchiectasis, 
carcinoma,  tuberculosis,  and  senility'-"''''". 
There  is  also  reported  a  striking  correlation 
of  K.  pneumoniae  meningitis  with  diabetes 
mellitus'i'-'''^'^'''''''''^',  a  situation  which  prob- 
ably allows  increased  virulence  of  the  or- 
ganism because  of  the  hypei-glycemia  pres- 
sent'i'^^'"''.  In  our  case,  a  history  of  chronic 
alcoholism  was  obtained,  and  liver  function 
studies  were  compatible  with  Laennec's  cir- 
rhosis. 

Identification  of  A',  pneumoniae  is  fre- 
quently difficult  because  of  the  cultural  and 
immunologic  similarities  of  this  oi'ganism 
with  A.  aerogenes,  coliform  organisms,  and 
pneumococci.  The  difficulty  in  establishing 
definitive  bacteriologic  diagnosis  has  been 
reported  previously  '*'.  The  appearance  of 
petechiae  in  Friedlander's  infections  may 
lead  to  the  mistaken  diagnosis  of  meningo- 
coccemia.  Because  of  the  presence  of  specific 
carbohydrate  substances  within  the  capsule 
of  the  organism,  it  has  been  possible  to  sep- 
arate K.  pneumoniae  into  several  well  de- 
fined immunologic  groups,  and  antisera  for 
the  two  most  common  of  these,  types  A  and 
B,  are  usually  available  for  typing.  In  this 
respect  there  is  a  striking  parallelism  to  the 
pneumococcus,  as  well  as  a  close  resemblance 
to  it  on  direct  smear.  An  attempt  to  type  the 
organism,  cultured  in  our  case  with  types 
A  and  B  antisera,  was  unsuccessful;  how- 
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ever,  intraperitoneal  inoculation  into  a 
mouse  of  0.1  cc.  of  a  suspension  of  900,000,- 
000  organisms  per  cubic  centimeter  resulted 
in  its  death  within  18  hours,  a  result  not  ob- 
tainable with  coliform  organisms  or  A. 
aerogenes. 

Prior  to  the  advent  of  the  sulfonamides, 
meningitis  due  to  K.  pneumoniae  was  almost 
invariably  fatal*-'''^'''*' ;  however,  the  use  of 
these  drugs,  especially  sulfadiazine,  has  con- 
siderably improved  the  prognosis. 

Although  the  K.  pneumoniae  organism  is 
quite  sensitive  to  streptomycin  in  vitro,  re- 
sistance may  be  increased  4  to  8  times  in  the 
presence  of  blood  or  serum'^'.  The  intra- 
thecal administration  of  streptomycin  is  not 
generally  advocated,  but  it  was  our  feeling 
that  the  poor  prognosis  in  this  patient  jus- 
tified the  procedure. 

Aureomycin,  chloramphenicol,  and  Ter- 
ramycin  have  been  shown  to  be  highly  ef- 
fective against  the  organism  in  vitro;  how- 
ever, one  must  await  further  in  vivo  studies 
before  a  proper  evaluation  of  these  drugs 
can  be  made'"'''.  Penicillin  has  been  found 
to  be  of  little  value  as  a  therapeutic  agent 
against  K.  pneumoniae  infections'^'. 

Summary 

A  case  of  K.  pneumoniae  meningitis  com- 
plicating Klebsiella  pneumonia,  with  an 
initially  positive  blood  and  spinal  fluid  cul- 
ture and  subsequent  recovery,  is  reported. 
Only  one  such  patient  who  survived  had  been 
reported  prior  to  1952. 

The  bacteriologic  and  therapeutic  charac- 
teristics of  the  organism  have  been  dis- 
cussed. 

References 

1.  Thompson,  A.  J.,  and  Williams,  E.  B.,  Jr.,  Williams,  E. 
D.,  and  Anderson,  J.  M.:  Kebsiella  Pneumoniae  Menin- 
gitis: Review  of  the  Literature  and  Report  of  a  Case  with 
Bacteremia  and  Pneumonia,  with  Recoverj\  Arch,  Int.  Med. 
89:405-420   (March)    1952. 

2.  (a)  Yaskin,  J.  C:  Differential  Diagnosis  of  Bacterial 
Meningitis  of  Aural  and  of  Nasal  Origin,  Arch.  Otolarvng. 
27:444-451  (April)  1938.  (b)  Jacob,  S.  S.,  and  Top,  F.  H.: 
P>iedlander  Bacillus  Meningitis:  Report  of  7  Cases  witli 
2   Recoveries,   Ann.  Int.  Med.   28:1003-1009    (May)    1948. 

3.  (a)  Di  Figlia,  S.  E.,  and  Cramer,  C:  Friedlander's  Bacil- 
lus Meningitis  in  a  Case  with  Liver  Abscess  and  Recurrent 
Bacteremia  and  Analysis  of  Ca«es  Receiving  Specific  Ther- 
apy, New  York  J.  Med.  51:761-765  (March  15)  1951.  (b) 
Ransmeier,  J.  C,  and  Major,  J.  W.;  Friedlander's  Bacillus 
Septicemia  and  Meningitis:  Report  of  Case  and  Autopsy 
with  Analysis  of  29  Cases  Collected  from  Literature,  Arch. 
Int.  Med.  72:319-328    (Sept.)    1943. 

4.  (a)  Ayvazian,  L.  P.:  Friedlander's  Bacillus  Meningitis 
Successfully  Treated  with  Streptomycin ;  Consideration  of 
Friedlander's  Bacillus  Infections  in  Diabetes,  Am.  J.  Med. 
5:470-477  (Sept.)  1948.  (b)  Holland,  C,  W.:  Friedlander's 
Bacillus  Meningitis,  Canad.  M.A.J.  63:131-134  (Aug.)  1950. 
(c)  King,  S.  J.:  Friedlander's  Bacillus  Meningjlis  witli 
Report  of  a  Case  Treated  Unsuccessfuly  with  Sulfadia- 
zine, Ann.  Int.  Med.  24:272-277  (Feb.)  1946.  (d)  Sadusk, 
J.  F.,  Jr„  Relman,  A.  S.,  Wagner,  R.  R..  and  Barnett,  R.: 
Friedlander's  Bacillus  Meningitis  Treated  with  Strepto- 
mycin, Am.  J.  Med.  6:522-529   (April)   1949. 


5.  Evans.  F.  G.,  Paley,  S.  S.,  Bedell,  H.,  and  Armstrong,  A.: 
Friedlander's  Bacillus  Meningitis:  Report  of  4  Cases.  One 
Successfuliv  Treated  witli  .'\ureomvcin,  Harlem  Hosp.  Bull. 
3:153-161    (March)    1951. 

6.  Hough,  P.  T.,  and  .^delson,  L. :  Meningitis  Caused  by  Fried- 
lander's Bacillus  or  Aerobacter  Aerogenes,  Am.  J.  Clin. 
Path.   17:534-537    (July)    1947. 

7.  (a)  Tunevall,  G.,  and  Frisk,  A.  R.:  In  Vitro  Activity,  Ab- 
sorption and  Excretion  of  Chloromycetin,  Scandinav.  J. 
Clin.  &  Lab.  Invest.  2:102-167  (March)  1950.  (b)  Kirby, 
W.  M.  M.,  and  Coleman,  D.  H.:  Antibiotic  Therapy  of 
Friedlander  Pneumonia,  Am.  J.  Med.  11:179-187  (Aug.) 
1951.  (c)  Hewitt.  W.  L.,  and  Williams,  B.:  Chloromycetin 
(Chloramphenicol)  in  the  Treatment  of  Infections.  New 
England  J.  Med.  242:119-127    (Jan.  26)    1950. 

8.  (a)  Kolmer,  J.  A.:  Penicillin  Therapy,  New  York,  D.  Ap- 
pleton-Century.  ed.  2,  1917.  (b)  Herrell.  W.  E. :  Penicillin 
and  Other  Antibiotic  Agents,  Philadelphia  and  London,  W. 
B.  Saunders,  1945.  (c)  Keefer,  C.  S.,  and  Anderson,  D.  G.: 
Penicillin  in  the  Treatment  of  Infections,  ed.  by  Christian, 
H.  A.,  London  and  New  York,  Oxford  University  Press, 
1945. 


New  Therapeutic  Agent  for   Systemic 
Fungus  Infections 

Blastomycosis,  when  disseminated  systemically, 
has  been  fatal  in  at  least  8  out  of  10  patients.  This 
high  death  rate  is  common  to  systemic  fungus  dis- 
eases. 

New  hope  for  the  patient  is  now  available  with 
the  release  of  an  important  new  therapeutic  agent. 
Two  cases  of  blastomycosis  (J.A.M.A.  146:1317, 
1951)  showed  immediate  response  to  Stilbamidine, 
as  reported  about  two  years  ago.  More  recently, 
Stilbamidine  has  been  used  for  the  first  time  in 
treating  a  resistant  case  of  actinomycosis  (J.A.M.A. 
150:35,  1952).  Response  was  prompt. 

Stilbamidine  is  one  of  the  diamidine  drug  series. 
It  has  been  widely  studied  in  leishmaniasis  (kala- 
azar)  and  trypanosomiasis.  Stilbamidine  has  been 
used  as  a  palliative  treatment  of  multiple  myeloma; 
however,  dramatic  relief  of  bone  pain  is  only  tem- 
porary and  the  prognosis  is  not  influenced. 

Like  streptomycin,  the  drug  has  an  affinity  for 
a  cranial  nerve.  Trigeminal  involvement  may  occur, 
so  the  patient  and  physician  should  be  alert  to  this 
possible  side  effect.  Stilbamidine  solutions  are  un- 
stable when  exposed  to  ultraviolet  light,  and  only 
freshly  prepared  and  protected  solutions  should  be 
injected. 

Stilbamidine  is  available  from  The  Wm.  S.  Mer- 
rell  Company  in  ampuls  containing  150  mg.  Stil- 
bamidine isethionate  sterile  powder.  The  dose  should 
be  diluted  in  200  cc.  of  sterile  5%  dextrose  injection 
or  isotonic  sodium  chloride  solution.  The  suggested 
dose  is  150  mg.  Stilbamidine,  given  intravenously 
by  continuous  slow  drip,  and  should  be  repeated 
every  24  to  48  hours.  It  may  be  advisable  to  begin 
therapy  with  50  mg.  Stilbamidine  and  increase  the 
second  dose  to  100  mg.  The  third  and  subsequent 
doses  of  150  mg.  Stilbamidine  are  given  until  a 
course  of  about  15  injections   is  completed. 

The  drug  has  now  been  released  to  the  medical 
profession.  For  detailed  information  on  Stilbamidine 
write  The  Wm.  S.  Merrell  Company,  Department 
of  Professional  Service,  Cincinnati  15,  Ohio. 


Aphasia — It  is  extremely  important,  in  cases  of 
aphasia,  for  the  physician  to  explain  both  to  the 
patient  and  to  his  family  the  nature  of  aphasia  and 
his  inability  to  speak.  This  should  be  done  as  soon 
as  the  patient  has  recovered  consciousness  and 
aphasia  is  noted,  in  order  that  his  fear  of  "losing 
his  mind"  may  be  allayed. — Rusk,  H.  A.:  Chronic 
Disease  in  an  Aging  Population  33:  1346  (Dec.) 
1950. 
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THE  SOUTHERN  MEDICAL 
ASSOCIATION 

The  forty-seventh  annual  session  of  the 
Southern   Medical   Association,  held   in   At- 
lanta October  26-29,   attracted   about  4,000 
members  and  visitors,  and  was  one  of  the 
most  successful  it  has  yet  held. 

North  Carolina  can  well  take  pride  in  the 
showing  made  by  her  doctors.  The  first 
award  for  the  scientific  exhibits  was  given 
Dr.  George  T.  Harrell  of  Bowman  Gray  for 
his  exhibit,  "Cellular  Changes  of  Sodium  and 
Potassium  in  Man."  Three  North  Carolin- 
ians were  chairmen  of  sections :  Drs.  George 
Harrell  and  David  Cayer  of  Winston-Salem 
were  chairmen  of  the  Sections  on  Medicine 
and  Gastroenterology  respectively.  Dr.  J.  W. 
R.   Norton,    our   State   Health    Officer,    was 


chairman  of  the  Section  on  Public  Health, 
and  vice  chairmen  were  Drs.  J.  M.  Hitch  of 
Raleigh  (Section  on  Dermatology  and  Syph- 
ilology),  R.  B.  Raney  of  Chapel  Hill  (Section 
on  Orthopedics),  and  David  A.  Davis  of 
Chapel  Hill  (Section  on  Anesthesiology).  Dr. 
R.  Wayne  Rundles  of  Durham  was  secretary 
of  the  Section  on  Medicine,  and  Dr.  Mac  Roy 
Gasque  of  Pisgah  Forest  was  secretary  of 
the  Section  on  Industrial  Medicine  and  Sur- 
gery. Dr.  F.  Bayard  Carter  of  Durham  was 
president  of  the  Southern  Society  of  Cancer 
Cytologists,  which  met  conjointly  with  the 
Southern  Medical  Association. 

Panel  moderators  from  North  Carolina 
were  Dr.  Julian  M.  Ruffin  of  Durham  ("The 
Management  of  Upper  Gastrointestinal 
Bleeding")  and  Dr.  George  Harrell  ("Newer 
Techniques  and  Problems  in  Medical  Diag- 
nosis"). Panel  discussions  were  contributed 
by  Drs.  John  B.  Hickman  and  F.  Gregg 
Home  of  Durham,  Drs.  John  L.  Simmons 
and  David  A.  Davis  of  Chapel  Hill,  and  Dr. 
Ernest  Yount  of  Winston-Salem. 

In  addition  to  the  three  official  chairmen's 
addresses,  individual  papers  were  presented 
by  Dr.  George  D.  Wilson  of  Asheville,  Dr. 
Ira  H.  Rapp  of  Charlotte,  Drs.  Eben  Alexan- 
der, Courtland  H.  Davis,  Jr.,  and  James  F. 
Donnelly  of  Winston-Salem,  Drs.  Donald  D. 
Carter,  William  D.  Shingleton,  William  C. 
Sealy,  Albert  G.  Smith,  Richard  N.  Wrenn, 
Edward  S.  Whitesides,  Ralph  W.  Coonrad, 
Charles  E.  Flowers,  Jr.,  and  Leon  Levitt,  all 
of  Durham,  and  Drs.  Leonard  Palumbo, 
Robert  A.  Ross,  and  David  A.  Davis  of 
Chapel  Hill.  Other  North  Carolinians  intro- 
duced or  participated  in  discussions  of 
papers. 

Motion  pictures  were  shown  by  Dr.  James 
H.  Cherry  of  Asheville  ("Femoral  Head 
Prothesis")  and  Dr.  J.  Leonard  Goldner  of 
Duke  ("Reconstructive  Surgery  of  the  Hand 
Following  Thermal  Burns").  Dr.  Joseph  W. 
Hooper,  Jr.,  of  Wilmington  had  a  part  in 
the  exhibit  from  the  Medical  College  of 
Vii-ginia  on  "The  Technic  of  Pre-Sacral  Air 
Study." 

Altogether  the  North  Carolina  medical 
profession  can  take  just  pride  in  the  show- 
ing made  by  its  representatives. 
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THAT  COLLIER'S  ARTICLE 

Many  doctors  have  read  with  interest — 
to  state  it  mildly — the  article  in  the  October 
30  issue  of  Collier's  magazine,  "Why  Some 
Doctors  Should  Be  in  Jail."  On  the  cover  of 
the  magazine  and  opposite  the  second  page 
of  the  article  are  pictured  sinister  figures 
in  surgical  attire  who  are  obviously  involved 
in  an  evil  conspiracy  against  the  patient.  To 
make  the  article  seem  more  convincing,  pic- 
tures of  Dr.  George  Lull,  secretary  and  gen- 
eral manager  of  the  A.M. A.,  Dr.  Edward  J. 
McCormick,  president  of  the  A.M. A.,  and 
other  medical  leaders  are  given,  together 
with  their  comments  upon  fee-splitting.  As 
George  Lull  said  in  his  "Secretary's  Letter" 
for  October  30,  "The  way  in  which  the  sub- 
ject was  presented  left  the  false  impression 
that  I  reviewed  and  approved  the  article, 
its  title  and  cover  illustration  before  publica- 
tion. The  fact  is  that  I  never  saw  the  article 
before  it  was  published  nor  did  any  of  the 
other  medical  leaders  who  were  quoted  in 
the  story." 

The  magazine  was  on  display  at  the  news- 
stands during  the  annual  conference  of  the 
Association  of  American  Medical  Colleges 
at  Atlantic  City.  Dr.  Edward  L.  Bortz,  a 
former  president  of  the  American  Medical 
Association,  asked  a  number  of  men — some 
of  whom  had  been  in  practice  for  40  or  50 
years  —  if  they  had  even  known  a  case  of 
ghost  surgery.  Not  one  had  ever  heard  of 
such  a  case  as  was  described  by  Howard 
Whitman  in  his  article.  It  was,  however,  ad- 
mitted by  all  that  fee-splitting  was  still  prac- 
ticed in  various  parts  of  the  country — though 
all  of  the  group  denounced  it  as  unethical 
and  dishonest. 

One  reason  for  fee-splitting  is  that  the 
public  is  conditioned  to  pay  surgeons  much 
larger  fees  than  they  are  willing  to  pay  their 
family  doctors.  Unfortunately  some  unscrup- 
ulous surgeons  and  some  rapacious  general 
practitioners  take  advantage  of  the  situation 
to  enter  into  a  fee-splitting  arrangement. 
Since  the  gap  between  the  income  of  the 
general  practitioner  and  that  of  the  special- 
ist has  been  steadily  narrowed  until  it  is 
now  almost  imperceptible,  it  should  not  be 
necessary  for  a  successful  family  doctor  to 
eke  out  his  income  by  such  dishonesty. 

It  is  unfortunate  that  so  many  innocent 
physicians  will  have  to  suffer  along  with 
the  guilty  from  the  public  suspicion  which 
is  inevitably  aroused  by  the  publication  of 


such  an  article.  The  real  remedy,  of  course, 
is  for  all  guilty  ones  to  "cease  and  desist" 
from  the  practice.  Every  medical  man  should 
be  governed  by  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association. 
The  first  two  sentences  of  these  principles 
appear  every  month  on  the  masthead  of  the 
North  Carolina  Medical  Journal:  "The 
prime  object  of  the  medical  profession  is 
to  render  service  to  humanity ;  reward  or 
financial  gain  is  a  subordinate  consideration. 
Whoever  chooses  this  profession  assumes 
the  obligation  to  conduct  himself  in  accord 
with  its  ideals." 

Other  pertinent  Principles  are :  "An  ethi- 
cal physician  will  not  receive  remuneration 
from  patents  on  or  the  sale  of  surgical  in- 
struments, appliances  and  medicines,  nor 
profit  from  a  copyright  on  methods  or  pro- 
cedures." 

"A  physician  should  expose,  without  fear 
or  favor,  incompetent  or  corrupt,  dishonest 
or  unethical  conduct  on  the  part  of  mem- 
bers of  the  profession." 

"When  a  patient  is  referred  by  one  phy- 
sician to  another  for  consultation  or  for 
treatment,  whether  the  physician  in  charge 
accompanies  the  patient  or  not,  the  giving 
or  receiving  of  a  commission  by  whatever 
term  it  may  be  called  or  under  any  guise  or 
pretext  whatsoever  is  unethical." 

These  and  all  other  principles  of  ethics — 
medical  of  otherwise — are  summed  up  in 
the  rule  of  conduct  laid  down  many  years 
ago  by  the  Great  Physician:  "Whatsoever 
ye  would  that  men  should  do  unto  you,  do 
vou  even  so  unto  them." 


THE  GROWTH  OF  MEDICAL 
RESEARCH 

In  Science  for  September  25,  Kenneth  M. 
Endicott  and  Ernest  M.  Allen  tell  of  the 
amazing  increase  in  expenditures  for  medical 
research  since  1941.  Total  expenditures  for 
medical  research  from  all  sources  in  1941 
were  18  million  dollars;  in  1951,  they  were 
181  million — a  tenfold  increase.  The  federal 
government  was  a  very  minor  contributor 
in  1941,  but  in  1951  provided  60  million  dol- 
lars— one  third  of  the  total  expenditures. 

An  interesting  feature  of  the  report  was 
the  rapid  increase  in  what  the  authors  call 
"research  potential"  —  an  index  based  on 
"manpower,  publications,  advanced  degrees, 
approved  residencies,  and  other  factors." 
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North  Carolina  doctors  will  be  gratified  to 
know  that  the  Bowman  Gray  School  of  Med- 
icine was  one  of  the  fourteen  medical  schools 
moving  up  most  rapidly  in  research  poten- 
tial. Between  1944  and  1950  Bowman  Gray 
advanced  eleven  places  in  rank  order. 

It  was  gratifying  to  read  the  following 
statement  concerning  the  government's  pol- 
icy in  administering  the  grants: 

"Those  who  established  the  program  believed 
that  maximum  progress  can  be  achieved  only  if  the 
scientists  enjoy  freedom  to  experiment  without  di- 
rection or  interference,  and  they  drew  up  policies 
and  procedures  accordingly.  The  decision  as  to 
which  applications  are  approved  rests  with  commit- 
tees of  non-Government  scientists,  who  serve  also 
to  develop  policies  designed  to  meet  changing  needs. 
The  investigator  works  on  problems  of  his  own 
choosing  and  is  not  obligated  to  adhere  to  a  pre- 
conceived plan.  He  is  free  to  publish  as  he  sees  fit 
and  to  change  his  research  without  clearance  if  he 
finds  new  and  more  promising  leads.  He  has  almost 
complete  budget  freedom  as  long  as  he  uses  the 
funds  for  research  purposes  and  expends  them  in 
accordance  with  local  institutional  rules.  Progress 
reports  are  required  only  once  a  year  and  are  used 
chiefly  as  the  tool  for  evaluation  of  renewal  appli- 
cations. Title  to  equipment  purchased  with  grant 
funds  is  vested  in  the  grantee  institution  and  re- 
mains with  that  institution  upon  termination  of 
the  grant.  Once  a  grant  is  made,  there  is  no  direc- 
tion or  interference  on  the  part  of  Government." 

It  was  also  gratifying  to  know  that  indus- 
tries and  other  sources  of  private  capital 
have  markedly  increased  their  appropria- 
tions for  medical  research.  It  would  seem 
from  this  article  that  the  importance  of  re- 
search in  advancing  medical  knowledge  is 
being  more  and  more  generally  recognized. 
*     *     * 

HELP  WANTED  IN  BLOOD 
PRESSURE   STUDY 

The  letter  from  Dr.  Arthur  M.  Master 
which  appears  below  is  self-explanatory.  No 
doubt  many  of  our  readers  know  that  Dr. 
Master  has  long  been  interested  in  estab- 
lishing a  true  value  for  the  normal  range  of 
blood  pressure  in  older  individuals,  and  in 
determining  the  effect  of  obesity  and  other 
factors. 

Readers  of  the  North  Carolina  Medical 
Journal  can  make  a  real  contribution  to 
clinical  research  by  responding  to  Dr.  Mas- 
ter's request  for  information. 

To  the  Editor: 

As  the  enclosed  protocol  indicates,  my  as- 
sociates and  I  are  engaged  in  a  study  of  the 
blood  pressure  in  people  65  and  over,  spon- 
sored by  the  New  York  Heart  Association. 
Three  weeks  ago  we  mailed  questionnaires 


to  17,000  physicians  throughout  the  country. 
Each  physician  received  a  letter  of  instruc- 
tion in  filling  out  the  questionnaires.  It  was 
suggested  that  he  supply  blood  pressure  and 
other  data  on  six  cases,  if  possible.  Thus 
far  the  number  of  responses  has  been  dis- 
appointingly small.  Although  we  realize  that 
a  relatively  short  time  has  elapsed  since  the 
questionnaires  were  sent  out,  we  are  afraid 
that  many  physicians  may  not  appreciate 
the  value  of  this  study  and  the  fact  that  it 
must  fail  unless  they  give  full  cooperation. 
In  order  to  bring  these  facts  to  the  atten- 
tion of  the  medical  profession,  we  would  ap- 
preciate it  if  you  could  find  space  in  your 
journal  to  present  the  project,  either  edi- 
torially or  in  a  special  announcement,  and 
to  urge  the  support  of  physicians.  Filling 
out  the  questionnaires  does  not  require  much 
time  and  many  physicians  will,  we  hope, 
take  the  trouble  to  do  so  if  they  understand 
the  importance  of  their  cooperation.  Ques- 
tionnaires have  been  sent  to  only  about  one 
in  ten  physicians.  We  hope  that  others  will 
be  interested;  if  thev  send  a  postcard  to 
"BLOOD  PRESSURE  STUDY,"  11  East 
100th  Street,  New  York  29,  N.  Y.,  the  ques- 
tionnaires will  be  forwarded  to  them. 
Arthur  M.  Master,  M.D. 
Director,  Blood  Pressure  Study 
Under  Auspices  of  New  York 
Heart  Association  ^ 

AN    APPROPRIATE    CHOICE 

The  Medical  Society  of  the  State  of  North 
Carolina  chose  well  in  nominating  Dr.  Oscar 
L.  Miller  for  the  1953  President's  Award 
to  the  physician  contributing  most  to  physi- 
cal and  vocational  rehabilitation.  The  formal 
presentation  of  Dr.  Miller  was  made  on  be- 
half of  the  Society  at  the  meeting  of  the 
Seventh  District  Medical  Society  on  October 
7,  at  which  time  he  received  a  citation  from 
the  President  of  the  United  States. 

A  number  of  reasons  were  offered  in  sup- 
fort  of  Dr.  Miller's  nomination :  his  record 
as  a  pioneer  in  the  field  of  orthopedic  sur- 
gery in  North  Carolina,  his  work  in  training 
younger  men  in  orthopedic  surgery,  his  love 
of  humanity,  and  the  high  standards  of 
professional  ethics  which  he  has  maintained 
through  the  years.  Both  in  private  and  in  in- 
stitutional practice  he  has  devoted  himself 
to  the  welfare  of  the  physically  handicapped. 
This  recognition  of  his  distinguished  service 
is  well  deserved. 
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NORTH  CAROLINA  TUBERCULOSIS 
ASSOCIATION 

NO  TRUCE  WITH  TB 
Donald  S.  King,  M.D. 

It  was  Saturday  afternoon  on  Okinawa, 
that  war-famed  island  in  the  far  Pacific. 
The  month  was  February,  1952.  In  the  au- 
ditorium of  the  LTnited  States  Army  Hos- 
pital there  were  gathered  many  Okinawans 
and  Americans  who  were  interested  in  the 
control  of  tuberculosis  among  the  island  pop- 
ulation as  well  as  in  the  United  States  troops 
who  were  in  contact  with  them.  Even  in 
this  far-away  spot  there  was  excitement 
over  news  that  made  the  headlines  of  the 
New  York  papers  only  a  few  days  before. 
Science  had  discovered  a  new  pill  which 
made  bed-ridden  tuberculous  patients  feel 
"so  simply  wonderful"  that  they  were  "danc- 
ing in  the  corridors."  Since  that  day,  moi'e 
than  a  year  has  passed  and  some  of  those 
who  danced  are  dead. 

There  is  no  doubt,  after  a  seven-year  trial, 
that  certain  drugs  are  very  helpful  in  treat- 
ing tuberculosis.  So,  for  the  first  time  in  his- 
tory, we  have  drug  treatment  to  add  to  the 
time-tried  but  never  really  satisfactory  form- 
ula of  "rest,  fresh  air,  and  good  food,"  and 
the  later  treatment  by  pneumothorax,  pneu- 
moperitoneum, thoracoplasty,  and  surgical 
removal.  By  February,  1952,  it  had  been  de- 
termined that  the  most  effective  drug  treat- 
ment was  a  combination  of  streptomycin  and 
para-aminosalicylic  acid  (PAS).  Then  came 
the  exciting  new  drug  which  is  now  offici- 
ally named  "isoniazid"  but  may  be  referred 
to  by  at  least  half  a  dozen  other  trade  names. 
As  intimated  above,  Isoniazid  has  not  lived 
up  to  the  original  expectations,  but  by  itself 
it  is  a  better  drug  than  PAS  and  it  is  hoped 
that  the  combination  of  streptomycin  and 
the  pleasant  Isoniazid  will  be  as  good  or  bet- 
ter than  streptomycin  plus  the  rather  un- 
ipleasant  PAS.  Time  and  much  careful  study 
iwill  tell. 

But  there  is  as  yet  no  evidence  that  drug 
Itreatment  can  replace  bed  rest  and  surgery. 
lit  is  only  an  extraordinarily  useful  addition 
|to  older  methods  of  treatment.  However,  it 
nay  shorten  the  period  of  bed  rest  and  sana- 
Btorium  care,  and  it  may  improve  the  condi- 
Ition  of  many  patients  sufficiently  to  warrant 


an  operation  previously  considered  too  dan- 
gerous. 

But  there  is  no  hope  that  chemotherapy  is 
so  effective  that  it  will  wipe  out  tuberculosis 
in  a  few  years'  time  and  so  make  other  ef- 
forts to  control  tuberculosis  unnecessary. 

It  is  true  that  death  rates  are  dropping 
rapidly  in  most  cities  in  the  United  States, 
but  it  is  also  true  that  in  many  cities  the 
drop  has  not  continued  when  federal  or  local 
health  organizations  have  stopped  their  x-ray 
surveys  and  other  control  measures.  And  it 
is  alarmingly  true  that  tuberculosis  is  still 
the  first  cause  of  death  from  disease  in 
young  adults  and  that  there  is  no  decrease  in 
the  number  of  active  cases  discovered  in 
the  older  males. 

Therefore,  there  must  be  no  slackening  in 
our  efforts  to  fight  tuberculosis.  We  must 
still  conduct  x-ray  surveys  to  find  early  or 
asymptomatic  disease;  provide  facilities  for 
perhaps  yearly  x-ray  checks  of  large  por- 
tions of  the  population ;  continue  the  cam- 
paign to  have  chest  x-rays  of  all  hospital 
admissions  and  all  hospital  personnel;  con- 
tinue the  support  of  research  workers  who 
are  studying  fundamental  scientific  prob- 
lems, and  help  pi'ovide  special  instruction 
in  lung  disease  for  medical  students  and  non- 
specializing  doctors.  These  and  many  other 
problems  will  need  our  constant  attention. 

But  someone  has  to  provide  the  money 
which  makes  such  studies  possible.  The 
Christmas  Seal  Sales  have  through  the  years 
provided  the  life  blood  for  the  volunteer  citi- 
zens' campaign  against  tuberculosis.  This 
campaign  will  be  carried  on  by  the  3.000  tu- 
berculosis associations  in  the  United  States 
until  tuberculosis  is  defeated. 
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COMING  MEETINGS 

Duke  Medical  Symposium  on  Psychiatry  for  the 
Non-Psychiatrist — Duke  University,  December  1-2. 

North  Carolina  Sectional  Meeting,  American  Col- 
lege of  Surgeons — Charlotte,  February  1,  2,  and  3, 
1954. 

Public  Relations  Conference,  Medical  Society  of 
the  State  of  North  Carolina — Sir  Walter  Hotel,  Ra- 
leigh, February  12,  1954. 

University  of  Florida  Seminar  in  Ophthalmology 
and  Otolaryngology — Miami  Beach,  January  18-23. 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Drs  William  W.  Shingleton,  assistant  professor 
of  surgery,  William  C.  Sealy,  associate  professor  of 
surgery,  Donald  D.  Carter,  instructor  in  medicine, 
John  B.  Hickam,  associate  professor  of  medicine, 
and  F.  Gregg  Home,  assistant  resident  in  anesthesi- 
ology, presented  scientific  papers  at  the  Southern 
Medical  Association's  annual  meeting  at  Atlanta, 
Georgia,  October  26-29. 

Dr.  Roger  D.  Baker,  professor  of  pathology  at 
Duke  and  chief  of  pathologic  services  at  the  Veter- 
ans' Administration  Hospital  here.  Dr.  Clarence 
Davis,  assistant  professor  of  obstetrics  and  gyne- 
cology, and  Dr.  Julian  M.  Ruffin,  professor  of  medi- 
cine, discussed  papers  in  their  respective  fields. 

Dr.  J.  Leonard  Goldner,  assistant  professor  of 
orthopedics,  presented  a  movie  on  reconstructive 
surgery  of  the  hand  following  burns. 

Dr.  Home  also  participated  in  a  panel  discussion 
on  "Anesthesiology  in  Urology,"  and  Dr.  Ruffin  was 
moderator  for  a  panel  on  the  gastrointestinal  tract. 

Dr.  Bayard  Carter,  professor  of  obstetrics  and 
gynecology,  is  president  of  the  Southern  Society  of 
Cancer  Cytology,  meeting  simultaneously  with 
S.M.A.,  and  Dr."  R.  Wayne  Rundles,  associate  pro- 
fessor of  medicine,  is  secretary  of  S.M.A.'s  Section 

on  Medicine. 

*  *     * 

The  third  Duke  Medical  Town  Hall,  on  rheumatic 
fever,  was  held  Sunday,  October  25,  at  4  p.m.  in  the 
University's  Physics  Building  Auditorium. 

Speakers  were  Dr.  Jerome  S.  Harris,  pediatrician; 
Dr.  Jack  D.  Myers,  internist;  and  Dr.  William  C. 
Sealy,  thoracic  surgeon. 

A  new  yardstick  for  counting  virus  particles  has 
immeasureably  stepped  up  cancer  research  at  Duke 
University.  Employing  an  electronmicroscope,  the 
new  counting  method  already  has  saved  Duke  scien- 
tists months  of  work.  For  instance,  investigations 
on  105  virus-produced  cancers  in  chickens  formerly 
took  two  months'  work.  The  same  process  now  takes 
about  20  minutes. 

Developed  by  Dr.  Gordon  Sharp,  biophysicist  in 
experimental  surgery  at  Duke  Medical  School,  the 
new  system  has  become  "indispensable"  to  research- 
ers in  describing  some  of  the  complex  factors  in- 
volved in  virus  cancer. 

*  *     * 

A  report  on  25  years  of  pioneer  scientific  explora- 
tion into  the  mysteries  of  the  mind  will  appear  in 
a  new  book  published  this  month  by  William  Sloane 
Associates.  Duke  University  parapsychologist  Dr. 
J.  B.  Rhine,  who  has  long  defended  his  controversial 
research  in  extrasensory  perception  (ESP>  against 
criticism,  takes  a  long  backward  and  a  searching 
look  forward  at  a  field  which  has  captured  the  imag- 
ination of  millions.  His  report,  "New  World  of  the 


Mind,"  poses  vital  questions  about  the  human  mind 
and  charts  new  areas  of  research.  It  is  the  first 
complete  summation  of  the  25  years'  research. 

"New  World  of  the  Mind"  gives  an  account  of 
past  research,  current  experiments,  and  future  po- 
tentials in  the  world  of  extrasensory  perception. 
Clairvoyance,  telepathy,  precognition,  and  the  in- 
fluence of  mind  over  matter  are  discussed  in  the 
light  of  new  evidence  based  on  scientific  experiments 
with  men  and  animals.  His  previous  books  include 
"New  Frontiers  of  the  Mind,"  a  Book-of-the-Month 
Club  selection  in  1937;  and  "The  Reach  of  the  Mind," 
which  has  appeared  in  British,  French,  German, 
Japanese,  Italian,  and  Danish  editions. 


North  Carolina  Chapter,  American 
College  of  Chest  Physicians 

The  fourth  annual  meeting  of  the  American  Col- 
lege of  Chest  Physicians,  North  Carolina  Chapter, 
was  held  in  Asheville,  October  16.  At  the  afternoon 
session  Dr.  Harry  E.  Walkup  of  Oteen  gave  a  re- 
view of  Incite  thoracoplasty,  with  a  presentation  of 
82  cases  with  control  group;  Dr.  E.  S.  Avery  and 
Dr.  J.  C.  Wiggins,  Jr.,  of  Winston-Salem  presented 
a  clinicopathologic  conference;  and  Dr.  Lawi'ence 
A.  Mucci  of  Asheville  was  moderator  for  an  x-ray 
conference  to  which  members  and  guests  had  been 
invited  to  bring  interesting  chest  films  for  inter- 
pretation and  discussion.  A  movie  showing  the  re- 
moval of  a  mediastinal  tumor,  prepared  by  the  sur- 
gical department  at  Oteen,  was  also  presented. 

Guest  speaker  at  the  evening  session  was  Dr. 
Otto  C.  Brantigan,  professor  of  thoracic  surgery  at 
the  University  of  Maryland  School  of  Medicine, 
whose  topic  was  mediastinal  tumors. 


HOSPITAL  Cake  Association 

Some  250  doctors,  hospital  administrators,  repre- 
sentatives of  voluntary  health  agencies,  and  state 
health  officials  from  throughout  North  Carolina 
were  invited  to  attend  a  dinner  held  at  the  Washing- 
ton Duke  Hotel,  on  October  30,  celebrating  the 
twentieth  anniversary  of  the  Hospital  Care  Associa- 
tion of  Durham.  E.  A.  van  Steenwyk,  executive  di- 
rector of  Associated  Hospital  Service  of  Philadel- 
phia, was  the  principal  speaker. 

Honored  guests  at  the  anniversary  program  were 
the  first  members  ever  enrolled  by  the  Hospital  Care 
Association,  Mr.  and  Mrs.  Charles  L.  Medlin,  of 
Raleigh;  the  first  "Blue  Cross  Baby,"  Miss  Ann 
Woodard,  of  Chapel  Hill;  the  president  of  the  first 
emplovee-group,  the  Herald-Sun  Papers,  in  Durham, 
C.  C.  Council.  The  president  of  the  North  Carolina 
Hospital  Association,  S.  K.  Hunt,  of  Asheville,  and 
the  president  of  the  State  Medical  Society,  Dr.  Jo- 
seph A.  Elliott,  of  Charlotte,  represented  the  hos- 
pitals and  the  medical  profession  of  the  state.  Spe- 
cial invitations  were  extended  to  Governor  William 
B.  Umstead,  and  all  North  Carolina  members  of 
Congress. 

The  program  reviewed  the  growth  and  develop- 
ment of  the  Durham  Blue  Cross  Plan  since  its  be- 
ginning in  1933.  Hospital  Care  is  the  oldest  non- 
profit,"voluntary  prepayment  health  service  organi- 
zation in  the  state,  the  fourth  oldest  in  the  nation. 
During  the  20  years  it  has  been  in  operation  the  j 
Durham  Blue  Cross  Plan  has  paid  out  to  the  hos- 
pitals and  doctors  of  North  Carolina  benefits  total- 
ing more  than  $20,000,000.  On  an  average,  more 
than  1,000  hospital  and  doctor  bills  are  now  paid 
every  week  in  the  year.  Payments  this  year  will 
run  over  $4,000,000.  ' 
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P.  Fi-ank  Hanes  of  Walkertown  was  elected  presi- 
dent of  Hospital  Saving  Association,  the  Blue  Cross- 
Blue  Shield  plan,  at  a  meeting  on  October  20  of  the 
board  of  trustees,  it  was  announced  recently.  Mr. 
Hanes  fills  the  vacancy  created  by  the  death  of  Rob- 
ert Lassiter,  Charlotte  businessman,  who  died  last 
February  18. 

Earlier  this  year,  Mr.  Hanes  retired  fiom  R.  J. 
Reynolds  Tobacco  Company,  with  which  he  had 
been  associated  since  1915. 


Sixth  District  Medical  Society 

The  meeting  of  the  Sixth  District  Medical  Society 
was  held  on  October  14,  at  State  Hospital,  Butner. 
Dr.  Harold  B.  Kernodle  presided  over  the  meeting. 
Speakers  for  the  aftei-noon  session  were  Dr.  H. 
MacM.  White,  Dr.  Joseph  E.  Merritt,  Dr.  S.  P. 
Perry,  and  Dr.  John  P.  Collins.  For  the  evening  ses- 
sion the  speakers  were  Dr.  Warner  Wells  and  Dr. 
Ivan  Brown. 


EIGHTH  District  Medical  Society 

The   Randolph   County   Medical   Society   was   host 
to  the  Eighth  District  Medical  Society  at  Asheboro 
on  October  14.  The  following  scientific  program  was 
presented:  "Functional  Uterine  Bleeding" — Dr.  Mary 
I  I.  Griffith,  instructor  in  obstetrics  and  gynecology, 
i  Bowman  Gray  School  of  Medicine,  Winston-Salem; 
"Dilemmas  in  the  Diagnosis  of  Viral  Infections" — 
I  Dr.  Edward  C.  Curnen,  head  of  the  Department  of 
1  Pediatrics,  University  of  North   Carolina   School  of 
Medicine,   Chapel   Hill;   "Recent   Advances   in   Blood 
Transfusion  Therapy" — Dr.  Ivan  W.  Brown,  assist- 
ant professor   of   surgery,   Duke    University   School 
of  Medicine,  Durham;   "The   Management  of  Hepa- 
titis and  Cirrhosis" — Dr.  Charles  M.  Caravati,  asso- 
ciate professor  of  clinical  medicine,  Medical  College 
of  Virginia,  Richmond;  "Diffuse  Calcification  of  the 
Pancreas" — Dr.    Chauncy   McGeorge,   assistant   pro- 
fessor   of    radiology.     University    of     Pennsylvania 
Graduate  School  of  Medicine,  Philadelphia. 

Officers  of  the  Society  are  Dr.  George  B.  John- 
ston, president;  Dr.  Luke  W.  Quei-y,  vice  president; 
and  Dr.  C.  F.  Owen,  Jr.,  secretary-treasurer. 

The  Auxiliary  to  the  Eighth  District  Medical  So- 
ciety met  simultaneously. 


Edgecombe-Nash  Medical  Society 

The   Edgecombe-Nash   Medical    Society   met   in 
Rocky  Mount  on  October  14. 
Dr.  Julian  Brock,  in  charge  of  the  scientific  pro- 
I  gram,  presented  as  speaker.  Dr.  Reno  Porter,  pro- 
fessor of  medicine   at  the   Medical   College   of  Vir- 
I  ginia,  whose  subject  was  "The  Clinical  Use  of  Digi- 
[  talis  Preparations." 


Forsyth  County  Medical  Society 

Dr.    James    F.    Donnelly,    assistant    professor    of 
obstetrics    and    gynecology    of    the    Bowman    Gray 
School  of  Medicine,  discussed  "Facts  About   Mater- 
nal   Mortality    in    North    Carolina"    at    the    October 
I  meeting  of  the  Forsyth  County  Medical  Society. 


News  Notes 

Dr.  William  A.  Lambeth,  Jr.,  has  announced  the 
opening  of  offices  at  824   Nissen  Building  in  Win- 
ston-Salem. His  practice  will  be  limited  to  internal 
I  medicine. 

Dr.  Donald  H.  Lomax  has  announced  the  opening 
of  his  office  for  general  practice  at  707  Barker 
Street,  Medical  Arts  Building,  in  Salisbury. 


MEDICAL  College  of  South  Carolina 
Postgraduate  Seminar 

The  Medical  College  of  South  Carolina  held  a  post- 
graduate seminar,  coinciding  with  the  interim  meet- 
ing of  the  South  Carolina  chapter  of  the  Academy 
of  General  Practice  and  Founders'  Day,  at  Baruch 
Auditorium  in  Charleston,  November  3-5.  North 
Carolinians  appearing  on  the  Founders'  Day  pro- 
gram on  November  5  were  Dr.  Robert  A.  Ross,  pro- 
fessor of  obstetrics  and  gynecology,  and  Dr.  Edward 
C.  Curnen,  professor  of  pediatrics,  both  of  the  Uni- 
versity of  North  Carolina  School  of  Medicine. 


University  of  Florida  Seminar  in 

Ophthalmology  and 

Otolaryngology 

The  eighth  annual  University  of  Florida  Mid- 
winter Seminar  in  Ophthalmology  and  Otolaryngol- 
ogy will  be  held  at  the  Sans  Souci  Hotel  in  Miami 
Beach  the  week  of  January  18,  1954.  The  lectures 
on  ophthalmology  will  be  presented  on  January  18, 
19  and  20,  and  those  on  otolaryngology  on  January 
21,  22  and  23.  A  midweek  feature  will  be  the  mid- 
winter convention  of  the  Florida  Society  of  Ophthal- 
mology and  Otolai-yngology  on  Wednesday  after- 
noon, January  20,  to  which  all  registrants  are  in- 
vited. The  registrants  and  their  wives  may  also  at- 
tend the  informal  banquet  at  8  p.m.  on  Wednesday. 
The  seminar  schedule  permits  ample  time  for  rec- 
reation. 

The  seminar  lecturers  on  ophthalmology  this  year 
are  Dr.  W.  B.  Anderson,  Durham,  North  Carolina ; 
Dr.  W.  P.  Beethem,  Boston;  Dr.  W.  C.  Owens,  Balti- 
more; Dr.  A.  B.  Reese  and  Dr.  M.  C.  Wheeler,  both 
of  New  York  City.  Those  lecturing  on  otolaryngol- 
ogy are  Dr.  E.  N.  Broyles,  Baltimore;  Dr.  H.  P. 
House,  Los  Angeles;  Dr.  W.  J.  McNally,  Montreal, 
Canada;  Dr.  Dorothy  Wolff,  and  Dr.  D.  Woodman, 
New  York  City. 


MISSISSIPPI  Valley  Medical  Society 

Dr.  Robert  L.  Sanders  of  Memphis,  Tennessee, 
nationally  known  surgeon,  was  honored  as  recipient 
of  the  1953  Honor  Award  given  by  the  Mississippi 
Valley  Medical  Society.  Dr.  Sanders  is  professor  of 
surgery  at  the  University  of  Tennessee,  and  his  47 
years  of  clinical  experience  has  "favorably  influ- 
enced the  conduct  and  prestige  of  many  thousands 
of  men  of  medicine."  The  Honor  Award  is  given 
from  time  to  time  to  non-members  of  the  Society 
"who  have  made  distinguished  contributions  to  clin- 
ical medicine." 

Dr.  Cyrus  E.  Burford,  St.  Louis,  nationally  known 
urologist,  received  the  1953  Distinguished  Service 
Award  given  by  the  Mississippi  Valley  Medical  So- 
ciety. Dr.  Burford  is  professor  of  urology  at  St. 
Louis  University  and  is  past  president  of  the  Mis- 
souri State  Medical  Association,  St.  Louis  Medical 
Society,  American  Urological  Association,  American 
Association  of  Genito-Urinary  Surgeons,  etc.  The 
Distinguished  Service  Award  is  given  annually  to 
a  member  of  the  Society  "who  has  rendered  unusual 
and  distinguished  service  to  the  medical  profession." 

The  awards,  comprising  plaques  and  gold  medals, 
were  presented  to  Dr.  Sanders  and  Dr.  Burford, 
by  the  president  of  the  Society,  at  the  banquet  held 
on  the  occasion  of  the  eighteenth  annual  meeting 
of  the  Society,  at  the  Abraham  Lincoln  Hotel, 
Springfield,  Illinois,   September  24. 
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American  Medical  Writers'  Association 

The  tenth  annual  meeting  of  the  American  Medi- 
cal Writers'  Association,  Springfield,  Illinois,  Sep- 
tember 23,  was  the  best  attended  one  to  date.  The 
1954  officers  elected  were: 

President-Elect  —  Lee  van  Antwerp,  M.  D., 
Chicago 

First  Vice-President — W.  W.  Bauer,  M.D.,  Chicago 
Second  Vice-President— Stewart  Wolf,  M.D.,   Ok- 
lahoma City,  Oklahoma. 

Editor — Lee  van  Antwerp,  M.D.,  Chicago 
Accounting  Officer — N.   C.   Barwasser,  M.D.,    Mo- 
line,  Illinois 

Secretary-Treasurer  —  Harold  Swanberg,  M.D., 
Quincy,  Illinois 

Board  of  Directors  elected  to  serve  two  years : 
Charles,  E.  Lyght,  M.D.,  Rahway,  New  Jersey 
John  R.  Miner,  Sc.  D.,  Rochester,  Minnesota 
Theodore  R.  Van  Dellen,  M.D.,  Chicago 
Wallace   Marshall,   M.D.,   Two   Rivers,   Wisconsin 
Dean  F.  Smiley,  M.D.,  Chicago 
Dr.  Jacob  E.  Reisch,   Springfield,   Illinois,   elected 
last  year,  is  the  1954  president. 

The  1954  meeting  will  be  held  at  the  Hotel  Sher- 
man, Chicago,  September  24,  during  the  nineteenth 
annual  meeting  of  the  Mississippi  Valley  Medical 
Society  (September  22,  23,  24)  at  the  same  hotel. 
New  regulations  were  adopted  for  the  Associa- 
tion's journalism  awards.  These  awards  are  given 
annually  by  the  Association  to  United  States  and 
Canadian  medical  periodicals  as  a  result  of  a  gift 
by  Harold  Swanberg,  M.D.,  secretary  of  the  associa- 
tion. The  new  regulations  divide  medical  periodicals 
into  six  classifications,  with  an  award  for  each 
classification,  which  includes  the  general  medical 
periodicals,  speciality  journals,  city  or  county  medi- 
cal society  bulletins,  and  the  free  journals  of  pharm- 
aceutical, publishing,  and  related  companies.  The 
awards  are  akin  to  the  Pulitizer  Prizes  in  Journal- 
ism given  to  newspapers  by  Columbia  University 
and  nominations  are  conducted  in  a  similar  manner. 
The  same  Review  Committee  of  the  Association 
which  served  last  year  will  again  function  in  1954 — 
Morris  Fishbein,  M.D.,  chairman,  and  Dean  F. 
Smiley  M.D.  of  Chicago  and  Richard  M.  Hewitt, 
M.D.  of  Rochester,  Minnesota.  Nominations  for  the 
1954  Awards  must  be  received  by  February  1,  1954. 
Regulations  and  nominating  forms  may  be  obtained 
from  the  Secretary,  Harold  Swanberg,  M.D.,  W.C.U. 
Building,  Quincy,  Illinois. 

The  American  Journal  of  Surgery,  established  in 
1891,  has  been  honored  as  recipient  of  the  first 
Honor  Award  for  Distinguished  Service  in  IMedical 
Journalism  to  be  given  by  the  American  Medical 
Writers'  Association.  The  award,  consisting  of  a 
plaque,  was  presented  to  the  editor  of  the  American 
Journal  of  Surgery,  Dr.  Thurston  Scott  Welton  of 
Brooklyn,  New  York,  emeritus  professor  of  clinical 
obstetrics  and  gynecology.  State  University  of  New 
York.  The  award  is  presented  annually  "for  ac- 
curacy, clarity,  conciseness,  and  newness  of  infor- 
mation in  articles,  editorials  and  other  material ; 
for  excellence  of  design,  printing  and  illustrations, 
and  for  distinguished  service  to  the  medical  pro- 
fession, "rendered  by  a  United  States  or  Canadian 
medical   periodical." 


American  College  of  Radiology 

Diagnostic  x-ray  has  taken  on  color.  An  adapta- 
tion of  a  process  developed  by  the  Eastman  Kodak 
Company,  Rochester,  New  York,  for  making  full 
color  photographs  from  ordinary  black  and  white 
negatives   was   desci-ibed    in   the    October   American 


Journal  of  Roentgenology,  Radium  Therapy  and  Nu-   ^ 
clear  Medicine.  ™' 

"The  process  allows  for  expression  beyond  the 
latitude  of  purely  mechanical  methods  and  permits 
a  very  acceptable  finished  result  without  the  loss 
of  roentgenographic  detail,"  according  to  Dr.  An- 
drew H.  Dowdy  and  Dr.  Louis  J.   Bonann. 

Dr.  Dowdy  is  director  of  the  department  of  radi- 
ology at  the  University  of  California  School  of 
Medicine  at  Los  Angeles,  and  Dr.  Bonann  is  asso- 
ciated with  the  department. 

The  report  said  the  process  was  developed  as  a 
teaching  medium  for  the  new  School  of  Medicine 
of  the  University  of  Californial  at  Los  Angeles. 
Brilliant  colored  transparencies  of  an  x-ray  pic- 
ture were  desired  as  illustrations  for  the  formal 
lectures  on  roentgenology. 


AMERICAN    ACADEMY   OF   GENERAL    PRACTICE 

The  American  Academy  of  General  Practice 
makes  the  first  official  announcement  of  its  sixth 
annual  scientific  assembly  which  will  be  held  March 
22-25,  1954,  in  Public  Auditorium,  Cleveland,  Ohio, 
by  disclosing  the  names  of  such  topflight  men  as 
Sir  Alexander  Fleming,  Dr.  Howard  Rusk,  and 
Dr.  E.  J.  McCormick,  who  are  headlining  the  scien- 
tific program.  The  entire  program  will  be  pre- 
sented by  men  of  equal  note  and  by  leaders  in  the 
fields  to  be  covered.  Family  doctors  who  have  al- 
ready heard  of  the  meeting,  term  it  the  most  sig- 
nificant and  interesting  yet  presented  by  the  Acad- 
emy. The  program  itself  will  be  fast-paced,  well 
diversified,  and  completely  applicable  to  daily  prac- 
tice. 

A  quick  look  at  the  program  shows  symposiuins 
on  peptic  ulcer,  tuberculosis,  headache  and  dizzi- 
ness, and  antibiotics,  a  live  clinic  on  rehabilitation 
procedures,  presentations  on  the  commonly  missed 
diagnoses  of  skin  diseases,  the  almost  forgotten 
woman  —  the  routine  multipara,  and  unnecessary 
gynecologic  surgery,  Arthritis,  anemia,  surgical 
problems,  and  recent  advances  in  therapeutics  will 
also  be  co%-ered. 

A  full  social  program  is  being  planned  for  the 
wives  culminating  with  a  President's  Reception,  the 
first  the  Academy  has  had,  for  the  entire  attendance. 
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News  Notes  from  the  American 
Medical  Assfciation 

Fall  Series  of  "March  of  Medicine" 

A  better  look  at  the  nation's  leading  health  prob- 
lems was  made  available  to  the  American  TV- 
viewer  when  the  popular  "March  of  Medicine"  tele- 
vision series  was  resumed  in  October  over  the  NBC 
network.  Actual  live  demonstrations  from  leading 
medical  centers  are  being  telecast  to  create  greater 
public  awareness  of  the  extensive  research  being 
carried  out  by  the  medical  profession.  Sponsored  by 
Smith,  Kline  "&  French  Laboratories  and  the  Ameri- 
can Medical  Association,  the  series  features  one 
telecast  a  month — in  October,  November  and  De- 
cember— over  70  NBC  network  stations  in  the  United 
States  and  also  in  Ottawa,  Toronto  and  Montreal. 

A  report  on  the  extent  of  research  being  carried 
out  in  various  parts  of  the  country  on  cancer—the 
nation's  second  major  health  problem — was  aired 
on  Thursday,  November  5.  High  lights  of  the 
A.M.A.'s  annual  clinical  session  in  St.  Louis  will  be 
covered  in  the  third  program  December  3.  The  first 
telecast,  broadcast  October  8.  featured  a  progress 
report  on  research  and  treatment  of  some  types  of 
heart  disease — the  nation's  number  one  health  prob 
lem. 
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Voluntary  Health  Insurance  Shows  Gains 

In  all  parts  of  the  country,  the  American  people 
voluntarily  increased  their  protection  against  the 
unexpected  costs  of  hospital,  surgical,  and  medical 
care  to  new  heights  in  1952 — reports  the  Health 
Insurance  Council  in  its  current  annual  survey  of 
accident  and  health  coverage  in  the  United  States. 
The  A.M.A.'s  Council  on  Medical  Service  is  distrib- 
uting copies  of  the  report  to  medical  schools,  teach- 
ing hospitals,  and  state  and  county  medical  soci- 
eties. 

Organizations  contributing  data  to  the  Insurance 
Council's  report  include  insurance  companies,  Blue 
Cross,  Blue  Shield,  and  various  other  independent 
plans  sponsored  by  business  and  industry,  employee 
benefit  associations,  and  private  group  clinics. 

'53  "Apparatus  Accepted"  Now  Available 

Released  late  in  October  was  the  1953  edition  of 
"Apparatus  Accepted,"  a  publication  of  the  A.M.A.'s 
Council  on  Physical  Medicine  and  Rehabilitation. 
This  booklet  lists  various  devices  which  meet  the 
Council's  standards  of  acceptance  and  gives  brief 
descriptions  of  them.  Also  included  are  the  Coun- 
cil's rules  for  submitting  products  and  the  minimum 
requirements  set  up  for  certain  devices.  Copies  may 
be  secured  on  request  from  the  Council. 

A.M. A.  Prepares  New  Heart  Exhibit 

Depicting  graphically  the  pumping  action  of  the 
heart  and  its  valves,  a  new  health  education  display 
has  been  created  by  the  A.!\I.A.'s  Bureau  of  Exhib- 
its for  showings  at  fairs,  expositions,  and  similar 
public  gatherings. 

This  large  scale  exhibit  requires  an  extended  space 
20  feet  long  and  four  to  six  feet  in  depth.  If  space 
is  limited,  it  may  be  shown  in  a  booth  10  feet  square. 
State  and  county  medical  societies  may  book  the 
exhibit  through  the  Bureau. 

Laurels  for  A.M.A.  Staff  Member 

An  Honor  Award  was  presented  to  Dr.  W.  W. 
Bauer,  director  of  A.M.A.'s  Bureau  of  Health  Edu- 
cation, for  "distinguished  contributions  to  medical 
literature"  by  the  American  Medical  Writers'  Asso- 
ciation at  its  tenth  annual  convention  held  in  Rock- 
ford,  Illinois.  The  citation  reads,  in  part:  "In  public 
health,  in  writing,  in  administration,  in  health  edu- 
cation and  in  other  activities  you  have  provided 
leadership  and  wisdom  that  have  been  appreciated 
by  many  and  respected  by  all.  Public  Health  has 
become  for  you  Health  of  the  Public  .  .  ." 


AMERICAN  Academy  of  Ophthalmology 

Dr.  Algernon  B.  Reese,  New  York,  was  chosen 
president-elect  of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology  in  Chicago  in  Oc- 
tober. He  will  assume  the  presidency  in  January 
1955. 

A  native  of  Charlotte,  North  Carolina,  Dr.  Reese 
is  clinical  professor  of  ophthalmology  at  Columbia 
University  College  of  Physicians  and  Surgeons  and 
attending  ophthalmic  surgeon  and  pathologist  at  the 
Institute  of  Ophthalmology,  both  of  which  are  as- 
sociated with  the  university.  He  received  his  medi- 
cal training  at  Harvard  Medical  School  and  the 
University  of  Vienna. 

Other    officers    elected    at    the    meeting    include 

Dr.    Francis    Heed    Adler,    Philadelphia;    Theodore 

E.   Walsh,    St.    Louis,    and    Dohrman    Paschel,    San 

Francisco,  all  vice  presidents.  Dr.  Howard  P.  House, 

.  Los  Angeles,  retired  as  secretary  for  otolaryngology, 

and  Dr.  Lawrence  R.  Boies,  Minneapolis,  was  elected 

I  to    succeed    him.    Dr.    Daniel    Snydacker,    Chicago, 

I  was  made  secretary  for  home  study  courses. 


NATIONAL  Society  for  Crippled 

CHILDREN  AND  ADULTS 

For  outstanding  achievement  and  service  through 
its  nationwide  program  of  employment  for  the 
crippled,  the  National  Society  for  Crippled  Children 
and  Adults  has  been  awarded  the  Distinguished 
Service  Certificate  by  the  President's  Committee  on 
Employment  of  the  Physically  Handicapped.  The 
award,  which  is  the  highest  honor  that  can  be  con- 
ferred upon  a  cooperating  group  by  the  committee, 
was  announced  by  Vice-Admiral  Ross  T.  Mclntire, 
chairman,   for  the   nation's   capitol. 

Dr.  William  T.  Sanger  of  Richmond,  Virginia,  is 
president  of  the  National  Society.  Headquarters  of 
the  Easter  Seal  Society  are  at  11  South  LaSalle, 
Street,  Chicago,  with  Lawrence  J.  Linck,  executive 
director. 


UNITED  CEREBRAL  PALSY 

Vocational  rehabilitation  of  the  adult  cerebral 
palsied  in  the  United  States  could  stop  a  drain  of 
$500,000,000  a  year  on  the  national  economy,  Karl 
K.  Van  Meter,  of  New  York,  national  Executive  Di- 
rector of  United  Cerebral  Palsy,  declared  recently 
at  a  hearing  on  major  health  problems  by  the 
House  of  Representatives  Committee  on  Interstate 
and  Foreign  Commerce. 

Speaking  on  behalf  of  the  only  nation-wide  volun- 
tary health  organization  devoted  exclusively  to  a 
united  attack  on  cerebral  palsy,  Mr.  Van  Meter 
pointed  out  that  there  are  an  estimated  350,000 
adult  cerebral  palsied  in  the  nation,  most  of  whom 
have  normal  life  expectancies. 

"Assuming  that  10  per  cent  of  the  adults  are  self- 
supporting,"  he  explained,  "the  remainder  of  315,- 
000  require  at  least  $600  a  year  for  their  mainten- 
ance, a  total  of  $189,000,000  a  year." 

On  the  other  hand,  if  these  315,000  could  be  re- 
habilitated and  made  employable  even  at  the  rate 
of  only  $1,000  a  year,  he  added,  "the  difference 
from  an  economic  standpoint  would  be  over  half- 
a-billion  dollars." 


Pan  American   Medical  Association 

More  than  2,500  doctors  and  medical  researchers 
from  22  nations  of  the  Western  Hemisphere  will 
exchange  information  on  the  latest  developments 
in  medicine,  surgery,  and  related  fields  during  a  16- 
day  medical  congress  to  be  held  in  six  South  Ameri- 
can cities  and  aboard  ship  en  route  from  New 
York  to  these  ports,  it  was  announced  recently  by 
Dr.  Charles  Crocker  of  San  Francisco,  executive 
secretary  of  the  Pan  American  Medical  Association. 

This  26  year  old  organization  of  doctors,  which 
annually  brings  together  leaders  in  all  branches  of 
medicine  and  public  health  will  sail  from  New  York 
January  6  with  over  700  United  States  doctors  and 
their  families  and  associates  to  meet  with  their  col- 
leagues at  this  year's  conference  meeting-points  in 
Caracas,  San  Juan,  Ciudad  Trujillo,  St.  Thomas  and 
Havana,  Dr.  Crocker  added. 

The  schedule  of  scientific  sessions  is  planned  to 
include  all  branches  of  medicine  and  surgery  as  well 
as  allied  professions. 

Papers  will  be  presented  each  morning  of  the 
Congress,  on  ship  and  ashore.  The  afternoons  will 
be  occupied  with  oanel  discussions,  presentations 
of  scientific  exhibits,  and  the  showing  of  sound  and 
color  films  concerning  new  techniques  and  recent 
results  of   clinical   and   laboratory    research. 

The  association  is  a  non-profit  membership  organ- 
ization supported  by  members  of  the  medical  pro- 
fession. 
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National  Foundation  for  Infantile 
Paralysis 

Dr.  Theodore  E.  Boyd  of  Scarsdale,  New  York  has 
been  appointed  assistant  director  of  research  for 
the  National  Foundation  for  Infantile  Paralysis,  ac- 
cording to  an  announcement  by  Basil  O'Connor, 
president  of  the  March  of  Dimes  organization.  ■ 

Dr.  Boyd  has  been  a  member  of  the  research  de- 
partment of  the  National  Foundation  since  1947  and 
formerly  served  as  chairman  of  the  research  depart- 
ment of  the  Loyola  University  School  of  Medicine 
in  Chicago.  His  appointment  comes  as  the  National 
Foundation  is  developing  plans  for  massive  nation- 
wide testing  of  a  trial  polio  vaccine.  During  his 
association  with  the  National  Foundation  over  the 
past  six  years,  Dr.  Boyd  has  helped  guide  the  com- 
plex network  of  research  projects  financed  by  the 
March  of  Dimes  which  have  resulted  in  the  contem- 
plated field  trials. 

(BULLETIN   BO.VUD   CONTINUED    ON   PAGE   592) 
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An  opening  in  city  of  twenty-five  to  thirty 
thousand  population  for  young  eye,  ear,  nose 
and  throat  physician.  Reply  to  79-HCW,  P.  O. 
Box  790,  Raleigh,  North   Carolina. 


INTERNIST  wishes  part  time  employment 
and  office  space  in  Charlotte.  Reply  to  0-RJ, 
P.  O.  Box  790,  Raleigh,  North  Carolina. 


WANTED:  M.D.  for  general  practice  in  com- 
munity near  Charlotte,  N.  C,  serving  ap- 
proximately 5,000  people.  Established  prac- 
tice; well  equipped,  spacious  offices.  Present 
physician  called  to  service.  Contact  Mr.  Col- 
lins Thompson,  President,  Waxhaw  Men's 
Club,  Waxhaw,  N.  C. 


Closing  Ten-Bed  Clinic.  FOR  SALE:  Excel- 
lent condition.  Big  Saving!  Hospital  Size 
Scanlon-Morris  Electric  Autoclave  and  Ten- 
Gallon  Water  Sterilizer;  Gatch  Beds;  Bassi- 
netts;  Jones  B.M.R.;  Infant  Incubator;  Ring 
Stands;  Mayo  Table;  Instrument  Table;  Heid- 
brink  Junior  Anesthesia  Machine;  Wheel 
Stretcher;  Oxygen  Flow  Meter;  Many  Surgi- 
cal and  Obstetrical  Instruments.  Prefer  to 
sell  in-toto.  Reply  to  Dr.  Hilton  D.  Haines, 
118  S.  Lawrence  Street,  Rockingham,  N.  C, 
or  dial  3966  Rockingham. 


WANTED:  A  General  Practitioner  to  practice 
in  small  town  with  large  rural  territory.  Will 
rent  ready  furnished  office  and  home  to  in- 
terested person.  Write  Box  346,  Zebulon,  N.  C. 


FOR  SALE — Established  general  practice  at 
terms  anyone  can  handle;  six  room  office 
building  fully  equipped  with  X-ray,  E.K.G., 
B.M.R.,  Diathermy,  etc.  Available  at  once. 
Leaving  to  specialize.  B.  I.  Tart,  Jr.,  M.D., 
no  S.  William  St.,  Goldsboro,  N.  C. 


Managing  Your  Coronary.  By  William  A. 
Brams,  M.D.,  158  pages.  Price,  $2.95.  Phila- 
delphia:   J.    B.    Lippincott    Company,    1953. 

This  small  book  was  designed  to  be  read  by  the 
layman  convalescing  from  a  myocardial  infarction. 
In  general  the  treatment  of  the  subject  is  quite  real- 
istic— perhaps  too  realistic,  for  some  patients  at 
such  a  time.  The  methods  of  making  the  diagnosis 
are  covered  very  thoroughly,  and,  wisely,  the  author 
emphasizes  that  all  chest  pain  and  palpitations  are 
not  due  to  coronary  occlusions.  He  even  includes  a 
differential  diagnosis. 

In  discussing  therapy  Dr.  Brams  emphasizes  the 
fact  that  nature  must  do  the  healing,  and  his  recom- 
mendations about  the  amount  of  bed  rest  are  flex- 
ible. Some  physicians,  however,  will  object  to  his 
enthusiasm  for  anticoagulants. 

The  section  on  the  physiology  of  the  heart  is 
accurate  but  perhaps  too  detailed  for  the  average 
layman.  The  author  discusses  with  fairness  the  role 
of  cholesterol,  and  stresses  weight  reduction  in  the 
program  of  management  and  prevention.  He  prop- 
erly emphasizes  the  fact  that  low  cholesterol  diets 
are  at  present  experimental. 

The  section  on  rehabilitation  is  particularly  good, 
and  the  author  goes  to  great  lengths  to  point  out 
that  the  person  who  has  a  coronary  is  by  no  means 
always  disabled. 

The  book  is  enlivened  with  case  reports  from  the 
author's  practice  which  are  well  selected  for  the 
most  part.  The  illustrations  by  Hertha  Furth  are 
well  done  and  appropriate. 

As  with  any  therapeutic  agent,  this  book  should 
be  restricted  to  patients  who  are  able  to  benefit  from 
it,  and  the  physician  should  first  read  it  to  be  sure 
that  the  author's  views  are  not  too  divergent  from 
his  own. 


Dynamic   Psychiatry.  By  Louis   S.   London, 
M.D.  Volume  1.  Basic  Principles.  98  pages. 
Price,  $3.00.  Volume  2.  Desire  for  Crippled 
Women.  131  pages.  Price,  $2.50.  Frustrated 
Women.  132  pages.  Price,  $2.00.  New  York: 
Corinthian  Publications,  Inc.,  1952. 
Here    are   three    small    volumes   dealing   with   an 
assortment   of   psychiatrics   topics,   though   volumes 
two  and  three  are  concerned  exclusively  \vith  sexual   : 
maladjustment.   Since  the  three  volumes  total  only 
356  pages,  one  wonders  if  such  division  was  neces- 
sary, regardless  of  subject  matter. 

Volume  one  presents  some  extremely  interesting 
material,  especially  the  historical  background  for 
present  day  concepts.  It  is  taken  for  granted  that 
the  author  was  not  attempting  to  cover  all  the  basic 
principles  of  dynamic  psychiatry  in  98  pages. 

Volume  two  is  a  case  report  on  an  unusual  patient 
with  transvestism.  One  hundred  pages  are  given 
over  to  the  patient's  drawings  and  the  accompany- 
ing explanations.  Although  each  picture  differs  from 
the  others  in  some  details,  it  seems  that  a  far  small- 
er selection  of  drawings  could  have  illustrated  the 
main  points. 

Volume  three  consists  largely  of  case  reports  of 
very  frustrated  women.  The  sexual  activities  of 
these  women  are  described  in  full  detail.  The  ma- 
terial is  arranged  very  much  as  it  came  out  in  an- 
alytic sessions,  and  historical  sequence  is  conse- 
quently hard  to  follow.  Nothing  is  said  about  the 
frustrated  women  who  had  no  sexual  activity  to  talk 
about. 

It  is  presumed  that  other  volumes  under  the  title 
"Dynamic  Psychiatry"  are  to  appear,  since  these 
three  cover  only  a  segment  of  the  problem. 
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Mechanisms  of  Urologic  Disease.  By  David 
M.  Davis,  M.D.,  Professor  of  Urology  Emer- 
itus,   Jefferson    Medical    College;    Visiting 
Lecturer   in    Urology,    Graduate    School   of 
Medicine,   University  of   Pennsylvania.   156 
pages.  Price,  $4.50.   Philadelphia  and   Lon- 
don: W.  B.  Saunders  Company,  1953. 
Designed   to   be   brief,   this   book   obviously   omits 
some   differential   diagnoses,   and   devotes   but   little 
space    to    discussion    of    controversial    matters.    In- 
tended   primarily    as    a    foundation    upon    which    to 
build   an    increasing   knowledge    of    urology,    it    de- 
scribes the  effects  of  altered  physiologic  processes 
more  clearly  than  other  works  on  the  same  subject. 
The  author  has   presented   the   material   in   a   re- 
freshingly different  and  helpful  manner. 


Practical  Dermatology.  For  Medical  Students 
and    General    Practitioners.    By    George    M. 
Lewis,   M.D.,   F.A.C.P.,   Professor   of   Clinical 
Medicine    (Dermatology),    Cornell    University 
Medical   College;   Attending   Dermatologist, 
The    New    York    Hospital;     Secretary,    the 
American  Board  of  Dermatology  and  Syphil- 
ology.  328  pages,  with  99  figures.  Price,  $7.50 
Philadelphia   and    London:    W.    B.    Saunders 
Company,  1952. 
As  the  title  indicates,  this  book  is  designed  pri- 
marily for  the  medical  student  and  general  practi- 
tioner.   It   attempts   to   group   the    related    diseases 
which    help    the    student   in   the    study    of    multiple 
dermatologic  disorders. 

The  description  of  the  diseases  is  not  verbose, 
and  is  correlated  with  excellent  black  and  white 
photographs.  This  book  gives  the  reader  a  good 
word  description  to  associate  with  the  visual  image. 
Unlike  many  texts  on  dermatology,  the  book  is  not 
voluminous,  and  is  so  written  that  the  new  derma- 
tologist can  easily  follow  the  sober  middle  of  the 
road  opinion  of  the  author.  More  space  is  devoted 
to  the  more  common  skin  disorders,  while  the  rarer 
deiTnatoses  are  either  omitted  or  given  in  brief. 

A  therapeutic  regimen  is  recommended  for  each 
disease  process,  and  a  more  comprehensive  formu- 
lary is  included  in  chapter  24.  The  bibliography  is 
adequate  for  those  who  desire  to  read  further  and 
in  more  detail. 

In  summary,  this  is  a  good  text  book  for  medical 
students,  and  one  which  medical  practitioners  will 
also  find  of  considerable  value.  It  should  help  the 
medical  profession  to  develop  a  better  understand- 
ing of  the  many  disorders  of  the  skin. 


The   Surgery   of   Infancy   and   Childhood.   Its 

Principles    and    Techniques.    Bv    Robert    E. 
Gross,  M.D.,  D.Sc,  William  E.'Ladd,  Profes- 
sor of  Children's  Surgery,  the  Harvard  Medi- 
cal School,  and  Chief  of  Surgical  Service,  the 
Children's  Hospital,  Boston.  1,000  pages,  with 
1,488  illustrations.  Price,  $16.00.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1953. 
Although  this  is  a   completely  new  book,   it   can 
be   compared    to    the    previous    book    on    abdominal 
surgery  in  infancy  and  childhood  by  Ladd  and  Gross. 
It  is  written   in  the   same   style,   is  profusely  illus- 
trated, and  contains  up-to-date   statistics  from   the 
Children's  Hospital  in  Boston.  Besides  those  on  the 
usual  abdominal  conditions,  there  are  chapters  de- 
voted to  the  urinary  tract  and  its  various  congenital 
anomalies,    and    also    to    the    surgical    approach    to 
congenital   heart  disease,  in   which  field  Dr.   Gross 
has   contributed   so   largely.   In   addition,   there   are 
chapters  on  funnel  chest,  tumors  of  the   neck  and 
thorax,    and    bronchiectasis.    There    is    an    excellent 
discussion    of    the    preoperative    and    postoperative 
care   of   premature   as   well   as   normal    infants   and 


children.  Emphasis  has  been  placed  on  good  anes- 
thesia and  the  proper  use  of  pre-operative  sedation. 
This  book  belongs  in  the  library  of  every  surgeon 
who  attempts  to  perfoiTn  any  major  procedures  on 
children,  and  of  the  pediatrician  and  general  prac- 
titioner, on  whom  the  early  diagnosis  and  post- 
operative care  of  surgical  conditions  often  rests. 
There  is  no  other  available  volume  which  can  ap- 
proach this  one  in  its  complete  treatment  of  the 
problems  of  pediatric  surgery.  ' 


Fool's  Haven.  By  C.  C.  Cawley.  210  pages. 

Price,  $2.75.  Boston,  Massachusetts:   House 

of  Edinboro,  1953. 
This  book  is  written  in  the  spirit  of  the  crusader, 
as  a  protest  against  faith-healing.  Its  effectiveness 
is  greatly  lessened  by  the  author's  attempt  to  ex- 
pand material  for  a  magazine  story  into  a  210-page 
novel.  The  plot  is  thin  and  the  moral,  although  un- 
mistakably apparent,  will  be  questioned  by  many 
physicians.  The  hero,  after  his  fiancee  dies  because 
of  her  mother's  refusal  to  permit  operation  for 
acute  appendicitis,  decides  to  become  a  la%vyer  in 
order  to  correct  the  evils  of  society.  He  reasoned 
that  if  there  was  some  god  watching  people  get 
hurt,  he  was  "not  caring,  or  at  least  not  doing  any- 
thing about  it,"  and  that  "The  safest  bet  was  to  do 
all  you  could  about  it  yourself,  and  that  was  what 
I  intended  to  do." 

The  author's  immaturity  is  evident  throughout 
the  book,  and  weakens  his  argument  in  a  really 
good  cause. 


Hn  ^pmortam 


MALCOLM  H.  McBRYDE,  M.D. 

On  July  14,  1953,  death  came  to  our  friend  and 
colleague.  Dr.  Malcolm  H.  McBryde  of  Reidsville. 

Dr.  McBryde  was  born  September  12,  1877,  in 
Harnett  County,  North  Carolina,  and  after  attend- 
ing Little  River  Academy  and  Boston  Latin  School, 
Boston,  Massachusetts,  he  entered  the  University  of 
Richmond  Medical  School,  completing  his  medical 
education  in  1901.  His  early  years  of  medical  prac- 
tice were  in  Milton,  North  Carolina. 

He  was  a  member  of  the  Rockingham  County 
Medical  Society  and  the  North  Carolina  State  Medi- 
cal Society  for  over  50  years.  During  this  time  he 
was  an  outstanding  general  practitioner,  loved  and 
respected  by  the  people  of  Rockingham  and  Caswell 
counties.  He  was  honored  by  the  people  of  this  coun- 
ty in  1927  by  being  elected  to  the  state  Legislature. 

He  was  married  in  1936  to  Margaret  Whitlock 
of  Milton,  a  devoted  and  beloved  teacher  in  the  city 
schools  of  Reidsville,  who  survives  him. 

He  was  active  in  his  church  and  all  religious  af- 
fairs of  the  community,  and  was  an  ardent  student 
of  the  Bible.  His  work  here  among  the  poor,  al- 
though without  recompense,  was  far  more  extensive 
than  was  generally  known  by  his  colleagues. 

In  his  memory,  BE  IT  RESOLVED  that  we,  the 
Rockingham  County  Medical  Society,  extend  our 
deep  and  abiding  sympathy  to  those  who  mourn  his 
passing. 

And  BE  IT  FURTHER  RESOLVED,  that  a  copy 
of  his  remembrance  be  given  to  members  of  his  im- 
mediate family,  sent  to  the  North  Carolina  Medical 
Journal  and  incorporated  in  the  proceedings  of  this 
Society. 

B.  F.  COZART,  M.D. 
W.  S.  HESTER,  M.D. 
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AMERICAN  Academy  of  Pediatrics 

Further  progress  in  the  development  of  a  prac- 
tical polio  vaccine  was  reported  by  Dr.  Jonas  E. 
Salk,  research  professor  of  bacteriology  at  the  Uni- 
versity of  Pittsburgh  School  of  Medicine,  at  the 
twenty-second  annual  meeting  of  the  American 
Academy  of  Pediatrics,  held  in  Miami  on  October 
9.  Dr.  Salk  disclosed  that  on  the  basis  of  present 
findings  "there  may  be  several  possible  methods  of 
producing  a  safe  and  effective  vaccine  against 
polio." 

The  Pittsburgh  scientist,  whose  studies  are  being 
suppoi-ted  with  March  of  Dimes  funds  from  the 
National  Foundation  for  Infantile  Paralysis,  re- 
vealed that  an  additional  474  children  and  adults 
have  been  vaccinated  with  several  experimental  vac- 
cines. The  vaccines  used  have  proved  to  be  com- 
pletely safe  and  capable  of  stimulating  the  produc- 
tion of  polio  antibodies. 


American  Association  of  Blood  Banks 

The  American  Association  of  Blood  Banks  elected 
the  following  officers  for  1953-1954  as  the  last  act 
of  the  business  phase  of  its  sixth  annual  meeting 
in  Dallas,  Texas:  Dr.  Aaron  Kellner  of  New  York, 
president;  Dr.  Merlin  L.  Trumbull  of  Baptist  Hos- 
pital, Memphis,  Tennessee,  president-elect;  Dr.  John 
Upton,  San  Francisco,  vice  president;  Mrs.  Charles 
D.  Hemphill,  San  Francisco,  treasurer;  Miss  Mar- 
jorie  Saunders,  Dallas,  Texas,  secretary. 

1^:  ;!;  * 

Evidence  that  the  blood  platelets,  little  under- 
stood cells  which  help  coagulate  blood,  can  be 
grouped  and  typed  like  the  red  cells  was  presented 
for  the  first  time  on  October  19  before  the  Ameri- 
can Association  of  Blood  Banks. 

The  importance  of  the  observation,  based  on  more 
than  50,000  tests,  lies  in  the  fact  that  the  four 
groups  and  six  types  so  far  established  are  some- 
times incompatible,  like  the  four  familiar  red  cell 
groups  and  the  Rh  and  non-Rh  blood  types.  The 
discovery  is  therefore  regarded  as  offering  a  key 
to  certain  types  of  blood  disorders  hitherto  impos- 
sible or  difficult  to  understand  and  treat. 

The  report  was  presented  before  the  sixth  annual 
meeting  of  the  Association  by  Mario  Stefanini,  M.D., 
for  himself  and  Drs.  Jyota  B.  Chatterjea,  M.D., 
Gerald  I.  Plitman,  M.D.,  William  Damashek,  M.D., 
and  Mrs.  Irma  B.  Mednicoff,  Research  Assistant, 
all  of  the  New  England  Medical  Center  and  Tufts 
Medical  School  of  Boston.  Massachusetts.  They  em- 
phasized that  their  results  are  preliminary  and  must 
be  checked  with  caution. 


International  College  of  Surgeons 

The  Woman's  Auxiliary  of  the  United  States  and 
Canadian  sections  of  the  International  College  of 
Surgeons  has  set  aside  $6,500  to  be  used  for  grants 
for  surgical  fellowships. 

The  announcement  was  made  by  Mrs.  Walter  C. 
Burket  of  Evanston,  Illinois,  national  president  of 
the  Auxiliary. 

The  funds  as  voted  by  the  Auxiliary  s  board  of 
directors  will  be  distributed  as  follows:  $3,000  to 
finance  study  abroad  by  an  American  or  Canadian 
surgeon;  $3,000  to  finance  study  in  the  United  States 
or  Canada  by  a  foreign  surgeon;  $500  for  a  senior 
medical  student  at  the  University  of  British  Colum- 
bia, in  Vancouver,  B.  C. 

Details  of  the  grants  will  be  announced  later. 


u.  s.  department  of  health, 
Education,  and  Welfare 

Public  Health  Service 

The  appointment  of  Dr.  Floyd  S.  Daft  as  director 
of  the  National  Institute  of  Arthritis  and  Metabolic 
Diseases,  National  Institutes  of  Health,  was  an- 
nounced recently  by  Dr.  Leonard  A.  Scheele,  Sur- 
geon General  of  the  Public  Health  Service,  Depart- 
ment of  Health,  Education,  and  Welfare. 

A  competitive  examination  for  appointment  of 
medical  officers  to  the  Regular  Corps  of  the  United 
States  Public  Health  Service  will  be  held  on  Febru- 
ary 2,  3,  and  4,  1954.  Examinations  will  be  held  at  a 
number  of  points  throughout  the  United  States,  lo- 
cated as  centrally  as  possible  in  relation  to  the 
homes  of  candidates.  Applications  must  be  received 
no  later  than  December  24,  1953. 

The  Regular  Corps  is  a  commissioned  officer 
corps  composed  of  members  of  various  medical  and 
scientific  professions,  appointed  in  appropriate  cate- 
gories such  as  medicine,  dentistry,  nursing,  engi- 
neering, and  pharmacy. 

Application  forms  and  additional  information  may 
be  obtained  by  writing  to  the  Chief,  Division  of 
Commissioned  Officers,  Public  Health  Service,  De- 
partment of  Health,  Education,  and  Welfare,  Wash- 
ington 25,  D.  C.  Completed  application  forms  must 
be  received  in  the  Division  of  Commissioned  Offi- 
cers no  later  than  December  24,  1953.  Applications 
received  after  that  date  may  not  be  accepted  and 
will  be  returned  to  the  applicant. 


Department  of  the  Army 

Instruction  in  interpersonal  relationships  in  the 
care  and  management  of  patients  will  be  emphasized 
in  all  Army  Medical  Service  training  programs,  it 
has  been  announced  by  Maj.  Gen.  George  E.  Arm- 
strong, Surgeon  General  of  the  Army. 

More  often  referred  to  as  the  "doctor-patient  re- 
lationship," the  scope  of  the  concept  within  the 
Army  Medical  Service  has  been  broadened  to  include 
all  members  of  the  medical  team  handling  patients. 


Health  Insurance  Council 

The  American  people  voluntarily  increased  their 
protection  against  the  unexpected  costs  of  hospital, 
surgical  and  medical  care  to  new  record  high  levels 
in  1952,  the  Health  Insurance  Council  reported  re- 
cently in  its  annual  survey  of  accident  and  health 
coverage  in  the  United  States.  Every  section  of  the 
country  participated  in  the  gains,  the  Council  said. 

Cash  benefits  flowing  from  voluntary  health  pro- 
tection aggregated  more  than  $2  billions  in  1952,  the 
Council  stated  in  its  first  public  estimate  of  these 
figures.  About  half  this  amount  went  to  help  meet 
the  cost  of  hospitalization,  and  over  a  half  billion 
dollars  more  went  towards  operations  and  doctors' 
bills.  Another  half  billion  dollars  represented  benefit 
pavments  by  insurance  companies  replacing  income 
lost  due  to  accident  or  sickness.  Thus  voluntary 
health  protection  is  now  taking  care  of  a  substantial 
part  of  the  nation's  health  bill,  the  Council  stated. 

Coverage  in  North  Carolina  at  the  end  of  1952 
was  as  follows: 

Hospital  expense  $1,625,000 

Surgical  expense  1,516,000 

Medical    expense    213,000 


Various  factors  during  pregnancy  (intestinal  displacement, 
atony,  inactivity)  make  it  virtually  impossible  for  most  women 
to    go   through   the   gestation   period   without   constipation. 


CONSTIPATION  IN  PREGNANCY: 

Satisfactorily  controlled  with  MetamuciV 


Metamucil,  with  its  physiologic  prin- 
ciples of  "smoothage"  and  "normo- 
hydration,"  is  well  tolerated  for 
pregnancy  constipation.  This  bland 
vegetable  colloid  may  be  used  through- 
out the  entire  nine-month  period 
without  fear  of  forming  a  "habit"  and 
without  irritation  to  the  mucosa. 

Greenhill^  suggests  that  Metamucil 
be  given  every  other  night.  He  also 
irecommends  that  Metamucil  be  given 
in  conjunction  with  a  proper  diet, 


during  the  lying-in  period  of  the 
puerperium. 

Metamucil  is  the  highly  refined 
muciUoid  of  Plantago  ovata  (50%),  a 
seed  of  the  psyUium  group,  combined 
with  dextrose  (50%)  as  a  dispersing 
agent.  It  is  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

1.  Greenhill,  J.  P.:  Principles  and  Practice  of 
Obstetrics,  ed.  10,  Philadelphia,  W.  B.  Saunders 
Company,  1951,  pp.  103-104;  311;  332. 
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STUART    CIRCLE   HOSPITAL 

413-21   Stuart  Circle 

RICHMOND,  VIRGINIA 

Medicine: 

Surgery: 

Alexander  G.  Brown,  Jr.,  M.D. 

A.  Stephens  Graham,  M.D. 

Manfred  Call,  III,  M.D. 

Charles  R.  Robins,  Jr.,  M.D. 

M.  Morris  Pinckney,  M.D. 

Carrington  Williams,  M.D. 

Alexander  G.  Brown,  III,  M.D. 

Richard  A.  Michaux,  M.D. 

John  D.  Call,  M.D. 

Carrington  Williams,  Jr.,  M.D. 

Wyndham  B.  Blanton,  Jr.,  M.D. 

(Jrological  Surgery: 

Obstetrics  and  Gynecology: 

Frank  Pole,  M.D. 

Wm.  Durwood  Suggs,  M.D. 
Spotswood  Robins,  M.D. 
Edwin  B.  Parkinson,  M.D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.D.S. 

Orthopedics: 

Plastic  Surgery: 

Hunter  S.  Jackson,  M.D. 

Beverly  B.  Clary,  M.D. 

Roentgenology  and  Radiology: 

Pediatrics: 

Fred  M.  Hodges,  M.D. 

Charles  P.  Mangum,  M.D. 

L.  0.  Snead,  M.D. 

Algie  S.  Hurt,  M.D. 

Hunter  B.  Frischkorn,  Jr.,  M.D. 

Edward  G.  Davis,  Jr.,  M.D. 

William  C.  Barr,  M.D. 

Ophthalmology,  Otolaryngology: 

Physiotherapy: 

W.  L.  Mason,  M.D. 

Liv  E.  Lund 

Pathology: 

Regena 

Beck,  M.D. 

Director: 

Charles 

C.  Hough 

BROADOAKS   SANATORIUM 

MORGANTON,  NORTH  CAROLINA 


James  W.  Vernon,  M.D. 


E.  H.  E.  Taylor,  M.D. 


J.  T.  Vernon,  M.D. 


i^^^ 

i 
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A    PRIVATE    HOSPITAL   FOR    THE   TREATMENT    OF    NERVOUS    AND 
MENTAL  DISEASES,  INEBRITY  AND  DRUG  HABITS 

A  home  for  permanent  care  of  selected  cases  of  chronic  nervous  and  mental  diseases. 
Equipped  for  treatment  by  approved  methods.  Billiards,  tennis  and  other  diverting  amuse- 
ments.  Located  in   Piedmont   North   Carolina,    the   climate   is    mild  and  invigorating  at  all 

The  three  medical  officers  of  the  staff  reside  at  the  sanatorium  and  devote  their  full 
time  to  the  care  and  service  of  the  patients. 
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•  •  -Always  have  the  milk  boiled 
so  as  to  render  it  temporarily 
sterile  and  prevent  souring 
^/'fjr great  advantage  in  using 

^;'^^dntilk  is  the  protection  af. 
Jorded  against  infection.  It  has 

^f'^  proven  beyond  question.. 

ft  the  specific  poisons  of  typhoid 
^''''r,  scarlatina,  and  diphtheria 
are  communicated  through  the 
agency  of  milk,  and  that  these 

'P'<^lfic  poisons  are  rendered  in. 
''■th  heat  at  the  boiling  point."* 

The  availability  of  Baker-s  Modi- 
fied iMilk  nxakes  unnecessary  the 
precautions  that  .ere  exercised 
a  half-century  ago.  When  using 

Bakers  Modified  Milk  vouca,^ 
be  sure  of  clean,  safe  ,nilk  from 
the  source  to  your  patient. 


BAKER'S  MODIFIED  MILK 

ASSURES  SAFETY 

IN  INFANT  FEEDING 


Cheodle— Arf/fic(oy  Feeding  and  Food  Disordi 


'en  of  Infants.  Sixth  Edition  [1906) 


MODIFIED  miLK 


Kt'^W 


-'-i-^ 


l  "lODlFIED  rail^ 


V 


POWDER  ond  LIQUfD 
Baker's  Modified  Milk  is  made  from  Grade  A  Milk 
(U.  S.  Public  Health  Service  Milk  Code),  which  has 
been  modified  by  replacement  of  the  milk  fat  with 
animal  and  vegetable  oils  and  by  the  addition  of 
carbohydrates,  vitamins  and  iron. 


E  R'S 


THE      BAKER 

Main  Office:  Cleveland  3,  Ohio 
Plont:  East  Troy,  Wisconsin 


MODIFIED     Ml 

LABORATORIES      INC. 

Division  Offices:  Atlanto,  Dallas,  Denver, 
Greensboro,  N.  C,  Los  Angeles,  Son  Francisco 
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DID  YOU  KNOW? 

THAT — Pasteurization  of  milk  in  milk  plants  is 
generally  well-controlled  and  properly 
done  in  city  milk  plants  throughout  the 
United  States. 

THAT — The  flavor  and  keeping  quality  of  milks 
after  pasteurization  safe  are  not  related 
to  bacterial  count  before  or  after  pas- 
teurization. 

THAT — Bacterial  count  in  freshly  pasteurized 
milk  is  generally  below  minimum  re- 
quired standards  outlined  in  milk  regula- 
tions. 

THAT — The  composition  and  nutrient  content  of 
market  milk  shows  some  variations  with 
locality. 


The  Dairy  Council 

WINSTON-SALEM  &  LEXINGTON 
106  N.  Cherry  Street 
Winstoii-Saleni,  N.  C. 

BURLINGTON— DURHAM— RALEIGH 

310  Health  Center  Bldg. 

Durham,  N.  C. 

HIGH  POINT  &  GREENSBORO 

105  Piedmont  Bldg. 

Greensboro,  N.  C. 


Compl'wients  of 

WachtePs,  Inc* 

SURGICAL 
SUPPLIES 


^^ 


65  Haywood  Street 

ASHEVILLE,  North  Carolina 

P.  O.  Box  1716       Telephones  1004-1005 


^^  private  psychiatric  hospital  em- 
ploying modern  diagnostic  and  treat- 
ment procedures— electro  shock,  in- 
sulin, psychotherapy,  occupational  and 
recreational  therapy — for  nen'ous  and 
mental  disorders  and  problems  of 
addiction. 


Westbrook  Sanatorium  > 


R.  H.  CR'i'TZER 
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AYERST,  McKENNA  &  HARRISON  LIMITED  'iVeu/  York,  N.  Y.' Montreal,  Canada 


k 
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WELCH 
ALLYN 


OTOSCOPE- 
OPHTHALMOSCOPE 
DIAGNOSTIC   SETS 


This  No.  983  set  includes  Welch  Allyn's  finest 
—  the  No.  110  ophthalmoscope  with  instant  se- 
lection of  clear,  pinhole  and  slit  apertures,  white- 
line  grid  and  red-free  filter;  the  No.  216  operat- 
ing otoscope,  with  rotatable  speculum  holder  and 
nylon  specula  in  five  sizes;  with  Welch  Allyn  large 
or  medium  battery  handle  in  the  No.  21  "San- 
dura"  case,  which  may  be  sterilized  inside  and  out, 
and  is  for  more  compact  and  durable  than  old  style 
cases.  Complete  No.  983  set  with  large  handle  in 
No.  21-L  case,  $68.50;  with  medium  handle  in 
No.  21 -M  case,  $66.50. 

CAROLINA  SURGICAL 

SUPPIY  COMPANY 

RALEIGH        —        DURHAM 
NORTH  CAROLINA 


SAINT  ALBANS  SANATORIUM 


RADFORD,  VIRGINIA 


100  bed  private  psychiatric  hospital  for  the  treatment  of  nervous  and  mental  disorders, 
including  alcoholism  and  addiction. 


James  K.  Morrow,  M.D. 
Thomas  E.  Painter,  M.D. 


James  P.  King,  M.D. 
Director 


James  L.  Chitwood,  M.D. 
Medical  Consultant 


Daniel  D.  Chiles,  M.D. 
David  M.  Wayne,  M.D.* 


•Director,  Bluefleld,  Va.,  Office  518  Virginia  Street,  Phone  4260. 


■rni'-'T -^.^ 
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Professional  Films 

for 
Hospital  Staff  Conferences 

Medical  Schools 

Postgraduate  Refresher  Courses 

State  and  County 

Medical  Society  Meetings 


A  distinguished  series  of  color  films  graphically  demonstrating  the  newer 
diagnostic  techniques  in  cancer.  Sponsored  jointly  by  the  American  Cancer  Society 
and  the  National  Cancer  Institute  of  the  United  States  Public  Health  Service. 

Cancer  —The  Problem  of  Early  Diagnosis 

Breast  Cancer  -The  Problem  of  Early  Diagnosis 

Gastrointestinal  Cancer  —The  Problem  of  Early  Diagnosis 

Uterine  Cancer  -The  Problem  of  Early  Diagnosis 

Oral  Cancer  —The  Problem  of  Early  Diagnosis 

Lung  Cancer  —The  Problem  of  Early  Diagnosis  (in  production  for  winter  release) 

All  are  16  mm.  sound  films  in  color 

As  a  service  to  the  medical  profession,  showings  of  these  and  other 
teaching  films  in  our  Professional  Film  Loan  Library  will  be  arranged  by  the 
Division  of  the  American  Cancer  Society  in  your  state  upon  request. 


I 


American  Cancer  Society,  inc. 

47  Beaver  Street,  New  York  4,  New  York 
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A  Modern  Hospital 

for   the 

Treatment  of  Alcoholism 

1^  A  private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^  Under  the  direction  of  a  competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^  All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

c 

^  The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a  common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . .  thoroughly  safe  . . .  successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


KITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 
Salem,  Virginia  —  Phone  Salem  4761 


Wofmowtt  ii  tht  eiclusivs  trada  mirk  o(  the  Whit*  Crosj  Hor mo nw- Vitamin  Treatment 


CoDyrigM  I9S2.  K   N.  Af(oid,Atlartte,Q 


SIGNATURE. 
ADDRESS 
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WORLD  MEDICAL  ASSOCIATION 

You,  too,  have  a  place  in  the  World  Medical  Association 

What  affects  world  medicine  affects  you. 

This  is  your  only  voice  in  World  Medicine. 

ad^  ti  CfW/^'f7?i  /i/^S/e/rm . . .  you  will  benefit  because . . , 

. . .  W.M.  A.  promotes  closer  ties  among  43  medical  societies  with  700,000 
members. 

.  .  .  W.M. A.  represents  the  interest  of  the  medical  profession  at  the  World 
Health  Organization,  UNESCO,  International  Labor  Organization  and 
similar  groups  when  there  are  discussions  affecting  medical  practice. 
.  .  .  W.M.A.'s  surveys  on  "Postgraduate  Medical  Training,"  "Social  Secu- 
rity," "Pharmaceutical  Practice,"  and  "Hospital  Practice"  are  typical  of 
the  up-to-date  reports  made  available  to  you. 

^  fi  mem^e?  r>/ t/^e  r/w?€</ Je^e^fee-i. . .  you  will  benefit  because . . . 

. . .  W.M. A.  has  had  a  part  in  revising  regulations  that  would  affect  you 
if  you  are  captured  by  the  enemy.  Under  current  regulations  (in  contrast 
to  those  of  the  past)  you  will  be  protected,  respected  and  remunerated, 
with  the  same  allowance  as  the  corresponding  enemy  personnel. 

a-i  r/  ^^//?er/ /^/yuWrm . . .  you  will  benefit  because  . . . 

. . .  W.M.A.  will  help  you  to  keep  in  touch  with  medical  progress  through- 
out the  world. 

raf//f^^^e^e  /m  me  ^i^o?/^/ . . .  you  will  benefit  because... 

.  .  .  W.M.A.  will  furnish  you  with  letters  of  introduction  to  the  secretaries 
of  the  National  Medical  Associations  in  any  countries  you  intend  to  visit. 
. .  .  W.M.A.  fosters  world  peace. 

W.M.A.  is  Approved  by  the  American  Medical  Association.  JOIN  NOW! 

Dr.  Louis  H.  Bauer,  Secretary-Treasurer 

U.  S.  Committee,  Inc.,  World  Medical  Association 

2  East  103rd  Street,  New  York  29,  New  York 

I  desire  to  become  an  individual  member  of  the  World  Medical  Association,  United  i 

States  Committee,  Inc.,  and  enclose  check  for  $ my  subscription  as  a: 

Member  -S   10.00  a  year 

Life  Member  -  S500.00  (No  further  assessments) 

. Sponsoring  Member  —  S 1 00.00  or  more  per  year 


(Contributions  are  deductible  for  income  tax  purposes) 


REHABILITATION  FOR  THE  ALCOHOLIC 


The  alcoholic's  chief  interest  is  the  next  drink 
even  though  he  is  physically  sick,  nervous,  appre- 
hensive and  badly  in  need  of  treatment. 

It  is  only  when  he  realizes  that  he  can  no 
longer  control  his  drinking  and  appeals  to  his 
family  physician  for  help  that  he  makes  the  first 
step  toward  recovery. 

Upon  referral  to  The  Keeley  Institute  for  spe- 
cialized treatment,  he  is  admitted  on  a  voluntary 
basis,    even    thoQgh    intoxicated,     with    pleasant 


techniques  and  individual  medical  care,  he  is  man- 
aged through  the  acute  stages  of  intoxication. 
After  the  craving  or  dependence  on  alcohol  is 
relieved,  self  confidence  is  progressively  restored. 
The  patient  is  encouraged  to  participate  in  group 
activities  and  recreation  on  the  spacious  Keeley 
grounds.  Unobtrusive  supen-ision  by  trained 
nurses  is  provided  as  needed. 

Re-education  on  alcohol  and  alcoholism  is  essen- 
tial as  therapy  is  aimed  at  physical  and  mental 
I'ehabilitatioii. 


THE 


INSTITUTE 


447  WesI  Washlnglon  Street 


Greensboro,   Norih   Carolina 


Telephone  2-4413 


Registered   with   the   Council   on    Education   and    Hospitals   of   American    Medical    Association. 
Mennber  American  Hospital  Association.    Member  North  Carolina   Hospital  Association. 
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TUCKER  HOSPITAL,  INC. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
w^ith  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

AND  Associates 


Catalog  on  Application 


RAYTHEON   RADAR 

MICROTHERM 

—  The  Modern  Diathermy 


RAYTHEON  Radar  Microtherm  offers  you  the  modern  microwave 
method  of  precision  heat  application. 

MK^ROTHERM  operates  at  2450  megacycles,  as  contrasted  with 
the  highest  television  range  of  920  megacycles,  hence  TV  inter- 
ference is  avoided. 

MICROTHERM  provides  penetrating  energy  for  deep  heating — 
dosage  may  be  accurately  timed. 

MICROTHERM  is  safe  as  well  as  quick,  easy  to  apply  as  well  as 
clinically  efficient. 

Ask  for  a  demonstration 

Powers  and  Anderson  of  North  Carolina,  Inc. 

58-60  BURKE  STREET 
WINSTON-SALEM,  NORTH  CAROLINA 
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ACCIDENT        .        HOSPITAL        •        SICKNESS 

INSURANCE 

For  Piiysiciaivs,  Surgeons,  Dentists  Exclusively 


$5  000  ""Idental  deoth                                Quarterly   ?8.o5              \               $15,000  accident.)   death  Quart.riy    S24  00 

$25week.y  Indemnrty,  accident  and  .Icknes.  S75  weeklv  i„d.„,„ltv   „„M A  ...Z.?.  * 


$1 0,000  accldentol  death  QuorterJy  $1 6.00 

$50  weekly  indemnity,  accident  and  sickneis 


$75  weekly  indemnity,  accident  and  >lckn*ii 


$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickneii 


COST  HAS  NEVER   EXCEEDED  AMOUNTS  SHOWN 

ALSO    HOSPITAL    INSURANCE 

60   days   in   Hospital                                                             rnr?'"^'®.^               ,««?°"'''*.                     '^''P''  Quodruple 

30  days  of  Nijr«  at  "Home" l°°  ?![  ^o^            nnS  """  5°^  liS2  ""  '^°^  ^0.00  p«  day 

Laborotory    Fees    in    Hosoit'i 5.00  per  day          10.00  p.r  day  15.00  per  day  20.00  par  day 

Operafmo    Room    in    Hosp.Ml'                    ,5SS                          '°°°                          '500  20.00 

Anesthetic    in    Hospital        JZZZZZZ n  nn                            oS'SS                           ^0.00  40.00 

X-Roy   in   HosDitol^ 00°                          20.00                          30.00  40.00 

Medicines  in   Hospital S'SS                          ^°°°                          30  00  40.00 

Ambulance  to  or  from  HospitaTZ= Ig.gg                          ^0.00                          30.00  40.00 

COSTS    (Quarterly) 


Adult 


Child    to   ape    19  ?f°  '     5.00  7.50  1000 

Child    over   age    19_     " i^S  i'SS  '♦■50  6  00 

2.50  5.00  7.50  10.00 


$19,500,000.00 


iN^TEcf  ASS  °Ts  ^Sh  SL^ J^^f  CASUALTY  ASSOCIATION  > ,  v,=uu,uu..uu 

Ir'HYSICIAJSS  HEALTH  ASSOCIATION  P'^"'  for  claims 

51  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING  OMAHA  2,  NEBRASKA 

»200,000.00  deposited  with  Stote  of  Nebraska   for  protection   of  our   members 


BRAWNER'S     SAIVITARITJM 

ESTABLISHED  1910 

SMYRNA,      GEORGIA 

(SUBURB  OF  ATLANTA) 

FOR  THE  TREATMENT  OF  PSYCHIATRIC 
ILLNESSES  AND  PROBLEMS  OF  ADDICTION 

Psychotherapy,  Convulsive  Therapy,  Recreational  and  Occupational  Therapy 

Modern  Facilities 
Custodial  Care  for  a  Limited  Number  of  Elderly  Patients  at  Monthly  Rote 

JAS.  N.  BRAWNER.  M.  D.  jAs.  N.  Brawner.  Jr..  m.  D.  Albert  F.  Brawner    M.  D 

MEDICAL   DIRECTOR 

P.O.  Box  218 


ASSISTANT    DIRECTOR    AND  RESIDENT    SUPERINTENDENT 

SUPERINTENDENT 


Phone  5-4486 
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This  is  how  Chic  Young,  the  carioonist,  makes  a  first  rough  sketch  for  the  famous  strip. 


Then  when  each  panel  in  a  strip  meets  his  approval,  he  makes  a  careful  pencil  rencJering  as  al»v 


JOIN  THE  PAYROLL  SA^!Je_ 
PLAN  AND  WE'LL  6ET«4    r 
POR  EVERY* 3. 5°  IN  JUS/ 
TEN  YEARS.! 


After  this,  the  pencil  rendering  is  carefully  inked  in,  as  you  see  here. 

STEP  BY  STEP... 

that's  the  woy  it's  done  successfully! 


AS  YOU  CAN  SEE,  Chic  Young,  who  draws 
-ii.  the  popular  "Blondie"  comic  strip, 
goes  through  many  steps  to  arrive  at  a 
finished  cartoon. 

And,  cartoonist  Chic  Young,  together 
with  milhons  of  other  smart  Americans, 
will  tell  you  that  the  step-by-step  method 
is  the  easiest,  surest  way  of  doing  any- 
thing worth  while. 

Particulai-ly,  saving  money. 

One  of  the  easiest  and  sturest  ways  to 


set  aside  any  worth  while  amount  of 
money  is  to  buy  United  States  Savings 
Bonds  the  step-by-step  method— 

So  set  aside  a  regular  amount  week  after 
week,  month  after  month,  year  after  year. 
Then  in  10  short  years  you  will  have  a 
mighty  nice  nest  egg  tucked  away  for  you 
and  your  family. 

Get  started  now.  Get  your  Bonds  through 
Payroll  Savings  or  at  your  bank  or 
post  office. 


m 


AUTOMATIC  SAVING  IS  SURE  SAVING— U.S.  SAVINGS  BONDS 


i 


November,  1953 


ADVERTISEMENTS 


XXXV 


S^jXaUUudixL  hudrochlonde 


(dihydromorphinone  hydrochloride) 


COUNCIL  ACCEPTED 


Powerful  opiate  analgesic  -  dose,  l/32  grain  to  1/20  grain. 

Potent  cough  sedative  -  dose,  l/l28  grain  to  l/64  grain. 

Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 

•  Dilaudid  is  subject  to  Federal  narcotic  regulations.     Diiaudid,  Trade  Marl<  Bilhuber. 


-Knoll  Corp.    Orange,  N.J. 


HIGHLAND  HOSPITAL,   lec. 

FOUNDED   IN    1904 

NORTH  CAROLINA 


ASHEVILLE 


AFFILIATED  WITH  DUKE  UNIVERSITY 

A  non-profit  psychiatric  institution,  offering  modern 
diagnostic  and  treatment  procedures — Insulin,  electro- 
slnock,  psychotherapy,  occupational  and  recreational 
therapy — for  nervous  and   mental   disorders. 

The  Hospital  is  located  in  a  seventy-five  acre  park, 
amid  the  scenic  beauties  of  the  Smoky  Mountain 
Range  of  Weitern  North  Carolina,  affording  excep- 
tional opportunity  for  physical  and  nervous  rehabili- 
tation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic  services 
and  therapeutic  treatment  for  selected  cases  desiring 
non-resident  care. 

R.  Charmon  Carroll,  M.D.,  Diplomate  in  Psychiatry 
Medical  Director 

Robh    L.    Craig,    M.D.,    Diplomate     in    Neurology 

and   Psychiatry 

Associate  Medical  Direcior 
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GLENWOOD     PARK     SANITORIUM 


Founded  by 

W.  C.  ASHWORTH, 
M.  D. 

1904 


GREENSBORO. 

North 

Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for 
the  medical  treatment  of  drug  and  alcoholic  addictions.   Located  in  an 
attractive  suburb  of  Greensboro  where  privacy  and  pleasant  surroundings 
are  to  be  found. 
Worth  Williams,  Business  Manager        R.  M.  Buie,  Jr.,  Medical  Director 

Address:  GLENWOOD  PARK  SANITORIUM,  Greensboro,  N.  C. 

Telephone:  2:0614 


^^' 


..^^^^'^'% 


% 


<f. 


^f/l  SAV\**''^ 


The    •    •    • 
Thompson 

FOR 

EXCEPTIONAL 

CHILDREN 

Homestead 
School 

Year   round   private 
home  and  school  for 
infants,  children  and 

adults   on   pleasant 

250    acre   farm  near 

Charlottesville. 

Write 

"or  booklet. 

Mrs.  J.  Bascom 

Thompson,  Principal 

FREE  UNION 

VIRGINIA 

II 


Patronize 


Your 


Advertisers 
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the  scientific  requirements  for 
correct  sleeping  posture,  health- 
ful sleeping  comfort.  That's  why 
Sealy  enlisted  the  judgment  and 
skill  of  members  of  the  medical 
profession  itself  in  developing 
the  "world's  largest  selling  mat- 
tress designed  in  cooperation 
with  leading  Orthopedic  Surgeons"  ...  the  superb 
Sealy  Posturepedic  Mattress.  The  spine-on-a-line 
support,  the  relaxing  resiliency  of  this  finer,  firmer 
mattress  merit  your  early  attention. 


^  Seak 


POITUREPEDiC 

innerspring    mattross 


PROFESSIONAL  DISCOUNT 


* 


*To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
mattress,  Sealy  offers  a  special  pro- 
fessional discount  on  the  purchase  of 
the  Seoly  Posturepedic  for  the  doc- 
tor's personal  use  only.  Now  doctors 
moy  discover  for  themselves,  AT  SUB- 
STANTIAL SAVINGS,  the  superior 
support,  the  luxurious  comfort  of  the 
Sealy  Posturepedic.  See  coupon  below 
for  details. 

SEALY  Has  FREE  Reprints 

of  the  booklets  named  in  the  coupon 
below  and  will  be  happy  to  forward 
you  quantities  for  use  in  your  office. 


'SEALY  OF  THE  CAROLINAS 
Lexington,  North  Carolina 
Gentlemen:  Please  send  me 

without  charge: 

-Copies  of  "The  Orthopedic  Surgeon  Looks 
at  Your  Mattress" 

-Copies  of  "A  Surgeon  Looks  at  Your 
Child's  Mattress" 
-Please  send  free  information   on  profes- 
sional discount 


NAME    

ADDRESS  

CITY ZONE.. 


STATE.. 
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10  MEMBERS  OF  IHE  MEOICAL  SOCIETY  OF  IHE  SIAIE  OF  NORIH  CAROLINA 

As  close  as  your  phone  .  • . 


TELEPHONE  COLLECT 
5-5341     -    DURHAM 

If  you  have  any  problems  in 
connection  with  disabiUty  in- 
surance we  invite  you  to  call 
this  office  —  collect.  We'll  do 
our  best  to  help  you  —  and 
there's  no  obligation  on  your 
part. 

THIS  IS  THE  ACCIDENT  AND  HEALTH 

PLAN  ESTABLISHED  BY    THE   STATE 

SOCIETY  FOR  ITS  MEMBERS  IN  19i0 

PLANS  AVAILABLE 


Accidental 

Dismemberment 

Aecident  and 

Annual 

Semi-Annual 

Death 

Benefits,  Up  to 

Sickness   Benefits 

Premium 

Premium 

$5,000.00 

$10,000.00 

$  50.00  weekly 

$  90.00 

$45.50 

5,000.00 

15,000.00 

75.00  weekly 

131.00 

66.00 

5,000.00 

20,000.00 

100.00  weekly 
($433.00  per  moi 

ith) 

172.00 

86.50 

Members  under  age  60  may  apply  for  $10.00  per  day  extra  for  hospitalization 
at  premium  of  only  $20.00  annually,  or   $10.00   semi-annually. 

FOR  APPLICATION,  OR   FURTHER  INFORMATION,  WRITE   OR   CALL 

J.  L.  CRUMPTON,  State  Mgr. 

Professional    Group    Disability   Division 
Box  147,  Durham,   N.   C. 

ieepresentinff— COMMERCIAL  INSURANCE  Company  of  Newark,  N.  J. 
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APPALACHIAN  HALL                  Asheville,  North  Carolina 

An    Institution    for    rest,    convalescence,    the    diagnosis   and  treatment  of  nervous   and   mental   disorders,    alcohol   and 
drug  habituation. 

Appalachian    Hall   Is  located   In    Asheville,    North   Carolina.   Asheville  justly  claims  an   unexcelled   .all   year   round   cli- 
mate for  health  and  comfort.  All  natural  curative  agents  are    used,    such    as    physiotherapy,    occupational     therapy, 
shook    therapy,    outdoor  sports,    horseback    riding,    etc.    Five   beautiful   golf  courses   are   available   to   patients.    Ample 
facilities  for  classification   of  patients.   Rooms  single   or   en  suite  vpith  every  comfort  and  convenience. 

For  rates  and  further  information  write 
APPALACHIAN  HALL,  ASHEVILLE,  N.  C. 

WM.  RAY  GRIFFIN,  M.D.                                                                                            M.  A.  GRIFFIN,  M.D. 
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a  specific  use  in  almost  every  practiie 


ADRENALIN  is  available  as  ADRENAlN 
CHLORIDE  SOLUTION  1:1000,  ADRENA  N 
CHLORIDE  SOLUTION  1:100,  ADRENA  N 
IN  OIL  1:500,  ADRENALIN  OINTMIT 
1:1000.  ADRENALIN  SUPPOSITORIES  1:10. 
ADRENALIN  HYPODERMIC  TABLETS  3,KI 
grain,  and  in  a  \ariety  of  other  forms  to  >*' 
medical  and  surgical  requirements. 


>J.  ADRENALIN 


Introduced  to  the  medical  profession  by  the 

Parke-Davis  Research  Laboratories  in  1901, 
ADRENALIN  (epinephrine,  Parke-Davis)  is  one  of  the 

best  known  and  most  widely  used  of  all  drugs.  Its  \alue 
and  versatility  are  indicated  by  its  wide  application - 

In  Medicine,  adrenalin  is  a  standby  for  relieving 
asthmatic  paroxysms.  It  is  a  specific  in  Adams-Stokes 
syndrome,  and  is  of  great  value  for  protein  shock, 
nitritoid  crises,  serum  sickness,  urticaria,  angioneurotic 
edema,  and  other  allergic  reactions. 

In  Surgery,  adrenalin  is  employed  to  prolong  local 
anesthesia  by  delaying  absorption  of  the  anesthetic 
agent,  and  to  control  hemorrhage. 

In  Obstetrics,  adrenalin  is  used  as  a  uterine  relaxant. 

In  Anesthesiology,  ADRENALIN  is  used  to  o\ercome 
cardiac  arrest. 

In  Ophthalmology,  adrenalin  reduces  intraocular 
pressure,  vascular  congestion,  and  conjunctival  edema. 

In  Otolaryngology,  ADRENALIN  controls  hemorrhage 
and  provides  prompt  decongestion. 
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DETROIT,  MICHIGAN  /  / 


uncomplicated 


progress 


The  uncomplicated  nutritional 
progress'  of  infants  fed  Lactum* 
speaks  for  its  sound  rationale.  Lactam 
is  Mead's  liquid  formula  made  from 
whole  milk  and  Dextri-Maltose.® 
It  provides  generous  milk  protein  for 
sturdy  growth  and  sound  tissue 
structure,  with  sufficient  calories  to 
spare  protein  and  meet  the  infant's 
energy  needs. 

Lactum  is  convenient  and  easy  to 
prepare — simply  mix  equal  parts  of 
Lactum  and  water  for  a  formula 
supplying  20  calories  per  fluid  ounce. 

1.  Frost,  L.  H.,  and  Jackson.  R.  L.: 
J.  Pedi.u.  39:  5S5-592,  1951. 


Lactum.       L  nrfriinn 


' IDIlUll  (01  l«»"" 


MEAD     JOHNSON    &    COMPANY 

Evonsville   21,  Ind.,  U.S.  A. 


MEAD 


Table  of  Contents,  Page  II 


Upjohn 


l333--c:!itigenic 
penicillin: 


Cer-0-Cillin 


Trademark  Reg.  U.  S.  Pot.  Off. 


POTASSIUM 


Available  as: 

Sterile  viaLs  containing  200.000 
and  500,000  units  Ciystalliiic 
Penicillin  O  Pota.^.-iiuni. 

Bottles  of  12  Lufforcd  tablets,  each 
containing  100.000  units  Crystal- 
line Peuicillin  O  Potassium. 

Depo*-Cer-0- Cillin  Chloropro- 
caine  for  Aqueous  Injection  in  vials 
containing  l,.500,000unitsCrystal- 
liue  Cliloroprocaine  Penicillia  O. 


*TRAi)EMARH,    R£G.    U.S.    PAT.    OFI 


The    L'pjohn    Company,    Kalamazoo,    Michigan 
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A  Sanitarium  for  Rest   Under  Medical  Supervision,  and   Treatment  of  Nervous 
and  Mental  Diseases,  Alcoholism  and  Drug  Addiction. 

The  Pinebluff  Sanitarium  is  stiuated  In  the  sandhills  of  North  Carolina  in  a  60-acre  park 
of  long  leaf  pines.  It  Is  located  on  U.  S.  Route  1,  six  miles  south  of  Pinehurst  and  Soutnem 
Fines.  This  section  is  unexcelled  for  ita  healthful  cllinate. 

Ample  facilities  are  afforded  for  recreational  and  occupational  therapy,  particularly  out- 
of-doors. 

Special  stress  is  laid  on  psychotherapy.  An  effort  is  made  to  help  the  patient  arrive  at 
an  understanding  of  his  life  problems;  and  by  adjustment  to  his  personality  difficulties  or 
modification  of  personality  traits  to  effect  a  cure  or  Improvement  in  the  disease.  Two  resident 
physicians  and  a  limited  number  of  patients  afford  individual  treatment  in  each  case. 

For  further  Information  write: 

The  Pineblu£fi  Sanitarium,  Pinebiu££,  N.  c. 


Malcolm  D.  Kemp,  M.D. 


Medical  Director 


LOOK  at  the  New  ^ifcxi£  Desk  Aneroid 


Visual  check  on  accuracy — as  long  as  the  pointer  returns  within  the  oval  zero, 

the  instrument  is  accurate,  backed  up  by  a    10-year  warranty. 

Exclusive  Hook-Cuff  fits  any  size  adult  arm,  goes  on  and  off  quickly,  easily — 

an  appreciated   timesaver. 

*Reg.   f.S.  Pat.  Oir. 


.4.V  IDEAL  CHRISTMAS  GIFT 


Winchester  Surgical  Supply  Co. 


I 


119  East  7th  Street 


WINCHESTER 

''CAROLINAS'  HOUSE  OF  SERVICE" 

Winchester 

Charlotte,  N.  C.  421  West  Smith 


.  .  .  And  you'll  see  an  in- 
strument professionally  de- 
signed and  styled  for  modern 
doctors'  offices  and  exami- 
nation rooms.  Housed  in 
hand -rubbed,  3"  x  VVi" 
solid-walnut  case  with  satin 
finish  brass  trim. 
Dependable,  accurate  mech- 
anism IS  the  same  as  in  the 
time-proven  pocket-model 
Tycos  Aneroid. 
Easy-to-read — bold  numerals 
and  groduations  on  a  S^/s" 
ivory  dial  read  up  to  300 
mm.  Easel  adjustment  per- 
mits convenient  reading 
angle. 

Magnified  sensitivity  —  be- 
cause the  long  pointer  mag- 
nifies slight  variations  In  the 
pulse  wave. 

NO.  5096 

$49.50 

COMPLETE 
ALSO- 
WALL   MODEL 
SAME   PRICE 


Ritch  Surgical  Co. 

St.       Greensboro,  N.  C 
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.  .  .  Year  After  Year, 
Blue  Cross-Blue  Shield  Has 
Done  More  to  Meet  the 
Financial  Health  Needs 
of  the  People  Than  Any 
Other  North  Carolina 
Organization. 


HOSPITAL 

SAVING 

ASSOCIATION 


•     CHAPEL  HILL     • 
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ERYTHROCIN 


TRADE    MARK 


V 


DOSAGE 


f-  One  5-cc.  teaspoonful 

'  represents 

100  mg.  of  ERYTHROCIN 
25-lb.  child  •  '/2  teaspoonful 
50-lb.  child  •  1  teaspoonful 
100-lb. child  •2teaspoonfuls 
Every  4  to  6  hours 


^ 


STEARATE 


(Erythromycin  Stearate,  Abbott) 

oral  suspension 


...  the  cocci-killing  antibiotic  for  children  of  all  ages.  Tasty, 
stable,  ready  for  instant  use.  No  mixing  required— dtug  retains 
potency  for  at  least  18  months. 

Winter  infections— otitis  media,  bronchitis,  sinusitis, 
pharyngitis  and  pneumonia— are  especially  sensitive  to 
Pediatric  ERYTHROCIN.  Also,  pyoderma,  erysipelas,  certain 
cases  of  osteomyelitis,  and  other  infectious  conditions. 

Many  physicians  make  it  a  practice  to  always  prescribe  Pcdiatric 
Erythrocin  when  the  organism  is  staphylococcus,  because  of 
the  high  incidence  of  staphylococcic  resistance  to  many  other 
antibiotics.  And  when  the  organism  is  resistant  or  when  the 
patient  is  sensitive  to  penicillin  and  other  antibiotics. 

Pediatric  Erythrocin  is  specific  in  action— /f.i.f  likely  to  alter 
normal  intestinal  flora  than  most  other  antibiotics.  Gastrointestinal 
disturbances  are  rare.  No  serious  side  effects  reported. 

Pediatric  ERYTHROCIN  can  be  administered  before,  after  or  with 

meals.  Available  in  2-fluidounce,  pour-lip  bottles. 

Your  little  patients  will  like  Pediatric  Erythrocin.    CLumytC 
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A  Modern  Hospital 

for   the 

Treatment  of  Alcoholism 

^  A  private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  ot  consent  patients  suffering 
from  alcoholism. 

^  Under  the  direction  of  a  competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^  All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

^  The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a  common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . .  thoroughly  safe  . . .  successfully  used  in  thousands  of  cases. 


¥l 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
in  the  quiet  serene  mountains  oj  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


11 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  —  Phone  Salem  4761 


*Hormovrt  is  the  exclusiv*  trade  mark  ot  the  White  Cross  Hormones-Vitimin  Treatment 


Copyright  1952,  R  N.  Alford. Atlanta,  G« 
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. . .  ^^  truly  extraordinary  results 
in  intractahle  hronchial  asthma 


Cortove 

ACETATE 
(CORTISONE  ACETATE,  Merck) 


® 


111  a  review  article  on 
hormonal  therapy,^  complete 
relief  of  symptoms  was 
reported  in  G2  })er  cent  of 
116  asthma  patients.  Another 
24  per  cent  were  made 
"quite  comfortable." 
Duration  of  relief  varied 
widely,  with  remissions 
occasionally  lasting  as  lono;  as 
several  mon'Jis.  The  author 
calls  these  results 
"truly  extraordinary." 

lEvaiis,R.R..andRackemann,F.M.:,4.y)/.4. 
Arch.  hit.  Med.  90:96-127.  July  1952. 


A//  CORTONE 
Tablets  carry 
fhis  trade-mark: 


^ 


Before  treatment.  Observe  typical  facies  and 
tense  sternotleicloniastoid. 


After  therapy  with  Cortone.  Note  relaxa- 
tion ol  accessory  muscles  ol  respiration. 


Cortone  is  the  rcgisfend 
trade-mnrk  of  Merck  ir  Co,,  Inc. 
for  its  brand  of  cortisone. 

@Merck&Co.,lnc. 


IMERCK  &   CO.,  Inc. 

Alanufaciuring  Chemists 
RAHWAY,       NEW      JERSEY 
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Anatomy  of  the  Pelvis 
and  Hip  Joint 


I  Ovarian  artery  and  vein 
!  Vena  cava;  lumbar 

lymph  nodes 
S  Right  common  ihac  arterv 
'   and  vein 

'I  Iliolumbar  U":ament: 
)  branches  of  iliolumbar 
f  artery  and  vein 

>  Lumbosacral  ligament: 
superior  gluteal  artery 
and  vein 

'  Anterior  sacroihac 
ligament;  internal  iliac 
(hypogastric)  artery 

External  iliac  artery 
and  vein 


8  Obturator  arterv  and  vein 

9  Inferior  gluteal  arterv 
and  vein 

10  Sacrospinous  ligament; 
uterine  artery  and  vein 

11  Sacrotuberous  ligament: 
vaginal  arterv  and  vein 

12  Inguinal  ligament;  internal 
pudendal  artery 

13  Iliofemoral  ligament: 
branches  of  lateral  femoral 
circumflex  arterv  and  vein 

14  Lacunar  ligament 

15  Lateral  femoral  circumflex 
arterv  and  vein 

16  Femoral  arterv  and  vein 


17  Perforating  arteries 
and  veins 

18  Deep  femoral  artery 
and  vein 

19  Great  saphenous  vein 

20  Aorta;  ilioinguinal  nerve 

21  Lateral  aortic  Ivmph  nodes 

22  Lumbar  nerves 

23  Ilvpogastric  sy;npatbelic 
plexus 

24  Sympathetic  trunk 

25  Lateral  femoral  cutaneous 
nerve 

26  Middle  sacral  arterv  and 
vein:  lumbosacral  trunk 


27  Sacral  nerves 

28  Femoral  nerve 

29  Lateral  sacral  arterv 
and  vein:  anterior 
sacrococcvgeal  ligament 

30  Lunate  articular  cartilage; 
joint  cavity 

31  Acetabular  fat  pad: 
ligamentum  teres 

32  Interpubic  fibrocartilage 

33  Superior  pubic  hgament 

34  Anterior  branch  of  lateral 
femoral  cutaneous  nerve 

35  Obturator  nerve 

36  Great  sciatic  nerve 


This  is  one  of  a  series  of  paintings  by  Paul  PccA-, 
tissues  of  the  body  which  are  frequently  attacked  by 


illustrating  the  anatomy  of  various  organs  and 
infection^  ivhere  aureomycin  may  prove  useful. 


yV[any  injections  attack  the  pelvic  organs, 
as  well  as  the  surrounding  bony  structures. 

Aureomycin 

/  CHLORTETRACYCLINE 

promptly  controls  susceptible  injections 
involving  the  bladder,  the  reproductive  organs, 
the  blood  and  lymph  vessels,  the  pelvic 
peritoneum,  the  pelvic  bones  and  the  hip  joints. 
7he  Jrozen  pelvis  and  the  pelvic  cripple 
are  becoming  things  oj  the  past  and 
Aureomycin  has  ojten  proved  lije-saving. 


■     TRADE-MARK 


LEDERLE  LABORATORIES  DIVISION 

AMERicA.v  Cuanamid  co.\tPA\y 

io  Rockejeller  Plaza,  ?^ew  york  20,  CN.  y. 
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After  using  salt 
throughout  life  -- 

—  it's  a  pretty  hard  blow 
to  he  told: 

No  salt  on  anything 

from  now  on!" 


To  help  your  patient  over  this  hurdle  —  | 

Neocurtasar 


gives  an  appetizing  tang  to 

flat,  salt-free  diets.  Completely  sodium-free, 

Neocurtasal  brings  out  the  flavor  of  unsalted  foods. 

Wherever  sodium  restriction  is  indicated, 

Neocurtasal  may  be  safely  prescribed 

to  keep  the  patient  on  the  low  sodium  diet. 


NGOCUrtdSAl    is  available  in  2  oz.  shakers  and  8  oz.  bottles. 
Write  for  pad  of  low  sodium  diet  sheets. 


WINTHROP 


1\ 


Neocurtasal, 
Irademork  feg.  U.S.  &  Canoda 


^^^f(^i^t^<^''^tea'^H4'mc.  NiwYo^Kis, 


N.  Y.        WlNDSOH.  OnT. 
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Conclusive  evidence 

of  the  effectiveness  and  low  toxicity 
of  Furadantin 
in  treating  bacterial  urinary  tract  infections 
is  provided  in  its  recent 

acceptance  by  the  Council 


FURADANTIN 


c-<^^pfe) 


•   • 


brand  of  nifrofurantoin  ^'•^rtoiuri^''' 


m 
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The  N.N.R. 
monograph 
on  Furadantin 
states : 


The 
NITROFURANS 


A  unique  class  of 
kv  antimicrofelals 


w. 


NOCWICM.     NEV     YORK 


Nitrofurantoin.— Furadantin  (Eaton).— 

Actions  and  f/jfj.— Nitrofurantoin,  a  nitrofuran  derivative, 
exhibits  a  wide  spectrum  of  antibacterial  activity  against  both 
gram-positive  and  gram-negative  micro-organisms.  It  is  bac- 
teriostatic and  may  be  bactericidal  to  the  majority  of  strains  of 
Escherichia  coli.  Micrococcus  (Staphylococcus)  pyogenes  albus 
and  aureus.  Streptococcus  pyogenes,  Aerobacter  aerogenes,  and 
Paracolobactrum  species.  The  drug  is  less  effective  against 
Proteus  vulgaris,  Pseudomonas  aeruginosa,  Alcaligenes  faecalis, 
and  Corynebacterium  species;  many  strains  of  these  organisms 
may  be  resistant  to  it.  However,  bacterial  resistance  to  other 
anti-infective  agents  is  not  usually  accompanied  by  increase  in 
resistance  of  the  organisms  to  nitrofurantoin.  The  drug  does 
not  inhibit  fungi  or  viruses. 

Nitrofurantoin  is  useful  by  oral  administration  for  the  treat- 
ment of  bacterial  infections  of  the  urinary  tract  and  is  indicated 
in  pyelonephritis,  pyelitis,  and  cystitis  caused  by  bacteria  sensi- 
tive to  the  drug.  It  is  not  intended  to  replace  surgery  when 
mechanical  obstruction  or  stasis  is  present.  Following  oral  ad- 
ministration, appro.ximately  40%  is  excreted  unchanged  in  the 
urine.  The  remainder  is  apparently  catabolized  by  various  body 
tissues  into  inactive,  brownish  compounds  that  may  tint  the 
urine.  Only  negligible  amounts  of  the  drug  are  recovered  from 
the  feces.  Urinary  excretion  is  sufficiently  rapid  to  require  ad- 
ministration of  the  drug  at  four  to  six  hour  intervals  to  main- 
tain antibacterial  concentration.  The  low  oral  dosage  necessary 
to  maintain  an  effective  urinary  concentration  is  not  associated 
with  detectable  blood  levels.  The  high  solubility  of  nitro- 
furantoin, even  in  acid  urine,  and  the  low  dosage  required 
diminish  the  likelihood  of  crystalluria. 

Nitrofurantoin  has  a  low  toxicity.  With  oral  administration 
it  occasionally  produces  nausea  and  emesis;  however,  these 
reactions  may  be  obviated  by  slight  reduction  in  dosage.  An 
occasional  case  of  sensitization  has  been  noted,  consisting  of  a 
diffuse  erythematous  maculopapular  eruption  of  the  skin.  This 
has  been  readily  controlled  by  discontinuing  administration  of 
the  drug.  Animal  studies,  using  large  doses  administered  over 
a  prolonged  period,  have  revealed  a  decrease  in  the  maturation 
of  spermatozoa,  but  this  effect  is  reversible  following  discon- 
tinuance of  the  drug.  Until  more  is  known  concerning  its  long- 
term  effects,  blood  cell  studies  should  be  made  during  therapy. 
Frequent  or  prolonged  treatment  is  not  advised  until  the  drug 
has  received  more  widespread  study.  It  is  otherwise  contra- 
indicated  in  the  presence  of  anuria,  oliguria,  or  severe  renal 
damage. 

Dojd^e.— Nitrofurantoin  is  administered  orally  in  an  average 
total  daily  dosage  of  5  to  8  mg.  per  kilogram  (2.2  to  3.6  mg.  per 
pound)  of  body  weight.  One-fourth  of  this  amount  is  ad- 
ministered four  times  daily— with  each  meal  and  with  food  at 
bedtime  to  prevent  or  minimize  nausea.  For  refractory  infec- 
tions such  as  Proteus  and  Pseudomonas  species,  total  daily 
dosage  may  be  increased  to  a  maximum  of  10  mg.  per  kilogram 
(4.5  mg.  per  pound)  of  body  weight.  If  nausea  is  severe, 
the  dosage  may  be  reduced.  Medication  should  be  continued 
for  at  least  three  days  after  sterility  of  the  urine  is  achieved. 
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THE  KEELEY  INSTEFUTE 


AA7    W.    WASHINGTON     ST, 


PHONE    2-4413 


GRKENSBORO,  \.  C. 


-^^^:^^^-^--— ---™ho.._o^._ 
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Taste  Toppers 
for  all  ages 


that's  what  physicians  and 
patients  alike  call  these  two 
favorite  dosage  forms  of 
Terramycin  because  of  their 
unsurpassed  good  taste. 
They're  nonalcoholic  —  a  treat 
for  patients  of  all  ages, 
with  their  pleasant  raspberry 
taste.  And  they're  often  the 
dosage  forms  of  first  choice 
for  infants,  children  and 
adults  of  all  ages. 


Pediatric  Drops 


Each  cc.  contains  100  mg.  of  pure 
crystalline  Terramycin.  Supplied  in 
10  cc.  bottles  with  special  dropper 
calibrated  at  25  mg.  and  50  mg. 
May  be  administered  directly  or  mixed 
with  nonacidulated  foods  and 
liquids.  Economical  1.0  gram  size 
often  provides  the  total  dose  required 
for  treatment  of  infections  of  average 
severity  in  infants. 

Supplied:  Bottles  of  1.0  Gm. 

Oral  Suspension  (^— '^^ 

Each  5  cc.  teaspoonful  contains  250  mg. 
of  pure  crystalline  Terramycin.  Effective 
against  gram-positive  and  gram-negative 
bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae, 
certain  large  viruses  and  protozoa. 
Supplied:  Bottles  of  1.5  Gm. 


Zer     PFIZER    LABORATORIES,  Brooklyn  6,N.  Y.,  Division,  Chas.  Pfizer  &  Co.Jnc 
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in  Asheville, 

North  Carolina 

*^ 

. . .  nothing  is  of  more  local  interest  than 
the  more  than  1200  babies  born  each  year. 
Asheville's  139  physicians  and  its  7  hos- 
pitals are  vitally  concerned  in  the  peaceful 
progress  of  these  new  Asheville  citizens, 
as  are  the  makers  of  the  many  products  for 
baby  care  which  are  available  in  Asheville's 
20  pharmacies. 

BORDEN  has  been  interested  in  Asheville 
babies  since  the  middle  1800's.  In  fact,  few 
companies  have  as  much  personal,  truly 
local  interest  in  the  various  cities  and  towns 
of  our  country  as  BORDEN's.  To  folks  in  hun- 
dreds of  these  towns,  contact  with  borden's 
is  a  personal  experience — selling  or  buying 
milk  and  other  farm  products,  receiving 
wages  or  dividends,  or  simply  choosing  a 
product  bearing  the  BORDEN  label.  That 
personal  relationship  is  important  to  us  — 
and  to  you;  it's  another  reason  why  you 
can  consider  borden's  ethically  promoted 
infant  formula  products  with  confidence. 

BAS?  N*P-©ev  "AND   MCNALtv  4  CO.,   CMiC*Ci3-  R.  U.  5351 


there's 

a 
Borden 

formula 

for 
alraost 


baby 


For  samples  and  literature,  write 
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next  to  breast  milk  for  uneventful  feeding 


BREMIL 


© 


virtually  "instant"  powdered  milk  product,  completely  modi- 
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THE  PREVENTION  OF  RHEUMATIC  FEVER 

Ernest  Craige,  M.D. 
Chapel  Hill 


During  the  past  four  years  brilliant  ad- 
vances have  been  made  in  the  surgical  treat- 
ment of  mitral  stenosis.  Such  remarkable 
improvements  have  been  obtained  in  many 
hundreds  of  sufferers  from  the  late  valvular 
complication  of  rheumatic  fever  that  we  are 
quite  properly  enthusiastic  about  this  method 
of  treatment.  The  patients,  however,  who  ul- 
timately become  suitable  candidates  for  mi- 
tral surgery  represent  but  a  minute  fraction 
of  the  total  rheumatic  population.  In  terms 
of  reduction  in  morbidity  and  mortality  from 
rheumatic  fever,  it  is  in  prevention  of  the 
disease  that  some  of  our  greatest  opportuni- 
ties lie.  Let  us  therefore  turn  our  attention 
to  the  other  end  of  the  rheumatic  spectrum 
— to  the  early  childhood  attacks — and  con- 
sider the  natural  history  of  the  rheumatic 
patient  and  how  his  course  can  be  favorably 
altered  by  the  newer  techniques. 

Rheumatic  fever  (fig.  lA)  tends  to  be  a 
repetitive  disease.  The  initial  attack  may 
take  place  at  any  age  but,  most  commonly, 
at  7  or  8  years'^'.  In  the  top  line  of  the  dia- 
gram is  sketched  the  history  that  is  so  often 
obtained  from  the  records  of  patients  with 
chronic  rheumatic  valvular  disease :  A  series 
of  attacks  occurring  in  childhood  has  re- 
sulted in  serious  damage  to  the  mitral  and 
possibly  the  aortic  valve.  The  patient  has 
survived  these  attacks,  and  during  the  dec- 
ade from  20  to  30  has  been  relatively  asymp- 
tomatic and  able  to  marry  and  have  children. 
Then,  precipitated  perhaps  by  nev,'  episodes 
of  rheumatic  activity,  the  late  complications 
of  rheumatic  heart  disease — auricular  fibril- 
lation, congestive  failure,  embolization,  and 
death — appear. 

Fortunately  this  downhill  course  is  not  the 
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inevitable  consequence  of  childhood  rheu- 
matic fever.  A  great  many  patients  have  one 
or  two  attacks  and  suffer  little  or  no  detect- 
able cardiac  damage.  Cardiac  function  may 
be  but  little  altered,  and,  if  further  attacks 
can  be  avoided,  the  patient  may  enjoy  a  nor- 
mal life  span  (fig.  IB).  Preventive  methods 
now  make  it  possible  to  influence  the  course 
of  the  disease — to  make  more  rheumatic  pa- 
tients fall  into  the  pattern  illustrated  in 
figure  IB. 

Prevention  of  Streptococcal  Infections 
The  whole  concept  of  prevention  is  de- 
pendent on  the  relationship  of  rheumatic 
fever  to  the  streptococcus.  The  exact  mecha- 
nism whereby  the  beta  hemolytic  streptococ- 
cus acts  as  a  trigger  mechanism,  touching 
off  attacks  of  rheumatic  fever  in  susceptive 
individuals,  is  unknown.  Almost  all  authori- 
ties now  agree,  however,  that  the  vast  ma- 
jority of  attacks  of  rheumatic  fever  are  pre- 
ceded by  streptococcal  infections,  such  as 
tonsillitis,  pharyngitis,  and  scarlet  fever'^'. 
The  evidence  for  this  relationship  lies  in  the 
following  observations : 

1.  The  epidemics  of  beta  hemolytic  strep- 
tococcus infection  are  often  followed  by  les- 
ser epidemics  of  rheumatic  fever. 

2.  Streptococcal  infections  in  rheumatic- 
susceptible  persons  (victims  of  previous  at- 
tacks of  rheumatic  fever)  are  followed  by  an 
incidence  of  new  attacks  of  rheumatic  fever 
in  up  to  50  per  cent. 

3.  Patients  studied  during  an  attack  of 
rheumatic  fever  have  high  titers  of  anti- 
streptolysins in  the  blood,  indicating  the 
presence  of  a  previous  infection  by  the  beta 
hemolytic  streptococcus. 

The  sulfonamides 

It  has  been  postulated,  therefore,  that  if 
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Fig.  1  A.  Diagrammatic  representation  of  an  unfavorable  course  of  rheumatic  fever  with  repetitive 
attacks  and  severe  heart  damage  ending  fatally.  This  course  may  be  affected  at  several  points: 
(1)  prevention  of  initial  attack;  (2)  prevention  of  recurrences;  (3)  medical  and  surgical  treatment  of 
chronic  rheumatic  heart  disease. 

B.  A  more  favorable  course — with  one  attack,  little  or  no  heart  damage,  and  a  normal   life  span. 


one  could  prevent  streptococcal  infections,  he 
might  be  able  to  prevent  the  appearance  of 
rheumatic  fever.  Sulfonamides  were  first 
employed  for  this  purpose  and  have  now  had 
a  prolonged  trial  over  a  14  year  period.  The 
sulfonamides  have  some  advantages  as  long- 
term  prophylactic  agents.  They  are  effec- 
tive, cheap,  relatively  non-toxic,  and  can  be 
taken  by  mouth.  In  a  compilation  of  several 
reports,  Rosenberg  and  Hench'^'  found  a  re- 
duction of  6:1  in  the  incidence  of  new  at- 
tacks in  the  treated  patients  as  compared  to 
controls.  At  present,  sulfadiazine  is  widely 
used  as  a  continuous  prophylactic  agent.  The 
dosage  is  0.5  Gm.  daily  for  children  weigh- 
ing 60  pounds  and  1.0  Gm.  daily  for  those 
weighing  more  than  60  pounds.  Its  disadvan- 
tages include  the  occasional  appearance  of 
toxic  reactions  affecting  the  blood  or  kid- 
neys. Frequent  checks  of  white  blood  cells 
and  urine  are  necessary,  therefore,  especially 
during  the  first  six  or  eight  weeks  of  ther- 
apy. A  more  serious  drawback  of  the  sulfo- 
namides is  that  they  are  bacteriostatic 
rather  than  bactericidal  against  the  beta 
hemolytic  streptococcus.  It  was  logical, 
therefore,  to  turn  to  penicillin  which,  even 
in  small  concentrations,  is  lethal  to  the 
streptococcus. 

Penicillin 

Penicillin  was  found  bv  Massell""   to  be 


effective  in  eliminating  streptococci  from 
the  throats  of  carriers.  It  has  also  been 
shown  that  patients  with  streptococcal 
infections  who  have  been  treated  promptly 
with  penicillin  have  a  lessened  incidence  of 
rising  antistreptolysin  titer'"".  These  obser- 
vations suggested  that  penicillin  might  be 
used  (1)  continuously  as  a  prophylactic 
agent  designed  to  prevent  the  implantation 
of  streptoccoci  in  the  pharynx,  or  (2)  inter- 
mittently for  the  treatment  of  acute  strepto- 
coccal infections  with  the  expectation  of  pre- 
venting the  subsequent  appearance  of  rheu- 
matic fever. 

The  first  of  these  methods  is  particularly 
useful  for  the  protection  of  the  vulnerable 
rheumatic  subject  who  has  had  a  previous 
attack  of  rheumatic  fever  and  is  therefore 
peculiarly  susceptible  to  the  effects  of  a  new 
streptococcal  infection.  The  second  method 
is  occasionally  useful  in  rheumatic  sub- 
jects'*", and  has  been  found  effective  in  the 
prevention  of  initial  attacks  of  rheumatic 
fever  in  previously  healthy  young  military 
personnel'^'. 

When  pencillin  is  used  as  a  continuous 
prophylactic  agent,  the  oral  tablets,  200,000 
or  250,000  units  twice  a  day,  are  generally 
employed.  It  has  been  shown  that  the  first 
five  years  after  an  attack  of  rheumatic  fever 
are  a  particularly  dangerous  period,  during 
which  recurrences  are   likely  to   appear  in 
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Fig.  2.  Continuous  prophylaxis:  Penicillin  offers  effective  protection.  Sulfadiazine  is  cheaper,  gives 
fairly  good  coverage. 

Treatment  of  the  acute  streptococcal  infection:  Penicillin  is  effective  if  exhibited  in  time.  Sulfa- 
diazine is  useless  in  this  situation, 


the  unprotected  patient'^'.  It  is,  therefore, 
imperative  to  continue  to  give  penicillin  for 
at  least  this  long.  In  school  children,  con- 
tinuous prophylaxis  up  to  18  years  of  age 
is  desirable  because  of  the  danger  of  ex- 
posure to  the  streptococcus  organism  in  the 
classroom.  Mothers  with  rheumatic  heart 
disease  form  another  special  group.  They 
should  resume  prophylaxis  during  strepto- 
coccal infections  among  their  children. 

The  disadvantages  of  a  program  of  con- 
tinuous penicillin  prophylaxis  are  (1)  the 
expense  and  (2)  the  possibility  of  sensitivity 
reactions.  At  present  prices  the  yearly  cost 
of  penicillin  prophylaxis  is  about  $100.  For 
many  families  this  is  prohibitive,  but  the 
cost  of  recurrences,  with  their  toll  of  heart 
damage,  is  infinitely  more.  Sensitivity  re- 
actions, such  as  urticaria,  fortunately  are 
rare.  Their  hazard  must  be  weighed  against 


the  advantages  of  the  prophylactic  program. 
Recent  reports'^'  suggest  the  possibility  that 
infrequent  injections  of  long-acting  penicil- 
lin every  four  weeks  may  supply  blood  levels 
adequate  to  repel  the  invasion  of  beta  hemo- 
lytic streptococci.  If  such  methods  prove  ef- 
fective, the  oral  tablets  may  be  supplanted 
in  some  instances  by  periodic  injections. 

In  1951  Wannamaker  and  his  co-work- 
ers'"', working  with  healthy  young  air  force 
personnel,  showed  that  when  streptococcal 
infections  of  the  tonsils  and  pharynx  were 
treated  with  adequate  amounts  of  penicillin, 
the  subsequent  appearance  of  rheumatic 
fever  was  materially  reduced.  In  a  control 
series  of  over  1000  cases  of  streptococcal  in- 
fection treated  symptomatically,  28  instances 
of  rheumatic  fever  appeared.  In  the  penicil- 
lin-treated group  of  similar  size,  however, 
there  were  only  three  rheumatic  attacks.  In 
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these  individuals,  it  seems  likely  that  a  sig- 
nificant number  of  first  attacks  of  rheu- 
matic fever  were  prevented. 

This  method  has  also  been  employed  in 
rheumatic  patients,  known  to  be  highly  sus- 
ceptible to  recurrences.  In  a  small  series  of 
such  patients  given  vigorous,  early  penicillin 
therapy  for  streptococcal  infections,  Massell 
found  also  a  significant  reduction  of  rheu- 
matic attacks.  Currently  it  is  advocated  that 
penicillin  be  given  for  10  days  in  order  to 
insure  complete  elimination  of  the  strepto- 
cocci'^'. For  home  care  the  impracticality  of 
daily  injections  can  be  overcome  by  combina- 
tions of  long-acting  penicillin  injections  fol- 
lowed by  oral  therapy. 

The  chief  disadvantage  of  this  method  as 
compared  with  continuous  prophylaxis  is 
that  one  will  miss  the  opportunity  to  treat 
a  number  of  streptococcal  infections  early 
enough  to  prevent  rheumatic  fever.  Often 
streptococcal  invasion  of  the  throat  gives 
few  symptoms.  The  physician,  then,  may 
not  be  called  at  all,  or  if  he  is,  his  therauy 
may  not  be  given  in  time  to  prevent  the 
trigger  mechanism  that  touches  off  the 
rheumatic  attack. 

Summary 

Several  methods  of  protection  against 
rheumatic  fever  are  available  (fig.  2).  Pen- 
icillin may  be  used  as  a  continuous  prophy- 
lactic agent,  probably  the  most  effective 
method  for  the  susceptible  child.  Sulfadia- 
zine is  useful  for  the  same  purpose.  It  is 
cheaper  and  possibly  somewhat  less  effective. 

For  the  treatment  of  an  acute  streptococ- 
cal infection  in  a  normal  or  rheumatic  sub- 
ject, early  vigorous  use  of  penicillin  is  the 
method  of  choice.  Sulfonamides,  in  this  situ- 
ation, are  ineffective. 
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NUTRITION  IN  OBSTETRICS 

Richard  L.  Burt,  Ph.D.,  M.D. 

Winston-Salem 

During  the  past  quarter  of  a  century  nu- 
trition has  gained  increasing  recognition  as 
a  significant  aspect  of  prenatal  care.  Basic 
studies  on  animals,  together  with  a  wealth 
of  biochemical  and  clinical  observations, 
have  combined  to  focus  attention  on  diet  in 
pregnancy.  From  such  studies  it  appears 
that  the  mother's  nutritional  status  may  pro- 
foundly influence  not  only  the  course  of  her 
pregnancy,  but  the  health  and  vigor  of  the 
newborn  infant  as  well'^*.  In  general,  good 
prenatal  nutrition  is  associated  with  health- 
ier mothers  and  better  babies. 

Although  our  knowledge  of  human  nutri- 
tion is  far  from  complete,  enough  facts  are 
available  to  enable  us  to  understand  the  na- 
ture of  the  nutritional  burden  of  gestation. 
On  the  basis  of  this  knowledge  we  are  able 
to  estimate  the  dietary  requirements  of  the 
expectant  mother  and  to  recommend  dietary 
adjustments  designed  to  accommodate  the 
altered  body  economy  of  pregnancy.  With 
this  consideration  in  mind,  it  is  pertinent  to 
review  briefly  the  biochemical  and  physio- 
logic background  for  nutritional  manage- 
ment in  pregnancy. 

The  Nutritional  Burden  of  Pregnancy 
Nitrogen  requirement 

Protein  is  essential  to  the  fabrication  of 
the  products  of  conception  and  to  the  growth 
of  maternal  tissues  in  response  to  preg- 
nancy. Available  data  indicate  that  mam- 
mary and  uterine  growth  during  pregnancy 
requires  approximately  17  and  39  Gm.  of  ni- 
trogen respectively,  while  the  total  nitrogen 
content  of  the  term  fetus  is  about  70  Gm. 
The  placenta,  membranes,  and  amniotic  fluid 
contain  an  additional  17  to  19  Gm.  of  nitro- 
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gen.  Thus  it  may  be  estimated  that  145  Gm. 
of  nitrogen  (representing  about  900  Gm.  of 
protein)  is  the  absolute  requirement  at  term. 
On  the  basis  of  balance  studies,  it  appears 
that  an  additional  200  to  400  Gm.  of  nitro- 
gen is  stored  by  the  maternal  organism  when 
the  dietary  intake  of  protein  has  been  ade- 
quate*-'. This  large  positive  net  balance  of 
nitrogen,  equivalent  to  between  1,250  and 
2,500  Gm.  of  protein,  serves  as  a  reserve 
which  may  be  drawn  upon  to  cover  nitro- 
gen losses  attending  partui'ition  and  lacta- 
tion. 

In  view  of  this  physiologic  demand  for  ni- 
trogen, it  is  desirable  to  provide  the  gravid 
woman  with  adequate  dietary  sources  of  pro- 
tein. If  protein  stores  at  the  beginning  of 
pregnancy  are  normal  and  the  caloric  intake 
is  adequate,  the  National  Research  Council's 
recommended  allowance  of  85  Gm.  of  protein 
daily  for  the  last  half  of  pi'egnancy  should 
be  abundant'-". 

Energy  reqtdremeiit 

Except  in  the  presence  of  changes  attri- 
butable to  pathologic  retention  of  water  and 
electrolytes,  body  weight  satisfactorily  re- 
flects the  caloric  intake,  weight  gain  or  loss 
being  simply  and  directly  related  to  the 
amount  of  energy  food  consumed.  To  cover 
the  estimated  metabolic  requirement  during 
the  latter  half  of  pregnancy,  a  daily  intake 
of  2.400  calories  is  recommended  by  the  Na- 
tional Research  Council.  Pie^'^'T.fa^^  should 
make  up  abflu^-as-per  cent  of  thetotal  daily 
intake,  and  the_c,arbi)hydj:ate_£racti£m.aJLttle 
more  than  one  half  (1,400  calories,  or  about 
340  Gm.).  A  daily 'intake  of  85  Gm.  of  pro- 
tein (350  calories)  completes  the  cal^oric  re- 
quirement._  As  long  as  the  intake  of  pfotein, 
minerals,  and  vitamins  is  adequate,  consider- 
able latitude  is  permissible  in  the  total  ca- 
loric content  of  the  diet.  Carbohydrate  and 
fat  consumption  may  be  adjusted  to  produce 
desirable  energy  levels. 

Vitamin  requirement 

Although  the  absolute  requirements  for 
the  various  vitamins  during  gestation  are 
not  established,  authorities  agree  that  in- 
creased amounts  of  these  substances  should 
be  made  available  to  pregnant  and  lactating 
women.  The  experimental  induction  of  acute 
deficiency  states  in  animals  has  shown  that 
an  adequate  dietary  intake  of  vitamins  is 
necessary  for  normal  pregnancy,  and  that  in 
certain  instances  deficiencies  are  related  to 


the  development  of  congenital  anomalies. 
These  experiments,  as  well  as  clinical  studies 
showing  that  pregnancy  alters  the  blood  con- 
centrations and  excretion  rates  of  these  vari- 
ous compounds,  indicate  that  liberal  vitamin 
allowances  are  desirable.  Although  the  daily 
allowances  recommended  may  be  in  excess 
of  actual  requirements,  these  levels  provide 
protection  against  possible  deficiencies. 

Vitamin  A :  A  number  of  reports  indicate 
a  tendency  for  the  concentration  of  vita- 
min A  in  plasma  to  decrease  during  preg- 
nancy'-''. Although  other  mechanisms  may 
be  responsible,  this  observation  has  been  in- 
terpreted as  reflecting  increased  maternal 
and  fetal  requirements  for  this  vitamin*^'. 
Clinically,  it  is  of  interest  that  acute  infec- 
tions, such  as  rubella,  may  cause  significant 
depression  of  the  plasma  concentration  of 
vitamin  A.  Hence  it  appears  that  liberal  sup- 
plements  of  the  vitamin  should  be  supplieH 
when  pregnancy  is  c o m p  1  i cat ed_by  inf ec^ 
tion<=;.  ''  ~ 

The  data  concerning  fetal  metabolism  of 
vitamin  A  are  incomplete,  but  they  suggest 
that  storage  of  the  vitamin  in  the  fetal  liver 
is  dependent  upon  maternal  intake'*".  Al- 
though the  effects  of  acute  avitaminosis  A 
in  human  pregnancy  are  not  known,  experi- 
mental vitamin  A  deficiency  in  laboratory 
animals  has  been  found  to  be  responsible  for 
fetal  loss'"'.  Accordingly,  it  is  recommended 
thaL  the  maternal  diet  provide  6,ll0jQ  _ijiteij 
national  units  daily  for  the  latter  half  of 
pregnancy  and  8,000  international  units 
daily  during  lactation  to  compensate  fat' 
losses  in  milk'^'. 

Vitamin  D :  Fetal  calcification  may  be  dis- 
turbed if  the  prenatal  diet  is  deficient  in  cal- 
cium, phosphorus  or  vitamin  D '-'"'.  In  this 
country  acute  deficiencies  of  this  vitamin  are 
rare,  but  in  Asia  the  occurrence  of  osteomal- 
acia in  pregnancy  and  congenital  rickets 
is  not  uncommon'"'.  Adequate  vitamin  D 
should  be  provided  in  the  maternal  diet,  not 
only  for  its  known  effect  in  promoting  cal- 
cium and  phosphorus  absorption,  but  to  al- 
low for  fetal  storage  as  well.  Four  hundred 
ijlternational  units  daily  is  the  recommradeH. 
allowance  during  pregnancy   and  lactation. 

The  fact  that  infantile  rickets  appears  to 
be  related  to  maternal  deficiencies '°'  is  fur- 
ther evidence  that  the  older  obstetric  teach- 
ing of  "fetal  parasitism"  is  inaccurate.  The 
fetus  does  not  necessarily  enjoy  a  high  prior- 
ity on  essential  nutrients,  but  may  suffer  to 
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a  greater  degree  than  the  malnourished 
mother<i»'. 

Vitamin  K :  Although  the  requirement  for 
vitamin  K  during  pregnancy  is  not  estab- 
lished, it  would  seem  that  in  the  absence  of 
gastrointestinal  or  biliary  tract  disease  de- 
ficiencies of  this  vitamin  should  be  rare. 
Synthesis  of  microorganisms  occurs  in  the 
bowel'"',  supplementing  the  dietary  intake 
of  this  vitamin.  Iii  sitiiatifina  where  antibi- 
otic therapy^may  reduce  the  intestinal  flora 
and  decrease  this  source  of  the  vitainiru.supj- 
plements  should, be  prescribed.. 

Considerable  confusion  exists  concerning 
the  possible  relation  between  physiologic  hy- 
poprothrombinemia  in  the  newborn  and  hem- 
orrhagic manifestations.  At  the  present  state 
of  our  knowledge,  the  routine  practice  of  ad- 
ministering vitamin  K  to  the  mother  during 
labor  seems  warranted. 

Vitamin  E:  The  role  of  tocopherols  in  hu- 
man nutrition  has  not  been  demonstrated, 
and  vitamin  E  deficiency  in  the  human.be.- 
ing_J^_unlin.owD-  Since  the  classic  discovery 
that  E-deficiency  produces  infertility  in  the 
rat,  there  has  been  considerable  interest  in 
the  possible  relationship  of  vitamin  E  to  re- 
production. At  present,  however,  it  is  un- 
certain that  this  vitamin  is  essential  to  re- 
production in  mammals  other  than  the  rat 
and  mouse.  Diets  deficient  in  vitamin  E  do 
not  affect  reproduction  in  goats  and  rab- 
bits'"', and  the  results  of  vitamin  E  therapy 
for  habitual  abortion  in  human  subjects  are 
inconclusive.  No  specific  allowance  of  this  vi- 
tarnin  is  recommended  for~pregnant_womei]^ 

Thiamine:  It  is  believed  that  increased 
amounts  of  thiamine  are  required  for  preg- 
nant and  lactating  women,  and  the  literature 
contains  many  clinical  observations  indicat- 
ing that  polyneuritis  based  on  Bi  deficiency 
is  more  common  during  gestation.  In  certain 
cases  the  neurasthenic  symptoms  commonly 
encountered  in  pregnant  women  may  be  re- 
lated to  an  inadequate  intake  of  this  vita- 
min, for  such  symptoms  are  known  to  ante- 
cede  the  development  of  frank  deficiency 
states. 

Laboratory  evidence  for  an  increase  in  the 
thiamine  requirement  during  pregnancy  is 
based  on  studies  of  urinary  excretion  of  the 
vitamin  under  various  conditions.  Toverud, 
for  example,  observed  that  46  per  cent  of  114 
pregnant  women  studied  excreted  almost  no 
thiamine,  and  that  4  to  5  mg.  daily  w^ere 
necessary  to  obtain  urinary  excretion  levels 


corresponding  to  those  of  non-pregnant  con- 
trols"-'. Similarly,  Lockhart  and  his  co- 
workers'^•^'  reported  that  three  times  as 
much  thiamine  was  required  to  produce  the 
same  urinary  e.xcretion  levels  in  pregnant 
and  lactating  women  as  in  the  non-pregnant. 
Although  urinary  excretion  rates  are  not 
necessarily  an  indication  of  requirement,  the 
bulk  of  clinical  and  experimental  data  favors 
the  view  that  thiamine  is  actually  needed  in 
increased  amounts  for  reproduction,  the 
recommended  allowance  during  the  laHer. 
KalTof  pregnancy  and  during  lactation  ba- 
mg  1.5  mg.  dailx. 

Riboflavin:  Recent  studies,  particularly 
those  of  Braun  and  his  co-workers,  support 
the  view  that  the  requirement  for  riboflavin 
is  also  increased  by  pregnancy'"'.   In   late. 

pregnancy  thp   iiyinavy  f^>,-<;;veti"'i    "f  rihoiUr 

vin  is  cl£.r''^^£t^i.p^^p"  in  patients  on  adequate 
FitJoTlavin  intakes.  Actually,  this  retention 
of  riboflavin  may  be  based  on  protein  stor- 
age rather  than  on  an  increased  need  for  the 
vitamin,  since  the  excretion  of  riboflavin 
tends  to  parallel  nitrogen  balance.  In  the 
rat,  riboflavin  deficiency  produces  congeni- 
tal skeletal  abnormalities.  The  human  re- 
quirement_  far  ^this  vitamin-  has  been  esti- 
rnate5~at  2. 5^  mg.  daily  duringjregnanfy.. 
and  a.Omgrdurinp  Iflptat^oTi'ai 

Nicotinic  acid :  The  nicotinic  acid_allo\Y- 
ance_for  pregjiant  and  lactating  women  is 
I5~mgrdailv.  but  the  actual  requirement  i^ 
not  known.  Of  interest  is  the  report  indicat- 
ing that  the  incidence  of  nutritional  defi- 
ciences,  particularly  pellagra,  parallels  the 
incidence  of  toxemia  in  North  Carolina'^^'. 

Other  B  vitamins:  Little  is  known  of  the 
human  requirement  for  other  water-soluble 
vitamins  of  the  "B  complex."  Recent  data 
suggest  JJiaLa^efectin_tr^-ptophan€-jaetatb-. 
olism  may  be  characteristic  of  acute  toxemia, 
oFpregnancyi"".  The  known  relationship  be- 
tween pyridoxine  and  the  intermediary 
metabolism  of  tryptophane  should  stimulate 
further  investigation  of  the  requirement  for 
vitamin  Be  in  pregnancy. 

Vita  min  C :  The  recommended  dai,ly_^l- 
lo^ailiLe_of_ascqrbic^^cid_is_Ji)fi-Jiig--foi'  -the 
p^'egnant  and  150  mg.  for  the,  lactating- 4^'0- 
man'J\~The""concentration  of  ascorbic  acid 
in  plasma  tends  to  fall  progressively  during 
pregnancy,  and  high  intakes  are  necessary  to 
maintain  urinary  excretion  at  non-pregnant 
levels :  but  the  relationship  of  these  findings 
to  actual  requirement  is  uncertain.  Ascorbic 
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acid  appears  to  be  readily  transferred  across 
the  placenta,  and  fetal  blood  levels  tend  to 
be  higher  than  thosj^  of^he_mother<-"'.  Hu- 
■nraiTTninr^onfains  an  average  concentration 
of  about  5  nig.  of  ascorbic  acid  per  100  cc. ; 
lactating  vyomen  who  secrete  an  average  _ 
amount J3f  milk  would  lose  between  25  and' 
5D  mgr  dailyjLTLjthis  way.^ 

Inorganic  reqim'ements 

The  net  iron  requirement  for  pregnancy  is 
very  modest,  and  the  so-called  "physiologic 
anemia"  of  pregnancy  is  normocytic  and  hy- 
pochromic in  type  without  morphologic  evi- 
dence of  significant  iron  deficiency'^"'.  An 
estimated  500  mg.  of  iron  is  required  for 
hemoglobin  production  of  the  expanding  red 
cell  mass,  and  the  fetal  requirement  is  about 
400  mg.  The  amenorrhea  of  pregnancy,  how- 
ever, saves  an  estimated  200  mg.,  while  the 
contraction  of  the  red  cell  mass  in  the  puer- 
perium  makes  available  an  additional  400 
mg.  The  net  iron  requirement  foi-  uregnancv  _ 
is  tferefore_J)ut  ..^00  mg^  On  an  adequate 
diet,  thepregnant  woman  can  apparently 
satisfy  this  requirement  without  supplemen- 
tal iron'i^'. 

In  a  comprehensive  review  of  studies  on 
inorganic  balance,  Macy  and  Hunscher  re- 
ported that  the  total  amount  of  calcium 
stored  during  pregnancy  amounts  to  29.3. 
Gm.,  of  which  22.5  Gm.  is  stored  in  the  fetus^ 
Phosphorusjs  retained  to  the  extent  of  64. §. 
Gm..  of  which  _13.7  Gm.  js^storBd  by  tbe_  f e* 
t^us'"'.  Thus,  as  in  the  case  of  nitrogen,  ma- 
ternal storage  of  calcium  and  phosphorus, 
as  well  as  magnesium,  is  in  excess  of  the  fe- 
tal requirement.  Although  positive  balances 
for  calcium  and  phosphorus  are  the  rule  in 
pregnant  women  on  adequate  intakes,  such 
is  not  the  case  during  lactation,  when  these 
elements  are  lost  faster  than  they  can  be  re- 
placed, even  with  high  levels  of  intake'-"'. 
Despite  the  increased  requirement  for  CEEl^ 
(CinpTand  phosphor ii5,  there  is  no  compensa- 
tory decrease  in  the  amounts  of  these  sub- 
stances excreted  during  pregnancy  and  lac- 
tation'-^', t&dess  the  diet  is  adj;quatejp_niak£ 
up  for  the  excretory  losses  ^nd  fetal  needa. 
maternal  stores  "are  decreased^  and  it  has 
been  shown  in  experimental  animals  that  re- 
peated pregnancies  and  lactation  actually  re- 
duce the  mineral  content  of  the  body'-"'--'. 
Mobilization  of  maternal  reserves  is  appar- 
ently not  sufficient  to  compensate  entirely 
for  dietary  deficiencies,  however,  for  infants 
born  of  mothers  whose  diets  are  poor  in  cal- 


cium show  evidence  of  defective  calcifica- 
tion'-'', and  congenital  rickets  is  not  uncom- 
mon in  Asia'*'. 

K  is  estimated  that  an  intake  of  XS._Gm._ 
ofcalcium  is  sufficient  to  meetjhe  maternal 
and^ fetal  needs  after  the  twenty-fourJE  week. 
"oTl^regnancy,  while  2.0  Gm.  daily  is  recom- 
mended  during   lactationj-".    Comparable, 
amounts  of  phosphorus  and  vitaniin_D_shoul_d_ 
also  be  supplied. 

Factors  Contributing  to  Malnutrition 
in  Pregnancy 

The  physiologic  burden  of  pregnancy 

Various  factors  may  contribute  to  the  de- 
velopment of  nutritional  failure  in  preg- 
nancy. The  increased  requirement  for  cer- 
tain essential  nutrients  may  be  a  primary 
factor  in  precipitating  clinically  evident  mal- 
nutrition. Positive  balances  for  nitrogen  and 
inorganic  materials  are  normal  physiologic 
trends  exhibited  by  the  maternal  organism, 
which,  if  not  satisfied,  may  result  in  inade- 
quate fetal  and  maternal  reserves  or  clinical 
deficiency,  particularly  if  suboptimum  nutri- 
tion antecedes  pregnancy.  Thus,  it  is  impor- 
tant that  the  patient's  nutritional  status  be 
evaluated  early  in  her  prenatal  course  and 
appropriate  dietary  adjustments  made  as 
necessary. 

Poverty  and  poor  dietary  habits 

The  prevalence  of  chronic  malnutrition  in 
western  North  Carolina  is  not  surprising  in 
view  of  the  dietary  habits  of  the  rural  pop- 
ulation. From  the  records  of  the  Toxemia 
Clinic  of  the  North  Carolina  Baptist  Hos- 
pital it  is  apparent  that  the  majority  of  these 
patients  subsist  on  diets  significantly  low  in 
high  quality  protein.  Beef  and  dairy  products 
are  not  consumed  in  adequate  quantities,  and 
seafood  is  an  uncommon  dietary  item.  The 
consumption  of  liver  is  rare.  Pork  and  fowl 
supplj'  the  bulk  of  animal  protein,  but  the 
amounts  consumed  are  too  often  inadequate. 
Furthermore,  the  preservation  of  pork  and 
pork  products  by  salt-curing  contributes  to 
an  excessive  intake  of  sodium  chloride.  An 
extremely  limited  variety  of  vegetables  are 
included  in  the  diet,  and  fresh  fruits  and 
salads  are  not  eaten  in  abundance. 

Although  poverty  is  largely  responsible 
for  the  limited  consumption  of  meat  and 
dairy  products  in  western  North  Carolina, 
the  poor  dietary  habits  of  our  rural  people 
and  their  resistance  to  diversification  or  im- 
provement of  their  diets  are  even  more  im- 


600 


NORTH   CAROLINA   MEDICAL  JOURNAL 


Decembei',   1953 


portant  factors  in  the  production  of  chronic 
malnutrition.  The  eating  habits  of  these 
people  have  become  firmly  established,  and 
their  tastes  have  become  adjusted  to  mar- 
ginal or  deficient  diets.  When  such  patients 
are  hospitalized,  feeding  is  often  a  problem 
for  the  components  of  an  adequate  diet  are 
often  unpalatable  to  them.  Prenatal  instruc- 
tion therefore  must  not  only  emphasize  the 
necessity  of  good  nutrition  but  must  include 
specific  directions  for  correcting  poor  die- 
tary patterns. 

Poverty  and  habit  are  synergistic  factors 
in  the  production  of  malnutrition.  We  have 
no  satisfactory  solution  for  poverty,  but 
much  can  be  done  by  educating  these  people 
in  the  intelligent  selection  of  foods  to  provide 
better,  if  not  optimum,  nutrition.  When  the 
availability  of  animal  protein  is  limited  by 
inadequate  family  incomes,  patients  must  be 
encouraged  to  consume  a  wider  variety  of 
poorer  quality  protein. 

Vohnitarii  restriction  of  divt  and  iynoraiicc 

Old  wives'  tales  and  ill  conceived  dietary 
restrictions  for  therapeutic  reasons  may  oc- 
casionally be  responsible  for  nutritional  ab- 
normalities, but  it  is  fortunately  rare  now  to 
find  patients  whose  protein  intake  has  been 
limited  in  an  effort  to  treat  or  prevent 
toxemia. 

Nausea  and  vomiting 

Certain  dietary  oddities  may  develop  early 
in  pregnancy  in  association  with  the  almost 
physiologic  nausea  and  vomiting  of  that 
period.  If  such  peculiarities  pei'sist  into  later 
pregnancy,  they  may  limit  significantly  the 
intake  of  certain  nutrients.  Intractable  nau- 
sea and  vomiting  sometimes  aggravate  pre- 
existent  nutritional  deficiencies  or  cause  ex- 
cessive gastrointestinal  losses  that  cannot  be 
tolerated,  but  with  adequate  and  prompt 
treatment  of  hyperemesis  the  acute  nutri- 
tional failure  described  in  the  older  litera- 
ture is  now  rare.  However,  obstetricians 
must  still  guard  against  subclinical  defi- 
ciency states  caused  by  changes  in  diet  or 
resulting  from  moderate  degrees  of  nausea 
and  vomiting. 

The  Relatio)i  of  Mabnitritioji  to 
Complications  of  Pregnancti 

While  the  available  clinical  data  suggest 
a  relationship  between  malnutrition  and  var- 
ious abnormalities  of  pregnancy,  this  rela- 
tionship is  not  so  readily  apparent  in  clinical 


studies  as  it  is  in  the  results  of  animal  ex- 
periments, when  the  consequences  of  malnu- 
trition are  obvious.  In  view  of  the  tremen- 
dous adaptive  capacity  of  the  organism  and 
the  complex  metabolic  interrelationships  in- 
volved, it  is  not  surprising  that  a  direct 
cause-and-effect  relationship  is  sometimes 
obscure.  Varying  degrees  of  chronic  malnu- 
trition are  difficult  to  evaluate,  and  it  is  im- 
possible to  take  into  account  individual  dif- 
ferences in  adjustment  or  metabolic  compen- 
sation, which  may  well  determine  the  final 
response  to  pregnancy  in  terms  of  clinical 
behavior. 

Although  the  trained  observer  can  de- 
termine current  food  intakes  with  reason- 
able accuracy,  the  evaluation  of  past  nutri- 
tion is  often  difficult.  Moreover,  a  satisfac- 
tory food  intake  is  not  necessarily  an  indica- 
tion of  good  nutrition,  since  many  factors 
other  than  pregnancy  may  condition  the  in- 
dividual's metabolic  requirements.  Malnutri- 
tion is  cumulative,  and  slight  degrees  of 
nutritive  deficiency  may  escape  detection  by 
dietary  surveys.  "A  person's  nutritional  sta- 
tus today  depends  on  the  events  of  all  past 
days"'--"'';  hence  the  metabolic  stress  of  re- 
production may  operate  against  extremely 
diverse  backgrounds. 

Cluneal  studies  supporti)ig  such  a 
relationship 

Among  the  clinical  studies  indicating  that 
maternal  and  fetal  complications  are  related 
to  poor  nutrition  is  the  well  known  report  of 
Ebbs  and  his  co-workers  in  Toronto'--". 
Three  groups  of  women  were  studied  during 
the  last  half  of  pregnancy:  (1)  a  group  of 
120  women  on  poor  diets  and  with  low  family 
incomes;  (2)  a  comparable  group  of  90  wo- 
men who  were  given  supplements  of  milk, 
cheese,  eggs,  tomatoes,  oranges,  wheat  germ, 
and  vitamin  D;  and  (3)  a  control  group  of 
170  women  whose  diets  and  family  incomes 
were  considered  adequate.  It  was  found  that 
the  mothers  on  good  or  supplemented  diets 
had  fewer  obstetric  complications.  All  mis- 
carriages, neonatal  deaths,  stillbirths  and 
premature  labors  occurred  in  the  "poor 
diet"  group,  although  the  numerical  inci- 
dence of  these  complications  was  low.  The 
data  suggest  that  during  the  first  six  months 
of  life  the  infants  born  of  mothers  on  good 
or  supplemented  diets  were  healthier  and 
had  fewer  illnesses. 

Similar  results  have  been  reported  by 
Burke  and  her  co-workers'-'",  who  empha- 


December,  1953 


NUTRITION  IN  OBSTETRICS— BURT 


601 


size  the  relation  between  maternal  nutrition 
and  the  physical  condition  of  the  newborn. 
Pediatric  examination  showed  that  infants 
born  of  mothers  whose  diets  were  considered 
"good"  or  "excellent"  were  in  good  condi- 
tion on  the  whole,  while  all  stillborn,  pre- 
mature, and  "functionally  immature"  in- 
fants, every  infant  who  died  in  the  neonatal 
period  except  one,  and  the  majority  of  in- 
fants with  marked  congenital  defects  were 
born  to  mothers  whose  prenatal  diets  were 
inadequate.  No  pre-eclampsia  was  observed 
in  the  group  of  women  whose  diets  were  con- 
sidered "good"  or  "excellent." 

A  number  of  additional  studies'-'^*  support 
the  view  that  the  occurrence  of  acute  tox- 
emia of  pregnancy  is  related  to  low  protein 
diets.  Deficiencies  of  nicotinic  acid  and  of 
pyridoxine  have  also  been  reported  as  re- 
lated to  the  occurrence  of  toxemia'-''.  Some 
data*-*"'  indicate  that  fetal  mortality  and 
puerperal  morbidity  parallel  the  degree  of 
dietary  inadequacy.  The  results  of  dietary 
supplements  of  vitamins  and  minerals  in 
large  groups  of  low-income  patients  in  Eng- 
land'-**' suggest  that  obstetric  complications 
and  fetal  loss  are  decreased  by  these 
measures. 

Clinical  studies  not  supporting  such  a 
relationship 

On  the  other  hand,  Dieckmann's  data'-"' 
on  supplementation  with  calcium,  phos- 
phorus and  vitamins  are  inconclusive  with 
regard  to  the  effect  on  fetal  and  maternal 
complications — although  by  North  Carolina 
rural  standards  his  patients  were  well  fed 
prior  to  the  administration  of  dietary  supple- 
ments. Scrimshaw  failed  to  find  any  rela- 
tion between  diet  and  pre-eclampsia  in  Pan- 
ama'-"" ;  and  although  amenorrhea  and  in- 
fertility were  common  in  Holland  during 
1944  and  1945,  under  acute  war-time  starva- 
tion conditions,  the  incidence  of  toxemia  of 
pregnancy  and  fetal  loss  was  apparently  not 
increased '■^^'. 

Such  conflicting  reports  in  the  literature 
are  difficult  to  interpret,  but  are  not  sur- 
prising in  view  of  the  variables  to  be  dealt 
with  in  the  study  of  human  nutrition,  as  well 
as  the  inaccuracies  inherent  in  methods  of 
investigating  these  problems.  Obviously, 
further  quantitative  studies  of  nutritional 
states  and  their  effect  on  reproduction  are 
urgently  needed,  particularly  in  such  en- 
demic areas  of  malnutrition  as  exist  in  the 
rural  sections  of  our  state. 


Preyiatal  Dietary  Management 
Dietary  management  of  the  pregnant  wo- 
men involves  three  basic  considerations:  (1) 
the  establishment  of  adequate  intakes  of 
protein,  preferably  of  high  biologic  value; 
(2)  adjustments  of  caloric  intake  to  desir- 
able levels  based  on  ideal  weight;  and  (3) 
the  provisions  of  adequate  sources  of  inor- 
ganic compounds  and  vitamins  through  se- 
lection of  appropriate  foods. 

The  individual  components  of  adequate 
prenatal  diets  are  well  known,  and  further 
comment  here  seems  unnecessary.  It  is  not 
enough,  liowever,  merely  to  give  the  patient 
a  list  of  recommended  foods.  The  available 
clinical  and  experimental  data  concerning 
the  relation  of  malnutrition  to  obstetric  risk 
are  sufficiently  convincing  to  warrant  meti- 
culous attention  to  the  mother's  nutritional 
status  throughout  pregnancy.  Each  patient 
must  be  taught  not  only  the  importance  of 
good  nutrition,  but  the  dietary  basis  for  it. 
When  the  availability  of  animal  protein  is 
limited,  she  should  be  instructed  to  diversify 
her  predominantly  vegetarian  diet  and  to 
establish  new  dietary  patterns.  The  benefits 
of  such  education  and  intelligent  nutritional 
guidance  extend  beyond  those  anticipated 
for  the  mother  and  her  newborn  infant,  as 
the  obstetrician  is  in  an  excellent  position 
to  influence  not  only  the  mother,  but  through 
her  the  other  members  of  her  family  and 
community  as  well. 

Supplementation  of  the  diet 

Although  supplementation  of  the  diet  with 
vitamins  and  mineral  substances  has  be- 
come an  extremely  popular  practice  among 
obstetricians,  there  is  still  no  substitute  for 
an  adequate  diet.  The  chief  hazard  of  routine 
supplementation  is  perhaps  the  false  sense 
of  nvitritional  security  that  it  fosters  in  the 
mind  of  the  physician.  In  general,  the  re- 
quirement for  added  nutrients  is  not  be- 
lieved to  be  established  before  the  tv^^entieth 
week  of  gestation,  assuming  normal  ante- 
cedent nutrition.  Malnutrition  may  exist  at 
the  onset  of  pregnancy,  however,  requiring 
early  dietary   supplementation. 

With  particular  reference  to  iron,  supple- 
ments are  poorly  absorbed  in  early  preg- 
nancy, and  repeated  oral  administration  of 
such  supplements  may  further  decrease  the 
efficiency  of  absorption  of  the  intestinal  mu- 
cosa'^'-'— sufficient  reasons  for  not  prescrib- 
ing iron  routinely  as  a  prophylactic  measure. 
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When  laboratory  evidence  of  iron  deficiency 
is  demonstrated,  supplementary  iron  should 
be  prescribed.  Quite  as  important  for  the 
fabrication  of  hemoglobin,  however,  are  ade- 
quate supplies  of  dietary  protein'^^'.  Thus 
the  proper  management  of  iron-deficiency 
anemia  necessarily  involves  consideration  of 
the  general  nutritional  status  of  the  patient. 

Alloivance  of  energy  foods 

It  should  be  emphasized  that  the  allowable 
weight  gain  in  pregnancy,  and  hence  the  al- 
lowance of  energy  foods,  must  be  based  on 
a  consideration  of  the  individual  patient's 
ideal  weight.  For  the  obese  patient  an  ener- 
gy-poor diet  designed  to  cause  progressive 
weight  loss  throughout  pregnancy  may  be 
prescribed ;  while,  with  a  more  liberal  allow- 
ance of  enei'gy  food,  the  underweight  patient 
may  be  permitted  greater  than  "average" 
weight  gain.  Addition  or  subtraction  of  calo- 
ries, however,  must  be  based  on  intelligent 
observation  and  not  arbitrarily  prescribed 
on  the  basis  of  statistical  data. 

Standard  diets  and  tables  of  recommended 
allowances  serve  only  as  rough  guides  for 
the  average  normal  patient.  Nutritional  re- 
quirements are  in  most  cases  not  absolutely 
defined,  and  are  undoubtedly  influenced  not 
only  by  previous  nutritional  intake  and  tis- 
sue reserves  but  also  by  individual  metabolic 
behavior  and  other  conditioning  factors  such 
as  infection,  gastrointestinal  losses,  physical 
activity,  and  caloric  intake. 

Restrictmn  of  sodium 

The  precise  relation  of  sodium  to  toxemia 
is  obscure,  although  established  pre-eclamp- 
sia  is  known  to  be  aggravated  by  a  high  in- 
take of  sodium  chloride*^^'.  Positive  sodium 
balances  are  physiologic  in  normal  preg- 
nancy'■'■'".  but  recent  evidence  suggests  that 
electrolyte  retention  may  be  exaggerated  in 
toxemia  by  a  specific  "sodium  retaining  fac- 
tor"'"*".  We  believe  that  moderate  limitation 
of  salt  intake  is  desirable  for  all  patients 
during  pregnancy,  with  more  rigid  restric- 
tion and  the  use  of  ammonium  chloride  when 
abrupt  weight  gain  indicates  abnormal  re- 
tention of  water  and  electrolytes. 

Conclusion 

In  spite  of  the  fact  that  many  fragments 
are  missing  from  the  nutritional  picture  of 
pregnancy,  sufficient  evidence  exists  to  pro- 
hibit a  casual  attitude  toward  this  phase  of 
prenatal  care  on  the  part  of  the  attending 
physician.  By  better  diets  and  other  meas- 


ures designed  to  improve  the  mother's  nutri- 
tional status  the  calculated  hazards  of  re- 
production may  be  reduced  and  the  newborn 
may  be  endowed  with  adequate  reserves  of 
esential  nutrients  to  give  him  the  best  pos- 
sible start. 
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Discussion 

Dr.  John  C.  Bur>vell,  Jr.  (Greensboro):  The  author 
has  given  an  excellent  paper  on  a  subject  difficult 
to  evaluate  scientifically.  Such  a  scholarly  approach 
reflects  his  background  as  a  Doctor  of  Philosophy 
before  he  joined  the  ranks  of  ordinary  M.D.'s,  and 
reflects  also  the  atmosphere  of  careful  study  and 
conscientious  reporting  which  we  have  grown  to  ex- 
pect from  the  Department  of  Gynecology  and  Ob- 
stetrics at  Bowman  Gray. 

I  daresay  that  none  of  us  engaged  in  the  private 
practice  of  obstetrics  could  have  given  even  a  close 
approximation  of  the  energy,  vitamin,  and  inorganic 
requirements  of  pregnancy.  Yet  all  of  these  arevital 
factors  in  prenatal  care.  Dr.  Burt's  statement  re- 
garding the  value  of  supplemental  iron  is  of  interest. 
During  a  symposium  at  the  first  meeting  of  the 
American  Academy  of  Obstetrics  and  Gynecology, 
members  of  the  participating  audience  were  asked 
how  many  utilized  supplemental  iron  during  preg- 
nancy. An  overwhelming  majority  answered  in  the 
affirmative,  though  most  of  this  number  questioned 
its  necessity.  This  answer  rightly  reflects  the  art  of 
medicine  as  opposed  to  pure  science,  for  should  we 
neglect  to  supplement  with  iron,  the  all  important, 
ever  present,  well  meaning  friends  and  relatives 
would  soon  lose  a  measure  of  the  confidence  which 
is  so  important  in  any  doctor-patient  relationship. 
When  this  is  lost,  something  of  greater  value  than 
the  inorganic  iron  goes  out  of  the  window. 
^  Dr.  Burt's  reference  to  vitamin  D  presents  pos- 
sibly the  most  striking  example  of  the  end  results 
found  at  opposite  poles  of  the  nutritional  picture. 
His  reference  to  congenital  rickets  in  Asia  could 
have  been  more  inclusive  without  stretching  the 
imagination.  I  had  the  opportunity  to  observe  a 
number  of  Slavic  women  after  the  last  war,  and 
rachitic  pelves  were  the  rule  rather  than  the  excep- 
tion. Almost  all  presented  badly  deformed  pelvic 
structures,  and  in  many  cases  definite  obstetric 
problems.  In  this  section  of  our  own  country,  how- 
ever, the  private  practitioner  almost  never  en- 
counters a  true  rachitic  pelvis.  For  this  we  can 
thank  a  generally  high  standard  of  living  rather 
than  any  exertions  on  our  own  part. 


Recognition  of  the  increased  thiamin  require- 
ments during  pregnancy  is  fairly  general  and  needs 
no  elaboration  here. 

Dr.  Burt  has  done  us  another  service  in  calling 
attention  to  the  greater  need  for  calcium  and  as- 
corbic acid  in  the  lactating  mother  as  compared 
with  that  of  the  pregnant  woman.  In  my  opinion, 
there  is  too  great  a  tendency  to  treat  the  pregnant 
woman  and  leave  the  mother  to  her  own  devices. 
All  of  us  should  be  more  careful  to  see  that  these 
two  supplements  are  continued  at  least  through  the 
nursing  period. 

As  pointed  out,  the  relation  of  dietary  protein 
deficiency  to  toxemia  is  still  a  controversial  subject. 
I  believe  that  most  of  us  in  this  state  feel  that  such 
a  relationship  does  exist.  Certainly  Dr.  Ross's  find- 
ings in  his  classic  report  of  1,000  maternal  deaths 
in  North  Carolina  would  seem  to  bear  out  this  con- 
tention. He  noted  that  the  incidence  of  toxemia  in 
the  tenant  farmer  and  low  income  groups  was  higher 
in  the  high  income  years  and  lower  in  the  low  in- 
come years.  This  would  confound  a  Yankee,  but  we 
know  that  our  good  native  Tar  Heels  like  their  fat 
back  and  sorghum.  They  can  buy  these  foods  and 
subsist  on  them  during  the  fat  years,  but  during  the 
lean  years  they  must  fall  back  on  the  far  more 
healthful  produce  from  their  own  gardens,  plus  their 
home-grown  chickens,  eggs,  and  dairy  products. 
Most  of  us  remember  when  toxemia  was  treated 
with  a  low  protein  diet;  now  that  principle  has  been 
completely  reversed  in  favor  of  the  high  protein 
diet. 

Dr.  Burt's  paper  amply  justifies  his  conclusion 
that  improved  maternal  nutrition  will  reduce  the 
calculated  hazards  of  childbirth. 
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A  REVIEW  OF  THEIR   PHYSIOLOGY 

IN  HEALTH  AND  DISEASE 

C.  Bruce  Taylor,  M.D. 
Chapel  Hill 

Virchow  in  1847  first  recorded  experimen- 
tal observations  on  the  dual  vascular  system 
of  the  lungs :  "...  it  was  found  that  a  very 
extensive  pneumonia  could  be  induced  by 
complete  obstruction  of  a  pulmonary  artery 
to  a  lobe  and  that  this  complete  obstruction 
did  not  cause  gangrene.  It  was  further  shown 
that  there  was  no  atrophy  after  two  and  one 
half  months  duration  of  the  obstruction,  but 
that  a  collateral  circulatory  system  had  de- 
veloped which  seemed  to  mock  all  known  doc- 
trines about  collateral  circulation.  This  cir- 
culation did  not  evolve  from  the  area  of  the 
pulmonary  artery  but  from  the  aorta  by  way 
of  the  bronchial  and  intercostal  arteries.  As 
it  is  known  that  the  same  will  happen  in  ar- 
terial obstruction  due  to  tubercular  destruc- 
tion, a  general  rule  for  the  collateral  pul- 
monary circulation  can  now  be  derived."'" 
For  almost  a  century,  studies  were  restricted 
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to  anatomic  descriptions  of  vessels  in  normal 
and  diseased  lungs  and  infarction  of  pul- 
monary tissue  following  ligation  of  vessels. 
The  development  of  physiologic  techniques 
such  as  catheterization  of  the  heart  and  great 
vessels  and  methods  for  measuring  pulmon- 
ary function  as  well  as  advances  in  thoracic 
surgical  techniques  have  given  impetus  to 
new  observations  and  concepts  concerning 
the  pulmonary  circulation. 

This  review  is  devoted  to  the  participation 
of  the  bronchial  artery  in  the  pulmonary  cir- 
culation during  health  and  disease. 

Normal  Bronchial  and  Pulmonary 
Circulations 
Anatomy 

The  normal  bronchial  and  pulmonary  cir- 
culations are  diagrammatically  illustrated 
in  figure  1.  Detailed  descriptions  are  avail- 
able'-'. The  bronchial  arteries  are  inconstant 
in  number  and  sites  of  origin.  Usually  one 
artery  supplies  the  right  lung  and  two  the 
left.  The  commonest  sites  of  origin  are  the 
anterolateral  aspects  of  the  aorta  about  1.25 
to  2  cm.  distal  to  the  origin  of  the  left  sub- 
clavian artery.  Each  bronchial  artei'y  courses 
along  the  posterior  wall  of  its  bronchus  and 
enters  the  hilum  of  the  lung.  Branches  sup- 
ply arterial  blood  to  the  bronchi,  bronchioles, 
tracheobronchial  and  interbronchial  lymph 
nodes,  and  the  vasa  vasorum  of  the  pulmon- 
ary arteries '=°'''.  The  bronchial  arteries  have 
frequent  branches  in  and  around  the  bron- 
chial wall  which  connect  only  with  distal 
segments  of  these  same  arteries'-"'^'.  When 
alveoli  appear  along  the  walls  of  the  bron- 
chioles, the  arteries  break  up  into  capillaries 
which  anastomose  with  capillaries  from  the 
pulmonary  artery  and  enter  the  venous 
plexus  of  the  pulmonary  vein  (fig.  1).  Mil- 
ler found  no  precapillary  communications 
between  the  bronchial  and  pulmonary  ar- 
teries in  normal  lungs'-''.  Recently  others 
have  described  small  precapillary  anasto- 
moses<2'.3). 

True  bronchial  veins  are  found  only  at  the 
hilum  of  the  lung  and  provide  venous  drain- 
age for  only  the  first  and  second  order  bron- 
chi and  hilar  structures'-"'.  The  pulmonary 
veins  provide  venous  drainage  for  capillaries 
in  the  alveoli  and  alveolar  ductules  (originat- 
ing from  the  pulmonary  arteries),  capillaries 
in  the  pleura  (originating  from  both  the 
bronchial  and  pulmonary  arteries),  and  the 
smaller  bronchial  and  bronchiolar  capillaries 
(originating  from   the   bronchial   arteries). 


INTRA- 

PULMONARY    I     EXTRAPULMONARY 
CIRCULATION 


Ig-^  CIRCULATION  I 


Fijj.  1.  Diagramatic  illustration  of  bronchial  and 
pulmonary  circulations.  (1)  Capillaries  of  visceral 
pleura  which  receive  blood  from  both  the  pulmonary 
and  bronchial  arteries.  (2)  Capillaries  of  alveoli, 
alveolar  ductules,  bronchi  and  bronchioles  which  all 
flow  into  the  pulmonary  vein.  (.3)  Capillaries  drained 
by  true  bronchial  veins.  Bronchial  veins  supply  ven- 
ous drainage  for  only  first  and  second  order  bronchi. 
(4)  Mediastinal  capillaries.  Extrapulmonary  branch- 
es of  bronchial  arteries  flow  into  these  capillaries. 

The  bronchial  and  pulmonary  arterial  sys- 
tems anastomose  with  each  other  at  a  pre- 
capillary and  capillary  level  in  the  pulmon- 
ary parenchyma  and  probably  in  the  visceral 

pleura '-'■•''. 

Physiology 

The  development  of  cardiac  catheteriza- 
tion as  an  experimental  and  diagnostic  tech- 
nique has  contributed  considerable  impetus 
to  studies  on  the  pulmonary  circulation.  The 
normal  pulmonary  arterial  pressures  in  man 
are :  systolic,  22  mm.  of  mercury ;  diastolic, 
8  mm.  of  mercury;  and  mean,  13  mm.  of 
mercury*^'. 

The  response  of  the  pulmonary  circulation 
to  hypoxia  has  been  described  as  entirely 
different  from  that  observed  in  the  systemic 
circulation'^'.  In  experimental  animals  and 
in  man,  the  mean  pulmonary  arterial  pres- 
sure is  increased  as  much  as  50  to  75  per 
cent,  while  the  systemic  arterial  pressure, 
and  thus  the  pressure  in  the  bronchial  ar- 
tery, is  increased  only  slightly  (less  than  3 
per  cent  in  man)'^''.  The  rise  in  pulmonary 
arterial  pressure  is  not  due  to  increased  flow. 
In  man  it  has  been  observed  that  cardiac 
output  actually  decreases  slightly  during  ex- 
posure to  hypoxia'^"'.  Calculated  pulmonary 
vascular  resistance  in  man  is  almost  doubled 
during  exposure  to  10  per  cent  oxygen  in 
nitrogen,  while  the  calculated  .systemic  vas- 
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cular  resistance  is  only  slightly  increased'^"'. 

Elevation  of  the  pulmonary  arterial  pres- 
sure and  increased  pulmonary  vascular  re- 
sistance during  hypoxia  have  been  observed 
in  intact  cats'""-''  and  dogs''''s.j.k)^  ^j^^  i^  iso- 
lated, perfused  cats'  lungs'"'''''.  Unilaterally, 
increased  pulmonary  vascular  resistance  has 
been  demonstrated  in  intact  rabbits  in  a  lung 
ventilated  with  nitrogen  while  the  contra- 
lateral lung  was  ventilated  with  oxygen '^^'f'. 
Using  a  similar  technique  on  dogs,  Peters 
and  Roos  also  found  unilaterally  increased 
pulmonary  vascular  resistance  and  pulmon- 
ary hypertension  in  the  lung  ventilated  with 
nitrogen  <^^'.  It  is  of  interest  that  inhalation 
of  30  to  100  per  cent  oxygen  causes  a  de- 
crease in  pulmonary  arterial  pressure  and 
pulmonary  vascular  resistance'^'''". 

Recently  Gorlin  and  Lewis  have  demon- 
strated a  loss  of  increased  pulmonary  vascu- 
lar resistance  in  dogs  during  severe  hy- 
poxia'^J*\  In  their  studies,  when  the  arterial 
oxygen  saturation  was  between  55  and  79 
per  cent,  pulmonary  vascular  resistance  was 
increased ;  while  during  severe  hypoxia,  with 
the  arterial  oxygen  saturation  between  8  and 
55  per  cent,  resistance  was  lessened  toward 
normal.  Stroud  and  Rahn  present  evidence 
that  deep  anesthesia  sometimes  inhibits  the 
increased  pulmonary  vascular  resistance  or- 
dinarily induced  by  hypoxia'"^'.  Others  have 
suggested  that  hypoxia  dilates  pulmonary 
vessels'"'.  Severe  hypoxia  and  deep  anesthe- 
sia may  have  been  complicating  factors  in 
this  last  study,  hoAvever. 

The  severance  of  central  vagus  and  sym- 
pathetic nerve  fibers  in  cats  does  not  prevent 
the  pressor  response  of  the  pulmonary  circu- 
lation to  hypoxia'"'''.  It  has  been  suggested 
that  central  nervous  regulation  of  the  pul- 
monary vessels  during  hypoxia  is  of  minor 
importance  in  the  cat''"'.  In  the  dog,  how- 
ever, the  response  is  abolished  by  removal 
of  sympathetic  fibers  from  the  midcervical 
area  to  the  ninth  thoracic  vertebra'"'. 

Euler  and  Liljestrand  postulate  that  low 
oxygen  tension  in  circulating  pulmonary 
blood  causes  vasoconstriction  of  pulmonary 
arterioles  and  capillaries  by  direct  action  on 
these  vessels.  With  increased  resistance  to 
flow  in  a  certain  portion  of  the  pulmonai-y 
vascular  bed,  blood  is  shunted  to  better 
aerated  areas  in  the  lung  and  also  probably 
is  exposed  to  alveolar  air  longer  in  order  to 
insure  maximum  exchange  of  oxygen  and 
carbon  dioxide'°°^ 


Bruner  and  Schmidt,  studying  normal 
dogs,  found  that  bronchial  arterial  pressures 
were  the  same  as  pressures  observed  in  the 
femoral  artery.  In  their  studies,  intrapul- 
monary  bronchial  arterial  flow  never  ex- 
ceeded 1.25  per  cent  of  the  cardiac  output 
even  during  physiologic  stresses.  In  the  dog, 
as  might  be  expected  since  they  are  branches 
of  the  systemic  circulation,  the  bronchial  ar- 
teries show  an  increase  in  flow  during  hy- 
poxia'^"'. 

Bronchial  and  Pulmonary  Circulations 
in  Disease 

Virchow's  original  description  of  changes 
in  the  bronchial  artery  following  obstruc- 
tion of  a  pulmonary  artery  has  been  quoted 
previously.  More  recently  the  effect  of  sub- 
acute and  chronic  pulmonary  diseases  and 
certain  forms  of  cardiac  disease  on  the  bron- 
chial and  pulmonary  arteries  has  been  stud- 
ied by  workers  using  injection  mass  tech- 
niques'-'''^'.  Studies  have  been  made  on 
lungs  from  patients  with  tuberculosis,  bron- 
chiectasis, empyema,  congenital  pulmonary 
cystic  disease,  silicosis,  pulmonary  emphys- 
ema, and  bronchial  asthma.  Dilatation  and 
tortuosity  of  the  bronchial  arteries,  with  nu- 
merous anastomoses  between  bronchial  and 
pulmonary  arteries  having  diameters  up  to 
2  mm.,  have  been  found  in  all  of  these  dis- 
eases. It  is  of  interest  that  arteries  and  capil- 
laries in  fibrous  and  granulation  tissue  sur- 
rounding tuberculous  lesions  and  pulmonary 
abscesses  are  branches  of  the  bronchial  ar- 
tery**"'. Arterial  blood  to  bronchogenic  car- 
cinomas is  supplied  solely  through  the  bron- 
chial arterial  system"*"'"'.  Wright  has  shovv'n 
by  injecting  dyes  into  both  the  pulmonary 
and  bronchial  arteries  that  vessels  in  the 
stroma  of  metastatic  tumors  in  the  lungs 
originate  from  the  bronchial  arteries'^'. 

In  mitral  stenosis  and  certain  congenital 
cardiac  diseases,  with  pulmonic  stenosis  and 
a  closed  ductus  arteriosus,  dilatation  of  the 
bronchial  arteries  with  anastomoses  between 
the  bronchial  and  pulmonary  arteries  is  con- 
spicuous. Some  patients  having  other  congen- 
ital cardiac  lesions  and  pulmonic  stenosis 
could  not  survive  without  bronchial  arteries. 
Complete  pulmonary  arterial  atresia  with 
other  cardiac  defects  and  with  all  the  pul- 
monary blood  passing  through  dilated  bron- 
chial arteries  has  been  observed  in  patients 
surviving  to  early  adulthood'^"'. 

Catheterization  of  the  right  heart  and  pul- 
monary arteries  in  chronic  pulmonary  dis- 
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ease,  mitral  stenosis,  and  certain  congen- 
ital cardiac  diseases  has  provided  new  infor- 
mation concerning  the  bronchial  and  pulmon- 
ary circulations  in  these  diseases  and  made 
earlier  diagnosis  of  pulmonary  hypertension 
possible'**""'.  Certain  cases  of  pulmonary 
hypertension  can  be  treated  before  irrever- 
sible vascular  changes  in  the  lesser  circula- 
tion and  cor  pulmonale  have  developed.  A 
case  so  treated  will  be  discussed  later.  In 
patients  with  chronic  pulmonary  diseases, 
fourfold  increments  in  mean  pulmonary  ar- 
terial pressure  (52  mm.  of  mercury),  which 
obviously  increase  the  work  of  the  right  side 
of  the  heart,  have  been  observed.  Large  anas- 
tomoses develop  between  the  bronchial  ar- 
teries, which  have  a  mean  pressure  of  about 
100  mm.  of  mercury,  and  the  pulmonary  ar- 
teries, which  have  a  mean  pressure  of  13 
mm.  of  mercury.  It  has  been  suggested  that 
when  these  anastomoses  become  sufficiently 
numerous,  resistance  against  which  the  right 
ventricle  has  to  work  is  increased 's"*.  Di- 
minution of  the  normal  capillary  bed  by  fi- 
brosis and  thrombosis  is  also  thought  to  be 
a  factor  in  chronic  pulmonary  hyperten- 
sion's"). 

It  is  not  generally  realized  that  in  persis- 
tent pulmonary  hypertension  an  increased 
work  load  is  also  put  upon  the  left  side  of 
the  heart.  This  increased  load  involves  pump- 
ing blood  in  a  circular  pattern.  As  demon- 
strated in  figure  1,  blood  from  the  bronchial 
arteries,  which  is  from  the  left  ventricle, 
joins  the  capillary  bed  of  the  pulmonary  ar- 
teries and  returns  through  pulmonary  veins 
to  the  left  atrium.  Normally,  blood  flowing 
through  this  annular  pattern  represents  only 
a  small  portion  of  the  total  cardiac  output, 
about  1  per  cent  in  normal  dogs'""'.  When 
the  bronchial  arteries  become  dilated  and 
develop  large  anastomoses  with  the  pulmon- 
ary arteries,  a  large  portion  of  the  total  car- 
diac output  traverses  this  apparently  useless 
circular  pattern.  Studies  on  patients  with 
chronic  pulmonary  diseases  indicate  that  ma- 
jor portions  of  the  left  ventricular  output 
traverse  the  bronchial  arterial  system  and 
return  to  the  left  atrium'""'.  A  fortyfold  in- 
crease in  bronchial  arterial  flow  has  been  ob- 
served in  dogs  only  four  months  after  liga- 
tion of  a  pulmonary  artery'*".  The  move- 
ment of  these  large  volumes  of  blood,  which 
are  already  oxygenated,  through  this  circu- 
lar pattern  appears  to  be  a  useless  burden 
on  the  left  side  of  the  heart. 


Others  have  calculated  rates  of  flow  of  4 
liters  per  minute  through  the  bronchial  ar- 
teries in  tetralogy  of  Fallot'"''.  In  these 
cases,  flow  through  the  bronchial  arteries  is 
useful  and  essential  for  the  oxygenation  of 
blood. 

A  suggested  teleological  reason  for  bron- 
chial arterial  dilatation  in  chronic  pulmonary 
disease  is  the  shunting  of  hypoxemic  blood 
away  from  poorly  aerated  diseased  pulmon- 
ary tissue.  It  is  thought  that,  in  diseased 
areas  in  the  lungs,  the  increased  flow 
through  dilated  bronchial  arteries  and  their 
anastomoses  with  pulmonary  arteries  keeps 
the  alveolar  capillaries  and  terminal  pulmon- 
ary arterioles  and  arteries  filled  with  blood 
of  bronchial  arterial  origin  so  that  hypox- 
emic pulmonary  arterial  blood  cannot  flow 
into  these  areas.  The  hypoxemic  pulmonary 
arterial  blood  is  thought  to  be  shunted  to 
normal  pulmonary  tissue'*'''.  A  most  in- 
teresting study  in  a  case  of  unilateral  bron- 
chiectasis demonstrates  this  probable  shunt- 
ing process.  In  fact,  the  presence  of  well  ox- 
ygenated blood  (90  per  cent  saturation)  and 
an  appreciably  higher  mean  arterial  pres- 
sure in  the  major  pulmonary  artery  to  the 
diseased  lung  was  considered  suggestive  evi- 
dence that  bronchial  arterial  flow,  through 
abnormal  anastomoses,  was  so  great  that 
there  was  an  actual  reversal  of  flow  in  the 
major  pulmonary  artery  to  this  lung.  Fol- 
lowing pneumonectomy,  injection  mass  stud- 
ies of  the  diseased  lung  showed  marked  bron- 
chial arterial  dilatation  with  large  anasto- 
motic branches  to  the  pulmonary  arteries'*"'. 

A)-e  Intact  Bronchial  Arteries  Necessary  for 
the  Preservation  of  Normal  Piilmonarij 
Structure  and  Function? 
Evidence  favoring  necessity  for  intact 
bvonchial  arteries 
There  have  been  divergent  views  concern- 
ing the  nutritional  role  of  the  bronchial  ar- 
teries  following   obstruction    of   pulmonary 
arteries  by  emboli  or  thrombi.  Evidence  of 
increased  bronchial  arterial  flow  to  infarcted 
areas  has  led  some  investigators  to  assume 
that  bronchial  arterial  flow  is  necessary  for 
the  maintenance    of  viable   pulmonary    tis- 
gyg(i2,i3)_  others  found  that  pulmonary  tis- 
-  sue  remained  viable  when  bronchial  arteries 
/were   ligated   and   pulmonary   arteries   to 
less  than  a  lobe  were  obstructed.  When  pul- 
monary arteries  to  an   entire  lobe  or  lung 
were   obstructed,    necrosis   developed   in 
the  absence   of  bronchial   arterial  flow'"'. 
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Mathes,  Holman,  and  Reichert  demonstrated 
that  simple  ligation  does  not  completely  sever 
the  bronchial  arteries  from  the  systemic 
circulation,  because  collateral  branches  of 
the  bronchial  arteries  were  found  in  walls 
of  bronchi' ^^'.  In  recent  studies  the  bron- 
chial arteries  have  been  completely  severed 
from  the  systemic  circulation'"^'  and  in  other 
studies  obliterated' '■'.  In  these  experiments 
obstruction  of  a  pulmonary  artery  to  less 
than  a  lobe  did  not  result  in  pulmonary  ne- 
crosis. Pulmonary  necrosis  developed  when 
a  pulmonary  artery  to  an  entire  lobe  or  lung 
was  obstructed.  Although  injection  mass 
techniques  have  not  demonstrated  anasto- 
moses between  pulmonary  arteries,  the  above 
functional  studies  indicate  their  existence. 
Large  pulmonary  arteriovenous  anastomoses 
with  diameters  of  180  micra  in  the  normal 
dog  and  500  micra  in  normal  human  lungs 
have  recently  been  demonstrated  by  func- 
tional methods.  Circulating  glass  spheres 
with  known  diameters  were  employed"*'. 
These  anastomoses  were  not  demonstrated 
by  injection  mass  techniques.  A  similar 
study,  employing  circulating  glass  spheres, 
should  be  done  in  an  effort  to  demonstrate 
anastomoses  between  intralobar  branches  of 
pulmonary  arteries. 

Pulmonary  arteries  to  an  entire  lung  have 
been  ligated  in  man'^^'  and  experimental  ani- 
mals'-"'. The  intact  bronchial  arteries  be- 
come dilated  and  the  lungs  remain  viable. 
These  lungs  serve  essentially  no  respiratory 
function,  since  the  bronchial  arterial  blood 
has  already  been  aerated  in  the  contralateral 

lung<"a,20al_ 

Experimental  data  indicate  that  the  bron- 
chial arteries  prevent  necrosis  of  pulmonary 
tissue  when  pulmonary  arterial  obstruction 
involves  an  entire  lobe  or  lung,  but  that  they 
serve  no  significant  function  in  obstructions 
of  arteries  to  portions  of  a  lobe. 

As  was  mentioned  previously,  some  indi- 
viduals with  congenital  pulmonic  stenosis  or 
atresia  and  other  congenital  cardiac  defects 
could  not  survive  without  bronchial  arteries. 
Since  much  of  their  bi'onchial  artei'ial  blood 
has  not  passed  through  the  lungs  previously 
it  is  anoxic  (48.4  to  89  per  cent  saturated 
with  patients  at  rest)'""'.  Oxygen  and  car- 
bon dioxide  are  exchanged  by  this  bronchial 
arterial  blood  as  it  passes  through  alveolar 
capillaries. 

Cyanosis  is  not  observed  in  some  cases  of 
severe  chronic  pulmonary  disease.  There  is 
suggestive  evidence  that,  in  some  cases,  it  is 


prevented  by  increased  bronchial  arterial 
flow  to  diseased  areas  in  the  lung  which,  be- 
cause of  its  greater  pressure,  shunts  hypox- 
emic pulmonary  arterial  blood  away  from 
diseased  areas  and  toward  normal  parenchy- 
ma where  better  oxygenation  is  achieved<°J'. 
Recent  functional  studies  have  demonstrated 
rather  large  anastomoses  between  the  pul- 
monary artery  and  vein"^'.  In  chronic  pul- 
monary diseases  these  arteriovenous  anas- 
tomoses could  serve  a  shunting  function 
which  is  antagonistic  to  that  function  sug- 
gested for  increased  bronchial  arterial 
flow<5J). 

The  bronchial  arteries  have  been  studied 
in  atelectatic  fetal  lungs  from  4  full-term, 
stillborn  infants.  They  were  relatively  large 
with  calibres  almost  as  great  as  those  found 
in  adult  lungs*-"'.  These  arteries  may  play 
a  significant  role  in  supplying  blood  to  the 
lungs  during  their  embryonic  and  fetal  de- 
velopment, but  no  other  data  on  this  subject 
are  available. 

Evidence  against  necessity  for  intact 
bronchial  arteries 

Anatomic  studies  suggest  that  the  bron- 
chial arteries  are  necessary  to  maintain  via- 
bility of  the  bronchi  and  possibly  bronchi- 
oles. Recent  functional  studies  are  not  in 
agreement  with  anatomic  studies '-i'.  The 
bronchial  arteries,  bronchi  and  all  other  tis- 
sues, excepting  the  pulmonary  arteries  and 
veins,  to  upper  lobes  of  lungs  and  to  entire 
lungs  have  been  severed  in  dogs.  The  bron- 
chi were  re-anastomosed  to  a  window  in  the 
lateral  wall  of  the  trachea.  The  bronchi, 
bronchioles  and  pulmonary  tissue  remained 
viable.  The  animals  had  normal  postopera- 
tive periods  and  normally  oxygenated  ar- 
terial blood.  They  were  sacrificed  up  to  eight 
months  after  removal  of  the  normal  contra- 
lateral lung  and  the  lower  trachea'-".  Others 
describe  severance  of  the  bronchus  and  re- 
anastomosis  of  it  in  dogs'--'  and  man*--''. 
Unfortunately,  the  fate  of  the  bronchial  ar- 
teries is  not  mentioned. 

Obliteration  of  the  bronchial  arterial  sys- 
tem does  result  in  necrosis  of  the  main  stem 
and  lobar  bronchi  in  the  hilus,  but  bronchi 
and  bronchioles  within  the  pulmonary  par- 
enchyma remain  viable'-^'.  In  this  study  the 
lumina  of  bronchial  arteries  were  obliterated 
by  injecting  vinyl  acetate,  which  penetrates 
as  far  as  vessels  with  diameters  of  35  micra. 

The  above  data  suggest  that  the  bronchial 
arteries  are  the  sole  source  of  blood  for  the 
main  bronchi   and   hilar  portions   of   lobar 
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bronchi.  If  these  vessels  are  obliterated,  hilar 
bronchial  structures  undergo  necrosis.  Com- 
plete severance  of  the  bronchial  arteries 
from  the  systemic  circulation  does  not  re- 
sult in  necrosis  of  hilar  bronchi,  suggesting 
collateral  flovi^  of  blood  from  the  pulmonary 
arteries  into  the  severed  bronchial  arteries. 
Anatomic  studies  employing  injection  mass 
techniques  are  needed  for  confirmation. 

Circumstances  in  which  intact  bronchial 
arteries  may  he  deleterious 

The  functional  implications  of  the  bron- 
chial arteries  in  pulmonary  hypertension 
have  been  discussed. 

The  role  of  the  bronchial  artery  in  neo- 
plastic and  inflammatory  lesions  of  the  bron- 
chi and  lungs  is  interesting  but  unsettled. 
The  arterial  blood  supply  of  primary  and 
secondary  pulmonary  neoplasms  is  derived 
from  the  bronchial  arteries'"'.  This  does  not 
appear  to  be  a  useful  function.  It  is  also  in- 
teresting that  secondary  neoplasms  of  the 
liver  receive  arterial  blood  from  branches  of 
the  hepatic  artery*-^'.  There  are  no  studies 
concerning  the  fate  of  pulmonary  or  hepatic 
neoplasms  following  ligation  of  bronchial  or 
hepatic  arteries. 

Granulation  and  fibrous  tissue  generated 
in  response  to  inflammatory  processes  and 
irritants  also  receive  arterial  blood  from 
bronchial  ai'terial  branches***"'.  The  behavior 
of  inflammatory  and  fibrosing  processes  in 
lungs  without  bronchial  arteries  is  not 
known,  but  the  response  of  tuberculous  le- 
sions with  only  the  bronchial  arterial  sys- 
tem intact  has  been  observed  in  monkeys'-""' 
and  in  man'^'-'"'.  In  a  similar  study,  well  ox- 
ygenated systemic  arterial  blood  was  shunted 
into  a  pulmonary  artery'-^'.  In  the  experi- 
mental studies,  tuberculous  lesions  receiving 
only  well  oxygenated  arterial  blood  pro- 
gressed more  rapidly  and  were  more  exten- 
sive than  those  in  the  contralateral  control 
lung.  In  8  patients,  tuberculous  lesions  pro- 
gressed much  more  rapidly  following  liga- 
tion of  the  pulmonary  arteries.  Additional 
studies  on  the  response  of  infectious  and  ir- 
ritating lesions  in  lungs  having  only  pul- 
monary or  bronchial  arteries  are  needed. 

Comments  and  Summary 
The  bronchial  arteries  are  interesting 
structures  because  in  some  instances  they 
serve  a  necessary  function  while  in  others 
they  appear  to  be  detrimental.  Many  patients 
with  congenital  pulmonic  stenosis  could  not 


survive  without  bronchial  arteries.  In  pa- 
tients surviving  embolic  occlusions  of  pul- 
monary arteries  to  an  entire  lobe  or  lung, 
pulmonary  necrosis  is  prevented  by  the  bron- 
chial arterial  circulation.  It  has  been  sug- 
gested that  increased  bronchial  arterial  flow 
shunts  pulmonary  arterial  blood  away  from 
diseased  pulmonary  tissue  and  to  normal  pul- 
monary tissue.  Cyanosis  is  thought  to  be 
prevented  by  this  shunting  mechanism  in 
some  cases  of  pulmonary  disease. 

The  relatively  large  size  of  fetal  bronchial 
arteries  is  interesting.  More  knowledge  con- 
cerning the  functions  of  the  bronchial  ar- 
teries during  embryonic  and  fetal  life  is 
needed. 

Complete  obliteration  of  the  bronchial  ar- 
teries results  in  necrosis  of  hilar  bronchi. 
All  bronchopulmonary  structures  remain  vi- 
able when  bronchial  arteries  are  completely 
severed  from  the  systemic  circulation  but  not 
obliterated.  These  findings  suggest  that  col- 
lateral circulation  from  the  pulmonaiy  ar- 
teries probably  flows  in  an  altered  direction 
through  the  bronchial  arteries. 

Arterial  blood  is  supplied  to  primary  and 
secondary  neoplasms  of  the  lung  through 
branches  of  the  bronchial  arteries.  There  is 
need  for  experimental  studies  on  the  be- 
havior of  neoplasms  in  both  the  lungs  and 
liver  after  ligation  of  the  bronchial  and 
hepatic  arteries. 

The  more  rapid  progression  of  tuberculous 
lesions  in  man  and  in  monkeys  in  pulmon- 
ary tissue  receiving  only  well  oxygenated 
arterial  blood  from  bronchial  arteries  is 
thought-provoking  when  it  is  realized  that 
injection  studies  indicate  that  granulation 
tissue  and  fibrotic  reactions  are  vascularized 
by  branches  of  the  bronchial  arteries.  In- 
fectious, granulomatous,  and  fibrosing  pul- 
monary diseases  should  be  studied  in  ani- 
mals with  ligated  bronchial  arteries. 

It  appears  that  a  more  complete  under- 
standing of  the  pathogenesis  of  persistent 
pulmonary  hypertension  is  being  evolved. 
Increased  pulmonary  vascular  resistance 
during  hypoxia  has  been  interpreted  as  evi- 
dence of  spasm  of  pulmonary  arterial  radi- 
cles. In  the  early  stages  of  chronic  pulmon- 
ary diseases,  local  hypoxia  due  to  diseased 
bronchi  and  alveoli  could  conceivably  cause 
prolonged  spasm  of  pulmonary  arterioles. 
One  can  only  speculate  as  to  whether  pro- 
longed pulmonary  arterial  spasm  plays  a 
role   in  obliteration   of   the   pulmonary   ar- 
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teriolar  and  capillary  bed.  With  restricted 
pulmonary  arterial  flow,  bronchial  arterial 
flow,  which  increases  during  hypoxia,  ap- 
pears to  become  permanently  increased,  with 
numerous  anastomoses  developing  between 
the  bronchial  and  pulmonary  arteries. 

Some  cases  of  persistent  pulmonary  hy- 
pertension can  be  successfully  treated  by  re- 
section of  diseased  pulmonary  tissue.  Other 
patients  having  diffuse  pulmonary  disease 
and  pulmonary  hypertension  cannot  be  so 
treated,  and  are  destined  to  have  pulmonary 
arteriosclerosis  and  hypertrophy  of  the  right 
side  of  the  heart  with  subsequent  failure.  In 
normal  dogs,  the  bronchial  arteries  can  be 
severed  from  the  systemic  circulation.  Ex- 
cept in  rare  instances,  this  would  not  impair 
normal  pulmonary  functions.  It  is  of  in- 
terest that  dogs  survive  and  have  normal 
postoperative  periods  following  ligation  of 
hepatic  arteries*-"'.  In  portal  hypertension, 
with  an  imbalance  of  portal  venous  and 
hepatic  arterial  flow  relationships'-'"'"', 
marked  improvement  of  symptoms  has  been 
observed  after  ligation  of  hepatic  arter- 
ies'-''. Persistent  pulmonary  hypertension 
due  to  diifuse  pulmonary  disease  may  be 
treated  sometime  in  the  future  by  ligation 
of  bronchial  arteries.  More  studies  must  be 
done  in  normal  experimental  animals  and  in 
animals  with  pulmonary  diseases  including 
persistent  pulmonary  hypertension  before 
clinical  studies  are  undertaken. 
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RECENT  ADVANCES  IN  THE 

TREATMENT  OF  INFANTILE 

HYDROCEPHALUS 

Eben  Alexander,  Jr.,  M.D. 

and 

COURTLAND  H.   DAVIS,   JR.,  M.D.* 

Winston-Salem 

A  thorough  study  of  the  cause  of  abnor- 
mal growth  of  the  head  in  infants  is  indi- 
cated in  view  of  the  numerous  methods  of 
treatment  that  are  now  available.  The  pes- 
simism that  formerly  surrounded  the  treat- 
ment of  infants  with  hydrocephalus  is  no 
longer  justified;  and,  if  the  infant  proves  to 
have  a  type  that  is  amenable  to  surgical  ther- 
apy, the  earlier  the  condition  is  corrected, 
the  less  likely  irreparable  brain  damage  is 
to  occur. 

Out  of  the  large  category  of  cases  labeled 
"hydrocephalus"  or  "water  head"  have  been 
gathered  numerous  patients  with  such  be- 
nign and  remediable  lesions  as  subdural 
hematomas  and  congenital  strictures  of  the 
aqueduct  of  Sylvius.  It  is  manifestly  impos- 
sible to  tell  from  physical  and  neurologic 
examination  alone  whether  a  child  has  a 
subdural  hematoma  (external  hydrocepha- 
lus) or  internal  hydrocephalus.  The  excel- 
lent results  obtained  by  Ingraham  and  Mat- 
son*^'  in  the  treatment  of  subdural  hema- 
tomas and  in  the  treatment  by  the  Torkild- 
sen  procedure'-'  of  increased  intracranial 
pressure  due  to  stenosis  of  the  aqueduct  of 
Sylvius  are  well  known,  and  the  discovery 
of  these  cases  alone  would  justify  a  thorough 
investigation. 

The  interest  of  the  present  communication 
however,  centers  in  patients  with  congenital 
or  communicating  hydrocephalus  and  cer- 
tain cases  of  obstructive  hydrocephalus  in 
which  the  Torkildsen  procedure  is  not  likely 
to  be  helpful.  For  a  review  of  the  numerous 
methods  of  treatment  employed  in  the  past 
one  may  refer  to  Davidoff'-".  Most  of  these 
methods,  though  ingenious,  failed  to  func- 
tion for  one  reason  or  another,  and  were  dis- 
carded. 


Read  before  the  Section  on  Pediatrics,  Medical  Society  of 
the  State  of  North  Carolina,  May  12,  1953. 

From  the  Department  of  Surgery,  Division  of  Neurosurgery, 
Bowman  Gray  School  of  Medicine  of  Wake  Forest  College  and 
the  North  Carolina  Baptist  Hospital,   Winston-Salem. 


One  of  the  first  significant  advances  in 
this  field  came  with  the  work  of  Dandy'^', 
Putnam'"",  and  Scarff"'''  in  excising  the 
choroid  plexus  from  each  lateral  ventricle 
in  order  to  diminish  the  amount  of  cerebro- 
spinal fluid  produced.  This  was  predicated 
on  the  theory  that  the  cerebrospinal  fluid 
is  elaborated  in  the  choroid  plexus,  circu- 
lates slowly  through  the  third  ventricle, 
aqueduct  of  Sylvius,  fourth  ventricle,  fora- 
mens of  Luschka  and  Magendi,  and  is  ab- 
sorbed over  the  surface  of  the  brain  in  the 
subarachnoid  space,  in  the  arachnoid  villi, 
and  probably  also  along  the  nerve  sheaths 
leaving  the  central  nervous  system.  In  most 
cases  of  communicating  hydrocephalus,  the 
defect  is  probably  in  the  absorption  of  cere- 
brospinal fluid.  It  is  possible  that  most  in- 
fants with  communicating  hydrocephalus 
will,  in  the  course  of  two  or  three  years,  re- 
establish an  adequate  absorptive  surface  for 
the  cerebrospinal  fluid,  so  that  any  method 
that  can  be  devised  to  carry  them  over  the 
first  two  to  three  years  may  permanently  re- 
lieve the  condition. 

It  is  astonishing  how  large  the  ventricular 
system  may  become  without  any  apparent 
damage  to  the  brain  itself  with  regard  to  the 
future  development  of  the  child.  This  prob- 
ably is  the  result  of  the  stretching  of  the 
white  fibers  of  the  brain,  leaving  the  gray 
matter  relatively  intact  until  such  time  as 
pressure  has  caused  damage  to  the  gray 
matter  as  well.  Once  it  has  been  clearly 
established  that  the  hydrocephalus  is  pro- 
gressive and  shows  no  tendency  toward 
spontaneous  arrest,  treatment  should  be 
instituted  at  once,  since  the  sooner  this  con- 
dition is  relieved,  the  less  likely  irreversible 
damage  is  likely  to  occur. 

Methods  of  DrainUig  the 
Cerebrospinal  Fluid 

Prior  to  1908  Cushingf"  devised  a  method 
of  draining  cerbrospinal  fluid  by  way  of 
metal  tubes  leading  from  the  lumbar  sub- 
arachnoid space,  through  the  body  of  the 
fifth  lumbar  vertebra,  directly  into  the  peri- 
toneal cavity.  He  reported  having  operated 
successfully  on  12  infants,  but  subsequently 
abandoned  the  procedure,  appai'ently  be- 
cause intussusception  developed  in  2  of  the 
patients,  as  a  result,  he  thought,  of  abnor- 
mal stimulation  of  the  small  bowel  by  the 
posterior  pituitary  extract  from  the  cerebro- 
spinal fluid. 

Subsequently  Heile""  drained  lumbar  my- 
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elomeningoceles  by  a  tube  coursing  from  the 
meningocele  into  the  peritoneal  cavity.  He 
subsequently  devised  a  method  of  removing 
a  kidney,  anastomosing  the  pelvis  of  the  kid- 
ney to  the  lumbar  dura  and  arachnoid,  and 
allowing  the  cerebrospinal  fluid  to  drain  out 
through  the  bladder'-^'.  This  method  met 
with  only  occasional  success  and  was  not 
generally  adopted. 

With  the  introduction  of  polyethylene  tub- 
ing of  small  caliber  by  Ingraham,  Alexan- 
der and  Matson'i'",  Cone'"'  and  others  be- 
gan to  employ  these  tubings  to  drain  the  ex- 
cess cerebrospinal  fluid  into  the  peritoneal 
cavity.  Matson'^-'  and  Woodhall'^-"  success- 
fully utilized  small  polyethylene  tubes  to 
channel  cerebrospinal  fluid  from  the  lum- 
bar subarachnoid  space  into  a  ureter  after 
nephrectomy.  For  cases  in  which  the  cerebro- 
spinal fluid  did  not  circulate  to  the  lumbar 
region'^-^',  a  tubing  was  channeled  from 
the  lateral  ventricle  subcutaneously  into  a 
ureter. 

Nosik'i^'  utilized  polyethylene  to  drain 
cerebrospinal  fluid  from  a  lateral  ventricle 
into  the  mastoid  antrum,  and  a  similar  op- 
eration was  described  by  Svien'^'".  This  op- 
eration has  largely  been  abandoned  because 
of  the  extremely  high  incidence  of  menin- 
gitis which  has  followed  its  use  in  infants. 

Attempts  to  drain  the  cerebrospinal  fluid 
into  the  thoracic  duct'^"',  into  the  thoracic 
cavity,  into  a  vein  employing  the  natural 
valves  of  the  vein  itself  to  prevent  reflux  of 
blood,  or  into  the  bone  marrow  have  not 
proved  successful  so  far.  Matson's  so-called 
uretero-arachnoid  anastomosis"-'  has  been 
widely  accepted  and  is  being  employed  at  the 
present  time.  It  has  the  disadvantage  in 
small  infants  of  draining  such  an  amount  of 
cerebrospinal  fluid  out  of  the  body  through 
the  ureter  and  bladder  that  many  of  these 
children  become  dehydrated  and  in  particu- 
lar show  severe  hypochloremia.  This  prob- 
lem has  been  of  tremendous  interest  to  our 
pediatricians,  who  have  attempted  to  change 
this  metabolic  problem  by  adding  salt  to  the 
diet;  but  even  so  several  children  have  died 
of  this  complication.  Likewise,  retrograde 
infections  through  the  urinary  tract,  usually 
Escherichia  coli  infection,  have  resulted  in 
complications  which  occasionally  have  been 
fatal.  Some  children  have  been  carried  along 
in  spite  of  such  infections  with  prolonged 
administrations  of  urinary  antiseptics  over 
the  course  of  months  or  years,  apparently 
developing  in  a  normal  manner, 


Subarachnoicl-Peritoneal  Anastomoses 
In  the  last  two  years  the  successful  use 
of  subai'achnoid-peritoneal  or  ventriculo- 
peritoneal  anastomoses  has  been  promising. 
The  fluid  these  children  lose  from  the  cere- 
brospinal fluid  pathways  is  rapidly  absorbed 
in  the  peritoneal  cavity,  and  they  therefore 
do  not  become  dehydrated.  Also,  the  likeli- 
hood of  infection  is  small  unless,  of  course, 
peritonitis  should  develop  from  some  other 
cause. 

Technique 

This  procedure  is  carried  out  by  perform- 
ing a  lumbar  laminectomy  at  the  level  of  the 
second  to  the  third  lumbar  vetebra,  at  the 
same  time  making  an  incision  in  the  flank  or 
in  the  lower  quadrant  (fig.l).  The  periton- 
eum is  exposed  and  a  small  opening  is  made 
in  it.  A  piece  of  polyethylene  tubing,  the  size 
into  which  a  no.  18  needle  will  fit  snugly,  is 
properly  bent  by  soaking  in  hot  water.  Ap- 
proximately 6  cm.  of  this  tubing  is  run  down- 
ward into  the  lumbar  subarachnoid  space 
through  the  lumbar  laminectomy,  and  on 
some  occasions  a  second  tube  is  also  run  up- 
ward in  the  same  situation.  The  tubing  is 
then  tunneled  through  the  paravertebral  and 
lumbar  muscles  and  implanted  into  the  peri- 
toneal cavity  for  a  distance  of  approximately 
6  cm.  It  is  necessary  to  suture  the  polyethy- 
lene tubing  at  numerous  points  along  its 
course,  since  it  causes  so  little  tissue  reaction 
that  it  is  easily  displaced.  If  the  patient  has 
a  block  in  the  posterior  fossa  so  that  a  lum- 
bar anastomosis  cannot  be  made,  a  no.  8 
soft  rubber  catheter  is  channeled  from  the 
lateral  ventricle  subcutaneously  down  to  the 
flank.  At  this  point,  it  is  connected  to  a  piece 
of  polyethylene,  which  is  then  put  into  the 
peritoneal  cavity  as  in  the  lumbar  subarach- 
noid-peritoneal  anastomosis. 

It  is  only  fair  to  say  that  subarachnoid- 
peritoneal  anastomoses  have  required  read- 
justment more  often  than  have  the  ureteral 
type  of  anastomosis.  With  minor  re-adjust- 
ments of  the  tubing,  however,  most  of  them 
have  functioned  satisfactorily.  We  have  pur- 
posely placed  the  tubing  in  the  flank  with 
the  idea  of  having  it  available  near  the  ure- 
ter so  that  it  could  be  transplanted  into  a 
ureter  after  a  nephrectomy  if  the  peritoneal 
anastomosis  failed  to  function.  There  has 
been  some  indication  that  these  tubings  may 
block  on  the  peritoneal  end  after  some 
months.  This  can  be  corrected  by  replanting 
the  tubing,  which  of  course  could  be  done 
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Fig.  1.    Diagramatic  drawing  of  the  lumbar  subaraohnoid-pcritoneal    and    ventriculo-peritoneal    anas- 
tomosis showing  the  infant  in  the  position  in  which  the  operation  is  ordinarily  performed. 


several  times  without  severe   complications 
as  far  as  the  child  is  concerned. 

Results 

Anastomoses  from  the  subarachnoid  or 
ventricular  pathways  to  a  ureter  or  to  the 
peritoneal  cavity  have  not  been  used  promis- 
cuously. Many  infants  presented  with  hydro- 
cephalus have  been  so  severely  deteriorated 
that  we  did  not  feel  justified  in  subjecting 
them  to  any  surgical  procedure.  Suprisingly. 
however,  some  children  who  appear  to  be  ir- 
reversibly damaged,  have  developed  during 
the  past  two  or  three  years  in  what  seems  to 
be  a  fairly  normal  fashion.  Six  infants  were 
subjected  to  subarachnoid  or  ventriculo-ure- 
teral  anastomoses.  All  of  these  anastomoses 
functioned   satisfactorily,   but   each   patient 


has  had  one  or  more  of  the  complications 
mentioned  above — namely,  dehydration,  hy- 
pochloremia,  or  meningitis.  Three  of  the  chil- 
dren died,  and  3  are  alive.  Of  the  3  children 
now  living,  at  least  2  reached  an  approxi- 
mately normal  state  of  development  at  the 
age  of  3  years  (fig.  2) .  Two  of  the  living  chil- 
dren have  had  both  hypochloremia  and  men- 
ingitis, whereas  one  has  had  only  attacks  of 
hypochloremia.  During  the  past  18  months, 
however,  the  latter  child  has  had  no  diffi- 
culty whatever.  He  seems  to  have  acquired 
an  almost  abnormal  desire  for  salt,  using  it 
on  all  of  his  food,  including  ice  cream. 

The  arachnoid-peritoneal  anastomosis  has 
been  carried  out  in  4  infants  over  the  past 
two  years,  of  whom  2  had  large  lumbar  mye- 
lomeningoceles and  2  the  ordinary  communi- 
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Fig.  2.  Patient  operated  on  in  March,  1950.  Pre- 
operative photograpli  shows  typical  enlargement  of 
the  head  with  downward  rotation  of  the  eyes.  Post- 
operative photograph  shows  the  normal  development 
of  the  child  both  physically  and  mentally. 

eating  type  of  hydrocephalus.  These  anasto- 
moses functioned  satisfactorily  to  this  date. 
The  ventriculo-peritoneal  anastomoses  have 
necessitated  frequent  readjustments  because 
of  the  difficulty  of  keeping  the  tubing  in 
place.  This  is  a  technical  problem  which  can 
be  attacked  from  a  mechanical  point  of  view. 

The  consideration  of  this  procedure  in 
older  children  and  adults  is  outside  the  scope 
of  the  present  communication,  but  it  should 
be  stated  that  it  has  been  used  altogether  in 
approximately  25  patients,  many  of  them 
adults.  In  most  instances  it  has  functioned 
with  greater  success  in  older  children  and 
adults.  The  problem  of  growth  is  not  such 
an  important  factor  in  the  latter,  and  ap- 
parently neither  the  problem  of  retrograde 
infections  through  the  ureteral  anastomoses 
nor  dehydration  and  hypochloremia  have 
been  important  in  this  group. 

It  would  appear  that  even  in  the  infants 
in  whom  the  technical  problems  are  great- 
est, the  chances  of  what  seems  to  be  normal 
development  are  30  to  50  per  cent.  This,  in 
a  group  of  patients  formerly  regarded  as  al- 
most one  hundred  per  cent  hopeless,  repre- 
sents a  gratifying  advance. 

SiDnmary 

1.  A  review  of  the  numerous  recent  ad- 
vances in  the  treatment  of  infantile  hydro- 
cephalus has  been  made. 

2.  The  uretero-arachnoid  anastomosis  has 
been  highly  successful,  but  has  led  to  a  high 
incidence  of  hypochloremia  and  retrograde 
infections. 

3.  The  utilization  of  the  peritoneum  as  an 


Fig.  3.  Immediate  postoperative  photograph  show- 
ing marked  cavitation  of  the  anterior  fontanel  in  a 
hydrocephalic  child.  Postoperative  photograph  of 
patient  at  the  age  of  3  years.  The  parents  consider 
the  child  normal. 


absorptive  surface  has  proved  to  be  practi- 
cal in  a  small  number  of  cases,  and  the  nor- 
mal development  of  such  children  with  hy- 
drocephalus after  drainage  of  fluid  into  the 
peritoneal  cavity  has  been  of  sufficient  en- 
couragement to  warrant  further  trial  of  this 
method. 
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BREAST  CARCINOMA 

A7i  Appraisal  of  Surgical  Treatment 

C.  Hal  Ingram,  M.D.,  F.A.C.S 

High  Point 

In  spite  of  the  vast  literature  on  breast 
cancer,  it  is  not  easy  to  assess  the  effects  of 
present  therapy.  The  many  diverse  opinions 
expressed  concerning  the  operability,  treat- 
ment, and  curability  of  these  lesions  cer- 
tainly leave  the  reader  confused.  Perhaps 
such  diversity  among  those  who  presumably 
have  made  equally  careful  and  honest  statis- 
tical studies  is  evidence  of  increasing  dissat- 
isfaction with  the  end  results  obtained  by 
radical  mastectomy.  The  problem  of  therapy 
becomes  discouraging  indeed  when  it  is  re- 
alized that  in  the  United  States  there  has 
been  no  material  reduction  in  the  mortality 
or  morbidity  of  breast  cancer  during  the  last 
20  or  30  years'i'.  Ash'-'  felt  encouraged  that 
the  death  rate  is  at  least  being  stabilized  in 
view  of  the  possibility  that  more  cases  of 
breast  cancer  are  being  diagnosed  today 
than  formerly. 

Radical  Mastectomy 

Until  recently  no  major  changes  or  im- 
provements had  occurred  in  the  surgery  of 
breast  cancer  since  Halsted  introduced  radi- 
cal mastectomy  almost  60  years  ago.  This 
operation  consists  of  a  block  dissection  of 
the  breast,  including  wide  skin  margins,  both 
pectoral  muscles,  and  the  axillary  fat  and 
lymph  nodes.  Block  dissection  is  based  upon 
the  concept  that  cancer  of  the  breast  spreads 
almost  entirely  by  way  of  the  lymphatics. 
This  idea  was  supported  by  Handley'^',  who 
felt  that  carcinoma  of  the  breast  spreads 
only  by  lymphatic  permeation  and  that  dis- 
semination by  way  of  the  blood  stream  sel- 
dom occurs.  Since  the  acceptance  of  this 
principle,  the  Halsted  operation,  with  minor 
modifications,  has  become  the  standard  sur- 
gical procedure  for  this  disease. 

The  rationale  and  effectiveness  of  radical 
mastectomy  have  recently  been  severely 
criticized,  however,  by  several  authors'^"'^' 
and  defended  by  others'^'.  The  causes  of  suc- 
cess or  failure  in  the  treatment  of  breast 
cancer  are  not  clear  and,  unfortunately,  in- 
volve a  variety  of  factors  that  are  beyond  the 
surgeon's  control  and  largely  unknown  to 
him  at  the  time  of  operation. 


Read  before  the  Section  on  Surgery,  Medical  Society  of  the 
State  of  North  Carolina,  Pinehurst,  May  13,   1953. 


Prognostic  Factors 
Metastasis 

Batson'®'  exposed  a  previously  underesti- 
mated route  of  metastatic  spread  by  demon- 
strating a  system  of  veins  through  which 
breast  carcinoma  may  easily  travel  to  bone 
or  to  the  brain  without  passing  through  the 
lungs.  If  vascular  spread  has  occurred,  the 
metastases  are  inaccessible  to  surgery.  A 
major  cause  of  failure  in  surgically  treated 
cases  is  that  frequently  it  is  impossible  to 
determine  preoperatatively  the  presence  of 
vascular  invasion  by  the  carcinoma.  Gatch 
and  Culbertson  '*"'  felt  that  breast  cancer 
spreads  by  way  of  the  blood  vessels  in  many, 
and  possibly  in  all  cases.  These  authors  have 
stated  that  "the  theories  on  which  the  Hal- 
sted operation  is  based  are  no  longer  ten- 
able" and  that  "its  use  is  now  justified  not 
by  theory  but  by  experience." 

The  mistake  of  operating  upon  patients 
with  distant  metastases  is  not  altogether 
avoidable.  The  usual  method  of  detection  is 
still  the  physical  examination,  the  limita- 
tions of  which  are  well  known.  Our  chief 
hope  of  speeding  diagnosis  is  to  examine 
the  breast  with  more  skill  and  care  and  to 
teach  women  past  35  years  of  age  to  examine 
their  own  breasts  at  monthly  intervals'"'.  If 
the  goal  is  to  detect  the  lesion  while  the 
carcinoma  is  still  limited  to  the  breast,  we 
must  realize  that  breast  carcinoma  of  such 
limited  extent  is  not  apt  to  create  the  char- 
teristic  signs  of  cancer.  The  diagnosis  at  this 
stage  depends  upon  the  physician's  ability 
to  detect  a  predominant  lump  and  upon  a 
degree  of  suspicion  that  compels  him  to  per- 
form a  biopsy.  As  a  rule,  the  smaller  and 
flatter  the  breast,  the  easier  the  cancer  can 
be  felt;  however,  the  examiner  should  be 
alert  to  any  discharge  from  or  erosion  of  the 
nipple,  retraction  or  edema  of  the  skin  over 
the  breast,  and  enlargement  of  axillary 
nodes,  any  one  of  which  may  indicate  mam- 
mary carcinoma  even  in  the  absence  of  a 
palpable  mass  in  the  breast  itself'*'. 

Examination  of  the  breast,  of  course,  in- 
cludes palpation  of  the  axilla  and  a  careful 
search  for  distant  metastasis.  The  extent  of 
axillary  node  involvement  is  one  of  the  most 
significant  prognostic  factors  in  operable 
breast  cancer.  For  this  reason,  it  is  disturb- 
ing for  the  examiner  to  realize  that  palpation 
of  the  axilla,  even  when  carefully  done,  is 
notoriously  inaccurate  in  determining  the 
presence    of   axillary   metastasis"""'''.    If 
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the  choice  between  conservative  and  radical 
treatment  were  based  solely  upon  the  clini- 
cal findings  of  enlarged  glands,  surgeons 
would  probably  err  in  the  treatment  in  at 
least  50  per  cent  of  the  cases'"''''.  All  patients 
with  cancer  of  the  breast  should  have  rou- 
tine skeletal  and  chest  roentgenograms,  but 
we  must  be  aware  that  the  most  frequently 
missed  type  of  metastases  are  those  in  bone, 
since  several  months  may  pass  before  roent- 
genographic  changes  are  visible. 

Grade  of  malignancy 

The  grade  of  malignancy  revealed  in  the 
biopsy  material  is  considered  to  be  of  great 
importance  in  the  prognosis  of  breast  car- 
cinoma <^*'^''"''<^"^'.  Certain  histologic  features, 
such  as  the  degree  of  anaplasia  and  differen- 
tiation and  the  amount  of  mitosis,  are  recog- 
nized as  being  related,  in  general,  to  the  de- 
gree of  potential  danger.  The  intrinsic  malig- 
nancy of  the  cancer  has  been  vigorously  pre- 
sented by  Park  and  Lees'-""'  as  the  fundamen- 
tal factor  in  the  prognosis.  The  duration  of 
symptoms,  the  extent  of  the  involvement, 
and  the  5  year  survival  rate  are  considered 
as  secondary  factors  derived  from  the  in- 
trinsic malignancy  or  growth  rate  of  the  tu- 
mor. In  a  startling  conclusion  these  authors 
reported  that  "all  the  evidence  available  can 
be  explained  as  functions  of  the  growth  rate, 
and  that  there  is  no  additional  evidence 
which  would  require  effectiveness  of  treat- 
ment as  an  explanation."  This  conclusion  is 
supported  to  some  extent  by  the  fact  that  in 
the  natural  course  of  lethal  breast  cancer 
death  may  occur  within  a  wide  range  of  from 
a  few  weeks  to  many  years.  It  is  also  of  in- 
terest that  the  average  duration  of  life  for 
untreated  cases  is  reported  to  be  a  little  over 
3  years,  and  the  5  year  survival  rate  be- 
tween 19  and  22  per  cent'^''.  These  figures 
may  be  compared  to  those  of  Bell"",  who  re- 
viewed the  statistics  for  all  patients  with 
cancer  of  the  breast  presented  for  treatment 
at  the  University  of  Calfornia  and  reported 
a  5  year  survival  rate  of  32.2  per  cent. 
These  results  may  again  be  compared  to  the 
50  per  cent  5  year  "cures"  for  all  operable 
cases,  which  is  the  average  figure  now  being 
reported  by  most  of  the  larger  clinics''"'. 

Duration  of  the  disease 

The  true  duration  of  the  disease  is  a  mat- 
ter about  which  nothing  is  known.  When  one 
speaks  of  early  carcinoma,  a  distinction  must 
be  made  between  "early"  in  the  sense  of 


short  duration,  and  "early"  in  the  sense  of 
limited  extent.  There  is  little  doubt  that  the 
more  extensive  the  carcinoma,  the  worse  the 
prognosis,  but  it  is  difficult  or  impossible 
to  correlate  the  duration  of  symptoms  and 
the  survival  rate"'^''.  McKinnon'^'  felt  that 
there  is  no  evidence  that  early  treatment 
either  prevents  or  postpones  death  from 
breast  cancer  in  any  large  number  of  cases. 
Faith  in  the  early  treatment  of  breast  can- 
cer has  been  openly  challenged  by  Park  and 
Lees'^"',  who  stated  that  60  per  cent  of  the 
patients  treated  within  one  month  after  the 
onset  of  their  symptoms  had  axillary  metas- 
tases, and  that  this  incidence  increased  only 
15  per  cent  after  a  3  year  delay.  These  au- 
thors questioned  whether  "a  radical  opera- 
tion gives  a  better  prognosis  than  a  simple, 
or  indeed  no  operation  at  all,  if  there  is  the 
possibility  that  distant  metastasis,  if  it  is 
going  to  occur,  always  occurs  before  the 
operation  is  performed."  In  a  review  of  this 
article,  Kraus'"'  pointed  out  that  the  more 
malignant  type  of  cancer  tends  to  come  to 
treatment  earlier,  and  that  those  cancers 
of  lower  degrees  of  malignancy  are  more  apt 
to  have  delayed  diagnosis.  Therefore,  he  felt 
that  the  incidence  of  axillary  metastases 
would  be  much  less  than  60  per  cent  if  all 
cases  were  diagnosed  early,  and  that  the  in- 
cidence of  metastasis  for  the  entire  breast 
cancer  population  three  years  after  the  on- 
set of  symptoms  would  be  much  greater  than 
75  per  cent.  In  spite  of  the  evidence — or  lack 
of  it — regarding  the  effectiveness  of  early 
treatment,  most  surgeons  will  probably  con- 
tinue to  stress  the  importance  of  early  diag- 
nosis and  treatment  of  breast  carcinoma. 

The  discrepancy  between  technical  opera- 
bility  and  clinical  curability  has  been 
stressed  by  Haagensen  and  Stout '^''',  who 
have  defined  the  "categorically  inoperable" 
patient.  They  consider  certain  advanced  clin- 
ical forms  of  breast  cancer  to  be  incurable 
and  therefore  to  be  excluded  from  surgical 
treatment.  These  findings  have  been  con- 
firmed by  other  investigators'^*^'-',  but  have 
aroused  sharp  criticism  among  many"^'. 
Those  who  object  to  such  criteria  argue  that 
all  patients  with  technically  operable  cancer 
of  the  breast  showing  no  evidence  of  distant 
metastases  should  be  offered  a  radical  opera- 
tion'^a.L-,f,in,i3i_  Rienchoff"--!'  feels  that  "any- 
one adhering  to  Haagensen  and  Stout's  clas- 
sification would  be  led  astray  and  that  many 
Datients  who  should  have  radical  mastecto- 


616 


NORTH   CAROLINA  MEDICAL  JOURNAL 


December,   1953 


mies  would   probably  be   denied  their  one 
chance  to  be  cured." 

More  Radical  Approach 
Dissatisfaction  with  the  accomplishments 
of  radical  mastectomy  has  resulted  recently 
in  a  tendency  toward  a  more  radical  opera- 
tive approach.  This  attitude  has  no  doubt 
been  stimulated  by  the  clinical  studies  of 
Handley  and  Thackray  <'■*',  who  have  pointed 
out  another  major  defect  in  conventional 
radical  mastectomy  by  demonstrating  the 
previously  underestimated  incidence  of  in- 
ternal mammary  node  involvement.  These 
authors  have  reported  that  over  half  of  the 
patients  with  axillary  node  involvement  also 
have  internal  mammary  deposits.  This 
knowledge  prompted  Adair'^"'  to  advise  bi- 
opsy of  the  internal  mammary  chain  of  nodes 
in  every  case  of  so-called  operable  breast 
cancer.  Urban 'i^'  has  described  removal  en 
bloc  of  a  portion  of  the  anterior  chest  wall 
in  his  operation  upon  the  involved  mammary 
chain.  Wangensteen'i"'  j^j^g  advocated  exten- 
sion of  the  conventional  Halsted  operation 
to  include  supraclavicular  dissection,  exci- 
sion of  the  internal  mammary  chain,  and  a 
mediastinal  dissection.  He  considered  the 
Halsted  operation  outmoded  and  too  conser- 
vative for  patients  with  cancer  of  the  breast 
exhibiting  axillary  metastasis.  Gatch""  'ex- 
pressed belief  that  such  extensions  of  the 
operation  represent  a  triumph  of  hope  over 
experience.  Taylor'''''  expressed  the  opinion 
that  much  more  can  be  accomplished  by  pop- 
ularizing the  Halsted  operation  and  insisting 
that  it  be  done  properly  in  every  case. 

Opposing  the  teachings  of  the  authorities 
just  mentioned  is  McWhirter'*'',  who  has 
aroused  interest  as  well  as  controversy  by 
recommending  simple  mastectomy  followed 
by  postoperative  roentgen  therapy.  In  his 
opinion,  an  axillary  dissection  should  not  be 
done  if  the  axilla  is  not  involved,  and  even 
if  axillary  metastasis  has  occurred,  he  feels 
that  the  removal  of  this  natural  barrier,  to- 
gether with  the  trauma  of  a  dissection,  may 
allow  distant  dissemination  of  cancer  cells. 
There  have  been  several  rebuttals  to  Mc- 
Whirter's  thesis,  which  has  not  been  gen- 
erally accepted '^''■■'''•c.sb). 

Summary 

1.  There  has  been  no  material  reduction 

in  breast   cancer   mortality   in   the   general 

population.  Some  of  the  causes  of  failure  in 

the  treatment  of  breast  cancer  are  reviewed. 


2.  The  rationale  and  effectiveness  of  the 
Halsted  operation  have  been  criticized  by 
several  dissatisfied  authors.  The  reasons  for 
this  criticism  are  mentioned. 

3.  Recently  there  has  been  a  tendency  to 
limit  the  scope  of  surgical  treatment  in  some 
clinics  and  a  tendency  to  extend  the  radical 
mastectomy  in  others. 
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The  longer  I  practice,  the  less  estrogen  I  use.  Its 

use  is  fully  justified  in  a  small  proportion  of  women 
who,  for  example,  have  fifteen  to  twenty-five 
flushes  a  clay,  and  who  may  wake  up  many  times 
during  the  night,  with  the  bed  drenched  with  per- 
spiration. Of  course  such  women  should  have  some- 
thing for  the  relief  of  those  symptoms,  but  never 
constantly,  and  never  should  they  be  put  on  such  a 
plan  as  so-called  maintenance  dosage.  They  will  be 
able  to  get  through  on  a  minimum  amount  of  ther- 
apy.— Novek,  E.:  Relation  of  Endocrines  to  Female 
Genital  Cancer,  Rhode  Island  M.J.  36:577  (Oct.) 
1953. 
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RADICAL  RADIOTHERAPY  IN 
BREAST  CANCER 

Analysis  of  Modified  McWhirter's  Technique 

Frederick  R.  Gilmore,  M.D. 

Durham 

As  radiotherapists  we  must  ever  correlate 
past  results  with  present  advances  in  our 
battle  with  cancer  of  the  breast.  Thus  a  brief 
review  of  recent  milestones  is  appropriate 
in  developing  a  logical,  scientific  approach 
to  treatment. 

The  Need  for  a  Uniform  System 
of  Classification  and  Analysis 
In  June,  1948,  the  American  Radium  So- 
ciety sponsored  a  panel  discussion  by  inter- 
nationally known  surgeons  and  radiothera- 
pists on  "Treatment  and  Results  in  Cancer 
of  the  Breast."'!'  The  problem  of  basic  def- 
initions was  soon  apparent,  since  there  was 
neither  a  uniform  clinical  classification  of 
breast  carcinoma  nor  a  standard  method  of 
statistical  analysis  of  cases,  therapeutic 
methods,  or  results  by  which  to  compare  one 
report  with  another.  Baclesse*-'  classifies 
these  tumors  according  to  four  clinical 
stages  based  on  tumor  size  and  extent  of 
invasion  or  metastases.  While  one  British 
group'^'  uses  a  modified  Portmann  classifi- 
cation of  four  steps  based  on  the  degree  of  in- 
volvement of  the  breast  and  lymph  nodes''", 
the  Manchester  group<">  uses  still  another 
sj'stem.  Haagensen'*"  has  set  up  his  own  well 
knovm  surgical  criteria  for  determining  op- 
erability,  using  the  radical  Halsted  mastec- 
tomy and  omitting  from  his  cases  the  num- 
erous far  advanced,  inoperable  breast  can- 
cers. By  this  elimination,  the  surgeons  ac- 
tually inci-ease  the  statistical  survival  rate 
of  the  treated  cases,  although  the  absolute 
survival  is  little  changed.  In  contrast,  Ber- 
ven'"'  uses  the  Steinthal  three-stage  classi- 
fication based  on  one  or  more  metastases  to 
regional  lymph  nodes,  but  he  discounts  this 
clinical  method  as  inaccurate  because  of  his- 
tologic proof  of  error.  In  order  to  have  com- 
parable breast  cancer  statistics  from  dif- 
ferent clinics  in  the  world,  McWhirter'*' 
suggested  that  the  International  Congress 
of  Radiology  lead  the  way  to  a  uniform  sys- 


Read  before  the  Section  on  Radiology,  Medical  Society  of  the 
State  of  North  Carolina.  Pinehurst,  May  13,  1953, 

*Fonnerly  associate  radiologist,  Watts  Hospital,  Durham, 
now  radiologist,  Clearfield  Hospital,   Clearfield,   Pennsjivania. 


tern  of  clinical  classification  and  reporting 
of  therapeutic  results. 

Thus  the  confusion  in  trying  to  evaluate 
the  results  of  surgery  and  irradiation  in 
breast  cancer  is  partly  due  to  lack  of  uni- 
formity of  definition,  but  perhaps  more  to 
what  McWhirter  noted  as  the  failure  of 
many  authors  to  appreciate  the  degree  by 
which  selection  of  cases  may  distort  the  ben- 
eficial role  of  any  given  therapeutic  method. 
Many  reports  in  the  current  literature  pre- 
sent the  results  of  selectively  treated  cases 
of  breast  cancer  without  mentioning  the  to- 
tal number  of  patients  seen,  those  who  are 
untreated  and  thereby  lost.  For  statistical 
evaluation  of  the  method  of  treatment,  nu- 
merous authors,  including  Haagensen"",  are 
urging  the  use  of  absolute  survival  rates 
based  on  all  cases  seen  whether  treated  by 
that  method  or  not,  rather  than  of  relative 
cure  and  survival  rates.  In  the  long  range 
study  of  breast  cancer,  the  terms  "clin- 
cal-cure  rate"  and  "sympton-free"  tend  to 
confuse,  since  they  are  based  on  statements 
of  opinion,  and  should  be  replaced  by  realis- 
tic percentages  of  absolute  survival.  Physi- 
cians in  small  clinics  must  look  to  the  large 
medical  centers  for  uniform  classification 
and  reporting  of  results  so  that  every  pa- 
tient can  be  studied  so  as  to  receive  the 
best  current  method  of  treatment. 

The  McWhirter  Method 
Perhaps  the  most  recent  method  of  treat- 
ing cancer  of  the  breast  was  outlined  by 
McWhirter  at  the  Royal  Infirmary  in  Edin- 
burgh'^'.  With  the  cooperation  of  the  general 
practitioners,  nearly  all  cases  of  breast  can- 
cer in  southeast  Scotland  were  referred  to 
his  group  which  subsequently  made  an  ac- 
curate, statistical  analysis  of  all  cases 
whether  treated  or  not.  Feeling  that  radical 
mastectomy  alone  failed  in  so  many  cases, 
McWhirter  and  his  surgical  colleagues  de- 
cided to  explore  a  new  method  of  treatment. 
From  1935-1940  (table  1),  radical  mastec- 
tomy combined  with  postoperative  irradia- 
tion resulted  in  a  30.9  per  cent  absolute  sur- 
vival rate,  with  radiotherapy  reducing  the 
local  recurrences  but  not  distant  metastases. 
Because  it  was  felt  that  surgical  dissection 

Table  1 

McWhirter's  Results  with  Radical  Mastectomy  and 

Postoperative  Roentgen  Therapy,  1935-1940<8) 

Total  cases  with  breast  carcinoma 932 

Primary  cases  784 

Absolute  5  year  survival  242   (30.9%) 
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of  the  axilla  might  cause  dissemination  of 
malignant  cells,  the  group  decided  in  1941 
to  remove  the  breast  surgically  but  to  treat 
the  axilla  with  radiotherapy  only.  Under 
this  plan  the  simple  mastectomy  wound  heals 
quickly,  radiotherapy  can  be  started  earlier, 
and  subsequent  edema  of  the  arm  is  almost 
unknown.  This  method  showed  absolute  five- 
year  survival  of  41  per  cent  of  the  patients 
treated  in  1941-1942   (table  2). 

Table  2 

McWhirter's  Results   with   Simple  Mastectomy   and 

Radical  X-Ray  Therapy,  1941-1942 

Total  cases  with  breast  carcinoma  521 

Primary  cases  .480 

Absolute  5  year  survival  197   (41%) 

To  understand  the  rigid  requirements  of 
this  method,  the  surgical  aspects  of  Mc- 
Whirter's technique"*'  are  summarized  as 
follows: 

1.  Simple  mastectomy 

2.  Contraindication  of  the  preoperative 
use  of  iodine  on  the  skin 

3.  Minimal  skin  incision  and  undermining 
at  surgery 

4.  Minimal  removal  of  skin,  since  skin 
grafts  and  tight  skin  flaps  do  not  tol- 
erate irradiation  well 

5.  Attempts  to  preserve  the  pectoralis 
fascia 

6.  Removal  only  of  mobile  axillary  glands, 
without  dissection 

7.  Radical  mastectomy  on  obese  patients 
to  permit  adequate  irradiation 

8.  No  removal  of  supraclavicular  glands 

9.  Avoidance  of  adhesive  tape  postopera- 
tively. 

Even  more  important  are  the  irradiation 
techniques,  since  a  low  standard  of  radio- 
therapy would  yield  poorer  results  than  rad- 
ical surgery  alone: 

1.  Single  course  of  radical  radiation  ther- 
apy only 

2.  Earliest  beginning  possible  —  within 
two  weeks  of  operation 

3.  Daily  treatment  of  four  fields 

4.  Adequate  delivery  of  minimal  tumor 
dose,  3750  r,  in  three  weeks. 

5.  Mandatory  use  of  250  kvp  with  heavy 
filtration   (3.7  mm.  Cu  hvl) 

6.  AP  supraclavicular  and  axillary  port 
10  by  25  cm. 

7.  Posterior  axillary  port  10  by  15  cm. 

8.  Tangential  10  by  15  cm.  ports  crossfir- 
ing  the  anterior  chest  wall  at  a  fixed 
opposing  distance  of  16  cm.  with  bolus 


Table  3 

Haagensen's'6)  Results  with  Radical  Mastectomy, 

Presbyterian  Hospital,  1935-1942 

Total  cases  with  breast  carcinoma 787 

Primary  cases  668 

Absolute  5  year  survival  315   (47.2%) 

Table  4 

McWhirter's  Results  with  Simple  Mastectomy  and 

Radical  Radiotherapy,  1941-1945<io) 

Total  cases  with  breast  carcinoma  1,345 

All  cases  without  metastasis  1,146   (50.5%) 

Absolute  5  year  survival  43.7% 

This  method  of  radical  treatment  for 
breast  cancer  caused  considerable  comment 
and  discussion  among  radiologists  and  sur- 
geons in  the  United  States,  where  radical 
mastectomy  is  considered  the  treatment  of 
choice  with  optional  postoperative  irradia- 
tion therapy.  More  and  more  radiotherapists 
have  favorably  compared  the  41  per  cent  ab- 
solute five  year  survival  rate  of  McWhir- 
ter's original  cases  with  the  47.2  per  cent  of 
Haagensen"''  (table  3).  Honest  criticism 
was  directed,  however,  toward  the  method 
of  predicting  survival  rates  in  five-year 
cures  calculated  and  reported  by  McWhir- 
ter  in  1948"".  Nevertheless,  the  results  of 
1,345  cases  treated  in  1941-1945  and  re- 
ported in  1950''"'  (table  4)  showed  an  abso- 
lute five-year  survival  of  43.7  per  cent,  just 
as  was  predicted  two  years  previously.  Lod- 
mell  and  Brady*"'  reported  in  1951  treat- 
ment using  McWhirter's  technique  on  12  pa- 
tients, only  4  of  whom  had  radical  mastec- 
tomy. Using  22  kvp,  with  half-valve  layer 
of  only  1.4  mm.  of  copper,  these  authors  were 
able  to  begin  therapy  from  12  to  18  days 
postoperatively  and  administered  tumor  dos- 
ages of  2600-4020  r  to  the  axilla  and  chest 
wall  in  15  treatments  over  three  weeks.  They 
reported  that  patients  undergoing  radical 
surgery  showed  poorer  tolerance  to  radia- 
tion of  the  chest  wall  as  well  as  the  usual 
edema  of  the  arm.  It  should  be  emphasized 
that  McWhirter  has  repeatedly  considered 
essential  the  need  of  very  heavy  filtration 
of  a  hvl  3.7  mm.  of  copper  in  order  to  substi- 
tute radiotherapy  for  surgery  of  the  axilla. 
This  would  require  a  250  kvp  constant  po- 
tential generating  unit  as  a  minimum  for 
success. 

Experience  ivith  Modified 
McWhirter  Radiotherapy 

From  July,  1950,  to  February,  1953,  34 
patients  at  Watts  Hospital  have  received  a 
modification  of  McWhirter's  radical  method 
of  radiotherapy  for  breast  cancer.  This  small 
series  is  analyzed  in  an  effort  to  evaluate 
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Modified  McWhirter  Technique  for  Radical  Radiotherapy  in  Breast  Cancer 
showing  the  Various  Portals  with  Bolus  Applied. 


Fig.  3.  Antero-medial  tangential  port,  with  rubber 
lead  shielding  and  complete  bolus  demonstrated. 

early  results,  problems,  and  failures  in 
adapting  a  new  method  of  treatment  to  the 
conventional  surgical  approach  of  radical 
mastectomy. 

Critical  analysis  of  these  cases  is  useful  in 
evaluating  this  method,  even  though  the 
series  is  small,  of  short  duration,  and  can 
never  be  compared  with  the  five-year  abso- 
lute survival  repoi'ts  mentioned  previously. 
There  are  hazards  and  problems  in  this 
method  which  must  be  balanced  against  the 
calculated  risks  of  surgery  and  irradiation 
versus  breast  cancer. 

Technique 

Using  250  kvp  constant  potential  at  50 
cm.  focus-skin  distance,  the  patient  was 
treated  with  Thoreaus  II  (half-value  layer 
3.7  mm.  of  copper)  over  the  chest  wall.  Two 
opposing  portals  each  received  300  r  in  air 
daily  with  bolus  applied,  and  treatments 
were  given  six  days  weekly  from  three  to 
four  and  a  half  weeks. 

The  average  total  air  dose  of  13,000  r  de- 
livers a  tumor  dosage  of  3,700  r  to  the  axilla, 


Fig.  4.  Antero-lateral  tangential  port  with  rubber 
lead  shielding  and  complete  bolus  demonstrated. 

3,600  r  to  the  supraclavicular  portal,  and 
3,500  r  to  the  mid-plane  of  the  chest  wall. 
The  supraclavicular  port  (fig.  1)  extends 
from  the  suprasternal  notch  to  the  axilla,  us- 
ing a  10  by  15  cm.  port,  with  an  additional 
10  by  10  cm.  port  if  necessary  to  cover  the 
axilla.  The  inferior  margin  is  at  the  level  of 
the  second  rib  cartilage  anteriorly.  The  10 
by  15  cm.  posterior  axillary  port  (fig.  2)  op- 
poses the  first,  covering  the  lymph  drainage 
to  the  apex  of  the  axilla.  The  10  by  15  cm. 
antero-medial  port  (fig.  3)  covers  the  inter- 
nal mammary  chain  of  lymph  nodes  on  the 
normal  side  of  the  sternum  from  the  notch 
downward  and  tangentially  across  the  chest 
to  prevent  fibrosis  of  the  lung.  The  final 
opposing  10  by  15  cm.  antero-lateral  port 
(fig.  4)  crosses  the  chest  wall  tangentially 
toward  the  mid-line,  with  a  distance  of  about 
16  cm.  between  them. 

Bolus:  The  role  of  bolus  material  is  very 
important  in  spreading  a  uniform  dosage  to 
the  skin  and  tumor  in  this  block  method. 
Thirty-seven  per  cent  sodium  bicarbonate 
and  63  per  cent  rice  were  placed  in  various 
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sized  plastic  bolus  bags  and  applied  to  each 
portal  filling  the  skin-air  spaces.  During  the 
treatments  to  the  axilla,  the  arm  was  ab- 
ducted at  a  right  angle  permitting  proper 
packing  of  bolus  and  thus  preventing  exces- 
sive irradiation  of  the  skin  while  providing 
scattering  to  increase  the  tumor  dosage  in 
the  axillary  glands. 

PA  chest  roentgen  examination  was  rou- 
tine for  each  patient  during  the  initial  course 
of  therapy,  with  follow-up  studies  at  four 
to  six  month  intervals  thereafter. 

The  average  patient  in  this  series  had  a 
radical  mastectomy  followed  in  three  to  four 
weeks  by  roentgen  therapy,  thus  permitting 
the  chest  wound  to  heal.  Erythema  of  the 
chest  wall  usually  developed  during  the  last 
week  of  therapy,  and  second  degree  radio- 
dermatitis  marked  by  edema,  vesiculation, 
and  desquamation  reached  a  peak  about  two 
weeks  after  completion  of  therapy.  During 
this  pei'iod  white  vaseline  was  applied  liber- 
ally to  all  areas  and  covered  with  gauze  and 
elastic  bandage.  Usually  four  to  six  weeks 
is  required  for  re-epithialization. 

Dosage :  This  is  a  radical  method  of  radio- 
therapy requiring  a  keen  appreciation  of  the 
narrow  margin  between  the  lethal  effects  of 
irradiation  to  malignant  tissue  and  excessive 
damage  to  adjacent  normal  tissue.  Lumb'^-' 
reported  an  analysis  of  74  biopsy  and  mas- 
tectomy specimens  given  various  amounts  of 
preoperative  irradiation,  followed  by  care- 
ful microscopic  study.  He  concluded  that  a 
tumor  dosage  over  3,500  r  is  about  the 
amount  expected  to  destroy  most  breast  car- 
cinomas, with  a  220  kvp  unit  having  2.2  mm. 
of  copper  half-value  layer,  and  that  dosages 
over  4,000  r  will  injure  normal  tissues  ex- 
cessively. This  fact  assumes  real  importance 
in  the  treatment  of  lymph  nodes  along  the 
internal  mammary  chain,  as  well  as  in  the 
axilla.  In  fact,  Lumb's  work  in  London  op- 
poses the  reports  of  Haagensen^s'  in  1948, 
who  reported  a  series  of  38  cases  treated  by 
daily  fractional  irradiation  preoperatively, 
with  tumor  dosages  of  4,500  r  to  the  primary 
cancer.  Because  all  cases  showed  persistent 
carcinoma  cells,  Haagensen's  clinic  aband- 
doned  prophylactic  irradiation  except  in  ad- 
vanced cases  and  turned  to  more  radical,  me- 
ticulous dissection  of  the  axilla  and  skin 
grafting.  It  should  be  noted  that  the  surgery 
in  this  Watts  Hospital  series  varies  consid- 
erably from  the  Haagensen-Halsted  tech- 
nique. 


Filtration:  Heavy  filtration  is  required  in 
this  method  of  treatment  to  produce  a  hard 
quality  of  radiation  so  as  to  destroy  malig- 
nant cells  in  the  axilla  and  elsewhere.  Mc- 
Whirter  repeatedly  emphasized  this  fact, 
which  may  explain  the  failures  by  other  au- 
thors, including  Haagensen'^^',  to  destroy 
carcinoma  cells  in  the  primary  and  regional 
drainage  sites.  In  addition,  the  harder  qual- 
ity roentgen  beam  reduces  bone  absorption, 
thereby  lowering  the  incidence  of  bone  ne- 
crosis. Spiers'"'  calculated  that  bone  tol- 
erance to  deep  therapy  irradiation  generated 
at  250  kvp  is  almost  one-half  that  of  the  soft 
tissue,  or  that  bone  absorbs  twice  as  much 
x-ray  as  the  adjacent  soft  tissues.  In  effect, 
bone  casts  a  shadow  of  only  half  the  calcu- 
lated dosage  in  the  soft  tissues  beyond  it. 
Thus,  pathologic  fractures  of  bone  from  ir- 
radiation necrosis,  plus  recurrence  and  per- 
sistent tumor  in  the  soft  tissues  can  be  ex- 
pected with  soft  quality  rays.  It  is  known, 
however,  that  4,000  r  to  pulmonary  tissue 
can  destroy  the  lung  and  leave  fibrosis  with 
permanent  damage.  This  becomes  a  constant 
problem  with  the  supraclavicular  and  tan- 
gential portals.  Depending  upon  the  sensi- 
tivity of  the  various  patients,  pulmonary  fi- 
brosis can  be  expected  in  one-third  of  the 
cases  treated  by  this  method,  with  a  much 
lower  incidence  of  radionecrosis  of  ribs  and 
pathologic  fractures. 

Complications  and  results 

In  our  series,  one  case  illustrates  the  most 
marked  progression  of  pulmonary  fibrosis  in 
the  left  apex  (fig.  5).  Within  five  months 
after  the  beginning  of  therapy  (from  Decem- 
ber 18,  1950,  through  May  21,  1952)  roent- 
gen changes  developed,  and  the  patient  be- 
came hoarse  and  acquired  a  dry,  non-produc- 
tive cough.  Recently  the  degree  of  fibrosis 
with  tracheal  deviation  has  become  stabilized 
and  is  only  partially  incapacitating,  without 
evidence  of  metastases. 

A  second  case  shows  a  pathologic  fracture 
of  the  fifth  rib  with  a  much  less  extensive 
but  definite,  pulmonary  fibrosis  in  the  un- 
derlying apex.  The  rib  has  partially  healed 
in  the  interval  and  this  patient  is  now  symp- 
tom-free. 

Table  5  is  an  analysis  of  the  34  proven 
breast  cancer  cases  with  regional  lymph 
node  involvement  and  the  common  compli- 
cations of  very  heavy  radiotherapy  superim- 
posed on  radical  mastectomy.  The  series  in- 
cludes 6  Negro  patients,   and  ages  range 
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Table  5 

Use  of  Modified  McWhirter  Radical  Radiotherapy  in 

34  Cases  of  Breast  Carcinoma  at  Watts  Hospital, 

July,  1950-March,  1953 


5  -   2  I    -     52 


Fig.  5.  Stabilized  pulmonary  fibrosis  in  the  left 
apex  following  radical  irradiation  therapy  two  years 
previously,  with  subsequent  apical  fibrosis  and  con- 
siderable tracheal  deviation,  but  free  of  residual 
cancer. 

from  36  to  85,  with  the  majority  in  the  sixth 
decade  of  life.  About  one-half  of  the  patients 
undergoing  radical  surgery  had  considerable 
edema  of  the  arm,  probably  resulting  from 
a  combination  of  surgery  and  irradiation  of 
the  axilla.  Perhaps  more  distressing  to  the 
patient  than  the  effects  of  pulmonary  fibro- 
sis in  one-third  of  the  cases,  is  the  slough 
or  slow  healing  of  the  scar  area  in  the  chest 
wall.  In  8  postoperative  cases  (about  25  per- 
cent) a  necrotic  area  of  devitalized  tissue 
required  up  to  six  months  to  heal. 

In  1  patient  who  had  had  a  previous  skin 
graft,  necrosis  of  the  anterior  chest  wall  re- 
quiring resection  of  several  ribs  and  a  full 
thickness  skin  graft  for  closure  developed; 
in  2  other  patients  with  skin  grafts,  however, 
healing  progressed  normally  without  immed- 
iate complications,  suggesting  an  individual 
tissue  susceptibility  to  x-ray  therapy  in  the 
preceding  serious  case.  An  abscess  developed 
beneath   the   skin   graft   of   1   patient   who 
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had  undergone  mastectomy.  This  abscess  oc- 
curred six  months  after  completion  of  the 
treatment  and  is  currently  improved  follow- 
ing incision  and  drainage.  On  the  other  hand, 
in  3  patients  undergoing  radical  mastectomy, 
cutaneous  metastases  to  the  anterior  chest 
wall  in  the  line  of  incision  developed.  It  is  in- 
teresting to  note  that  all  3  had  been  treated 
by  an  old  roentgen  technique  which  de- 
livered only  1,500  r  in  air  to  the  chest  por- 
tals. These  cases  are  included  in  this  report 
to  demonstrate  the  importance  of  adequate 
dosage  to  the  tangential  chest  wall  portals 
in  preventing  secondary  cutaneous  metas- 
tases. 

A  41  year  old  patient  illustrates  the  rapid 
progression  of  tumor  spread  from  anterior 
chest  wall  which  was  refractory  to  a  later 
second  course  of  radical  therapy.  In  less 
than  three  months  the  growth  infiltrated  the 
entire  chest  wall  and  shoulder  in  spite  of 
previous  irradiation,  castration  and  addi- 
tional hormone  therapy. 

The  usual  postirradiation  skin  changes — 
including  telangiectasia,  fibrosis,  and  thick- 
ening of  the  subcutaneous  tissue  plus  depig- 
mentation— occur  after  this  type  treatment. 

During  this  study,  6  patients  were  given 
300-600  mg.  daily  doses  of  C.V.P.— a  citrus 
flavanoid  compound,  supplied  by  the  South- 
ern Bio-Research  Laboratory' ^■'''  for  experi- 
mental evaluation  of  irradiation  reactions. 
With  the  radical  radiotherapy  method  used, 
the  C.V.P.  dosage  did  not  appreciably  change 
the  length  nor  severity  of  tissue  reaction. 

Summary 
Uniform  clinical  classification  of  breast 
cancer  is  urgently  needed,  so  that  all  clinics 
can  compare  statistically  both  diagnostic  and 
therapeutic  efforts  and  thereby  eliminate  the 
confusion  that  exists  in  surgical  and  radio- 
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therapy  literature  as  to  the  best  treatment 
in  this  disease. 

McWhirter's  original  irradiation  therapy 
technique  is  outlined,  followed  by  a  report  of 
34  cases  treated  by  modification  of  this 
method  at  Watts  Hospital  from  July,  1950  to 
March,  1953.  Analysis  of  these  cases  shows 
that  about  one-half  experienced  uncomfort- 
able arm  edema,  one-third  pulmonary  fibro- 
sis, one-fourth  some  degree  of  irradiation 
necrosis  of  the  surgical  scar  area,  with  oc- 
casional pathologic  rib  fractures  from  ne- 
crosis. Cutaneous  metastases  to  the  chest 
wall  and  recurrences  are  rare  with  this  radi- 
cal therapy.  It  becomes  clear  that  heavy  ir- 
radiation to  skin  grafts  or  tight  skin  flaps 
must  be  avoided  following  radical  mastec- 
tomy in  order  to  prevent  complications,  and 
that  heavy  adequately  filtered  tumor  dosage 
is  essential  for  sterilization  of  the  cancer. 
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Discussion 

Dr.  Charles  Bream  (Chapel  Hill):  We  are  all  in 
agreement  with  Dr.  Gilmore  that  an  international 
classification  of  breast  carcinoma  similar  to  the  one 
now  used  for  cerebral  carcinoma  would  be  quite  an 
advantage. 

Dr.  McWhirter's  method,  as  he  has  outlined  it, 
requires  a  cooperative  effort  between  the  surgeons 
and  the  radiotherapists.  Like  Dr.  Haagensen's  cri- 
teria for  operability,  if  certain  conditions  are  not 
met,  he  does  not  operate  on  the  patient.  McWhir- 
ter's technique,  moreover,  as  Dr.  Gilmore  has  out- 
lined, is  usually  preceded  by  a  simple  mastectomy. 
With  such  a  procedure,  the  number  of  complications 
are  greatly  minimized. 

The  McWhirter  method  supposedly  grew  out  of 
an  analysis  of  operative  results.  Under  the  British 


system  of  state  medicine,  all  tumors  are  registered, 
showing  the  total  number  of  cases,  with  absolute 
survival  rates.  In  analyzing  results,  it  was  found 
that  survivals  among  their  surgical  cases  equalled 
the  total  number  of  patients  operated  on  less  those 
who  had  axillary  metastases  on  operation.  Rightly 
or  wrongly,  it  was  felt  that  the  patients  with  ax- 
illary metastases  were  not  being  salvaged  by  sur- 
gery. Hence  the  determination  to  devise  a  new 
method  of  treatment. 

Regarding  bolus,  it  is  quite  interesting — and  ex- 
perimentally it  is  definite — that  the  distribution  of 
dosage  is  far  more  homogeneous  when  bolus  is 
used.  We  had  a  small  model  of  a  breast  which  we 
treated  with  and  without  bolus.  We  took  measure- 
ments at  the  nipple,  at  the  margins,  and  in  the 
center  of  the  breast  at  the  chest  wall.  The  dosage 
was  more  homogeneous  and  surprisingly  higher  at 
the  latter  point. 

Some  larger  clinics  are  now  practicing  pre-mas- 
tectomy  biopsy  of  the  internal  mammary  chain — 
that  is,  in  cases  which  clinically  show  no  evidence 
of  a.xillary  metastasis  and  hence  are  termed  oper- 
able. An  incision  is  made  in  the  mid-line  in  an  effort 
to  find  an  internal  mammary  node.  If  one  is  found 
and  the  histologic  examination  is  positive,  the  case 
is  considered  inoperable. 

As  Dr.  Gilmore  has  said,  the  dosage  used  in  this 
method  is  radical — 3,750  r  in  three  weeks,  six  days 
a  week,  means  a  tumor  dose  of  200  r  a  day,  which 
is  equivalent  to  about  350  r  in  air.  The  complica- 
tions that  he  has  listed,  I  think,  are  due  partially  to 
the  fact  that  the  patients  had  had  radical  mastec- 
tomies. 

It  is  my  opinion  that  this  type  of  therapy  has 
definitely  proved  valuable  so  far.  Dr.  Haagensen, 
I  think,  has  brought  out  the  main  point — that  the 
high  dose  of  radiation  locks  up  the  cancer  cells. 

I  do  not  agree  with  Dr.  Gilmore  that  tumor  dose 
kills  all  the  cells.  We  will  have  to  await  the  10-year 
results  for  an  adequate  evaluation  of  the  method. 

Dr.  Gilmore  (closing):  In  answer  to  the  question 
of  the  tumor  dose  to  the  internal  mammary  nodes, 
I  believe  that  Dr.  Bream  has  brought  out  a  very 
important  point. 

Sometimes  an  additional  portal  is  given.  By  this 
method,  the  estimated  dosage  would  presumably  be 
less  than  the  3,700. 


The  role  of  the  internist  is  like  that  of  the  con- 
ductor of  a  symphony  orchestra.  It  is  for  him  to  see 
that  harmony  and  not  discord  results  from  the  co- 
ordinated activities  of  the  individual  performers — 
including  the  prima  donnas,  if  such  there  be  in  the 
case.  There  is  an  added  and  often  neglected  obliga- 
tion to  our  fellows  to  see  that  due  credit  and  recog- 
nition are  given  to  those  who  deserve  it.  Many  an 
internist  smugly  takes  the  credit  for  a  brilliant 
diagnosis  which  was  in  fact  made  not  by  him  but 
by  some  completely  anonymous  roentgenologist  or 
clinical  pathologist.  We  must  of  course  be  ready  to 
help  our  fellow  practitioners  at  every  opportunity 
but  we  must  also  be  ready  to  accept  help  when  we 
need  it  and  to  give  credit  to  our  helpers.  It  is  well 
too  for  us  to  have  the  wit  to  know  when  we  need 
help.  The  internist  must  not  arrogate  to  himself 
arbitrary  or  autocratic  controls  but  he  must  in  all 
humility  accept  his  role  as  integrator  and  coordi- 
nator within  the  profession. — Lee,  R.  V.:  Editorial, 
Ann.  Int.  Med.  39:960  (Oct.)   1953. 
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DIAGNOSIS  AND  MANAGEMENT  OF 

POISONING  DUE  TO  ORGANIC 

PHOSPHATE  INSECTICIDES 

HARRIE   R.    CHAMBERLIN,   M.D. 

Chapel  Hill 

During  their  eastward  advance  on  the 
continent  of  Europe  in  1944  Allied  soldiers 
frequently  encountered  at  railroad  sidings 
ominous  piles  of  cylinders  said  to  contain 
some  kind  of  "nerve  gas"  which  the  Ger- 
mans fortunately  never  used.  This  agent  was 
found  to  be  a  phosphoric  acid  ester,  the 
toxic  effects  of  which  are  due  to  its  potent 
inhibiting  action  on  cholinesterase.  After 
extensive  study  by  our  chemical  warfare 
service  of  this  and  related  organic  phosphate 
compounds,  they  were  released  for  commer- 
cial purposes  and  have  since  been  produced 
in  large  quantities  as  agricultural  insecti- 
cides* i'. 

Experience  with  two  children  who  were 
poisoned  by  one  of  these  compounds'-'  is 
reported  because  such  cases  may  present 
serious  problems  in  both  diagnosis  and 
therapy. 

Case  Reports 
Case  1 

A  25  month  old  girl,  the  daughter  of  illiterate  gyp- 
sies, was  admitted  to  the  hospital  because  of  sudden 
collapse  with  loss  of  consciousness.  Her  past  history 
was  not  remarkable  except  for  moderate  dwarfism 
which,  after  previous  study,  had  been  classified  as 
probably  primordial.  She  seemed  well  until  an  hour 
and  a  half  before  admission  when  she  suddenly 
coughed,  cried  out,  collapsed,  and  could  not  be 
aroused. 

Physical  examination  revealed  a  slim,  small  girl 
weighing  only  9.1  kg.  who  was  completely  limp  and 
areflexic.  Her  skin  was  moist,  her  pupils  were  pin- 
point in  size,  and  her  respirations  were  noisy  and 
rapid,  with  much  watery  mucus  in  her  mouth  and 
loud  coarse  rhonchi  throughout  both  lung  fields.  In- 
testinal peristalsis  was  hyperactive.  The  rest  of  the 
examination,  including  funduscopy,  was  not  re- 
markable. 

Routine  laboratory  data,  a  chest  roentgenogram, 
and  lumbar  puncture  were  noncontributory. 

Members  of  the  family  were  carefully  questioned 
regarding  possible  exposure  to  drugs  or  poisons,  in- 
cluding insecticides,  but  no  such  information  was 
initially  obtained.  Her  stomach,  however,  was 
promptly  lavaged  with  saline. 

About  three  hours  after  admission  a  relative  ap- 
peared with  a  large  aerosol  cylinder  containing  10 
per  cent  parathion,  the  most  popular  of  the  organic 
phosphate  insecticides,  and  90  per  cent  methyl  chlo- 
ride which  he  said  had  been  sprayed  in  the  patient's 
room  about  three  hours  before  her  collapse. 

Figure  1  summarizes  her  course.  She  was  immed- 
iately given  0.20  mg.  of  atropine  sulfate  subcutan- 
eously  (twice  the  usual  pre-anesthetic  dose  for  her 
weight)    and  her  skin  was  carefully  cleansed  with 
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Figure  1. 

soap  and  water  to  remove  the  insecticide.  Quite 
promptly  the  diaphoresis  disappeared,  there  was 
marked  clearing  of  respiratory  secretions  so  that 
suctioning  was  no  longer  necesary,  the  miosis  di- 
minished, and  she  seemed  more  alert,  responding 
to  painful  stimuli.  Her  status  remained  essentially 
unchanged  for  the  next  eight  hours,  and,  although 
deep  tendon  reflexes  were  still  absent,  it  was 
thought  that  the  critical  period  had  probably  passed. 
Suddenly,  however,  all  the  signs  observed  on  admis- 
sion rapidly  reappeared  and  breathing  ceased.  Per- 
mission for  autopsy  could  not  be  obtained. 

Case  2 

A  5  month  old  boy,  the  brother  of  the  first  pa- 
tient, was  admitted  three  and  one  half  days  after 
his  sibling's  death  and  one  hour  after  sudden  col- 
lapse. Although  he  allegedly  had  not  been  exposed  to 
the  parathion  aerosol  and  had  shown  no  symptoms 
or  signs  at  the  time  of  his  sister's  hospital  admission, 
he  had  been  given  0.06  mg.  of  atropine  sulfate  pro- 
phylactically.  It  was  thought  that  there  had  been 
no  subsequent  exposure,  but  it  was  later  ascertained 
that  the  diapers  used  during  the  three  and  one  half 
days  preceding  his  admission  had  probably  been 
sprayed  with  aerosol. 

Clinically  he  presented  a  picture  almost  identical 
to  that  of  his  sister,  characterized  by  excessive  respi- 
ratory secretions,  which  required  frequent  suction- 
ing, accompanied  by  diaphoresis,  miosis,  and  coma 
with  areflexia.  Laboratory  data,  as  before,  were 
noncontributory. 

He  was  immediately  given  0.24  mg.  of  atropine 
sulfate  subcutaneously  (three  times  the  usual  pre- 
collapse „.   ^ 
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Table  1 
Common  Organic  Phosphate  Anticholinesterases 

Di-isopropyl  fluorophosphate        DFP 
Tetraethyl  pyrophosphate  TEPP 

Hexaethyl  tetraphosphate  HETP 

P-nitrophenyl  dimethyl 
'    thionophosphate  Parathion 

(or  DE-PNTP) 
P-nitrophenyl  dimethyl 

thionophosphate  DM-PNTP 

anesthetic  dose  for  his  weight),  oxygen  by  mask, 
and  was  placed  on  the  slide  of  an  open  tank  respi- 
rator. His  skin  was  gently  cleansed.  Within  an  hour 
the  diaphoresis  and  respiratory  secretions  disap- 
peared, his  pupils  dilated  slightly,  and  he  seemed 
more  alert.  As  shown  in  figure  2,  atropine  was  in- 
jected frequently  over  the  next  four  and  one  half 
days.  The  signal  for  each  injection  was  a  re-accum- 
ulation of  respiratory  secretions.  (It  should  be  noted 
that  in  this  figure  a  period  of  12  days  is  indicated 
as  compared  with  16  hours  in  figure  1).  Miosis  dis- 
appeared within  five  hours,  and  the  patient  gradu- 
ally became  more  alert.  The  deep  tendon  reflexes 
steadily  increased  until  hyperreflexia  with  clonus 
appeared  and  persisted  into  the  second  day.  By  the 
fifth  day  the  infant  seemed  normal.  Follow-up  phy- 
sical and  psychometric  examinations  have  revealed 
no  residual  signs. 

At  the  time  of  his  discharge  on  the  eighth  day, 
the  patient's  cholinesterase  levels  had  risen  to  only 
20  per  cent  of  normal  in  his  plasma  and  17  per  cent 
of  normal  in  his  red  blood  cells. 

iTisecticides  in  Common  Use 
Table  1  gives  the  chemical  names  and  ab- 
breviations of  the  moi'e  commonly  used  or- 
ganic phosphate  anticholinesterase  com- 
pounds. DFP,  one  of  the  earliest,  has  been 
used  far  less  as  an  insecticide  than  in  ex- 
perimental research  and  also  as  an  aid  in 
the  management  of  glaucoma,  abdominal 
distension,  and  urinary  retention.  TEPP, 
HETP,  and  parathion  are  all  used  as  insecti- 
cides ^i"-'',  and  DM-PNTP  is  just  beginning 
to  be  produced  in  large  quantities  for  this 
purpose'"".  Among  these  parathion  is  by 
far  the  most  popular.  It  is  distributed  either 
mixed  with  ataclay  as  a  wettable  powder 
for  spraying  of  crops  or  dusting  from  air- 
planes, or  under  pressure  in  cylinders  as  an 
aerosol  for  use  in  greenhouses''".  Figure  3 
gives  its  structural  formula'^'.  The  trade 
names  for  parathion  (listed  in  table  2)  are 
numerous,  for  it  is  now  produced  by  many 
companies  and  in  several  countries""-^'. 

The  particular  value  of  parathion  lies  in 
its  slow  rate  of  hydrolysis  and  its  high  solu- 
bility in  lipids,  which  permit  it  to  linger  in 
the  waxy  outer  layer  of  fruit  and  leaves'^"'. 
These  very  properties,  however,  render  it 
especially  dangerous  to  man  because  they 
enhance  cutaneous  absorption  which,  with- 
out any  local  inflammatory  reaction,  will 
produce  severe  poisoning,  just  as  will  inhala- 


Table  2 
Trade  Names  for  Parathion 
Commercial  parathion 

Alkron  Niran  Thiophos 

Formulated   insecticides 

Aphamite  Lethalaire  G-54  Penphos 

Corothion  Mackothion  Phos  Kit 

Edco  15  Paradust  Plantthion 

Genithion  Paraphos  Vapophos 

Kilphos 

Foreign  names 

E605  (England,  Germany)     Sulphos,  SNP  (France) 


'OC2H5 


0— P^ 


S     \OC2H5 

Fig.  3.   Structural   formula   of  parathion. 

tion  or  ingestion"".  In  addition,  the  high 
lipid  solubility  of  parathion  probably  leads 
to  the  binding  of  larger  quantities  in  the 
lipids  of  the  central  nervous  system '•^'. 

Mortality 

Eight  deaths  due  to  parathion  poisoning, 
including  our  own  case'-'  and  one  other  in 
a  child'",  have  thus  far  been  reported  in 
detail  in  this  country'^"*'.  There  have  prob- 
ably been  at  least  as  many  more,  including 
deaths  in  several  crashes  of  crop-dusting 
airplanes,  which  have  been  attributed  to  this 
poison"".  Well  over  200  cases  of  moderate 
to  severe,  but  nonfatal  intoxications  have 
been  documented'"'*"'^'^'.  Many  more  fatali- 
ties may  have  occurred  in  Latin  America, 
particularly  in  Brazil  where  parathion  is 
used  extensively'^''. 

In  North  Carolina,  where  large  quantities 
of  parathion  are  used  in  peach  orchards  and 
also  on  apples,  various  vegetables,  and  on 
tobacco  and  cotton  crops,  there  have  been  2 
deaths.  One  occurred  several  years  ago  in 
Wake  County  and  the  other  in  1952  in  Co- 
lumbus County '1".  Both  victims  were  to- 
bacco farmers  who  had  taken  none  of  the 
recommended  precautions  of  using  protec- 
tive clothing  or  respirators.  Both  were  given 
morphine  after  development  of  symptoms, 
a  medication  which  we  now  know  to  be 
strongly  contraindicated'®'. 

Pharmacology 

Figure  4  outlines  diagrammatically  the 
pharmacologic  action  of  parathion  and  of 
the  other  organic  phosphate  insecticides, 
the  toxic  effects  of  which  lie  in  their  anti- 


December,  1953 


INSECTICIDE  POISONING— CHAMBERLIN 


625 


Acetylcholine 

(released  here) 


Muscle  Cell 


Efferent  Nerve  Fiber 

(Cholinergic) 


@  Porothion 


Cholinesterase 


(3)  Prostigmine 


Fig.  4.  (1)  Acetylcholine:  Mediates  action  of  nerve  on  muscle.  (2)  Cholinesterase  (in  tissue):  De- 
stroys acetylcholine  by  hydrolysis.  This  limits  the  response  of  muscle.  (3)  Prostigmine:  Combines  re- 
versibly  with  cholinesterase.  This  temporarily  prevents  destruction  of  acetylcholine  by  cholinesterase. 
(4)  Parathion  (and  similar  organic  phosphates) :  Combines  irreversibly  with  cholinesterase.  This  pre- 
vents destruction  of  acetylcholine  until  new  cholinesterase  has  been  produced.  (.5)  Atropine:  Blocks 
the  effect  of  acetylcholine  on  smooth  muscle. 


cholinesterase  activity.  It  will  be  recalled 
that  nerve  fibers  to  skeletal  muscle,  all  pre- 
ganglionic autonomic  nerve  fibers,  and  post- 
ganglionic parasympathetic  nerve  fibers  are 
cholinergic ;  their  action  is  mediated  by  the 
release  of  acetylcholine  at  the  nerve  endings. 
So  that  this  action  will  last  only  an  instant 
after  the  transmission  of  a  nerve  impulse, 
the  enzyme  cholinesterase,  present  in  the 
tissues,  promptly  destroys  acetylcholine  by 
hydrolysis  under  normal  conditions,  thus 
limiting  the  response  of  muscle  cells.  The 
administration  of  prostigmine  produces  a 
parasympathetic,  or  muscarinic,  response 
and,  if  given  in  large  doses,  also  a  nicotinic 
response  by  combining  with,  and  hence  inac- 
tivating, cholinesterase,  thus  preventing  the 
destruction  of  acetylcholine.  This  combina- 
tion, however,  is  unstable,  so  that,  usually 
within  several  hours,  cholinesterase  again 
becomes  available,  thus  abolishing  muscar- 
inic and  nicotinic  effects ''-'. 

The  organic  phosphate  insecticides,  on  the 
other  hand,  combine  irreversibly  with  cholin- 
esterase, thus  preventing  destruction  of  acet- 
ylcholine and  perpetuating  the  toxic  response 
until  new  cholinesterase  has  been  manufac- 
tured by  the  body*^"'. 

Administration  of  atropine  will  block  the 
response  of  smooth  muscle  to  acetylcholine, 
thus   abolishing   the   muscarinic   actions    of 


anticholinesterase  compounds,  but  it  has  no 
effect  on  their  nicotinic  actions""". 

The  slow  manufacture  of  cholinesterase  by 
the  body  renders  the  organic  phosphate  in- 
secticides particularly  dangerous.  As  demon- 
strated in  figure  5,  the  work  of  Grob  in  Bal- 
timore''^' and  others  has  shown  that,  after 
exposure  to  parathion,  plasma  cholinesterase 
activity  does  not  return  to  normal  for  about 
25  days.  This  roughly  parallels  the  rate  of 
cholinesterase  production  by  the  liver.  Red 
blood  cell  cholinesterase  activity  reaches 
normal  in  about  70  days,  thus  paralleling  the 
rate  of  production  of  new  red  cells.  Symp- 
toms of  poisoning,  moreover,  may  not  appear 
until  these  levels  have  been  depressed  below 
10  per  cent  of  normal'^'.  Hence  there  is  only 
a  small  margin  between  levels  producing 
no  symptoms  and  those  causing  death. 

These  facts  bring  out  two  important 
points.  First,  it  is  evident  that  an  individual 
can  be  chronically  exposed  to  these  com- 
pounds without  apparent  effect  for  many 
days  and  then  suddenly  begin  to  have  severe 
symptoms  on  a  day  when  the  exposure  is  no 
greater  than  oefore'**'^^'.  Second,  it  is  obvious 
that  therapy  and  subsequent  observation  of 
a  severely  poisoned  inclividual  should  con- 
tinue over  several  days  rather  than  for  only 
a  few  hours. 
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'^  RED  BLOOD  CELLS 
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DAYS    AFTER   LAST  EXPOSURE  TO   PARATHION 

Fig.  5.  Recovery  of  plasma  and  red  blood  cholinesterase  activity  after  cessation  of  exposure  to 
parathion.  (After  Grob..  D.,  Garlick,  W.  L.,  and  Harvey,  A.  M.:  Bull.  Johns  Hopkins  Hosp.  87:117 
(Aug.)  1950.) 


Sig>is  and  Symptoms 
Table  3  lists  the  signs  and  symptoms 
of  organic  phosphate  insecticide  poison- 
ing'"'"'"^'. They  are  relatively  easy  to  pre- 
dict once  the  pharmacologic  action  of  these 
compounds  is  understood.  Because  the  mus- 
carinic effects  of  acetylcholine  predomi- 
nate initially,  gastrointestinal  symptoms, 
miosis,  diaphoresis,  increased  lacrimation 
and  salivation,  and  excessive  bronchial  se- 
cretions are  noted  early,  with  subsequent 
development  in  very  severe  cases  of  broncho- 
constriction  and  pulmonary  edema.  As  the 
nicotinic  effects  appear,  muscular  fascicula- 
tions  and  weakness  become  prominent.  Ab- 
normal accumulation  of  acetylcholine  within 
the  central  nervous  system  produces  uneasi- 
ness, giddiness,  and  headache  among  the 
early  symptoms,  followed  by  ataxia  with 
slurred  speech,  confusion,  and  eventually 
coma  with  areflexia  (as  in  both  our  cases) 
and  occasionally  convulsions.  Weakness  or 
complete  flaccidity  in  combination  with 
small  pupils  and  a  marked  increase  in  res- 
piratory secretions  should  always  lead  one 
to  consider  the  possibility  of  exposure  to  an 
organic  phosphate  insecticide. 


Table  3 

Signs  and  Sympt 

oms  of  Organic 

Phosphate 

Insecticide  Poisoning 

Central 

Nervous 

Muscarinic 

Nicotinic 

System 

Nausea 

*  Muscular 
fasciculationt 

Uneasiness 

Vomiting 

Muscle 
cramps 

Giddiness 

Abdominal  cramps 

'Weakness 

Headache 

*  Miosis 

Ataxia 

Diaphoresis 

Slurred 
speech 

Lacrimation 

Confusion 

Increased  salivation 

*Coma 
vdth 
areflexia 

*  Excessive  bronchial 

Convulsions 

secretions 

Bronchoconstriction 

Pulmonary  edema 

Treatment 

The  treatment  of  poisoning  due  to  these 
insecticides  is  summarized  in  table  4.  The 
use  of  frequent,  large  doses  of  atropine  over 
a  prolonged  period  of  time  is  unquestionably 
the  most  important  factor.  Because  these 
patients  show  a  marked  tolerance  to  atro- 
pine, relatively  large  doses  may  be  required 
to  achieve  optimal  therapeutic  effect.  In 
adults  doses  of  2.0  mg.  of  atropine  sulfate 
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Table  4 

Treatment  of  Organic  Phosphate 

Insecticide  Poisoning 


Routine  procedures 

Atropine  (large, 

repeated  doses) 
Gentle  cleansing 

of  skin 
Gastric  lavage 
Oxygen  (Positive 

pressure  for 

pulmonary  edema) 
Parenteral  fluids 
Prophylactic  antibiotic 


Occasionally  indicated 

Parenteral  anti- 
convulsants 
(barbiturates,  Tridione) 

Artificial  respiration 

Tracheal  intubation 

Contraindicated 

Morphine 
Aminophylline  or 
theophylline 


each  hour  and  possiblj'  even  more  may  be 
needed'^'"'.  Nonetheless,  although  atropine 
is  of  great  value  in  the  treatment  of  these 
poisonings,  it  counteracts  primarily  the  mus- 
carinic actions  of  the  anticholinesterase 
compounds ;  it  has  no  effect  on  their  nicotinic 
actions  and  relatively  little  on  the  central 
nervous  system  manifestations 'i='. 

In  addition  to  the  intensive  use  of  atro- 
pine, all  unabsorbed  insecticide  should  be  re- 
moved by  the  use  of  gastric  lavage  and  gentle 
cleansing  of  the  skin.  Vigorous  scrubbing 
should  be  avoided,  as  this  may  increase  per- 
cutaneous absorption.  An  alkaline  fluid,  such 
as  ammonia  water  or  5  to  10  per  cent  sodium 
bicarbonate,  has  been  recommended*'"'  for 
cleansing  the  skin,  as  this  promotes  hydroly- 
sis of  the  insecticide.  Oxygen  may  be  needed, 
including  the  use  of  positive  pressure,  should 
pulmonary  edema  develop.  Parenteral  fluids 
and  a  prophylactic  antibiotic  may  be  indi- 
cated. If  convulsions  occur,  barbiturates  may 
be  carefully  administered;  but  recent  work 
has  suggested  that  parenteral  trimethadione, 
which  has  a  far  less  depressant  effect  on  the 
respiratory  center,  is  the  drug  of  choice'"'. 
Artificial  respiration  may  be  requirad  and 
even  tracheal  intubation  if  the  pharyngeal 
muscles  become  paralyzed.  Morphine  is  con- 
traindicated. Likewise  aminophylline  or  the- 
ophylline should  not  be  given  in  organic 
phosphate  insecticide  poisoning,  for  experi- 
mental work  has  shown  that  in  the  presence 
of  DFP  the  tendency  of  these  drugs  to  pro- 
duce cortical  seizures  is  greatly  increased'''". 

Conclusion 
From  the  standpoint  of  preventive  medi- 
cine it  is  recommended  that  better  control 
of  the  sale  and  distribution  of  these  dan- 
gerous agents  and  a  wider  dissemination  of 
information  concerning  their  hazards  be 
carried  out. 


14. 
13. 

Hi. 

n. 
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The  internist  almost  alone  among  the  many  spe- 
cialists has — or  he  should  have — the  aptitudes  neces- 
sary to  become  the  personal  physician.  Of  course 
among  these  aptitudes  perhaps  the  most  important 
is  diagnostic  acumen  in  the  widest  sense.  This  en- 
compasses not  only  the  ability  to  name  the  specific 
disease  from  which  the  patient  suffers  but  the  abil- 
ity as  well  to  understand  and  evaluate  all  the  fac- 
tors in  the  patient's  situation  which  will  affect  his 
reaction  to  the  disease.  .  .  .  The  internist  brings 
together  all  the  factors  which  bear  on  the  problem 
at  hand,  which  is  integration,  he  coordinates  the 
findings  of  his  colleagues  with  his  own  observations, 
and  he  interprets  these  things  to  the  patient  both 
by  what  he  says  and  by  his  therapy.  At  this  point 
I  should  like  to  stress — it  hardly  seems  necessary — 
the  tremendous  importance  of  the  control  and  direc- 
tion of  psychic  forces,  not  only  for  treatment  but 
particularly  for  the  prevention  of  neurotic  disturb- 
ances, in  order  to  make  the  point  that  this  is  one 
of  the  roles  that  should  be  assumed  by  the  internist, 
not  the  psychiatrist. — Lee,  R.  V.:  Editorial,  Ann. 
Int.  Med.  .39:959   (Oct.)   1953. 
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THE  TREATMENT  OF  PYOGENIC 

GRANULOMAS  AND 

HEMANGIOMAS 

Fred  M.  Hodges,  M.D. 
Richmond,  Virginia 

Pijogenic  Granulomas 

Pyogenic  granulomas  can  occur  anywhere 
on  the  body,  but  the  large  majority  are  found 
on  exposed  areas,  the  hands,  the  feet  of  chil- 
dren who  go  barefooted,  and  on  or  about  the 
face.  We  have  seen  several  on  the  stoma  of 
the  umbilical  cord  in  very  young  infants. 

Nearly  all  of  these  lesions  follow  some 
form  of  trauma.  The  lesion  consists  of  a 
dark  red,  fleshy,  raised,  or  pedunculated 
nodule.  It  is  rarely  larger  than  2  cm.  in  diam- 
eter, and  some  have  fairly  long  pedicles. 
Frequently  the  neck  of  the  pedicle  shows 
some  inward  growth  of  the  epidermis,  form- 
ing a  collar  around  the  base.  The  granuloma 
is  usually  covered  by  flattened  epidermis  and 
contains  numerous  dilated  capillaries  and 
edematous  connective  tissue.  As  a  rule,  slight 
trauma  will  cause  more  or  less  profuse 
bleeding. 

The  endothelial  cells  of  the  capillaries 
show  proliferation,  and  mainly  for  this  rea- 
son are  amenable  to  roentgen  therapy.  Some 
pathologists  consider  pyogenic  granulomas 
indistinguishable  from  infected  hemangi- 
omas. Clinically,  they  are  entirely  different 
from  the  latter  in  infants  and  young  chil- 
dren. Granulomas  require  almost  10  times 
as  much  x-ray  for  complete  removal. 

On  many  parts  of  the  body  thorough  sur- 
gical removal  will  be  as  effective  as  irradia- 
tion, but  unless  all  the  infected  tissue  is  re- 
moved, the  granuloma  will  promptly  recur. 
I  believe  that  in  the  majority  of  cases  roent- 
gen therapy  is  the  preferred  method  of  treat- 
ment, since  frequently  the  nodules  are  in  lo- 
cations where  thorough  surgery  is  practic- 
ally impossible. 

When  there  is  a  long  pedicle,  the  base  is 
treated  but  not  the  surrounding  skin.  A  dose 
of  2,000  r  is  given  at  one  time.  This  is  about 
four  times  the  amount  that  will  cause  red- 
dening of  the  normal  skin.  This  dose  has  ob- 
tained uniformly  good  results,  and  there 
have  been  no  complications  or  unfavorable 
sequellae.  Very  low  voltage  x-rays  are  more 
efficient  in  treating  this  condition.  A  cone 
with  an  opening  the  exact  size  of  the  nodule 


Fig.  1  (Case  1).  Patient  stuck  piece  of  steel  wool 
in  middle  finger  four  months  prior  to  the  picture  on 
the  left.  Picture  on  the  right  was  made  six  weeks 
following  roentgen  therapy. 


is  employed.  We  use  so-called  contact  ther- 
apy. The  special  tube  is  so  built  that  a  heavy 
dose  is  given  to  the  superficial  structures 
and  a  very  light  dose  of  the  rays  reaches  the 
deeper  tissues  of  the  body.  Any  conventional 
x-ray  machine  can  be  employed  if  the  skin 
is  carefully  protected  with  lead  and  the 
lowest  available  voltage  is  used. 

Hemangiomas 

There  are  four  clinical  types  of  hemangi- 
oma in  infants  and  small  children:  (1)  the 
port  wine,  (2)  the  strawberry,  (3)  the 
cavernous,  (4)  the  mixed  strawberry  and 
cavernous. 

The  port  wine  type  shows  dark  red  or 
bluish-red  patches  of  skin.  The  lesion  is  not 
elevated  above  the  skin.  The  blood  vessels 
do  not  show  any  proliferation  of  the  endo- 


Read  before  the  Second  General  Session,  Medical  Society  of 
the  State  of  North  Carolina,  Tinehurst,  May  13,  1933. 


Fig.  2  (Case  2).  Photograph  at  left  was  made  two 
months  after  a  cut  on  the  hand.  Photograph  at 
the  right  was  made  six  weeks  following  roentgen 
therapy. 
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Fig.  3  (Case  3).  Hemangioma  of  the  forehead, 
extending  into  the  eyebrow,  with  a  large  soft  mass 
beneath  the  discolored  area.  Picture  on  the  right 
shows  the  result  of  treatment. 

thelial  cells,  and  the  lesion  is  not  sensitive 
to  x-rays.  Ii'radiation  is  of  little  or  no  value 
in  the  treatment  of  this  type  of  birthmark. 

Strawberry  birthmarks  are  far  more  fre- 
quent than  any  of  the  others.  The  lesion  is 
bright  red,  soft,  usually  raised  above  the 
skin,  and  frequently  lobulated.  The  blood 
vessels  are  dilated,  and  the  endothelial  cells 
show  marked  proliferation.  In  some  areas 
the  cells  are  several  layers  thick.  There  are 
also  strands  of  cells  which  show  little  evi- 
dence of  vascular  lumina ;  these  are  almost 
always  very  sensitive  to  x-ray.  At  birth 
they  are  hardly  ever  larger  than  a  10  cent 
piece.  Many  do  not  appear  until  after  the 
infant  is  two  weeks  old.  At  this  stage  they 
are  red  pin-point  spots,  not  even  elevated. 
Many  of  them  grow  very  rapidly.  One  roent- 
gen treatment  will  cause  virtually  all  of 
them  to  disappear. 

Occasionally  a  birthmark  of  this  type  will 
disappear  without  any  treatment,  but  the 
large  majority  will  grow  rapidly  until  it  is 
impossible  to  achieve  a  perfect  result  by 
any  method  of  therapy. 

In  cases  where  the  disease  was  allowed  to 
run  its  course,  the  result  has  been  a  loose, 
horribly  wrinkled  skin.  This  is  a  deplorable 
condition,  particularly  when  the  hemangi- 
oma is  on  the  face  or  neck  of  a  girl ;  and  it 
could  have  been  prevented  by  early  treat- 
ment. 

In  true  cavernous  hemangiomas  where 
there  are  large  irregular  blood-filled  spaces 
in  the  subcutaneous  tissues  and  very  little 
proliferation  of  the  endothelium,  surgery, 
if  possible,  is  the  method  of  choice.  Some  of 
these  lesions  have  thicker-walled  capillaries 
in  places,  and  when  the  site  is  the  nose,  ear, 


Fig.  4  (Case  4).  Large  hemangioma  involving  the 
angle  of  the  jaw  and  ear.  The  result  of  filtered  and 
unfiltered  therapy  is  shown  in  the  photograph  on 
the  right.  The  mass  is  gone,  and  the  ear  has  returned 
to  normal.  This  hemangioma  was  only  a  few  milli- 
meters in  diameter  at  birth. 

lip  or  close  to  an  eye,  roentgen  therapy 
should  be  tried  first.  Most  of  them  will  shrink 
some,  and  if  surgery  is  necessary,  less  skin 
will  usually  have  to  be  removed. 

In  mixed  cavernous  and  strawberry  hem- 
angiomas, x-ray  will  usually  give  good  re- 
sults. We  never  use  enough  to  cause  red- 
dening of  the  skin.  I  have  never  seen  any 
damage  to  the  tissues,  growth  centers,  or 
bones  following  roentgen  therapy  for  hem- 
angiomas. Almost  all  of  the  rays  are  ab- 
sorbed in  the  skin  and  subcutaneous  tissues, 
and  very  little  reaches  the  deeper  structures. 

Regardless  of  the  method  of  therapy  early 
treatment  is  the  most  important  point  in  the 
handling  of  birthmarks  in  infants  and  young 
children. 


It  is  always  worthwhile  for  the  physician  to  ex- 
amine with  especial  care  the  area  of  the  body  to 
which  the  patient  refers  his  symptoms  and  this  pro- 
cedure naturally  inspires  the  patient  with  more 
confidence  in  his  judgment.  The  type  of  individual 
is  highly  important  —  one  would  suspect  organic 
disease  more  readily  behind  the  complaints  of  a 
well-balanced  person  than  in  a  highly  strung  indi- 
vidual.— Hunter,  C:  Remarks  on  (Chronic  Ailments 
by  a  Retired  Internist,  Canad.  M.A.J.  69:23  (.July) 
1953. 


General  Practice  in  Great  Britain:  I  was  told  by 
one  doctor  (and  a  similar  attitude  was  noted  in 
several  others)  that  some  forms  of  examination — 
for  example,  per  vaginam — "are  not  convenient  to 
ordinary  general  practice  conditions."  These  were 
left  for  the  hospital  to  do.  Another  examines  where 
necessary  but  considers  that  surgery  conditions  pre- 
vent its  being  done  easily.  Facilities  for  examina- 
tion— for  example,  the  examination  couch — were 
absent  in  11  surgeries.  Minor  reorganization  of  the 
consulting-room  or  of  arrangements  for  surgery 
attendances  would  have  made  it  possible  to  conduct 
any  necessary  examination.  —  Hadfield,  S.  J.:  A 
Field  Survey  of  General  Practice,  1951-2,  Brit.  M.  J. 
688  (Sept.  26)  1953. 
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1953 

As  the  end  of  a  year  approaches,  it  is 
in  order  to  recall  a  few  of  its  events.  Per- 
haps the  greatest  cause  for  thanksgiving 
in  this  country  is  the  cessation  of  fighting 
in  Korea.  It  must  be  admitted  that  at  pres- 
ent we  have  only  an  uneasy  truce — but  there 
are  indications  that  no  nation  really  wants 
to  start  another  war,  which  would  be  too 
horrible  to  contemplate. 

In  the  medical  field  new  weapons  are  con- 
stantly being  added  to  aid  in  the  eternal 
fight  against  disease.  More  antibiotics  are 
being  discovered.  More  and  less  expensive 
hormones  are  appearing.  Vaccines  against 
polio  and  influenza  shoAv  promise  of  being 
effective.  Even  hypertension  may  yield  in 
some  measure  to  newer  remedies. 

Surgery  is  making  giant  strides  in  many 


fields  which  until  recent  times  were  con- 
sidered untouchable  —  for  example,  the 
heart,  localized  tuberculous  lesions  in  the 
lungs,  and  parts  of  the  nervous  system. 

North  Carolina's  third  four-year  medical 
school  opened  its  doors  last  September.  With 
the  hospitals  now  under  construction  or 
planned  for,  there  should  be  enough  to  sup- 
ply the  demand  in  almost  every  section  of 
the  state. 

Our  State  Medical  Society  is  ending  its 
one  hundredth  year  as  a  going  concern  (al- 
though its  one  hundred  and  fiftieth  anniver- 
sary was  celebrated  in  1949).  Our  member- 
ship is  at  its  highest  peak,  and  there  is 
every  reason  to  believe  that  the  standard 
of  medical  practice  in  North  Carolina  com- 
pares favorably  with  that  in  other  states. 
Serious  efforts  are  being  made  to  improve 
our  public  relations,  under  the  leadership 
of  our  Public  Relations  Committee.  Our 
Grievance  Committee  and  the  voluntary  med- 
ical insurance  plan  sponsored  by  the  Society 
should  help. 

In  this  final  issue  of  the  year,  the  North 
Carolina  Medical  Journal  would  like  to 
say,  in  the  words  of  Tiny  Tim,  "God  bless 
us  every  one!" 


THE  PHYSICIAN  IN  WORLD  AFFAIRS 
The  Journal  of  the  Amencan  Medical  As- 
sociation for  November  28  properly  gives 
first  place  to  the  Chairman's  Address  of 
Dr.  I.  Ridgeway  Trimble,  read  before  the 
Section  on  Surgery  at  the  New  York  meet- 
ing of  the  American  Medical  Association. 
The  subject  of  Dr.  Trimble's  address  was 
"Opportunities  and  Responsibilities  of  the 
Physician  in  World  Affairs."  His  theme  was 
that  physicians  all  over  the  world,  because 
they  speak  a  common  language  and  are 
trusted  by  the  people  more  than  the  members 
of  any  other  jorofession,  have  a  unique  op- 
portunity to  lead  in  preventing  war  and  in 
bringing  about  world  peace. 

Since  Dr.  Trimble  served  in  both  World 
Wars  and  is  a  member  of  the  active  Army 
Reserve,  he  cannot  be  called  a  pacifist.  The 
first-hand  knowledge  of  combat  that  he,  to- 
gether with  thousands  of  other  physicians, 
acquired  the  hard  way  makes  him  realize 
the  truth  of  Leonardo  da  Vinci's  definition 
of  war  as  "the  most  bestial  madness,"  and 
of  Sherman's  famous  phrase,  "War  is  hell." 
It  is  the  purpose  of  this  editorial  simply 
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to  call  the  attention  of  our  readers — virtually 
all  of  whom  receive  the  Journal  of  the 
A.M. A.  to  Dr.  Trimble's  masterly  discussion 
of  the  ways  in  which  physicians  all  over  the 
world  can  cooperate  in  bringing  to  pass  the 
day  when  the  war  drum  will  throb  no  longer 
and  the  battle  flags  will  be  furled  "in  the 
Parliament  of  man,  the  Federation  of  the 
world." 


THE  STATE  MEDICAL  JOURNAL 
CONFERENCE 

On  November  9  and  10  the  editors  and 
the  business  managers  of  the  state  medical 
journals  were  the  guests  of  the  State  Medi- 
cal Joui'nal  Advertising  Bureau  and  the 
American  Medical  Association  at  the  regular 
biennial  meeting,  held  at  A.M. A.  headquar- 
ters in  Chicago.  Two  full  days,  instead  of  a 
day  and  a  half  as  formerly,  were  given  to 
the  conference.  The  program  committee, 
with  Dr.  L.  Fernald  Foster  of  Michigan  as 
chairman,  had  an  excellent  program  ar- 
ranged, prepared  a  tempting  menu,  and  sus- 
tained interest  was  shown  by  the  131  regis- 
trants throughout  all  sessions. 

An  innovation  which  created  favorable 
comment  was  that  the  badges  bearing  the 
names  of  those  in  attendance  were  pinned 
on  the  right  coat  lapel  instead  of  the  left. 
This  position  brought  the  bearer's  names  in 
direct  line  of  vision  when  his  right  hand  was 
being  shaken.  It  is  probable  that  this  cus- 
tom will  be  followed  more  and  more  in  the 
future. 

The  subject  matter  was  well  balanced. 
Five  of  the  papers  dealt  chiefly  with  the 
problems  of  printing  and  advertising.  Three 
were  concerned  with  medical  writing  and 
editing.  One  by  Mr.  Fred  Sands,  Schering's 
advertising  manager,  was  a  blend  of  both 
viewpoints. 

On  Monday  afternoon  Paul  deKruif,  Ph.D., 
spoke  on  "Experiences  and  Observations  in 
Writing  About  Medicine  for  the  Public."  Al- 
though he  has  been  until  recently  quite  cri- 
tical of  the  medical  profession,  his  personal- 
ity was  so  likable  that  he  captured  the  atten- 
tion of  his  audience  from  the  beginning.  He 
made  a  good  case  for  his  integrity  as  a  med- 
ical reporter.  There  was,  however,  a  notice- 
able omission  of  many  articles  in  which  he 
had  followed  a  false  lead — for  example,  an- 
tihistamines for  the  common  cold,  and  vita- 
min D  for  arthritis. 


A  delightful  interlude  between  the  first 
and  second  day's  sessions  was  a  social  hour 
at  the  Knickerbocker  Hotel,  with  the  Scher- 
ing  Corporation  as  host.  This  was  followed 
by  a  dinner  with  Stanley  Weld  of  Connecti- 
cut as  toastmaster  and  Kenneth  McFarland, 
Ph.D.,  educational  consultant  and  lecturer 
for  General  Motors,  as  the  speaker.  Dr.  Mc- 
Farland kept  the  attention  of  his  audience 
from  the  very  beginning,  and  held  it  to  the 
end  of  a  highly  interesting  and  stimulating 
address. 

The  final  session  on  Tuesday  afternoon 
was  probably  the  best  of  all.  Mr.  Paul  D. 
Bagwell  of  Michigan  State  College  spoke  on 
"How  to  Write  and  Be  Read  Right."  Inci- 
dentally, Mr.  Bagwell  is  a  native  of  Hen- 
dersonville,  North  Carolina.  He  began  by 
saying  that  good  writing  was  rare,  and  that 
there  was  no  easy  formula  for  writing.  He 
then  proceeded,  however,  to  give  some  ex- 
cellent ideas  for  good  writing:  Know  for 
whom  you  are  writing  and  what  they  want 
to  know.  Write  for  your  readers  and  no  one 
else.  Collect  your  material ;  then  stop  and  do 
something  else  for  a  while.  Have  one  cen- 
tral idea ;  organize  the  material  collected ; 
write  in  short  sentences,  with  as  many  short 
words  as  possible.  Short  articles,  he  said, 
were  preferable  to  long  ones  because  of  the 
cost  of  publication  and  because  of  reader 
interest. 

The  paper  by  Dr.  Julian  Price,  editor  of 
the  Journal  of  the  South  Carolina  Medical 
Association  and  a  trustee  of  the  A.M. A.,  on 
"The  Responsiblities  of  a  Medical  Editor," 
was  the  most  stimulating  and  thought-pro- 
voking address  of  the  conference.  He  began 
by  saying  that  a  medical  editor  must  be  a 
technologist,  a  news-gatherer,  educator  and 
leader.  He  sees  medicine  in  action,  and  it  is 
his  duty  to  report  it  as  he  sees  it,  but  not 
within  his  province  to  formulate  medical 
policies.  The  medical  editor,  however,  does 
have  an  opportunity  to  influence  opinion. 
The  climax  of  Julian's  paper  revealed  his 
missionary  ancestry.  He  stated  that  the  most 
important  problem  of  medicine  and  of  public 
life  was  what  might  be  called  "spiritual  dis- 
ease," and  that  the  treatment  must  be 
spiritual. 

His  address  was  really  a  sermon,  which 
was  very  effective  because  it  was  obviously 
so  sincere. 

The  meeting  adjourned  with  the  general 
feeling  that  it  was  one  of  the  best  yet  held. 
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THE  MENACE  OF  THE  AMBULANCE 

An  editorial  from  the  Alleghany  County 

Medical  Society,  "Regarding  the  Ambulance 

Siren,"  quoted  in  the  Pennsijlvania  Medical 

Jowi-nal  for  August  will  no  doubt  strike  a 

responsive  chord  in  the  breast  of  many  a 

doctor.  The  opening  and  closing  paragraphs 

of  this  editorial  are  as  follows : 

"A  serious  problem  has  arisen  regarding  exces- 
sive use  of  the  siren  on  the  part  of  ambulance  driv- 
ers and  undue  risk  being  taken  in  the  transporta- 
tion of  seriously  ill  patients  to  the  hospital.  A  criti- 
cal analysis  would  readily  reveal  that  the  seconds 
saved  by  fast  driving  and  strenuous  use  of  the 
siren,  during  the  transportation  of  a  critically  ill 
patient,  are  far  less  important  than  the  upheaval 
of  the  patient's  nervous  system  which  is  caused  by 
careening  ambulances  with  howling  sirens. 

"The  experienced  ambulance  driver  can  transport 
his  patient  with  safety  and  due  regard  to  the  safety 
of  the  pedestrians  and  other  automobiles  by  careful 
driving  and  arrive  at  the  hospital  within  a  matter  of 
minutes  longer  than  the  reckless  driver  who  dis- 
regards every  traffic  rule  simply  because  he  has 
flashing  lights  on  the  car  and  a  siren  under  the 
hood." 

Some  years  ago  the  Guilford  County  Med- 
ical Society  introduced  a  resolution  asking 
the  City  Board  of  Aldermen  to  deny  ambu- 
lances the  right  given  to  fire  engines  to  use 
sirens  and  flashing  red  lights  to  force  all 
other  cars  to  the  curb.  This  example  might 
well  be  followed  by  other  communities.  In 
another  city  of  North  Carolina  not  far  from 
Greensboro  there  has  been  at  least  one  death 
from  a  collision  between  a  passenger  car 
and  a  speeding  ambulance.  Another  patient, 
who  suffered  a  head  injury  in  a  bus  acci- 
dent, was  being  rushed  to  a  hospital  in  an 
ambulance,  which  collided  with  another  car 
and  threw  the  patient  violently  to  the  ground. 
When  she  finally  got  to  the  hospital  she  had 
a  fractured  skull,  from  which  she  never  made 
a  complete  recovery.  A  legal  battle  ensued, 
to  decide  whether  the  bus  or  the  ambulance 
was  responsible  for  the  fracture. 

As  a  matter  of  fact,  there  is  just  as  much 
reason  for  a  doctor  to  use  a  siren  on  his 
car  and  to  demand  the  right  of  way  over 
regular  traffic  as  for  the  ambulance  to  do_so. 
Fortunately,  however,  no  doctor  has  yet  de- 
manded this  questionable  "right."  It  is 
fraught  with  too  much  danger. 


THE  POSTMAN'S  BURDEN 

Recently  there  have  come  to  this  editorial 
desk  from  widely  divergent  sources  two  pro- 
tests against  the  tremendous  burden  im- 
posed by  certain  advertising  agencies  upon 
the  faithful  government  employees  who  de- 
liver the  mail.  The  fii'st  was  in  the  general 
practice  number  of  the  Britifth  Medical  Jour- 
nal for  September  26.  In  a  field  survey  of 
general  practice.  Dr.  Stephen  J.  Hadfield, 
assistant  secretary  of  the  British  Medical 
Association,  found  that  "A  very  large  num- 
ber of  practitioners  visited  complained  bit- 
terly of  the  volume  of  advertising  matter 
which  arrives  daily  by  post.  They  wonder 
by  how  much  this  excessive  advertising  in- 
creases the  nation's  drug  bill." 

The  other  protest  was  an  editorial  in  the 
New  England  Journal  of  Medicine  for  Oc- 
tober 8.  This  editorial  was  based  upon  an 
annual  survey  of  the  commercial  mail  re- 
ceived by  a  general  practitioner  in  New  York 
City.  Between  May  1,  1952,  and  April  30, 
1953,  this  doctor  received  3305  direct  adver- 
tising mailings,  of  which  2883  pieces  were 
from  pharmaceutical  houses.  These  called 
to  his  attention  (?)  741  products — almost 
exactly  two  for  each  day  of  the  year,  in- 
cluding Sundays  and  holidays. 

It  is  doubtful  if  any  other  doctor  in  this 
country  has  taken  the  trouble  to  analyze 
the  advertising  material  that  comes  to  his 
desk.  Most  doctors,  when  asked  about  it,  say 
that  they  throw  all  such  material  into  the 
wastebasket  unopened.  Even  this  disposition, 
however,  takes  more  time  and  energy  than 
the  average  busy  doctor  has  to  spare.  This 
Journal  fully  agrees  with  the  concluding 
paragraph  of  the  editorial  from  the  New 
England  Journal  of  Medicine: 

"To  a  journalist,  such  a  flood  of  richly 
designed  and  colorful  confetti  fluttering  into 
the  incinerators  of  the  nation  has  its  pa- 
thetic aspect.  The  pity  of  it,  lago !  How  much 
more  effective  if  the  ethical  products  were 
tastefully  displayed  in  the  advertising  pages 
of  the  subtsantial  medical  publications  of 
the  world  and  the  rest  were  encouraged  to 
fold  their  tents  like  the  Arabs,  and  as  silently 
steal  away!" 
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ANESTHESIA  STUDY  COMMISSION 

Not  infrequently  relativel  trivial  surgical 
procedures  turn  into  major  disasters  because 
of  some  complication  which  is  not  foreseen 
or  because  the  complications  which  arise  are 
improperly  managed.  A  good  example  of 
such  an  accident  is  that  of  reaction  to  local 
anesthetic  drugs. 

The  July,  1953,  issue  of  the  News  Letter 
of  The  American  Society  of  Anesthesiolo- 
gists reports  2  such  cases,  to  which  is  added 
a  third  case  which  was  recently  observed. 

Case  Reports 

Case  1 

An  81  year  old  man  in  cardiac  failure  was  seen 
six  days  after  a  fracture  of  the  upper  third  of  the 
humerus.  An  attempt  at  reduction  after  injury  was 
unsuccessful.  To  provide  analgesia  for  a  second 
attempt  at  reduction  15  cc.  of  2  per  cent  Xylocaine 
was  injected  into  the  fracture  site.  "Old  brown 
blood"  was  aspirated  prior  to  injection,  suggesting 
the  presence  of  the  needle  point  in  the  fracture 
hematoma.  Five  minutes  after  injection  of  the  local 
anesthetic  traction  was  made  on  the  arm.  After 
three  or  four  "pulls"  the  patient  abruptly  ceased 
breathing  and  on  closer  examination  no  heart  beat 
was  discoveied.  There  were  no  convulsions  prior  to 
death.  Autopsy  gave  no  indication  as  to  cause  of 
death. 

Case  2 

A  51  year  old  woman  sustained  what  was  prob- 
ably a  pathologic  fracture  of  the  femur,  and  it  was 
decided  to  institute  skeletal  traction  by  a  Steinman 
pin  in  the  tibia.  Accordingly  both  sides  of  the  tibia 
were  infiltrated  with  a  total  of  4  cc.  of  2  per  cent 
Xylocaine  and  the  pin  inserted.  Five  minutes  later 
the  patient  began  to  breathe  rapidly,  salivate,  and 
respiration  and  circulation  ceased  shortly  thereafter. 
Resuscitative  measures  including  cardiac  massage 
were  unsuccessful,  although  the  heart  beat  inter- 
mittently for  two  hours. 

Case  3 

An  elderly  colored  woman  was  brought  to  the 
operating  room  for  removal  of  a  tumor  of  the  man- 
dible under  mandibular  block  anesthesia.  Five  cubic 
centimeters  of  2  per  cent  Xylocaine  were  injected 
via  the  intra-oral  route.  After  five  minutes  anal- 
gesia was  not  obtained,  so  the  block  was  repeated. 
Within  one  minute  of  the  second  injection  the  pa- 
tient quietly  and  quickly  lost  consciousness  and 
could  not  be  aroused.  Circulation  and  respiration 
were  well  maintained,  so  after  a  period  of  observa- 
tion the  operative  procedure  was  undertaken  and 
completed  in  about  30  minutes.  Consciousness  re- 
turned without  confusion  as  the  operation  ended, 
and  recovery  was  completely  uneventful. 

The  foregoing  cases  may  be  used  to  illu- 
strate several  safety  factors  in  the  use  of 
local  anesthetic  drugs. 

1.  Use  dilute  solutions  in  small  volumes. 
A  2  per  cent  solution  is  approximately  four 
times  as  toxic  as  a  1  per  cent  solution.  Stron- 
ger solutions   add  little   to  the  duration  of 


analgesia  and  need  be  used  only  if  large 
nerve  trunks  are  to  be  blocked.  In  cases  1 
and  2  a  1-2  per  cent  solution  would  probably 
have  been  satisfactory. 

2.  Use  extreme  cure  in  giving  injectiotis 
in  highljj  vascular  areas.  Absorption  from 
muscle,  periosteum,  pleura,  and  so  forth,  is 
only  a  little  slower  than  if  the  drug  were 
given  intravenously.  Never  "pump"  local 
anesthetics  into  tissues  rapidly  or  under 
pressure.  Careful  and  repeated  aspiration 
should  be  performed  during  the  course  of 
injection,  but  even  this  will  not  guarantee 
that  a  needle  point  is  not  within  the  lumen 
of  a  blood  vessel. 

3.  Co)ista)itly  watch  for  signs  of  reaction 
to  these  drugs.  Most  of  the  time  prodromal 
signs  will  appear  which  may  indicate  im- 
pending disaster  such  as  convulsions  or  cir- 
culatory collapse.  These  symptoms  and 
signs  may  include  dizziness,  disturbances  in 
speech,  disorientation,  drowsiness,  nausea, 
palpitation,  pallor,  weakness,  muscular 
twitching,  and  so  forth. 

4.  Have  available  facilities  for  caring  for 
these  emergencies.  Intravenous  barbiturates, 
oxygen,  and  vasopressor  drugs  will,  if  prop- 
erly used,  take  care  of  most  situations.  Pa- 
tients may  die  while  oxygen  is  being  wheeled 
into  the  room  or  syringes  are  being  looked 
for  and  filled — hence  these  measures  must  be 
immediately  at  hand. 

5.  Use  whatever  resuscitative  measures 
are  indicated.  The  most  dreaded  complica- 
tions are  convulsions  and  circulatory  col- 
lapse. For  convulsive  manifestations  give  an 
ultrashort  acting  intravenous  barbiturate. 
(Pentothal,  Surital,  Evipal)  in  dosage  ade- 
quate to  control  the  convulsion.  Oxygenate 
the  patient  well.  For  circulatory  collapse  give 
a  vasopressor  drug  (ephedrine  15-25  mg., 
Neosynephrine  0.5  to  1.0  mg. )  intravenously 
and  maintain  adequate  oxygenation.  DO 
NOT  give  intravenous  barbiturates  unless 
symptoms  or  signs  of  central  nervous  stimu- 
ulation  develop. 

Although  the  three  accidents  reported 
above  involved  the  use  of  Xylocaine,  this 
should  by  no  means  be  interpreted  as  a 
criticism  of  this  drug,  which  has  proved  a 
valuable  addition  to  the  field  of  local  anes- 
thesia. Xylocaine,  or  lidocaine  (N.N.R.),  is 
a  drug  which  was  recently  introduced  to  this 
country  from  Sweden.  Compared  with  pro- 
caine, it  is  approximately  twice  as  potent, 
possesses  a  greater  diffusibility.  is  more 
rapid  in  onset,  is  longer  in  duration,  and  is 
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more  stable  to  boiling.  In  addition,  it  is  quite 
effective  when  applied  topically.  It  is  prob- 
ably no  more  toxic  than  procaine,  but  seems 
to  possess  one  peculiai'ity  by  which  it  differs 
from  other  better  known  local  anesthetics. 
Patients  receiving  Xylocaine  are  likely  to 
become  drowsy  and  may  go  to  sleep  easily 
during  an  operative  procedure.  Amnesia  is 
not  uncommon.  Case  3  probably  represents 
an  extreme  central  nervous  system  depres- 
sion due  to  this  drug. 

There  is  no  local  anesthetic  which  is  with- 
out danger.  Reports  of  the  use  of  antihista- 
minic  drugs  as  local  anesthetics  are  encour- 
aging, but  are  not  yet  ready  for  evaluation. 
Until  a  drug  is  discovered  which  is  without 
side  effects,  accidents  due  to  local  anesthetic 
techniques  will  occur  and  will  terminate  fat- 
ally unless  correct  resuscitative  measures  are 
applied  immediately. 


BULLETIN  BOARD 


COMING  MEETINGS 

North  Carolina  State  Board  of  Medical  Exam- 
iners— Robert  E.  Lee  Hotel,  Winston-Salem,  Janu- 
ary 18,  1954;  to  interview  candidates  for  licensure 
by  endorsement. 

North  Carolina  Academy  of  General  Practice 
Postgraduate  Seminar — Robert  E.  Lee  Hotel,  Win- 
ston-Salem, 2:00  p.m.,  Sunday,  January  24,   1954. 

North  Carolina  Sectional  Meeting,  American  Col- 
lege of  Surgeons — Charlotte,  February  1-2. 

Public  Relations  Conference,  Medical  Society  of 
the  State  of  North  Carolina— Sir  Walter  Hotel, 
Raleigh,  Februai-y  12,  1954. 

University  of  Florida  Seminar  in  Ophthalmology 
and  Otolaryngology — Miami  Beach,  January  18-2.3. 

Fifth  Annual  International  Group  of  Doctors  in 
Alcoholics  Anonymous  —  Mayflower  Hotel,  Akron, 
Ohio,  May  14,  15,  and  16.  (For  information  and 
reservations  address:  Doctors,  Mayflower  Hotel, 
Akron,  Ohio.) 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  W.  R.  Berryhill  was  elected  to  membership  on 
the  executive  council  of  the  Association  of  Ameri- 
can Medical  Colleges  at  the  Association's  annual 
meeting  in  Atlantic  City  in  October. 

A  monthly  program  of  consultation  and  post- 
graduate education  will  be  inaugurated  in  January 
in  Lumberton  throug-h  the  cooperation  of  the  Medi- 
cal School  and  the  Robeson  County  Medical  Society. 
This  program  is  similar  to  one  begun  in  September 
in  cooperation  with  the  Rowan-Davie  Counties  Medi- 
cal Society. 

Dr.  Paul  F.  Whitaker  of  Kinston  spent  two  weeks 
during  October  in  the  School  of  Medicine  as  visiting 
pi-ofessor  of  medicine. 


Faculty  promotions  announced  recently  include: 
Dr.  James  A.  Green  to  assistant  professor  of  anat- 
omy; Dr.  Harold  F.  Parks  to  assistant  professor  of 
anatomy;  Dr.  Carl  Gottschalk  to  instructor  in  medi- 
cine; Dr.  John  B.  Graham  to  associate  professor  of 
pathology;  Dr.  George  D.  Penick  to  assistant  pro- 
fessor of  pathology;  Dr.  Margaret  C.  Swanton  to 
assistant  professor  of  pathology;  Dr.  David  R. 
Hawkins  to  assistant  professor  of  psychiatry;  Dr. 
Warner  L.  Wells  to  assistant  professor  of  surgery; 
Dr.  Charles  Bream  to  associate  professor  of  radi- 
ology; Dr.  Charles  E.  Flowers,  Jr.  to  associate  pro- 
fessor of  obstetrics  and  gynecology. 

Dr.  K.  M.  Brinkhous,  professor  of  pathology, 
spoke  to  the  New  York  Academy  of  Medicine  on 
"Hemophilia"  on  October  23. 

Dr.  Ernest  Craige,  of  the  Department  of  Medi- 
cine, was  a  guest  speaker  at  the  annual  meeting  of 
the  Pee  Dee  Medical  Association  in  October;  his 
topic  was  "Management  of  Rheumatic  Fever  and 
Rheumatic  Heart  Disease."  Dr.  Kerr  L.  White  dis- 
cussed the  "Diagnosis  of  Cardiac  Pain"  at  the  fall 
meeting  of  the  Second  District  Medical  Society. 
Dr.  Louis  G.  Welt  gave  a  lecture  at  the  University 
of  Virginia  School  of  Medicine  on  "The  Renal  Regu- 
lation of  Electrolytes  and  pK." 


News  Notes  from  the  Duke  University 
School  of  Medicine 

Hours  for  Duke  Hospital's  public  surgical  out- 
patient clinic  have  been  changed  for  the  first  time 
since  the  hospital  opened  in  1930.  Dr.  Deryl  Hart, 
chairman  of  the  Department  of  Surgery,  announced 
that  all  new  surgical  patients  can  be  seen  in  the 
public  clinic  at  9  a.m.  instead  of  1  p.m.,  as  has 
been  the  custom. 

The  new  system,  similar  to  that  previously  in- 
stalled in  the  public  medical  out-patient  clinic,  means 
quickei',  more  efficient  medical  attention  to  patients, 
and  helps  make  better  use  of  all  hospital  services. 
The  switch  involves  no  change  in  hours  for  Duke's 
surgical  specialty  clinics. 

Under  the  revised  setup,  routine  physical  exami- 
nations, laboratory  tests  and  diagnostic  evaluations 
are  completed  by  noon,  leaving-  the  afternoon  for 
consultations  in  the  specialty  clinics. 

Some  patients  may  have  complete  examinations 
and  be  sent  home  on  the  same  day.  Even  for  those 
patients  who  might  have  to  remain  until  the  follow- 
ing day,  the  new  plan  will  still  save  time  and  pro- 
vide better  service. 

As  an  example  of  aiding  hospital  services,  re- 
distribution of  patient  hours  in  the  clinics  has  helped 
make  possible  a  free  chest  x-ray  for  every  public 
patient  as  a  part  of  routine  examination,  Dr.  Hart 
said. 

Duke  University's  fourth  Medical  Town  Hall  for 
the  public  was  held  on  December  7.  Tuberculosis 
was  the  topic  for  the  meeting,  and  featured  speak- 
ers were  Dr.  David  T.  Smith,  Duke  bacteriologist 
and  past  president  of  the  National  Tuberculosis 
Association,  and  Dr.  Will  C.  Sealy,  Duke  thoracic 
surgeon  and  a  member  of  the  board  of  directors  of 
the  Durham  County  Tuberculosis  and  Health  Asso- 
ciation. S 
*     *     * 

Dr.  M.  F.  Ashley  Montagu,  well-known  anthro- 
pologist, delivered  the  first  1953-1954  lecture  for 
the  J.  C.  'Trent  Society  for  the  History  of  Medicine 
at  Duke  University,  on  December  9.  His  subject  was 
"The  Natural  Superiority  of  Women." 

The  society  at  Duke,  sponsor  of  the  lecture,  was 
established  last  year  in  honor  of  the  late  Dr.  J.  C. 
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Trent,  Duke  thoracic  surgeon  and  a  writer  and  col- 
lector in  the  field  of  medical  history.  His  entire 
library  has  been  made  available  to  the  Society.  One 
of  the  treasured  items  among  the  collection  is  a 
400  year  old  book,  "The  Fabric  of  the  Human 
Body."  Publication  of  the  book  marked  the  begin- 
ning of  modern  medicine  as  an  exact  science. 

Duke  University's  sixteenth  annual  medical  sym- 
posium was  held  in  Durham,  December  1  and  2. 

Designed  as  a  refresher  course  in  the  psychiatric 
aspects  of  diagnosis  and  treatment  for  the  general 
practitioner  and  the  non-psychiatric  specialist,  this 
year's  program  included  sections  on  the  problems 
of  childhood  and  adolescence,  psychosomatics  in  in- 
ternal medicine  and  in  diseases  of  women,  and  more 
general  topics  such  as  psychiatric,  industrial,  and 
rural  problems. 

Speakers  for  the  symposium  included  Dr.  Spaf- 
ford  Ackerly,  University  of  Louisville  School  of 
Medicine;  Dr.  L.  H.  Bartemeier,  Wayne  University 
School  of  Medicine;  Dr.  F.  J.  Curran,  University  of 
Virginia  Medical  School;  Col.  A.  J.  Glass,  chief  of 
neuropsychiatric  services,  Brooke  Army  Medical 
Center,  Fort  Sam  Houston,  Texas;  Dr.  R.  W.  How- 
ell, University  of  North  Carolina;  Dr.  W.  S.  Kroger, 
Chicago  Med'ical  School;  Dr.  W.  T.  Lhamon,  Uni- 
versity of  Pennsylvania  School  of  Medicine;  Dr. 
Theodore  Lidz,  Yale  University  School  of  Medicine; 
and  Dr.  R.  D.  Rabinovitch,  University  of  Michigan. 

Dr.  Lenox  D.  Baker,  orthopedic  surgeon  at  Duke 
University  and  medical  director  of  the  North  Caro- 
lina Cerebral  Palsy  Hospital,  has  been  named  presi- 
dent-elect of  the  American  Academy  for  Cerebral 
Palsy. 

Dr.  Baker  is  the  second  Duke  doctor  elected  to 
this  top  post  in  the  Academy's  seven-year  history. 
Dr.  Leslie  B.  Hohman,  Duke  neuropsychiatrist, 
served  as  president  for  1951-52.  The  Academy  com- 
prises top  medical  specialists  from  throughout  the 
nation  in  orthopedics,  pediati-ics,  physical  medicine, 
neurology,  psychiatry,  ophthalmology,  psychology, 
and   speech   pathology. 

Recently  appointed  by  Governor  Umstead  as  a 
member  of  the  newly-created  North  Carolina  Em- 
ploy the  Physically  Handicapped  Commission,  Dr. 
Baker  is  a  leader  in  the  revival  of  surgical  treatment 
of  cerebral  palsied  children.  He  will  be  installed  as 
Academy  president  next  October,  succeeding  Dr. 
Meyer  A.  Perlstein  of  Chicago.  Past  presidents  of 
the  Academy  include  Drs.  Bronson  Crothers,  Bos- 
ton; Earl  R.  Carlson,  Pompano,  Florida;  George  G. 
Deaver,  New  York  City;  Winthrop  M.  Phelps,  Bal- 
timore; Hohman,  of  Duke;  and  Arnold  Gesell,  Yale 
University. 


GASTON  Memorial  Hospital 
Medical  Symposium 

Dr.  Walter  C.  Alvarez  of  Chicago,  Illinois,  was 
guest  speaker  at  the  Gaston  Memorial  Hospital 
Medical  Symposium  held  in  Gastonia  on  December 
9.  His  subject  for  the  afternoon  session  was  "Psy- 
chosomatic Disorders  of  The  Digestive  Tract";  at 
night  he  spoke  on  "Etiology  of  the  Severe  Neu- 
rosis." 


North  Carolina  Academy  of 
General  Practice 

The  North  Carolina  Academy  of  General  Practice 
will  hold  its  sixth  annual  scientific  assembly  in  the 
form  of  a  cruise  to  Havana  and  Nassau,  to  sail  from 
Morehead  Citv,  October  Ifi,  1954,  on  the  new  M.S. 
"Stockholm." 

More  than  one  hundred  people  from  the  Academy 
have  already  made  reservations,  and  it  is  expected 
that  the  cruise  will  be  very  successful. 

This  will  be  the  first  time  that  a  large  trans- 
Atlantic  cruise  ship  has  ever  sailed  from  a  North 
Carolina  port.  The  Academy,  as  well  as  the  State 
Ports  Authority,  is  elated  over  being  able  to  secure 
the  "Stockholm"  to  sail  from  our  home  state. 

Accommodations  will  be  available  for  other  mem- 
bers of  the  medical  profession  in  North  Carolina 
and  their  families,  who  will  be  most  welcome  to 
join  the  Academy  on  its  assembly-cruise. 

Literature  may  be  had  upon  application  to  Dr. 
John  R.  Bender,  secretary  of  the  North  Carolina 
Academy  of  General  Practice,  Winston-Salem,  or 
from  the  Allen  Travel  Service,  550  Fifth  Avenue, 
New  York  36,  New  York. 


Board  of  Medical  E.xaminers 

The  Board  of  Medical  Examiners  will  meet  at  the 
Robert  E.  Lee  Hotel,  Winston-Salem,  North  Caro- 
lina, January  18,  1954,  at  which  time  applicants  for 
licensure  by  endorsement  will  be  interviewed. 


American, College  of  Surgeons 

Sectional  Meeting  at  Charlotte 

The  medical  profession  at  large  is  invited  to  at- 
tend any  of  six  sectional  meetings  of  the  American 
College  of  Surgeons  to  be  held  between  February  1 
and  May  19,  1954,  in  different  parts  of  the  country, 
Montreal,  Quebec,  and  London,  England.  There  is 
no  geographic  restriction  upon  attendance,  and 
those  interested  may  select  the  session  most  con- 
venient in  time  and  place.  Doubled  attendance  fig- 
ures over  the  past  three  years  has  proved  the  high 
usefulness  of  these  educational   meetings. 

The  first  sectional  meeting  will  be  held  in  Char- 
lotte, North  Carolina,  February  1-3.  A  local  com- 
mittee headed  by  Dr.  Thomas  D.  Sparrow  will  act 
as  hosts.  Included  in  the  valuable  program  planned 
are  the  following  speakers  and  subjects: 

Alfred  Blalock,  Baltimore,  Cardiovascular  Sur- 
gery; William  G.  Whitaker,  Jr.,  Atlanta,  Joseph  R. 
Shaeffer,  Washington,  D.  C,  Frank  K.  Kanthak, 
Atlanta,  Symposium  on  Trauma;  Joseph  M.  Donald, 
Birmingham,  presiding  over  a  panel  on  Jaundice,  to 
include  Nathan  A.  Womack,  Chapel  Hill,  Raymond 
M.  Wheeler,  Charlotte,  Deryl  Hart,  Durham,  C. 
Frank  Chunn,  Tampa;  Isaac  A.  Bigger,  Richmond, 
F.  E.  Kredel,  Charleston,  George  D.  Lilly,  Miami, 
John  D.  Martin,  Emory,  Nutrition  in  Surgery  and 
Pre-  and  Postoperative  Care  in  the  Aged;  James 
S.  Krieger,  Cleveland,  S.  A.  Wilkins,  Jr..  Emory, 
Edwin  P.  Lehman,  Charlottesville,  Symposium  on 
Cancer;  Hamilton  McKay,  Charlotte,  presiding  over 
the  afternoon  session  to  include  Thomas  B.  Quigley, 
Boston,  Injuries  to  the  Elbow;  Hilger  P.  Jenkins, 
Chicago,  Acute  Surgical  Lesions  of  the  Intestine; 
Alton  Ochsner,  New  Orleans,  Thrombosis  and  Em- 
bolism; H.  H.  Bradshaw,  Winston-Salem,  Diagnosis 
and  Management  of  Mediastinal  Tumors;  Brock  E. 
Brush,  Detroit,  ACTH  and  Cortisone  in  Surgery; 
Alfred  P.  Jones  will  preside  over  the  next  session, 
papers  including  George  G.  Finney,  Baltimore,  Radi- 
cal Versus  Simple  Mastectomy  for  Carcinoma;  Rob- 
ert A.  Ross,  Durham,  Unnecessary  Pelvic  Surgery; 
John  C.  Burch,  Nashville,  Management  of  Surgical 
Disease  Occurring  During  Pregnancy;  Peter  B. 
Wright  and  collaborators  Julian  E.  Jacobs,  Char- 
lotte, H.  Page  Mauck,  Richmond,  Internal  Fixation 
of  Fractures. 

The  Tennessee  Chapter  program  on  the  third  day 
will  include  a  morning  session  presided  over  by 
Charles  D.  Blassingame,  Memphis.  Papers  will  be 
Cysts   of   Pancreas,   John    E.   Kesterson,   Knoxville; 
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Multiple  Primary  Carcinoma  of  the  Colon,  Edward 
T.  Newell,  Jr.,  Chattanooga;  Vagotomy  and  An- 
trectomy in  Surgical  Treatment  of  Duodenal  Ulcer, 
Leonard  W.  Edwards,  Nashville;  Hypothermia  in 
Cardiac  Surgery,  H.  William  Scott,  Jr.,  Nashville: 
Massive  Hemangiomas  of  the  Liver,  Harwell  Wil- 
son, Memphis;  Acute  Abdominal  Emergencies  in 
Infancy  and  Early  Childhood,  Clarence  E.  Gillespie, 
^Memphis. 

Other  features  will  include  the  Clinicopathologic 
Conferences,  presided  over  by  William  H.  Sprunt, 
Winston-Salem,  with  Paul  Kimmestiel  giving  the 
final  diagnoses,  and  the  Tennessee  Chapter  Program 
planned  for  the  third  day  of  the  meeting. 


Edgecombe-Nash   Medical  Society 

The  Edgecombe -Nash  Medical  Society  met  in 
Rocky  Mount  on  November  11.  In  charge  of  the 
scientific  program  was  Dr.  N.  P.  Battle,  whose  sub- 
ject was  "Malignant  Melanoma:  Differential  Diag- 
nosis and  Treatment." 


Forsyth  County  Medical  Society 

"Alcoholism"  was  the  topic  of  discussion  at  the 
regular  meeting  of  the  Forsyth  County  Medical  So- 
ciety held  in  Winston-Salem  on  November  10.  Dr. 
Thomas  T.  Jones  of  Durham  spoke  on  "Medical 
Treatment  for  the  Alcoholic,"  and  Dr.  Lorant  For- 
izs,  clinical  director  of  the  Butner  Center  of  the 
North  Carolina  Alcoholic  Rehabilitation  Program, 
discussed  "The  Emotional  Aspects  of  Alcoholism." 


News  Notes 


Dr.  William  A.  Philips  has  announced  the  open- 
ing of  his  office  for  the  practice  of  dermatology  and 
syphilology  at  120  South  Third  Street,  Wilmington, 
North  Carolina. 


News  Notes  from  the  American 
Medical  Association 

A  party  of  physicians  and  their  wives  are  ex- 
pected to  take  advantage  of  the  Ameiican  Medical 
Association's  13-day  Hawaiian  holiday  tour  which 
will  follow  the  annual  A.M. A.  convention  in  San 
Francisco  next  June  21-25. 

The  party  will  leave  San  Francisco  aboard  Pan 
American  Airways  Strato  Clippers  and  United  Air 
Lines  Stratocruisers  at  11:45  on  the  night  of  Fri- 
day, June  25 — the  closing  day  of  the  convention — 
and  arrive  in  Honolulu  early  the  next  morning.  The 
return  trip,  scheduled  at  4  p.m.  on  July  3,  will  be 
made  on  the  Matson  Liner,  S.S.  Lurline,  which  will 
dock  in  Los  Angeles  on  July  8.  All  of  the  reserva- 
tions are  being  handled  by  W.  M.  Maloney,  general 
agent,  Room  711,  105  West  Adams  Street,  Chicago. 

The  Hawaii  Medical  Association  will  entertain 
the  visiting  pliysicians  during  their  stay  on  the 
Islands. 

Clarifications   in   "Doctor   Draft   Law" 

New  regulations  modifying  and  consolidating 
earlier  directives  under  the  "Doctor  Draft  Law" 
(Public  Law  779,  81st  Congress)  were  issued  in 
October  by  the  Department  of  Defense.  These  new 
regulations,  among  other  things,  more  clearly  de- 
fine professional  standards  of  special  registrants 
(medical). 

Copies  of  the  entire  directive  are  available  on 
request  from  the  A.M.A.'s  Council  on  National 
Emergency  Medical   Ser\'ice. 


A.M. A.  to  Survey   Postgraduate   Medical   Education 

Since  keeping  abreast  of  the  latest  developments 
in  medicine  is  essential  to  the  physician  who  wishes 
to  bring  the  best  possible  medical  care  to  his  pa- 
tients, the  A.M.A.'s  Council  on  Medical  Education 
and  Hospitals  currently  is  undertaking  an  extensive 
survey  of  the  entire  pioblem  of  postgraduate  edu- 
cation. To  get  first-hand  information  from  the  doc- 
tors themselves,  the  Council  is  distributing  ques- 
tionnaires to  about  18,000  practicing  physicians  in 
all  parts  of  the  country.  Doctors  are  asked  to 
evaluate  the  various  methods  employed  to  keep 
them  up-to-date  in  medicine — such  things  as  medi- 
cal publications,  medical  society  meetings,  post- 
graduate medical  school  courses,  and  so  forth.  This 
study  should  result  in  an  extension  and  improve- 
ment of  the  ways  and  means  available  for  post- 
graduate medical  education. 


Education  Foundation  Goal  in  Sight 

Nearing  its  1953  goal  of  one  million  dollars,  the 
American  Medical  Education  Foundation  reports 
that  donations  so  far  this  vear  have  amounted  to 
more  than  $950,000  from  15",151  contributors.  With 
more  than  a  month  remaining  of  the  current  year, 
there  is  a  good  chance  that  the  Foundation  will 
reach  its  goal.  The  above  figures  ali'eady  have 
establislied  a  new  record.  In  1951,  the  first  year  of 
operation,  the  Foundation  raised  $745,000  from 
1,836  contributors  and  last  year's  receipts  totaled 
.$906,553  from  7,259  donors. 

In  reporting  the  new  income  figures,  Dr.  Louis 
H.  Bauer,  Foundation  vice-president,  pointed  out 
that  almost  every  state  and  local  committee  has 
stepped  up  activity  in  conjunction  with  the  national 
direct  mail  campaign  in  an  effort  to  raise  additional 
funds  for  the  country's  medical  schools.  Types  of 
campaigns  have  varied  throughout  the  nation  .  .  . 
in  some  states  the  committees  are  using  a  personal 
solicitation  method  while  others  have  adopted  vol- 
untary assessments  or  increasing  society  dues. 


Dallas  to  be  Scene  of  Rural  Health  Conference 

Calling  for  all-out  community  "teamwork,"  the 
ninth  National  Conference  on  Rural  Health  will 
stress  the  importance  of  individual  participation  in 
community  affairs  at  the  March  4-6  sessions  in  the 
Baker  Hotel,  Dallas. 

A.M. A.  Offers  Child  Training  Radio  Series 

How  parents  and  their  children  can  live  happily 
together  is  the  theme  of  a  new  series  of  radio 
transcriptions  available  December  15  from  the 
A.M.A.'s  Bureau  of  Health  Education.  "Train  Up 
A  Child"  is  concerned  not  only  with  the  physical 
adjustments  of  having  a  child,  but  also  with  the 
emotional  adjustments  and  mental  attitudes  in- 
volved  in  the  family  group. 


TrUDEAU  SANATORIUM 

A  pamphlet  designed  to  bring  physicians  up  to 
date  on  T'rudeau  Sanatorium,  which  celebrates  its 
seventieth  anniversary  next  year,  has  been  mailed 
to  physicians  east  of  the  Mississippi.  The  mailing 
list  consists  of  doctors  listed  in  the  directories  of 
the  American  College  of  Physicians,  American  Col- 
lege of  Chest  Physicians,  American  Trudeau  Soci- 
ety, and  the  American  Academy  of  Genera!  Prac- 
tice. 

Copies  of  the  pamphlet  may  be  secured  by  writ- 
ing Dr.  Roger  S.  Mitchell,  Clinical  Director,  Tru- 
deau Sanatorium,  Trudeau,  New  Y'ork. 
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Mississippi  Valley  Medical  Society 

The  Thirteenth  Annual  Essay  Contest  of  the 
Mississippi  Vallev  Medical  Society  will  be  held  in 
1954.  The  Society  will  offer  a  cash  prize  of  $100, 
a  gold  medal,  and  a  certificate  of  award  for  the  best 
unpublished  essay  on  any  subject  of  general  medi- 
cal interest  (including  medical  economics  and  edu- 
cation) and  practical  value  to  the  general  practi- 
tioner of  medicine.  Certificate  of  merit  may  also 
be  granted  to  the  physicians  whose  essays  are  rated 
second  or  third  best.  Contestants  must  be  members 
of  the  American  Medical  Association  who  are  resi- 
dents and  citizens  of  the  United  States.  The  winner 
will  be  invited  to  present  his  contribution  before 
the  nineteenth  annual  meeting  of  the  Mississippi 
Valley  Medical  Society  to  be  held  at  Chicago,  Sep- 
tember 23,  24,  1954,  the  Society  reserving  the  ex- 
clusive right  to  publish  the  essay  first  in  its  official 
publication — the  Mississippi  Valley  Medical  Journal 
(incorporating  the  Radiologic  Review).  All  contri- 
butions shall  be  typewTitten  in  English  in  manu- 
script form,  submitted  in  five  copies,  not  to  exceed 
5,000  words,  and  must  be  received  not  later  than 
May  1,  1954.  The  winning  essays  in  the  1953  contest 
appear  in  the  January,  1954,  issue  of  the  Mississippi 
Valley  Medical  Journal   (Quincy,  Illinois). 

Further  details  may  be  secured  from  Harold 
Swanberg,  M.D.,  secretary,  Mississippi  Valley  Medi- 
cal Society,  209-224  W.C.U.  Building,  Quincy,  Illi- 
nois. 

The  1954  Mississippi  Valley  Medical  Society  offi- 
cers recently  elected  were  as  follows:  President- 
Elect,  Arthur  S.  Bristow,  M.D.,  Princeton,  Missouri, 
Past-President,  Missouri  State  Medical  Association; 
first  vice  president,  Murray  E.  Rolens,  M.D.,  Spring- 
field, Illinois;  second  vice  president,  Preston  G. 
Hall,  M.D.,  St.  Louis;  third  vice  president,  George 
C.  McGinnis,  M.D.,  Ft.  Madison,  Iowa;  secretary- 
treasurer,  Harold  Swanberg,  M.D.,  Quincy,  Illinois; 
assistant  secretary-treasurer,  Jacob  E.  Reisch,  M.D., 
Springfield,  Illinois;  accounting  officer,  Thomas  F. 
Harmon,  M.D.,  Springfield,  Illinois. 

Dr.  Norris  J.  Heckel  of  Chicago,  professor  of 
urology.  University  of  Illinois,  is  the  1954  president. 
The  Society  has  concluded  another  successful  year, 
finishing  the  fiscal  year  with  1060  members,  no 
debts,  over  $2,000  cash  on  hand  and  nearly  $10,000 
in  its  Endowment  Fund.  Plans  are  under  considera- 
tion for  the  Society  to  cooperate  more  closely  with 
the  American  Academy  of  General  Practice  inas- 
much as  both  organizations  have  their  scientific 
programs  geared  to  appeal  to  general  practitioners. 
The  nineteenth  annual  meeting  will  be  held  at  the 
Hotel  Sherman,  Chicago,  September  22-24.  The 
eleventh  annual  meeting  of  the  American  Medical 
Writers'  Association  will  meet  at  the  same  hotel, 
September  24. 


National  Foundation  for  Infantile 
paralysis 

A  nationwide  study  to  determine  the  effectiveness 
of  a  polio  vaccine  in  preventing  paralytic  polio  will 
get  underway  in  one  or  more  southern  states  during 
the  week  of  February  8,  1954.  Prior  to  this  date. 
Dr.  Jonas  E.  Salk,  research  professor  of  bacteriology 
at  the  University  of  Pittsburgh — the  research  gran- 
tee of  the  National  Foundation,  who  developed  the 
vaccine — will  have  resumed  his  immunization  stud- 
ies in  Alleghany  County,  Pennsylvania,  with  vacci- 
nation of  5,000  to  10,000  additional  children. 

In  a  gradually  expanding  program,  more  than 
200  counties  throughout  the  United  States  will  be 
involved  before  the   mass  vaccination   project   ends 


by  June  1,  1954.  During  that  period,  500,000  to 
1,000,000  school  children  of  the  second  grade  will 
have  taken  part  in  one  of  the  largest  studies  of  its 
kind  ever  undertaken.  Participation  will  be  on  a 
voluntary  basis  with  the  consent  of  the  child's  par- 
ents or  legal  guardians.  Final  results  of  the  evalu- 
ation study  are  not  expected  until  some  time  in  1955. 

The  vaccine  evaluation  project  will  be  under  the 
overall  supervision  of  Dr.  Hart  E.  Van  Riper,  medi- 
cal director  of  the  National  Foundation. 

The  two  hundred  or  more  counties  to  be  included 
in  the  vaccine  validity  study  are  being  selected 
mainly  on  the  basis  of  a  previous  polio  history  that 
will  provide  a  statistically  significant  result. 

The  vaccine  to  be  used  in  the  study  is  composed 
of  killed  virus  of  all  three  polio  virus  types  which 
have  been  grown  in  test-tube  cultures  of  monkey 
kidney  tissues.  The  virus  is  killed  by  exposure  to 
formalin  and  is  prepared  in  a  watery  solution.  This 
is  called  the  aqueous  type.  Each  child  will  receive 
three  injections  (1  cc.  each)  of  vaccine,  the  first 
two  doses  at  weekly  intervals  and  the  third  or 
"booster  shot"  four  weeks  later.  The  injections  will 
be  given  in  the  arm. 


NATIONAL  Gastroenterological 

ASSOCIATION 

At  the  annual  meeting  of  the  National  Gastro- 
enterological Association  held  in  Los  Angeles,  Cali- 
fornia, on  October  12,  officers  for  the  year  1953- 
1954  were  elected. 

The  presidency  of  the  Association  was  assumed 
at  the  annual  banquet  on  Tuesday  evening,  October 
13,  by  Dr.  Sigurd  W.  Johnsen  of  Passaic,  New  Jer- 
sey, who  had  been  president-elect  during  the  past 
year. 

Elected  officers  for  the  coming  year  were:  Dr. 
Lynn  A.  Ferguson,  Grand  Rapids,  Michigan,  presi- 
dent-elect; Dr.  James  T.  Nix,  New  Orleans,  Louisi- 
ana, first  vice  president;  Dr.  Arthur  A.  Kirchner, 
Los  Angeles,  second  vice  president;  Dr.  C.  Wilmer 
Wirts,  Philadelphia,  Pennsylvania,  third  vice  presi- 
dent, and  Dr.  Frank  J.  Borrelli,  New  York,  New 
York,  fourth  vice  president.  Re-elected  were:  Dr.  A. 
Xerxes  Rossien,  Kew  Gardens,  New  York,  secre- 
tary; Dr.  Roy  Upham,  New  York,  New  York,  sec- 
retary-general, and  Dr.  Elihu  Katz,  New  York, 
New  York,  treasurer.  Dr.  Samuel  Weiss,  New  York, 
New  York,  was  renamed  as  editor-in-chief  of  The 
Review  of  Gastroenterology. 

Dr.  William  B.  Fowls,  New  York,  New  York,  and 
Dr.  M.  E.  Steinberg,  Portland,  Oregon,  were  elected 
to  the  National  Council.  Dr.  Fernando  Milanes, 
Havana,  Cuba;  Dr.  John  E.  Cox,  Memphis,  Tennes- 
see; Dr.  S.  Bernard  Kaplan,  Newark,  New  Jersey; 
Dr.  Yves  Chaput,  Montreal,  Canada,  and  Dr.  I.  R. 
Jankelson,  Boston,  Massachusetts,  were  re-elected 
to  the  National   Council  for  four-year  terms. 

The  nineteenth  annual  convention  of  the  Associa- 
tion will  be  held  in  Washington,  D.  C,  in  October 
of  1954. 


United  Cerebral  Palsy 

Dr.  H.  W.  Magoun,  professor  and  chairman  of 
the  Department  of  Anatomy,  University  of  Cali- 
fornia School  of  Medicine,  Los  Angeles,  has  just 
been  awarded  the  1953  UCP-Max  Weinstein  Award 
for  "outstanding  scientific  achievement  in  cerebral 
palsy."  Dr.  Magoun  won  the  award  for  his  studies 
of  factors  promoting  regeneration  of  nerve  fibers 
in  the  central  nervous  system,  and  of  the  physiology 
of  the  cerebral  cortex  and  basal  ganglia  in  relation 
to  cerebral  palsy. 
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American  Diabetes  Association 

The  second  postgraduate  course  in  diabetes  and 
basic  metabolic  problems  to  be  conducted  by  the 
American  Diabetes  Association  will  be  offered  un- 
der the  directorship  of  Drs.  Edward  H.  Rynearson, 
and  Randall  G.  Sprague,  consulting  physicians.  Sec- 
tion of  Medicine,  Mayo  Clinic;  professors  of  medi- 
cine, Mayo  Foundation,  Graduate  School,  Univer- 
sity of  Minnesota,  Rochester,  Minnesota. 

Developed  by  the  Association's  Committee  on 
Professional  Education,  headed  by  Dr.  Edward  L. 
Boi'tz,  of  Philadelphia,  the  course  will  be  held  at 
the  Mayo  Clinic  and  Mayo  Foundation,  Rochester, 
Minnesota.  High  lights  will  be  lectures  by  Charles 
H.  Best,  C.B.E.,  M.D.,  F.R.S.,  co-discoverer  of  in- 
sulin, professor  of  physiology;  director  and  profes- 
sor in  the  Banting  and  Best  Department  of  Medical 
Research,  University  of  Toronto;  and  by  Joseph 
Hoet,  M.D.,  professor  and  head  of  medicine.  Uni- 
versity of  Louvain,  Louvain,  Belgium.  Dr.  Best  is 
speaking  on  "About  the  Pancieas,"  and  Dr.  Hoet  is 
coming  to  this  country  especially  to  give  a  lecture 
on  "Prediabetes  in  Pregnancy." 

The  course  is  open  to  non-member  physicians  as 
well  as  members  of  the  American  Diabetes  Asso- 
ciation, but  the  numbei-  of  registrants  will  be  lim- 
ited to  125.  Fees  are  .?40  to  members,  $75  to  non- 
members.  Details  may  be  obtained  from  J.  Richard 
Connelly,  Executive  Director,  American  Diabetes 
Association,  11  West  42nd  Street,  New  York  36, 
New  York. 


Blue  Shield  Medical  Care  Plans 

Twenty-seven  million  people  are  now  enrolled  in 
Blue  Shield  medical  care  plans,  according  to  an 
announcement  by  the  Blue  Shield  Commission  in 
Chicago,  national  headquarters  of  these  nonprofit, 
physician-sponsored   organizations. 

Frank  E.  Smith,  director  of  the  Commission,  pre- 
sented an  honorary  certificate  in  Rockford,  Illinois, 
to  the  27  millionth  subscriber,  in  a  ceremony  com- 
memorating the  occasion. 


In  a  cooperative  move  to  eliminate  public  con- 
fusion, the  Continental  Casualty  Company,  Chicago, 
has  assigned  and  transferred  its  entire  right,  title, 
and  interest  in  the  service  mark  "Blue  Seal"  to 
Blue  Shield  Medical  Care  Plans. 

The  Blue  Shield  Commission,  in  ratifying  the 
assignment  agreement  which  had  been  executed  by 
Continental,  commended  the  Chicago  firm  for  its 
"willingness  to  cooperate  in  eliminating  public  con- 
fusion in  the  recognition  of  service  marks  pertain- 
ing to  medical  care  coverage." 


United  States  Atomic  Energy 
Commission 

AEC   Offers   Eight   Fellowships   in 
Industrial  Medicine 

Eight  fellowships  in  industrial  medicine  will  be 
offered  by  the  U,  S.  Atomic  Energy  Commission 
for  the  1954-1955  academic  year.  The  fellowship 
program,  begun  by  the  AEC  four  years  ago,  is  de- 
signed to  provide  advanced  training  and  on-the-job 
experience  for  men  and  women  physicians  in  the 
field  of  industrial  medicine,  particularly  in  relation 
to  the  atomic  energy  industry. 

Applications  for  1954-55  fellowships  should  be 
submitted  by  January  1,  1954  to:  AEC  Fellowships 
in  liidustriai  Medicine,  Atomic  Energy  Project,  Uni- 
versity of  Rochester,  School  of  Medicine  and  Den- 
tistry, Rochester,  New  York.  Attention:  Dr.  Henry 
A,  Blair, 


Department  of  the  Army 

Dr,  John  Minor,  president  of  the  Society  of  Medi- 
cal Consultants  to  the  Armed  Forces,  addressed  the 
society  at  its  eighth  annual  meeting  at  Walter  Reed 
Army  Medical   Center  on   November  23, 

Dr,  Minor,  chief  of  medical  service  at  Emergency 
Hospital,  Washington,  D,  C,  and  a  member  of  the 
American  Board  of  Internal  Medicine,  discussed  the 
role  of  consultants  to  the  medical  services  of  the 
Army,  Navy  and  Air  Force.  Speaking  from  ex- 
perience as  a  consultant  in  internal  medicine  to  the 
Army  Surgeon  General,  Dr.  Minor,  who  is  also  a 
faculty  member  in  the  Department  of  Internal  Medi- 
cine of  the  George  Washington  University  Medical 
School  as  well  as  a  prominent  specialist  in  Wash- 
ington, spoke  of  the  problems  confronting  consul- 
tants to  the  military  services. 


Ameiican  troops  in  certain  overseas  commands 
have  been  given  anti-influenza  vaccine  this  year, 
according  to  an  announcement  by  the  Department 
of  the  Army, 

According  to  Major  General  George  E,  Armstrong, 
Surgeon  General  of  the  Army,  troops  in  Alaska, 
Europe  and  the  Far  East  were  given  immunization 
during  November,  In  addition,  troops  designated  as 
overseas  replacements  between  November  15  and 
March  31  will  be  given  influenza  protection  in  ports 
of  embarkation  in  the  United  States  prior  to  sailing, 

"Experience  during  the  1952-1953  respiratory  dis- 
ease season,  as  in  other  years,  demonstrated  that 
effective  use  of  influenza  vaccine  results  only  when 
it  is  administered  prior  to  the  onset  of  epidemics," 
General  Armstrong  declared. 


Veterans  Administration 

The  Veterans  Administration  recently  an- 
nounced that  veterans  seeking  hospital  treatment 
for  nonservice-connected  ailments  will  be  asked  to 
provide  information  concerning  their  financial  sta- 
tus. 

The  VA  emphasized  that  the  additional  informa- 
tion, which  will  be  furnished  in  the  answers  to  five 
questions,  is  designed  to  protect  applicants  and 
veterans  generally  from  charges  of  "chiseling"  on 
the  government  by  signing  a  false  statement  of 
inability  to  defray  the  necessary  expenses  of  hos- 
pitalization or  domiciliary  care. 


Classified  Advertisements 


WANTED:  A  General  Practitioner  to  practice 
in  small  town  with  large  rural  territory.  Will 
rent  ready  furnished  office  and  home  to  in- 
terested person.  Write  Box  346,  Zebulon,  N.  C. 


internist  wishes  part  time  employment 
and  office  space  in  Charlotte.  Reply  to  0-RJ, 
P.  O.  Box  790,  Raleigh,  North  Carolina. 


An  opening  in  city  of  twenty-five  to  thirty 
thousand  population  for  young  eye,  car,  nose 
and  throat  physician.  Reply  to  79-HCW,  P.  O. 
Box  790,  Raleigh,  North  Carolina. 
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Sexual  Behavior  in  the  Human  Female.  By 

Alfred  C.  Kinsev.  Wardell  B.  Pomeroy, 
Clyde  E.  Martin",  Paul  H.  Gebhard,  Re- 
search Associates,  and  others  on  the  staff 
of  the  Institute  for  Sex  Research  at  In- 
diana University.  Foreword  by  Robert  M. 
Yerkes  and  George  M.  Corner,  National 
Research  Council.  842  pages,  with  151 
charts,  179  tables,  and  4  illustrations.  Price, 
$8.00.  Philadelphia  and  London:  W.  B. 
Saunders   Company,   1953. 

This  monumental  work  first  presents  its  apology 
— the  scope  of  the  study,  its  background  and  stimu- 
lus, its  reasons  for  existence,  and  its  purpose.  It  is 
based  on  15  years  of  study,  research,  and  statistical 
analysis  of  over  8,000  personal  interviews  by  Dr. 
Kinsey  and  his  associates  at  the  Institute  for  Sex 
Research  at  Indiana  University.  Most  of  the  avail- 
able existing  literature  pertaining  to  human  sexual 
function,  and  much  of  that  dealing  with  lower 
mammalian  sexual  function,  has  been  reviewed, 
studied,  and  incorporated  in  this  survey.  There  is 
no  question  in  this  reviewer's  mind  as  to  the  authen- 
ticity, honesty,  and  sincerity  of  this  historic  produc- 
tion. It  is  a  great  contribution  to  the  growing  ob- 
jective self-evaluation  of  our  American  culture  in 
an  area  that  has  been  too  long  neglected  and  re- 
pressed. 

The  second  section  of  the  book  deals  with  the 
types  of  sexual  activity  among  females,  and  takes 
each  up  in  detail,  using  orgasm  as  the  basic  com- 
mon denominator  and  ultimate  aim  of  sexual  ex- 
pression. The  relationship  to  religious  adherence, 
economic  status,  age,  environment,  educational  level, 
and  so  forth,  is  analyzed  and  evaluated,  both  in  the 
written  text  and  with  a  multitude  of  charts  and 
graphs. 

Part  three  is  entitled  "Comparisons  of  Female 
and  Male,"  and  the  anatomic,  physiologic,  psycho- 
logic, neural,  and  endocrine  factors  are  discussed  in 
detail. 

According  to  the  study,  there  appear  to  be  fewer 
differences  between  the  male  and  female  sexual 
behavior  than  our  culture  would  have  us  believe. 
The  two  outstanding  differences,  for  which  there  is 
still  insufficient  explanation  in  the  oresent  state  of 
our  understanding,  are:  (1)  the  differing  resDonse 
in  general  to  psychologic  stimulus,  the  male  being 
highly  responsive  to  psychic  stimulus  and  the  fe- 
male less  so,  usually  requiring  more  active  physical 
stimulation,  tactile  stimulation,  and  (2)  the  rapid 
rise  of  potency  and  virility  in  late  adolescence  in 
the  male,  with  gradual  decline  from  then  on,  as 
compared  with  the  slower  rise  of  sexual  capacity  in 
the  female  to  a  peak  in  the  late  twenties  or  thirties, 
and  a  more  sustained  nlateau  of  activity  through 
these  years.  Anatomically,  physiologically,  and  neu- 
rologically  the  male  and  female  are  quite  similar. 
The  differences  seem  to  lie  in  the  psychologic  and 
hormonal  realm,  and  as  yet  are  poorly  understood. 
Further  research  and  study  are  indicated. 

The  study  devotes  a  good  bit  of  time  and  emo- 
tional energy  to  a  discussion  of  the  sad  state  of 
our  laws  in  relation  to  sex,  which  are  based  all  too 
often  on  ignorance,  prejudice,  and  misconception. 
One  of  the  avowed  purr)Oses  of  this  study  is  to  be 
of  some  helo  in  untangling  this  maze  of' confusion 
and  legal  mismanagement. 

This  reviewer  has  been  able  to  find  only  one 
oversight  in  this  most  thorough  work.  There  "is  no 
mention  of  sexual  behavior  during  pregnancy.  Preg- 
nancy is  a  very  important  phase  of  most  women's 


lives  and  of  special  significance  to  them  physio- 
logically and  psychologically,  and,  in  my  experience, 
there  is  frequently  a  differing  response  sexually 
during  pregnancy.  It  would  be  interesting  and,  I 
think,  valuable  to  know  if  pregnancy  does  make  a 
significant  difference  in  the  sexual  behavior  of  the 
human  female. 

All  in  all,  in  my  opinion,  the  work  is  a  milestone 
in  man's  growing  effort  to  know  and  understand 
himself.  It  has  been  a  potent  factor  in  getting  "sex" 
out  into  the  open  where  it  can  be  better  understood, 
controlled,  and  integrated  in  our  lives.  Sex  is  a  part 
of  God's  gift  and  not  to  be  shunned  or  despised. 
"Know  thyself,  and  the  truth   shall   set  you   free." 


The  Physician  in  Atomic  Defense:  Atomic 
Principles,  Biologic  Reaction,  and  Organiza- 
tion for  Medical  Defense.  By  Thad  P. 
Sears,  Associate  Clinical  Professor  of  Medi- 
cine, University  of  Colorado  School  of  Medi- 
cine. 308  pages.  Price,  $6.00.  Chicago:  The 
Year- Book   Publishers,   Incorporated,    1953. 

This  is  a  disappointing  book  with  an  ambitious 
title.  Of  the  271  pages  of  text  onlv  65  are  devoted 
to  the  general  subject,  "Organization  of  the  Medi- 
cal Department  for  Atomic  Defense."  The  remain- 
der of  the  text  is  devoted  to  atomic  theory,  the 
nature  of  the  atomic  bomb,  the  nature  of  radiation, 
the  measurement  of  radioactivity,  biologic  effects 
of  radiation,  and  the  general  pathology  of  blast 
and  other  mechanical  injuries  and  burns.  These  di- 
verse aspects  of  atomic  warfare  have  already  been 
amply  covered  in  the  classic  work  of  Smyth,  "Atomic 
Energy  for  Military  Purposes,"  published  in  1947. 

Perhaps  the  disappointment  in  this  book  is  due 
to  the  realization  that  there  is  presently  no  known 
wav  to  prevent  catastrophic  destruction  of  property 
and  life  in  an  atomic  bomb  burst.  The  logistics  of 
civil  defense  have  been  extensively  studied  by  the 
Federal  Civil  Defense  Administration  and  the  Sec- 
tion, "Organization  of  the  Medical  Department  for 
Atomic  Defense,"  is  simply  a  review  and  summary 
of  these  studies.  When  it  is  realized  that  25  per  cent 
of  an  urban  population  will  be  casualties,  it  will  be 
apnreciated  that  any  preconceived  civil  defense  plan 
will  collapse  unless  the  entire  population  has  been 
trained.  This  is  obvious  bv  the  very  nature  of 
things,  for  it  cannot  be  predicted  which  25  ner  cent 
of  the  population  will  comprise  the  casualties.  Dr. 
Sear.s  does  not  tell  us  how  to  secure  this  degree  of 
training  for  the  civilian  population  nor  does  he 
make  any  recommendations  for  providing  facilities 
for  civil   defense. 

It  is  the  opinion  of  this  reviewer  that  what  civil 
defense  needs  at  this  time  are  a  realistic  attitude 
towards  possibilities,  and  a  leader. 


From  the  Workshop  of  Discoveries.  By  Otto 

Loewi,  M.D.,  Research  Professor  of  Phar- 
macology, New  York  Universitv  College  of 
Medicine.  62  pages.  Price,  $2.00.  Lawrence, 
Kansas:  University  of  Kansas  Press,  1953. 

This  small  volume  contains  three  essays  by  one 
of  the  distinguished  pharmacologists  of  our  "time. 
In  the  first  essay,  which  was  delivered  as  a  lecture 
at  the  University  of  Kansas,  the  author  sets  down 
personal  reflections  on  factors  which  affect  the 
study  of  medicine.  He  discusses  the  influence  of 
art.  music,  and  biology,  in  the  broad  sense,  on 
medicine. 

The  second  essav  from  which  the  volume  derive^ 
its  title  explores  the  roles  of  chance,  intention,  and 
intuition  in  the  discovery  of  scientific  principles. 
The    author   recounts    his    own    experiences    in    the 
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application  of  cocaine  to  clinical  medicine  after  it 
had  been  discovered  chemically.  The  familiar  story 
of  the  recognition  that  the  carbon  atoms  in  benzene 
formed  a  ring  is  retold.  The  author's  mental  pro- 
cesses in  recognizing  that  protein  can  be  synthe- 
sized by  an  animal  from  products  of  digestion  is 
reviewed.  The  dramatic  fashion  in  which  the  au- 
thor's theory  of  the  nature  of  transmission  of  nerve 
impulses  came  to  him  in  the  middle  of  the  night  is 
most  interesting.  It  will  be  recalled  that  these  ex- 
periments led  to  the  awarding  of  the  Nobel  Prize 
in  medicine  to  the  author  in  1936. 

The  third  essay  considers  problems  in  the  field  of 
adrenal  function!  The  roles  of  the  various  adrenal 
hormones  and  of  ACTH,  particularly  as  they  effect 
the  metabolism  of  glucose,  are  reviewed. 


Manic  Depressive  Disease:  Clinical  and  Psy- 
chiatric Significance.  By  John  D.  Campbell, 
M.D.,  Attending  Psychiatrist,  Georgia  Bap- 
tist   Hospital    and    St.    Joseph's    Infirmary, 
Atlanta;  Chief  Psychiatrist,  Peachtree  Sani- 
tarium,   Atlanta.    403    pages.    Price,    $6.75. 
Philadelphia:    J.    B.    Lippincott    Company, 
1953. 
Dr.   Campbell  has  written  an  excellent  discussion 
of    the    all    too    common    manic-depressive    disease, 
which  he  says  is  much  more  prevalent  and  signifi- 
cant than  most  physicians   realize.   He   stresses  the 
constancy  with  which  the  symptoms  of  this  disease 
arise  from  a  disordered  autonomic  nervous  system. 
In  his   own  practice,  he   has  found   that   more   than 
half  the  patients  referred  to  him  are  cyclothymic  in 
type,  and  that  there  are  20  in  the  depressive  phase 
for   every   manic.    He   thinks    that    the    condition    is 
often  confused  with  neuroses  and  with  schizophrenic 
disease,  but  that  it  is  really  physiologic  rather  than 
psychologic   in    origin,   although    mood    swings    may 
be  precipitated  by  outward  pressure. 

The  cyclothymic  patient  presents  a  great  variety 
of  complaints,  and  is  apt  to  minimize  the  feature 
of  depression.  Alcoholism  is  frequently  a  symptom 
of  this  disease,  which  may  also  produce  sexual 
maladjustment  with  resultant  family  discord. 

Dr.  Campbell  concludes  that  electroconvulsive 
therapy  if  virtually  a  specific  for  this  disease,  al- 
though mild  cases  may  be  treated  with  more  con- 
servative measures.  He  has  found  that  the  depressed 
patient  seldom  requires  more  than  six  electro- 
shocks.  The  manic  patient  is  apt  to  require  a  great- 
er number — eight  to  ten,  or  even  more.  He  thinks 
that  electroshock  therapy  acts  by  balancing  a  dis- 
rupted physiologic  equilibrium,  and  that  once  the 
equilibrium  is  re-established,  further  improvement 
cannot  be  obtained. 

Dr.  Campbell's  sympathy  for  these  patients  is 
shown  in  his  dedication:  "To  all  those  cyclothymic 
patients  who,  in  spite  of  many  handicaps,  recurrent 
illness,  and  misunderstanding  by  friends  and  rela- 
tives, have  been  able  to  live  a  useful  and  often  an 
exemplary  life,  this  book  is  dedicated." 

The  author's  argument  for  the  frequency  with 
which  manic-depressive  disease  occurs  and  is  over- 
looked is  convincing.  Whether  or  not  one  agrees 
wholeheartedly  with  him,  any  doctor  who  is  inter- 
ested in  the  patient  as  a  whole  is  bound  to  be 
helped  by  this  book.  It  is  a  notable  contribution  to 
the  literature  on  psychiatry  and  psychosomatic 
disease. 


Respiratory  Diseases  and  Allergy:  New 
Method  of  Approach.  By  Josef  S.  Smul, 
M.D.  Formerly  Gastro-Entei'ologist  Beth 
David  Hospital  and  Clinical  Assistant  Phy- 
sician Beth  Israel  Hospital.  80  pages.  New 
York:   Medical  Library  Company,  1953. 

The  author  proposes  a  "new  method  of  approach" 
to  a  group  of  "so-called  respiratory  'diseases,'  "  and 
then  lists  the  diseases  so  considered,  including  cer- 
tain suppurative  processes,  bronchiectasis  and  atro- 
phic rhinitis,  sinusitis,  and  bronchitis.  It  is  his  con- 
tention that  all  these  diseases  are  allergic  in  nature, 
and,  since  a  common  origin  is  present,  that  all  are 
"various  syndromes  of  the  allergic  disease  which 
should  be  named  Respirallergy."  He  then  classifies 
"respirallergy"  by  cause,  site,  and  pathology  in 
six  forms,  embracing  some  22  conditions  previously 
thought  of  as  more  or  less  separate  disease  entities. 
He  advocates  identical  treatment  for  all  cases,  con- 
sisting of  desensitizing  injections  of  dust,  ragweed 
and  combined  catarrhal  vaccine,  as  well  as  with- 
holding milk,  cream,  cheese,  and  sugar  from  the 
diet.  More  or  less  complete  relief  is  claimed  with 
this  regimen.  The  usual  series  of  skin  test  studies 
are  omitted,  since  the  author  has  found  "after  years 
of  experimentation  and  observation"  that  the  above 
measures  are  sufficient. 

No  references  to  medical  literatui'e  are  made,  nor 
are  there  any  controlled  studies  presented  in  sup- 
port of  the  author's  ideas  with  regard  to  the  vari- 
ous forms  of  "respirallergy." 

A  second  section  is  devoted  to  a  discussion  of 
some  infectious  diseases  of  the  respiratory  system, 
including  tonsillitis,  pertussis,  diphtheria,  influenza, 
pneumonia,  pleurisy,  pulmonary  infarction,  and  tu- 
berculosis. 

In  the  third  section  is  a  two-page  discussion  of 
neoplastic  diseases  of  the  lung. 

The  entire  subject  is  treated  in  a  superficial 
fashion,  most  particularly  the  infections  and  neo- 
plasms. One  might  be  inclined  to  give  more  weight 
to  the  pi-oposed  premise  of  the  disease  entity  of 
"respirallergy"  had  there  been  any  background  work 
cited  or,  indeed,  any  controlled  study  available.  One 
might  also  be  more  inclined  to  accept  this  view- 
point had  it  been  proposed  as  a  theory  rather  than 
a  fact. 


Announcement 

W.  B.  Saunders  Company  has  announced  the  elec- 
tion of  Benjamin  B.  Wells,  M.D.,  Ph.D.,  F.A.C.P., 
as  vice  president  and  senior  editor. 


Southern    Accent:    From    Uncle    Remus    to 

Oak  Ridge.   By  William   T.  Polk,  Associate 

Editor  of  the  Greensboro  Daily   News.  264 

pages.    Price,    $4.00.    New    York:    William 

Morrow  &   Company,  Inc.,  1953. 

This   is   one   of   the   most   readable,    sensible,    and 

fascinating  books   yet   written   about   the    South.   It 

is  written   by  a  true   son   of  the   South  who   is   not 

blind  to  its  faults,  yet  has  a  tolei'ant  sense  of  humor 

which  should  appeal  to  all  readers,  no  matter  from 

what  part  of  the  country  they  come.  Mr.  Polk  has 

succeeded  well  in  the  aim  expressed  in  his  foreward: 

"From    Thomas    Nelson    Page    to    Erskine    Caldwell 

the  region  has  been  sentimentalized  out  of  existence 

and   debunked    out   of   recognition.    I    have    tried   to 

steer  between  these  extremes." 

The  book  is  divided  into  four  parts,  each  attempt- 
ing to  answer  a  question:  Part  I,  "What  Is  the 
South?";  Part  II,  "What  Is  the  South  Doing?"; 
Part  III,  "What  Is  the  South  Thinking?";  Part  IV, 
"What  Is  the  South  Becoming?" 

Although  Mr.  Polk  does  not  pretend  to  have  all 
the  answers  to  the  rhetorical  questions  asked,  the 
book  comes  nearer  to  describing  the  South  as  it 
really  is  than  does  any  other  one  this  reviewer 
knows  of.  It  will  well  repay  careful  reading  and 
possibly  a  re-reading. 
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(The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
has  adopted  the  following  statement  which  appears  in  New  and  Nonofficial 
Remedies,  1953,  Philadelphia,  J.  B.  Lippincott  Company,  pp.  171-173,  1953.) 


Methantheline  BuomDE.— Ban  thine  Bromide  (Seaiie) 

/5-DietliyImetiiyIaminoethyl  9-xantlienecarbo.\ylate  bromide 


Actions  and  Uses. — Methantheline  bromide,  a  para- 
sympatholytic agent,  produces  the  peripheral  action  of 
anticholinergic  drugs  such  as  atropine  and  the  gangli- 
onic blocking  action  of  drugs  such  as  tetraethylammo- 
nium  chloride.  Tolerated  amounts  of  methantheline 
bromide  exert  side  effects  typical  of  atropine-like  drugs, 
but  cause  less  tachycardia,  and  also  cause  less  postural 
hypotension  than  does  tetraethylammonium  chloride. 
Toxic  doses  produce  a  curare-like  action  at  the  somatic 
neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  eflectiyelv  in- 
hibits motility  of  the  gastro-intestinal  and  genito-urinarv 
tracts  and,  to  a  variable  degree,  diminishes  the  volume 
of  perspiration  and  salivary,  gastric,  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  Like 
atropine,  it  produces  mydriasis  and  cycloplegia  when 
applied  locally  to  the  eye  or  administered  systemically, 
but  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  purpose  is  not  recommended.  The 
value  of  the  drug  for  preventing  abnormal  cardiac  re- 
flexes through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  requires  further  investigation  before  hnal 
conclusions  can  be  reached. 

Methantheline  bromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like characteristics  or  because  of  a  patient's  intol- 
erance to  the  unavoidable  side  effects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less 
specific  forms  of  gastritis,  pvlorospasm.  hvperemesis 
gravidarum,  biliary  dyskinesia,  acute  and  chronic  pan- 
creatitis, hypermotilitv  of  the  small  intestine  not  asso- 
ciated with  organic  change,  ileostomies,  spastic  colon 
(mucous  colitis,  irritable  bowel),  diverticulitis,  ureteral 
and  urinary  bladder  spasm,  hvperhidrosis  or  control  of 
normal  sweating  which  aggravates  certain  dermatoses. 
and  control  of  salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia   and    mydriasis    in    therapeutic   doses   and 


therefore  should  not  be  administered  to  patients  with 
iilaucoma.    It  sometimes  decreases  the  ability  to  read 
fine  print.  Xerostomia  (dryness  of  the  mouth)  is  a  com-  . 
mon,  sometimes  transient,  side  effect.    Urinary  reten-  ; 
tion   of  varying  degrees   may   occur   in   elderly    male 
patients  with  prostatic  hypertrophy,  and  some  patients  . 
may  have  difficuftv  emptying  the  rectum.   Patients  with 
edematous  duodenal  ulceration  may  experience  nausea 
and  vomiting  during  initial  administration  of  the  drug. 
These  patients  should  take  only  liquids  during  the  in- 
stitution of  drug  therapy.  All  patients  should  be  advised  ' 
of  the  possible  occurrence  of  side  effects.    Overdosage 
sufficient  to  produce  a  curare-like  action  may  be  coun- 
teracted by  prompt  subcutaneous  injection  of  2  mg.  of 
neostigmine  methvlsulfate.  - '-  - 

Dosage. — Methantheline  bromide  is  administered  orally  i 
or  parenterallv  by  either  the  intramuscular  or  intrave- .', 
nous  route.  Parenteral  administration  is  not  advised  for  . 
patients  able  to  take  the  drug  orally.  The  average  initial  i 
dose  for  adults,  oral  or  parenteral,  is  50  mg.  For  patients 
with  considerable  intolerance,  25  mg.  may  be  employed.  ' 
In  the  management  of  peptic  ulcer,  a  beginning  schedule 
of  50  mg.  three  times  daily  before  meals,  and  100  to  ISO;, 
mg.  on  retiring  is  suggested.   However,  the  usual  effec- 1| 
tive  dose  is  100  mg.  four  times  daily. -although  some  ■ 
patients  may  require  more  or  less  than  this  amount.  ' 
The  dosage  may  be  increased  to  tolerance,  using  dryness  1 
of  the  mouth  as  a  guide,  and  adjusted  to  meet  the  indi-  ' 
vidual  response  of  patients.  Maintenance  dosage  in  pep-  , 
tic  ulcer  is  usually  considered  to  be  about  one-half  the  , 
therapeutic  level.    In  the  management  of  other  hvper- 
motile  or  hypersecretory  states,  the  dosage  should  be 
adjusted  to  the  smallest  amount  which  will  relieve  the 
symptoms.  When  spastic  conditions  are  secondary  to 
inflammatory  or  other  organic  lesions,  therapy  directed 
toward  the  cause  should  be  employed  whenever  possible. 

G.  D.  Searle  &  Co.  I 

Powder  Banthme  Bromide:  2  cc.  ampuls.  50  mg. j 
Tablets  Banthlne  Bromide:  50  mg.  • 
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STUART   CIRCLE   HOSPITAL 


413-21  Stuart  Circle 

Medicine: 

Alexander  G.  Brown,  Jr.,  M.D. 
Manfred  Call,  III,  M.D. 
M.  Morris  Pinckney,  M.D. 
Alexander  G.  Brown,  III,  M.D. 
John  D.  Call,  M.D. 
Wyndham  B.  Blanton,  Jr.,  M.D. 

Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.D. 
Spotswood  Robins,  M.D. 
Edwin  B.  Parkinson,  M.D. 

Orthopedics : 

Beverly  B.   Clary,  M.D. 

Pediatrics: 

Charles  P.  Mangum,  M.D. 
Algie  S.  Hurt,  M.D. 
Edward  G.  Davis,  Jr.,  M.D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.D. 


RICHMOND,  VIRGINLA 

Surgery : 

A.  Stephens  Graham,  M.D. 
Charles  R.  Robins,  Jr.,  M.D. 
Carrington  Williams,  M.D. 
Richard  A.  Michaux,  M.D. 
Carrington  Williams,  Jr.,  M.D. 

Urological  Surgery: 

Frank  Pole,  M.D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.D.S. 

Plastic  Surgery: 

Hunter  S.  Jackson,  M.D. 

Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.D. 

L.  O.  Snead,  M.D. 

Hunter  B.  Frischkorn,  Jr.,  M.D. 

William  C.  Barr,  M.D. 

Physiotherapy: 

Liv  E.  Lund 


Pathology: 

Regena  Beck,  M.D. 

Director: 

Charles  C.  Hough 


BRAWNER'S     SANITARIUM 

ESTABLISHED  1910 

SMYRNA,     GEORGIA 

(SUBURB  OF  ATLANTA) 


FOR  THE  TREATMENT  OF  PSYCHIATRIC 
ILLNESSES  AND  PROBLEMS  OF  ADDICTION 

Psychotherapy,  Convulsive  Therapy,  Recreational  and  Occupational  Therapy 

Modern  Facilities 
Custodial  Care  for  a  Limited  Number  of  Elderly  Patients  at  Monthly  Rate 


Jas.  N.  Brawner.  M.  D. 

MIDICAL  DIRECTOR 

P.O.  Box  218 


Jas.  N.  Brawner.  Jr..  M.  D.  Albert  F.  Brawner.  M.  D. 

ASSISTAhfT  DIRECTOR   AMD  RE9IDCNT   SUPERINTENDEhTT 

SUPEHINTEKDENT 


Phone  5-4486 
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RAPID  ABSORPTION -MAX/MC7M  THERAPEUTIC  EFFECT 


Tolserol^Tabs, 
Disp.  #100 


0.5  Gm. 


Sig:  Two  tablets  3  to  5  times 
a  day.   Take  after  meals 
or  with  1/3  glass  of  milk. 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A  mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a  maximum  thera- 
peutic effect.  Results  with  such  a  tablet 
are  usually  poor. 

Tolserol  Tablets  are  a  result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 


Tolserol 

(Squibb  Mephenesin) 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 
Squibb,  745  Fifth  Avenue,  New  York  22,  N.  V. 


Squibb 
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BROADOAKS  SANATORIUM 

-     MORGANTON,  NORTH  CAROLINA 


James  W.  Vernon,  M.D. 


E.  H.  E.  Taylor,  M.D. 


J.  T.  Vernon,  M.D. 


A   PRIVATE  HOSPITAL  FOR  THE  TREATMENT   OF   XERVOl'S    AM) 
MENTAL  DISEASES.  INEBRITY   AND   DRUG   HABITS 

A  home  for  permanent  care  of  selected  cases  of  chronic  nervous  and  mental  diseases. 
Equipped  for  treatment  by  approved  methods.  Billiards,  tennis  and  other  diverting  amuse- 
ments. Located  in  Piedmont  North  Carolina,  the  climate  is  mild  and  invigorating  at  all 
seasons. 

The  three  medical  officers  of  the  staff  reside  at  the  sanatorium  and  devote  their  full 
time  to  the  care  and  service  of  the  patients. 


Our  Sincere  Good  Vv'ishes  for  o    .    .    . 

Compliments  of 

m^rrg  Oltjrtstmas 

WachtePs,  Inc^ 

During  the  new  year,  as  in  the  post,  we 
will  strive  to  give  you  our  best  in  service. 

SURGICAL 
SUPPLIES 

^  w  ^ 

^<^ 

CAROLINA  SURGICAL 

SUPPLY  COMPANY 

RALEIGH                    -                    DURHAM 
NORTH  CAROLINA 

65  Haywood  Street 
ASHEVILLE,  North  Carolina 

p.  O.  Box  1716                Telephones  1004-1005 
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AYERST,  McKENNA  &  HARRISON  LIMITED  •  Neic  York,  N.  Y.  •  Montreal ,  Canada 
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SAINT  ALBANS  SANATORIUM 


RADFORD,  VIRGINIA 


100  bed  private  psychiatric  hospital  for  the  treatment  of  nervous  and  mental  disorders, 
including  alcoholism  and  addiction. 


James  K.  Morrow,  M.D. 
Thomas  E.  Painter,  M.D. 


James  P.  King,  M.D. 
Director 


James  L.  Chitwood,  M.D. 
Medical  Consultant 


Daniel  D.  Chiles,  M.D-. 
David  M.  Wayne,  M.D.* 


*  Director,  Bluefield,  Va.,  Office  518  Virginia  Street,  Phone  «60. 


*.•*•>***■••••■ 


Have   You   Ever  Prescribed   a   Residence   Elevator? 

Invalids,  older  folks  and  people  with  heart  ailments  can  now  travel  safely  and 

,     easily  from  floor  to  floor. 

These  elevators  are  neat,  safe,  and 
quiet — they  probably  cost  less  than 
you  think. 

Elevette 

Thi3  passeoger  eleva- 
tor fits  In  stairwell 
or  other  available 
space.  Carries  one  to 
three  persons. 
No  overhead  construction  required.  Operated 
by    house    current.    Survey    is   free. 

MONARCH  ELEVATOR  &  MACHINE  CO.,  Inc. 

GREENSBORO.  N.  C. 


Inclln-ator 

Travels  up  and  down 
stairs.  Seats  fold  up 
when  not  In  use. 
Carries  one  or  two 
persons. 


The    •    •    • 

Thompson 

Homestead 

School 


FOR 

EXCEPTIONAL 

CHILDREN 


Year  round  private 
home  and  school  for 
infants,  children  and 
adults  on  pleasant 
250   acre   farm  near   Charlottesville. 

Write  for   booklet. 

Mrs.  J.  Bascom  Thompson,  Principal 

FREE  UNION  VIRGINIA 


<^ 


^^^'' ''A' ^^.. 


^ 
V 


AVV^^"^ 


^^ 
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Doctor,  would  it 


be  helpful  to  you  in  your 
practice  to  know  that  there  is  a  food  avail- 
able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 

1.  High  public  acceptance  as  to  flavor  and   palat- 
ability— billions  eaten  annually. 

2.  One  of  the  best  of  the  "protective"  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium— very  little  fat— no  cholesterol. 

4.  Sealed  by  nature  in  a  dust-proof  package. 

5.  One  of  the  first  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

10.  Useful  in  bland  and  low-residue  diets. 

11.  Mildly  laxative. 

12.  May    be    used    in    the    management    of    both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful    in    the    dietary    management    of   celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs   among    foods    useful   in    certain  acute 
intestinal  infections. 

20.  A  protein  sparer. 

21.  Favorably  influences  mineral  retention. 

22.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 


FOR   THE   NAME   OF   THIS   FOOD,  PIEASE   TURN    THE    PAGE 
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The  answer  is 

BANANAS 

If  you  would  like 

1 .  The  authority  for  any  of  the  statements 

made  on  the  preceding  page  . . . 

2.  Additional  information  in  connection  with  any  of  them... 

3.  The  composition  of  the  banana  .  .  . 

4.  The  nutritional  story  of  the  banana  .  .  . 

5.  Information  on  various  ways  to  prepare  or  serve  bananas. 

Please  feel  free  to  wi'ite  to 

Director,  Chemical  and  Nutrition  Research ,  United  Fruit  Company 
PIER    3,  NORTH    RIVER,  NEW    YORK   6,  N.  Y. 


GLENWOOD     PARK     SANITORIUM 


Founded  by 

W.  C.  ASHWORTH, 
M.  D. 

1904 


GREENSBORO, 

North 
Carolina 


Established  in  1904  and  continuously  operated  since  that  date  for 
the  medical  treatment  of  drug  and  alcoholic  addictions.  Located  in  an 
attractive  suburb  of  Greensboro  where  privacy  and  pleasant  surroundings 
are  to  be  found. 
Worth  Williams,  Business  Manager        R.  M.  BuiE,  Jr.,  Medical  Director 

Address:  GLENWOOD  PARK  SANITORIUM,  Greensboro,  N.  C. 

Telephone:  2:0614 


i 
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Theyd  decorate  it  all  in  an  hour. . . 


all  the  patients  who  represent 

the  44  vses  for  short-acting 


NEMBUTAL 


•  For  every  patient's  need  ...  in  many  dosage  forms  .  .  .  in 
more  than  44  clinical  conditions,  short-acting  Nembutal  offers 
these  advantages: 

1.  6'/!0rt-rtf/?w^  Nembutal  {Pentobarbital,  Abbott) 
can  produce  any  desired  degree  of  cerebral 
depression^rom  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one-half 
that  of  many  other  barbiturates. 

3.  Hence,  there's  less  drug  to  be  inactivated,  shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Won't  jyo/^  remember — and  compare — these  advantages 
the  next  time,  and  every  time,  you 
write  a  barbiturate  prescription? 


OJMWtt 
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TUCKER  HOSPITAL,  Inc. 

212  West  Franklin  Street 
Richmond,  Virginia 

A  private  hospital  accepting  for  diagnosis  and  treatment  organic  neuro- 
logical conditions,  selected  psychiatric  and  alcoholic  cases,  metabolic  dis- 
turbances of  an  endocrine  nature,  individuals  who  are  having  difficulty 
with  their  personality  adjustments,  and  children  with  behavior  problems. 
Patients  with  general  medical  disorders  admitted  for  treatment  under  our 
staff  of  visiting  physicians. 

Under  the  Professional  Charge  of 

Dr.  Howard  R.  Masters,  Dr.  James  Asa  Shield 

AND  Associates 


Catalog  on  Application 


OVER  3  MILLION   FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

lMiysici;in,s  -ruu|)r(I  alplKihclicaHy 
bv  L-ities  and  states,  with  \  r:if  of 
birth;  school,  year  t;ra.l.;  st;itr 
license;  mill  tar  v  service ;  whetlu'- 
diplomate  oi'  Natl.  Board  of  Mid. 
Kxa  miners,  or  certified  by  one  ol 
examining  boartls  in  mei.1.  special- 
ties ;  home,  ollice  addresses ;  mem- 
ber special  socu'ty ;  nn-dieal  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  >Med.  Examiners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 
Also  Examining  Boards  in  Med. 
Specialties;  lists  of  Health  Oilicers — 
state,    district,    county,    city. 

MEDICAL  LAWS;   JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Uificst  of  Law 
and  Board  Rulings.  Betiuiremcnts 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a  license,  penalties  lor 
violation  of  the  Act.  Also  fees  for 
licensure,  dates  of  meetings,  name 
and  address  of  executive  ollicer. 


;iOn  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians.     1*  lit    medical    JttinMials    listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  cacli  state — name  anil 
address,  year  established,  type  of 
service ;  number  of  betls ;  how  con- 
trolletl;  whether  approved  for  gen- 
era! internsliip  and  lesiileneies  in 
specialties;     director's     name. 

ALPHABETICAL  INDEX  OF    PHYSICIANS 

All  physicians  arc  alphabetically 
listed    Ijy    name,    \Nith    city    location. 


MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  A  genera! 
descriptive  section  shows  ail  schools 
geographically,  with  liistory,  location, 
name    of    dean. 


MEDICAL  SOCIETIES 

I  •  If    J*       I     4  •    i*  Members  of  special  societies  grouped 

American  Medical  Association   g.„s,aphicaiiy,  classified  by  related 

535  N.Dearborn  St.,  Chicago  10     inlei-ests    in     seven     groups.       Names 

•^  ol   Tiearly  IdO  societies  sho\\n. 


'<Mlt.' 
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ACCIUENT        •        HOSPITAL        •        SICKNESS 


INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


ALL 


PREMIUMS 
COME  FROM 


/fMYllCLAwX 
■~~-J      SUP16E0NS      ]^^ 


ALL 


CLAIMS 


\      DENTISTS     / 


GO  TO 


$5,000  accidental  deoth  Quorterly  $8.00 

$25  weekly  indemnify,  accident  ond  sickness 

$10,000  occidental  death  Quarterly  $16.00 

$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental   death  Quarterly   $24.00 

$75  weekly  Indemnity,  accident  and  sickness 


$20,000  accidental  deoth  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 
ALSO    HOSPITAL   INSURANCE 


60   days   in    Hospital 

30  days  of  Nurs«  at  Homa_ 


Laboratory  Fees  in  HospltaL. 
Operating  Room  in  Hospital- 
Anesthetic    In    Hospital 

X-Roy  in   Hospltol 

Medicines  in   Hospital 


Ambulance  to  or  from  Hospital.. 


Adult 

Cliild   to   age    19 

Child    over   age    19- 


Single 

5.00  per  day 

5.00  per  day 

5.00 

10.00 

10.00 

10.00 

10.00 

10.00 

COSTS   (Quarterly) 

2.50 
1.50 
2.50 


Double 
10.00  per  day 
10.00  per  day 

10.00 

20.00 

20.00 

20.00 

20.00 

20.00 


5.00 
3.00 
5.00 


Triple 
15.00  per  day 
15.00  per  doy 

15.00 

30.00 

30.00 

30.00 

30.00 

30.00 


7.50 
4.50 
7.50 


Quadruple 
20.00  p«r  day 
20.00  per  day 

20.00 

40.00 

40.00 

40.00 

40.00 

40.00 


10.00 

6.00 

10.00 


$4,000,000.00 
INVESTED  ASSETS 


400 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

51  years  under  the  same  management 
FIRST  NATIONAL  BANK  BUILDING  OMAHA  2,  NEBRASKA 

$200,000.00  deposited  with  State  of  Nebraska   for  protection   of   our   members 


$19,500,000.00 
PAID   FOR  CLAIMS 


APPALACHIAN  HALL 


Asheville,  North  Carolina 


An  Institution  for  rest,  convalescence,  the  diagnosis  and  treatment  of  nervous  and  mental  disorders,  alcohol  and 
drug  habituation. 

Appalachian  Hall  Is  located  In  Asheville,  North  Carolina.  Asheville  justly  claims  an  unexcelled  all  year  round  cli- 
mate for  health  and  comfort.  All  natural  curative  agents  are  used,  such  as  physiotherapy,  occupational  therapy, 
shock  therapy,  outdoor  sports,  horseback  riding:,  etc.  Five  beautiful  golf  courses  are  available  to  patients.  Ample 
facilities  for  classification   of  patients.   Rooms  single   or  en  suite  with  every  comfort  and  convenience. 

For  rates  and  further  information  write 
APPALACHIAN  HALL,  ASHEVILLE,  N.  C. 

WM.  RAY  GRIFFIN,  M.D. 


M.  A.  GRIFFIN,  M.D. 
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WORLD  MEDICAL  ASSOCIATION 

You,  too,  have  a  place  in  the  World  Medical  Association 

What  affects  world  medicine  affects  you. 

This  is  your  only  voice  in  World  Medicine. 

ad  a  c/W/f'mt  AA^i/Wan . . .  you  will  benefit  because . . . 

. . .  W.M.A.  promotes  closer  ties  among  43  medical  societies  with  700,000 
members. 

.  .  .  W.M.A.  represents  the  interest  of  the  medical  profession  at  the  World 
Health  Organization,  UNESCO,  International  Labor  Organization  and 
similar  groups  when  there  are  discussions  affecting  medical  practice. 
.  .  .  W.M.A.'s  surveys  on  "Postgraduate  Medical  Training,"  "Social  Secu- 
rity," "Pharmaceutical  Practice,"  and  "Hospital  Practice"  are  typical  of 
the  up-to-date  reports  made  available  to  you. 

a^  a  ?}iej?i^e?  r// ^/^e  a^me^^ de^e^/ceJ . . .  you  will  benefit  because , . . 


. .  .  W.M.A.  has  had  a  part  in  revising  regulations  that  would  affect  you 
if  you  are  captured  by  the  enemy.  Under  current  regulations  (in  contrast 
to  those  of  the  past)  you  will  be  protected,  respected  and  remunerated, 
with  the  same  allowance  as  the  corresponding  enemy  personnel. 

ai  a  ^^^/^e</ ///yJ/cMJi . . .  you  will  benefit  because  . . . 

.  . .  W.M.A.  will  help  you  to  keep  in  touch  with  medical  progress  through- 
out the  world. 

ff/f//f^//e^e  w  /%?  ^i/m/r/ . . .  you  will  benefit  because... 

.  .  .  W.M.A.  will  furnish  you  with  letters  of  introduction  to  the  secretaries 
of  the  National  Medical  Associations  in  any  countries  you  intend  to  visit. 
. .  .  W.M.A.  fosters  world  peace. 

W.M.A.  is  Approved  by  the  American  Medical  Association.  JOIN  NOW  I 

Dr.  Louis  H.  Bauer,  Secretary-Treasurer 

U.  S.  Committee,  Inc.,  World  Medical  Association 

2  East  103rd  Street,  New  York  29.  New  York 

I  desire  to  become  an  individual  member  of  the  World  Medical  Association,  United 
States  Committee,  Inc.,  and  enclose  check  for  S .  my  subscription  as  a: 

Member  -$   10.00  a  year 

Life  Member  -  $500.00  (No  further  assessments) 

Sponsoring  Member  —  S 1 00.00  or  more  per  year 


SIGN,\TURE_ 
ADDRESS 


(Conlrihulions  are  deJiulible  for  income  lax  purposes) 
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RAYTHEON   RADAR 

MICROTHERM 

—  The  Modern  Diathermy 


RAYTHEON  Radar  Microtherm  offers  you  the  modern  microwave 
method  of  precision  heat  application. 

MK^ROTHERM  operates  at  2450  megacycles,  as  contrasted  with 
the  highest  television  range  of  920  megacycles,  hence  TV  inter- 
ference is  avoided. 

MICROTHERM  provides  penetrating  energy  for  deep  heating — 
dosage  may  be  accurately  timed. 

MICROTHERM  is  safe  as  well  as  quick,  easy  to  apply  as  well  as 
clinically  efficient. 

Ask  for  a  demonstration 


Powers  and  Anderson  of  North  Carolina,  Inc. 

58-60  BURKE  STREET 
WINSTON-SALEM.  NORTH  CAROLINA 


FSTABUSHED  1911 


Westbrook  Sanatorium 


g^  private  psychiatric  hospital  em- 
ploying modern  diagnostic  and  treat- 
ment procedures— electro  shock,  in- 
sulin, psychotherapy,  occupational  and 
recreational  therapy — for  nen'ous  and 
mental  disorders  and  problems  of 
addiction. 


$(aff      PAUL  V.  ANDERiON,  M.D. 
■'■'  President 

REX  BLANKJNSHIP.  M.D. 
Medici  Director 

JOHN  R.  SAUNDERS,  M.D. 
Associate 

THOMAS  F.  COATES,  MD. 
Associate 
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10  MEMBERS  OF  lilE  MEDICAL  SOCIEIY  OF  IHE  SIAIE  OF  NORTH  CAROLINA 

As  close  as  your  phone . 


TELEPHONE  COLLECT 
5-5341     -    DURHAM 

If  you  have  any  problems  in 
connection  with  disability  in- 
surance we  invite  you  to  call 
this  office  —  collect.  We'll  do 
our  best  to  help  you  —  and 
there's  no  obligation  on  your 
part. 


THIS  IS  THE  ACCIDENT  AND  HEALTH 

PLAN  ESTABLISHED  BY    THE   STATE 

SOCIETY  FOR  ITS  MEMBERS  IN  1940 


PLANS  AVAILABLE 


Accidental 
Death 

$5,000.00 

5,000.00 

5,000.00 


Dismemberment 
Benefits,  Up  to 

$10,000.00 

15,000.00 

20,000.00 


Aecident  and 
Siekness   Benefits 

$  50.00 

75.00 

100.00 

($433.00 


weeklj' 
weekly 
weekly 
per  month) 


Annual 
Premium 

$  90.00 

131.00 

172.00 


Semi-Annnal 
Premium 

$45.50 

66.00 

86.50 


Members  under  age  60  may  apply  for  $10.00  per  day  extra  for  hospitalization 
at  premium  of  only  $20.00  annually,  or  $10.00   semi-annually. 

FOR  APPLICATION,  OR   FURTHER  INFORMATION,  WRITE   OR   CALL 

J.  L  CRUMPTON,  State  Mgr. 

Professional    Group   Disability   Division 
Box  147,  Durham,   N.   C. 

Representing — Commercial  Insurance  Company  of  Newark,  N.  J. 
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HIGHLAND  HOSPITAL,   Inc. 

ASHEVILLE 


FOUNDED    IN    1904 


NORTH  CAROLINA 
AFFILIATED  WITH  DUKE  UNIVERSITY 

A  non-profit  psychiatric  institution,  offering  modern 
diagnostic  and  treatment  procedures — Insulin,  electro- 
shock,  psychotherapy,  occupational  and  recreational 
therapy — for   nervous   and    mental   disorders. 

The  Hospital  is  located  in  a  seventy-five  acre  park, 
amid  the  scenic  beauties  of  the  Smoky  Mountain 
Range  of  Western  North  Carolina,  affording  excep- 
tional opportunity  for  physical  and  nervous  rehabili- 
tation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic  services 
and  therapeutic  treatment  for  selected  cases  desiring 
non-resident  care. 

R.  Charmon  Carroll,  M.D.,  Diplomate  in  Psychiatry 
Medical  Director 

Robt.    L.    Croig,    M.D.,    Diplomate     in    Neurology 

and    Psychiatry 

Associate  Medical  Director 
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THEELIIV 


pure  crystalline  estrogen  of  natural  origin 


By  promptly  relieving  symptoms  and  imparting  a  characteristic 
sense  of  well-being,  THEELIN  has  helped  minimize  the  distress  of 
the  menopause  for  hundreds  of  thousands  of  women.  The  first 
estrogen  to  be  isolated  in  pure  crystalline  form  and  the  first  to 
attain  clinical  importance,  THEELIN  has,  moreover,  demonstrated 
a  most  notable  freedom  from  side  effects. 

Available  as  THEELIN  IN  OIL— for  rapid  estrogenic  effect  and  — as 
THEELIN  AQUEOUS  SUSPENSION -for  more  prolonged  action - 
THEELIN  facilitates  individualized  treatment  schedules.  And  for 
greater  economy,  both  THEELIN  IN  OIL  and  THEELIN  AQUEOUS 
SUSPENSION  are  available  in  multiple-dose  Steri- Vials-  as  well  as 
in  ampoules.  Each  mg.  of  THEELIN  represents  10,000  international 
units  of  ketohydroxyestratriene. 


THEELIN  AQUEOUS  SUSPENSION 

Ampoules 

1-cc.  ampoules  of  1  mg.  (  10.000  I.U. ) 
1-cc.  ampoules  of  2  mg.  (  20,000  I.U. ) 
1-cc.  ampoules  of  5  mg.  (.50,000  I.U.) 

Sleri-f  iais 

10-cc.  viak  of  2  mg.  <  20,000  I.U. )  per  cc. 
5-cc.  vials  of  3  mg.  (  50,000  I.U. )  per  cc. 


THEELI.N  IN  OIL 

Ampoules 

1-cc.  ampoules  of  0.2  mg.  (2,000  I.U.) 
1-cc.  ampoules  of  0.5  mg.  (5,000  I.U. ) 
1-cc.  ampoules  of  1  mg.  ( 10.000  I.U.) 
Steri-f  ials 

10-cc.  vials  of  1  mg,  ( 10.000  I.U. )  per  cc. 
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uncomplicated 


progress 


The  uncomplicated  nutritional 
progress'  of  infants  fed  Lactum* 
speaks  for  its  sound  rationale.  Lactam 
is  Mead's  liquid  formula  made  from 
whole  milk  and  Dextri-Maltose.® 
It  provides  generous  milk  protein  for 
sturdy  growth  and  sound  tissue 
structure,  with  sufficient  calories  to 
spare  protein  and  meet  the  infant's 
energy  needs. 

Lactum  is  convenient  and  easy  to 
prepare — simply  mix  equal  parts  of 
Lactum  and  water  for  a  formula 
supplying  20  calories  per  fluid  ounce. 

1.  Frost,  L.  H.,  and  Jackson,  R.  L.: 
J.  Pediat.  39:  535-592.  1951. 


Lactum 


MEAD     JOHNSON    &    COMPANY 

Evansville  21,  Ind.,  U.S.A. 


MEAD 
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KEY  TO  ABBREVIATIONS 


Aux — Auxiliary 

C — Correspondence 

C&O — Committees  and  Organizations 


Cl'C — Clinicopatliologic  Conference 
PM — President's  Message 
PR  -Public  Relations 
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Tapeworm:    A    Successful    Procedure    for:    Report    of    a    Case 

[Combs  and  Ward]  79 
T.B.,  No  Truce  with  [King]   585— C&O 
Therapeutic  Dermatitis  [James]    276 
Thoracic  Surgical   Problems  in   Infancy  and  Childhood    [Sealv] 

68 
Traumatic  Paraplegia — See  Paraplegia,   Traumatic 
Trigeminal  Neuralgia:  Conservative  Management  witli  Mass-ive 

^^itamin  Bl2  Therapy  [Alexander  and  Davis]  2ftfi 
Tuberculosis— See  al.so  T.B. 
Tuberculosis,  Drug  Therapy  in    [Hiatt]    137 
luberculosis.  Pulmonary,  A  Study  on  the  Therapeutic  Evalua- 
tion  of   Isoniazid    in    the   Treatment  of    [F.rtug,   Easom.    and 

Willis]   279 
Tumors,    Intracranial,    Slow-Growing,    Diagrnostic    Problems    of 

[Ames]    67 
Tumors,  Massive,  of  the  Parotid  Gland;  with  Report  of  a  Case 

[Patterson]   150 
Tumors,  Mesodermal,   Mixed,  of  the  Uterus;    .A   Clinical  Study 

vWth    the    Report,    of   a   Case    [McTutcheon.    McDonald,    and 

Fiver]    116 

University  Medical  Center,  The  Challenge  to  the  New  [Wearn] 
272 

University  Medical  Center,  The  Relation  of  a,  to  the  Com- 
munity [Barr]   267 

Uterine  Cervix,  Carcinoma  of  the.  The  Curability  of:  A  Com- 
parison of  Radiologic  and  Surgical  Methods  of  Treatment 
[Andrews',  Coppedge,  Whitener,  and  Purdy]   118 

Utenis,  Mixed  Mesodermal  Tumors  of  the;  A  Clinical  Study 
with  Report  of  a  Case  [McCutcheon,  McDonald,  and  Piver] 
116 

Urethra,  Female,  Malignancy  of  the;  A  Report  of  8  Cases 
[Glenn]   201 

Vein — See   Saphenous  Vein    Stripping 

\'itamin  Bl2  Therapy,  Massive  Trigeminal  Neuralgia:  Conser- 
vative Management  with  [Alexander  and  Davis]  206 
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A.M. A.  President-Elect.  Dr.  Walter  B.  Martin,  430 
Amljulance.  Tlie  Menace  of  the.  )i;f:i 
American  College  of  I'liysicians  .Meetinpr,  The,  209 
Antibiotic  Therapy,  Po.stoperative  .Staph>'!tK'ocoal  Infection 

lowinfr,   530 
Appropriate  Choice,   .\n.   :>>^i 
As-tin  Affair,  The,  210 

Bacterial  Warfare  and  Propaganda,  2.11 

Barnes,   Mr.  James  T..   Honoretl,  2!i3 

Beam  in  Our  Eye,  The.  33 

Blood  Pressure,   Study,    Help    Wanted    in,    ".«( 

Child-Re.aring  Common    Sense  and,    120 

Christ  nuircli  Honor.s  Doctor.s,  2.'i2 

Collier's  Article,  That.  SHS 

Common   Sense  and  Child-Rearing,    12(1 

Cornell  Cl-ash   Injury   Research   Program,  The.    "i28 

Courteous    Driving — Effective    Public   Relations,    292 

Crash  Injury  Research  Program,  The  Cornell,  S'iH 

"Death  from  Overuse  of  a  Headache  Powder,"  102 

Dedication  of  the  University  Medii-al  Center,  210 

Department  of  Health.   Education    and   Welfare.    Ifi2 

Dignity  or  Comfort?  293 

"Doctors  'Agin'  Everything.  .\re!'"   rj.'i 

Doctors,  Christ  Church  Honors,  2.'i2 

Doctors'  Incomes,   37 

Elizabeth  II,  Queen,  293 

England,  Malpractice  Suits  Increasing  in,   292 

General  Practice,   Postgraduate  Training  and,   35 
General  Practice,  Tlie  Trend  to  tWillianisonl   81 

Hand  Talking  Chart,   A,  303 

"Headache  Powder,   Death   from   Overuse   of   a."    102 
Health,  Education  and  Welfare,  Department  of,  102 
Help  Wanted  in  Blood  Pressure  Study,  5Ht 

Illness-Prone  Individual,  The,  302 
Incomes,  Doctors',  37 

Kirkwood's'  Aphorisms,   101. 


Magnuson  Commission's  Report,  The,  82 
Malpractice  Suits  Increasing  in  England.  292 
Martin.  Dr.  Walter  B..  A.M. A.  President-Elect.   430 
p,,].       Mecklenburg  County's  Contribution  to  Public  Relations.  530 
^Iedical  Research — See  Research 

New  Jersey's  Medical  Journal,   Fiftieth   Anniversary  of,   529 

1953,    35,    030 

Ninety-Nintli  Annual  Session,  The  250 

Norton,  Dr.  Roy,  Honored,    130 

IMnsician  in  World  Aifairs,  The,  030 
Postgraduate  Training  and   General    Practice,    30 
Postman's  Burden.  The.  032 

Presentation  of  Dr.   Hubert   Royster's   Portrait    to  the    Univer- 
sity, 251 
Price,  Dr.  Julian.  Elected  A.M.A.  Tru.stee.  303 
Propiiganda,  Bacteri;il  Warfare  and,  251 
Public   Relations,   Effective,   Courteous  Driving — ,   292 
I'ublic    Relations,    Mecklenburg    County's    Contribution    to,    .130 

Queen  Elizabeth  II,  293 

Research,  Medical,  The  Growth  of,  583 
Roster,  The  1953,  53o 

Royster's    Portrait,    Dr.    Hubert,    Presentation    of,    to   the    Uni- 
versity, 251 

School  System,  State,  What  Ails  Our?  43  1 

Southern  Medical  A.s,soc-iation,  The,  582 

Southern   Pediatric  Seminar,   211 

Splenic  Flexure  Syndrome,  The,   430 

Staphylococcal    Infection,    Postoperative,    Follo\\'ing    .\ntibiotic 

Therapy,   530 
State  Medical  Journal  Conference,  The.  031 
State  School  System,  What  Ails  Our?   431 
Superspecialization  Recommended  435 

Transactions  Number,  The,  301 

Tri-State  Medical  Journal,  Greetings  to  tlie,  211 

I'nivcrsitj'  Medical  Center,  Dedication  of  the,  210 

Warfare,  Bacterial,  and  Propaganda,  251 

"Watch  it.  Doc,"  303 

World  Affairs,  The  Phvsici.in  in.  030 


December,  195S  INIJEX  TO  VOLUME  14 

SOCIETIES    AND    INSTITUTIONS 


647 


Air  Kesearoh  aiul  development   CoinmaiRl.    45 

Alcoholics   Anunyinous,   Inteniationl   Group   of   Doctors  in,    6;U 

American  Academy  of  General  Practice,  588 

American  Academy  of  Obstetrics  and  Gynecology,  !tl 

American  Academy  of  Oplitlialmologrj'  and  Otolarj-njjoUt^S',   jH!) 

American  Academy  of  Pediatrics,  592 

American  Association  of  Blood  Banlis,  592 

American  Colleg:e  of  Allergrists,   133 

American  College  of  Cliest  Physicians,   91,   297,    130 

North  Carolina  Chapter,  586 
American  College  of  Radiology,  588 
American  College  of  Surgeons,   11,  90,  259,  300,  308,  1135 
American  Committee  on  Maternal  Welfare,  216 
American  Dermatologii-al  Association,   450 
American  Diabetes  Asscx'iation,  638 
American  Hearing  Society,  133,  40t 
American  Medical   Association,   42,    89,   131,    173,    214,    258,    296 

308,  449,  340,  588,  630 
American  Medical  Writers''  Association,  91,  588 
American  Public  Health  Association,  539 
American  Red  Cross,   43 

American  Society  for  tlie  Study  of  Sterility,  44,  539 
American  Society  of  X-Ray  Technicians,  172 
American  Surgical  Trade  Association,  92 
American  Therapeutic  Society,  213 
American  Urological  Association,  308 
Arthritis  and   Rheumatism   Foundation,   404 
Association  of   American    Medical   Colleges,    215 
Association  of  Military  Surgeons,  92 
Auxiliary,  93,  175,  309 

Officers,   455 

Program  of  the  Thirtietli   Annual   Session,   175 

Roster,  478 

Transactions,   455 

Blue  Cross  Commission,  21;! 

Blue  Shield  Medical  Care  Plans.   638 

Board  of  Medical  Examiners  of  North  Carolina,   172,  296,  307, 

531,   635 
Books  for  Israel,  451 
Bowman  Gray  School  of  Medicine  of  Wake  Forest  College,  300 

Caleb  Fiske  Prize,  404 

CARE.  216 

Cliarlotte  Ophthalmological  Society,   89 

Clinicopathologic   Conference,    437 

Coming  Meetings,  303.  446.  537,  586 

Committee  on   Medical   Motion   Pictures,   45.    13: 

Committees    and    Organizations,    127,    164,    212, 

531,  585,  633 
Correspondence,  87 
County  and  District  Societies,    41,    89,    130,    127 

448,  538,  587,  636 

Department  of  Defense,  540 

Department  of  the  Army,  48,  92,  136,  174,  217,  260,  451,  592,  03h 
Duke  Medical  Sjinposiuni,   306,  537 

Duke  University  Sdiool  of  Medicine,  39,   Hs,   129,   109.  213,   257, 
293,  306,  448,  537,  586,   03  4 

Federal  Security  Agency,   48,  92,  136,   174 

Gaston  Memorial  Hospital  Medical  Symposium,  635 
General  Practice  Symposium,  171 

Harvard  School  of  Public  Health,    151 
Health  Insurance  Council,  592 
Hospital  Care   Association.   586 
Hospital  Recreation   Institute,   171 
Hospital  Saving  Association,   130 

Institute  of  Life  Insurance,  217 
International  College  of  Surgeons,  92,   392 

Markle  Foundation,  172 

Medical  College  of  South  Carolina   Postgraduate  Seminar,    587 
Medical  College  of  Virginia  Alumni   Association,   238 
Medical  Society  of  the  State  of  North  Carolina 

Alphabetical  List  of  Fellows  for  1953,  Supplement  to  August 
issue 

Anesthesia  Study  Commission,  294,  633 

Committees,   Supplement  to  August  i^ue 


,   259 
233, 


214,    290,    307 


Maternal  Welfare  Conunittee,  127,  212,  253,  113 
Ninety-Ninth  Annual  Session 
Program,   165 
Transactions,  311 
Executive  Council  Meetings,  322 
General  Sessions,  399 
Historical    D.ata,    312 
House  of  Delegates,  Sessions  of  the,  335 
Index  to  Reports  and  Resolutions',   311 
Officers,  Supplement  to  the  August  issue 

Physicians  Advi,s<-)ry  Committee  on   Hospital   Saving  Associa- 
tion Blue  Shield  Plan,  101 
President's  Address,   177 
President's  Message,   257,   304 
Public  Relations  Committee,   535 
Public  Relations  Conference.  634 

Roster  of   Fellows   by   Counties,    Supplement    to    the    August 
issue 
Miss'issippi  Valley  Medical  Society,  43,  404,  587,  637 

Nalle  Foundation,  171 

National  Foundation  for  Infantile   Paralysis,   91,  173.  538,  590. 

637 
National  Gastroenterological  Association,  404,  45o.  637 
National  Health  Conference,  90 
National  Medical  Veterans  Society,   216 
National  Multiple  Sclerosis  Society,  431.  539 
National  Society  for   Crippled   Children    and   Adults.    216,    309, 

589 
New  Hanover  County  Medical  Symposium,  257,  307 

News  Notes,  41,  89,   130,  172,   25s,  296.  307.   449,  538,   5S7,    636 

New  York  Academy  of  Medicine.   136 

North  Carolina  Academy  of  tieneral  Practice,  447,  035 
Postgraduate  Seminar,  634 

North  Carolina  Chapter,  American  College  of  Chest  Physicians, 
586 

North  Carolina  Chapter  of  the  American  Physical  Therapy  As- 
sociation, 171 

North  Carolina  Heart  AsscK-iation,  41,  88,  130,  172,  296 

North  Carolina  Public  Health   Association,   448.   538 

North  Carolina  Society  for  Crippled   Children   and   .\dults,   5:is 

North  Carolina  State  Board  of  Health,  4o.  307 

North  Carolina  Surgical  Association.   171.  53s 

North  Carolina  Tuberculosis   Association,   129,   214 

Oak  Ridge  Institute  of  Nuclear  Studies,  43,  92,  297 

Pan   American   Medical  Association,  589 

Piedmont  Proctologic  Society,   88 

Pittsburgh  University   Medical  School   Symposium,    172 

Public  Relations,  85,  535 

Raleigh  Academy  of  Medicine,  440 
Rural  Health  Conference,  338 

Society  for  the  Prevention  of  Asphyxial  Death,  239 
South  Carolina  Heart  Association,  41,  89 
Southeastern  Allergy   Association,    13o 
Southeastern  Surgical  Congress,  89 

Tennessee  Valley  Medical  Assembb,   130 
Tri-State  Medical  Association,    13(i 
Trudeau  Sanatorium,  636 

United  Cerebral  Palsy,   14,  239,  430,  389,  637 

United  States  Atomic   Energy  Commission.  638 

University  of  Florida  Seminar  in  Ophthalmology  and  Otolaryn- 
gology. 587,  634 

University  of  North  CaroUna  School  of  Medicine.  38,  129,  i7o, 
303.  634 

U.S.  Department  of  Health,  Education,  and  Welfare.  260.  300. 
451,   593 

Veterans  Administration,  48,  136,  174,  216,  260,  300,  483,  638 

Walter  Reed  Society,  216 

Watts  Hospital  Symposium,   40 

West  Virginia  Academy  of  General   Practice,   172 

William  Allen  Memorial  Lectures,  41 

Winston-Salem  and  Forsyth  County  Heart  Association,   307 

World  Congress  on  Fertility  and  Sterility,   44,  133 

World  Medical  Association,  45,   91,   173,   404 
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Ablrle,  S.  D..  and  CoRNtR,  G.  W. :  Twenty-Five  Years  of  Sex 
Research   of   the    National    Research    Council    Committee    for 
Research  in  Problems  of  Sex.  299 
Alexander,  L.  :  Treatment  of  NIental  Disorders,    i33 
Anderson,  W.  A.  D. :  S>Tiopsis  of  Patltology,  ed.  3,    16 

BoTSFORD,  T,  W.— See  Dlnphy.  J.  E.   (jt.  auth.) 
Brims,   \V.   A.:   Managing   Your  Coronarj',   590 
Bruch.  H.:  Don't  Be  Afraid  of  Your  Child:  A  Cluide  for  Per- 
plexed Parents,  47 

Campbell,  J.  D.:  Manic  Depressive  Diseaj^e:   Clinical   and   Psy- 
chiatric Significance.   (i40 
CAWLE1-,  C.  C. :  Fool's  Haven.  391 
Conn,  H.  F.  (Ed.):  Current  Therapy  for  l!i">:!,   17J 
Corner,  G.  M'.:  See  Aberi.e,  S.  D.   (jt.  auth.) 

Dale,    P.   M.:    Medical    Biographies:    The    Ailments    of    Tiurt>'- 

Three  Famous  Persons,  454 
Davis,  D.  M.:  Mechanisms  of  Urologio  Disease.  591 
DEOouRCi',  J.   L.,  and  Decourcv,  C.  B.  :  Pheochromocytoma  and 

the  General  Practitioner.    299 
Douglas,  J.  D.,  and  Hardy,  E.  :  How  to  Prepare  for  Marriage. 

29U 
DuNPHv,  J.  E..  and  Botsford,  T.  W.:  The  Physical  Examination 

of  the  Surgical  Patient.   453 

Frenkel,  J.  K.,  and  Friedlander.  S.  :  Toxoplasmosis.  95 
Friedenwald,  .1.  S..  Wilder,  H.  C.  Mau.menee,  E.,  Sanders,  T. 
E..  Keyes,  J.  E.  L.,  HoGAN.  M.  J.,  and  Owens,  E.  U.:  Ophthal- 
mic Pathology:  An  Atlas  and  Textlxiok.  135 

CioLDZiEHER,   M.   A.,   aud  Ctoldzieher,   J.    W.    (Ed.)  :   Endocrine 

Treatment  in   General  Practice.   175 
ClRoss,  R.  E..  and  i,ADD,   W.   E. :   The  Surgery   of  Infancy   and 

Childhood;   Its  Principles  and  Tecliniques.  .'i9i 

Hardy,  E. — See  Douglas,  J.  D.  (jt.  autli.) 

Harvey',    p.     (arranged    by    Pratt,    J.    M.) :    Rememljcr    These 

Things.  40 
llOGAN,  M.  .1.— See  Friedenwald,  J.  S.   (jt.  auth.) 
Hooker,  D.  :  The  Prenatal  Origin   of  Beliavior,  452 
Keyes,  J.  E.  L. — See  Friedenwald.  J.  S.   (jt.  auth.) 
Kinsey',  a.  C,  Pomerov.  \V.  B..   Martin.  C.  E.,  Gerhard,  P.  H.. 

and  Others:  Sexual  Behavior  in  the  Human  Female.  639 

Ladd.  \V.  E.— See  Gross.  R.  E.  (jt.  auth.) 
Lewis,  G.  M.:  Practical  Dermatology.   591 
Lindgren,  a.  G.  H. — See  Sjogren,   T.  (jt.  auth.) 


LoEwl,  OlTo:   From  the  AVori<sliop  of  l)i>.co\ei-ies.  639 

London,  1,.    S.:   i>j"namic   Psychiatrj'.   vol.    1.    Basic   Principles: 

vol.    2.    Desire    for    Crippled    Women;     vol.    3.     Frustrated 

Women,  590 
LovELL,  R.  G. — See  Shexdon.  J.  M.  (jt.  autli.) 

Martin.  G.  J.:  Biological  Antagonism:  The  Theory  of  Biological 

Relativity.  134 
Mathe^vs,  K.  p. — See  Sheldon,  J.  M.   (jt.  auth.) 
Mau.menee,  a.  E. — See  Friedenwald,  J.  S.    (jt.  auth.) 
Miner,  R.  W.   (Ed.):  Biolog}'  of  the  Testes,  21U 

New  and  Unofficial  Remedies,  1953,   453 

Owens,  E.  U. — See  Friedenwald,  J.   S.    (jt.  autli.) 

Polk,  W.  T.:  Southern  Accent:  Fi-ciml  Inclc  Kcmus  tu  Oali 
Ridge,  040 

Richardson,   F.   H.:   For  Girls  Only,   219 

Rusk,  H.  A.,  and  Taylor,  E.  J.:  Living  with  a  Disability,  539 

Sanders,  T.  E. — See  Friedenwald,   J.  S.    (jt.   auth.) 

Sanixjrd,  a.  H. — See  Todd.  J.  C.   (jt.  autli.) 

Sears,  T.  P.:  The  Physician  in  Atomic  Defense.  639 

Sheldon,  J.  M.,  Lovell,  R,  G.,  and  .Mathews,  K.  P. :  A  Manual 
of  Clinical  Allergy.  134 

Sjogren,  T..  Sjogren.  H..  and  Lindgren,  A.  G.  H.:  Morbus  Alz- 
heimer and  Morbus  Pick:  A  Genetic.  Clinical  and  Patho- 
Anatomical  Study.  454 

.S.MUL,  J.  S.:  Respirator}-  Diseases  and  Allergy:  New  Metliod  of 
Approach.  0  M) 

SouTHwoRTii.  ,1.  L..  Hincson.  R.  A.,  and  Pitkin,  W.  M.  (Eds.): 
Conduction  Anesthesia  by   Pitkin,   G.  P.,   453 

St.  Mary's  Hostital:  Operating  Room  Technic.  ed.   1.  95 

Taylor.  E.  D.— See  Rusk,  H.  A.   (jt.  auth.) 

Todd,  J.  C,  Sanford,  A.  H.,  and  Wells,  B.  B.:  Clinical  Diagno- 
sis by  Laboratory  Methods:  A  Working  Manual  of  Clinical 
Pathology,  ed.  12.  452 

ToEvvs,  v..  and  Gordon,  R.  (Eds.):  Therapeutic  Meal  Plans. 
134 

Waksman,  S.  a.:  The  Literature  on  Streptomycin  1944-1952,  47 
M'ELLS,  B.  B. — See  Todd,  J,   C.   (jt.  auth.) 
Wilder,  H.  C. — See  Friedenwald.  J.  S.   (jt.  auth.) 
WoMACK,  N.  A.   (Ed.)  :  On  Burns,  539 


IN    MEMORIAM 

<■  raw  ford.  Robert  Hope.  22u 

Dillard.   (ieorge  Penn.   47,    135 

Eunett.  Nathaniel  Thomas.  31" 

Grayson,   Charles  Shober.   90 

King.  Richard  Morrison,  170 

McBryde,  Malcom  H.,  591 

McCutcheon.    William    Benson,    220 

Spikes.  Norman  0.,  219 

Tydeman,    Frederick    William    Louis.    96 

Vestal.  William  Jasper,  Sr..  176 

Wilkins,  Walter,   170 

Wooten,  Floyd  Pugh,  96 
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To  Members  of  the  Medical  Society 

of  the 

State  of  North  Carolina 

Regarding  your  Society's  Accident  and   Health 
Plan   Established    1940 


BROADER  COVERAGE  BASED  ON  OUR  NATION-WIDE  EXPERIENCE 
SPECIAL  ADVANTAGES  TO  YOU 

1.  No  member  in  active  practice  and  under  age  70  may  have  his  policy 
cancelled  or  restricted,  regardless  of  number  or  kind  of  claims,  as  long 
as  the  Society's  Plan  remains  in  effect. 

2.  Savings  of  about  a  third  in  cost  due  to  economy  of  operation  on 
Society's  State-Wide  Plan. 

3.  No  exclusions  except  suicide,  military  service,  and  private  plane  fly- 
ing (full  coverage  in  regular  airways). 

4.  All  benefits  and  rates  remain  same  as  long  as  policy  is  in  effect,  no 
increase  in  premiums,  or  decrease  in  benefits  at  ages  60  or  65. 

5.  Alt  premiums  waived  after  six  months  of  disability. 

PLANS  AVAILABLE 


Accidental  Death 

Dismemberment 
Benefits,  Up  to 

Accident  and 
Sickness  Benefits 

Annual 
Premium 

Semi- 
Annual 
Premium 

Plan    1 

$5,000    Principal 

$10,000.00 

$    50.00    weekly 

$   90.00 

$45.50 

Plan   2 

5,000    Principal 

15,000.00 

75.00    weekly 

131.00 

66.00 

Plan   3 

5,000    Principal 

20,000.00 

100.00    weekly 
($433.00   per   month) 

172.00 

86.50 

Members  under  age  60  may  apply  for  $  1  0.00  per  day  extra  for  hospital- 
ization at  premium  of  only  $20.00  annually,  or  $10.00  semi-annually. 

We  are  proud  of  cur  13  years  of  service  to  the  North  Carolina  Medical 
Society.  During  this  period  we  have  paid  fully  and  promptly  claims  to  dis- 
abled  members  totaling  over  half  million  dollars. 

I  am  as  close  to  you  as  your  telephone.  Please  call  me  collect,  day 
(5-5341)  or  night  (2-0321),  concerning  any  questions  on  which  I  may  be 
helpful. 

FOR  APPLICATION,   OR   FURTHER    INFORMATION,   WRITE   TODAY 

TO 

J,  L.  CRUMPTON,  State  Mgr. 

Professional  Group  Disability  Division 
Post  Office  Box  147  Durham,  N.  C. 

—  Representing  — 

Commercial  Insurance  Company 
of  newark,  new  jersey 


OFFICERS  1953-1954 

President — Joseph  A.  Elliott,  Sr.,  M.D.,  Charlotte 

President-Elect—ZACK  D.  Owens,  M.D.,  Elizabeth  City 

First  Vice  President — John  F.  Foster,  M.D.,  Sanford 

Second  Vice  President — Julian  A.  Moore,  M.D.,  Asheville 

Secretarij-Treasure7-—MlhhAKD  D.   HiLL,  M.D.,   Raleigh 

Executive  Secretary— Ur.  James  T.  Barnes,  203  Capital  Club  Building, 

Raleigh 

The  President,  Secretary-Treasurer,  and  Executive  Secretary  are 
members  ex-officio  of  all  committees. 

COUNCILORS  1952-1955 

First  District— T.  P.  Brinn,  M.D.,  Hertford 

Second  District— J aues  S.  Rhodes,  Jr.,  M.D.,  Williamston 

Vice  Councilor — J.  C.  Peele,  M.D.,  Kinston 
Third  District — Donald  B.  Koonce,  M.D.,  Wilmington 

Vice  Councilor— Amos  N.  Johnson,  M.D.,  Garland 
Fourth  District— James  Grover  Raby,  M.D.,  Tarboro 

Vice  Councilor— Robert  M.  Whitley,  Jr.,  M.D.,  Rocky  Mount 
Fifth  District— J OSEFH  S.  Hiatt,  Jr.,  M.D.,  McCain 

Vice  Councilor— Robert  M.  McMillan,  M.D.,  Southern  Pines 
Sixth  District— Arthvr  H.  London,  Jr.,  M.D.,  Durham 

Vice  Councilor — Clarence  E.  Gardner,  M.D.,  Durham 
Seventh  District — John  W.  Ormand,  M.D.,  Monroe 

Vice  Councilor— Leslie  M.  Morris,  M.D.,  Gastonia 
Eighth  District— 0.  NoRRis  Smith,  M.D.,  Greensboro 

Vice  Councilor— Harry  L.  Brockmann,  M.D.,  High  Point 
Ninth  District — John  C.  Reece,  M.D.,  Morganton 

Vice  Councilor— Jacob  H.  Shuford,  M.D.,  Hickory 
Tenth  District — William  A.  Sams,  M.D.,  Marshall 

Vice  Councilor — Burnice  E.  Morgan,  M.D.,  Asheville 

Speaker  of  House  of  Delegates — Dr.  G.  Westbrook  Murphy,  Asheville 
Vice  Speaker  of  House  of  Delegates — Dr.  Donnell  B.  Cobb,  Goldsboro 

The  above-named  officers,  councilors,  and  speakers  constitute  the  Executive  Coun- 
cil of  the  Society  which  has  interim  authority  over  the  affairs  of  the  Society  between 
annual  meetings  of  the  House  of  Delegates. 

SECTION  CHAIRMEN— 1953-1954 

General  Practice  of  Medicine  and  Surgery — John  F.  Foster,  M.D.,  Sanford 

Practice  of  Medicine — Richard  Z.  Query,  M.D.,  Charlotte 

Ophthalmology  and  Otolaryngology — James  C.  Peele,  M.D.,  Kinston 

Surgery — William  F.  Hollister,  M.D.,  Pinehurst 

Pediatrics — William  H.  Breeden,  M.D.,  Fayetteville 

Gynecology  and  Obstetrics — Glenn  Edgerton,  M.D.,  Charlotte 

Public  Health  and  Education — -Robert  J.  Walker,  M.D.,  Rocky  Mount 

Neurology  and  Psychiatry — Robert  L.  Craig,  M.D.,  Asheville 

Radiology — J.  Robert  Andrew^s,  M.D.,  Winston-Salem 

Pathology — Thomas  Byrnes,  M.D.,  Charlotte 

Anesthesia — Ronald  Stephen,  M.D.,  Durham  •    . 


DELEGATES  TO  THE  AMERICAN  MEDICAL  ASSOCIATION 

(1953-1954) 

C.  F.  Strosnider,  M.D Goldsboro 

B.  0.  Edwards,  M.D Asheville 

Millard  D.  Hill,  M.D. Raleigh 

Paul  F.  Whitaker,  M.D.,  Alternate Kinston 

William  Nicholson,  M.D.,  Alternate Durham 

G.  Grady  Dixon,  M.D.,  Alternate Avden 


A  HOME-LIKE  institution  for 
chronic  functional  conditions  and 
selected  elderly  people. 

^VESNOCA 

30  Lookout  Road 

Asheville,  N.  C. 

Phone  3-0295 


Gabe  H.  Croom,  M.D. 
Medical  Director 


xmit  everyday  custom 
that  gave  iteiv  meaning  to  a  minute 

Once  an  idle  minute  was  only  a 
minute  .  .  .  until  Coca-Cola  put  it 
to  work  for  you.  A  pause  for  ice- 
cold  Coca-Cola  became  the  pause 
that  refreshes — that  little  minute 
long  enough  for  a  big  rest. 

Coca-Cola,    an    honestly   madt 

product  of  an  intrinsic  quality,  it 

a  drink  that  performs  a  pleasan 

\  everyday  service  to  millions  in  every 

walk  of  life. 


* 


SCHEDULE  OF  COMMITTEE  APPOINTMENTS,  1953-54 


NOTE:  The  Committees  listed  herein  have  been 
authorized  by  President  Joseph  A.  Elliott, 
Sr.,  and/or  are  required  under  the  Con- 
stitution and  By-Laws. 

1.  Committee  to  Work  with  the  North  Carolina 
Industrial  Commission  (5) 

William    F.    Hollister,    M.D.,    Chairman,    Moore 

County  Hospital,  Pinehurst 
G.  Westbrook  Murphy,  M.  D.,  Asheville 
Guv  L.  Odom,  M.D.,  Durham 
Harry  W.  Winkler,  M.D.,  Charlotte 
Charles  T.  Wilkinson,  M.D.,  Wake  Forest 

2.  Advisory  Committee  to  the  Auxiliary   (5) 

Rachel  D.  Davis,  M.D.,  Chairman,  111   E.  Gor- 

dan  Street,  Kinston 
Rowena  S.  Hall,  M.D.,  Wilmington 
Ruth  Leonard,  M.D.,  Charlotte 
Annie  L.  Wilkerson,  M.D.,  Raleig-h 
William   R.    Stanford,   M.D.,   Durham 

3.  Committee  on  Child  Welfare  (3) 

William  L.  Venning,   M.D.,  Chairman,  1901   E. 

Fifth  Street,  Charlotte 
James  B.   Sidbury,   M.D.,  Wilmington 
Edward  C.  Curnen,  Jr.,  M.D.,  Chapel  Hill 

4.  Committee   on    Cancer    (1    from    each    Congres- 
sional District — 12) 

Donald    B.    Koonce,    M.D.,    Chairman,    Masonic 

Bldg.,  Wilmington 

Seventh  Congressional   District 
Charles  L   Harris,  Jr.,  M.D.,  Williamston 

First  Congressional  District 
H.  Fleming  Fuller,  M.D.,  Kinston 

Second  Congressional   District 
Corbett   E.   Howard,   M.D.,   Goldsboro 

Third  Congressional  District 
Hubert  Poteat,  Jr.,  M.D.,  Smithfield 

Fourth   Congressional    District 
James  F.   Marshall,  M.D.,  Winston-Salem 

Fifth  Congressional  District 
J.  Lamar  Calloway,  M.D.,  Durham 

Sixth  Congressional  District 
Zack  Long,  M.D.,  Rockingham 

Eighth  Congressional  District 
Irving  E.  Shafer,  M.D.,  Salisbury 

Ninth  Congressional  District 
Allen  Tuggle,  M.D.,  Charlotte 

Tenth  Congressional  District 
Harry  D.  Riddle,  M.D.,  Gastonia 

Eleventh  Congressional  District 
Joshua  F.  Camblos,  M.D.,  Asheville 

Twelfth  Congressional   District 

5.  Committee  on  Finance  (3) 

Vonnie  M.  Hicks,  M.D.,  Chairman,  127  W.  Har- 

gett  Street,  Raleigh 
Wayne  J.  Benton,  M.D.,  Greensboro 
Harry  L.  Brockmann,  M.D.,  High  Point 

6.  Committee  on  Hospitals  and  Professional  Rela- 
tions (1  from  each  Councilor  District — 10) 

Verne  H.  Blackwelder,  M.D.,  Chairman, 

Blackwelder  Hospital,   Lenoir 

Ninth  Councilor  District 
Karl  B.  Pace,  M.D., 

Second  Councilor  District,  Greenville 
W.  Walton  Kitchin,  M.D., 

Third  Councilor  District,  Clinton 
Arthur  L.  Daughtridge,  M.D., 

Fourth  Councilor  District,  Rocky  Mount 
Raiford  D.  Baxley,  M.D., 

Fifth  Councilor   District,   Siler   City 


Powell  G.  Fox,  M.D., 

Sixth  Councilor  District,  Raleigh 
Claude  B.  Squires,  M.D., 

Seventh  Councilor  District,  Charlotte 
John  P.  Davis,  M.D., 

Eighth    Councilor    District,    Winston-Salem 
Edward   W.    Schoenheit,   M.D., 

Tenth   Councilor   District,  Asheville 

7.  Committee  on  Occupational  Health  (6) 

Harry   L.   Johnson,   M.D.,   Chairman    (term   ex- 
pires   1956),    Memorial    Hospital,    Elkin 

Mac  Roy  Gasque,  M.D.,  Pisgah  Forest,  (term  ex- 
pires 1956) 

John  M.  Hall,  M.D.,  Elkin,   (term  expires  1955) 

Logan  T.  Robertson,  M.D.,  Asheville,   (term  ex- 
pires 1955) 

John  F.  Register,  M.D.,  Greensboro,    (term  ex- 
pires 1954) 

Herman  Easom,  M.D.,  Wilson,  (term  expires 
1954) 

8.  Committee  on  Legislation   (9) 

Millard  D.  Hill,  M.D.,  Chairman,   Odd  Fellows 

Building,  Raleigh 
William  M.  Coppridge,  M.D.,  Durham 
Samuel  D.  McPherson,  Jr.,  M.D.,  Durham 
John  C.  Young,  M.D.,  Asheville 
J.  Street  Brewer,  M.D.,  Roseboro 
William  H.  Pettus,  Jr.,  M.D.,  Charlotte 
Roscoe  D.  McMillan,  M.D.,  Red  Springs 
Alban  Papineau,  M.D.,  Plymouth 
Donnell  B.  Cobb,  M.D.,  Goldsboro 

9.  Advisory  Committee  to  the  North  Carolina 
Medical  Care  Commission  (5) 

Harry  L.  Brockmann,  M.D.,   Chairman,   649   N. 

Main   Street,   High   Point 
J.  W.  Roy  Norton,  M.D.,  Raleigh 
William  Russell  Floyd,  M.D.,  Concord 
James  M.  Alexander,  M.D.,  Charlotte 
Frederic  C.  Hubbard,  M.D.,  N.  Wilkesboro 

10.  Committee  on  Mental  Hygiene  (11) 

Allyn   B.   Choate,   M.D.,   Chairman,   1012   Kings 

Drive,  Charlotte 
Lloyd  J.  Thompson,  M.D.,  Winston-Salem 
David  A.  Young,  M.D.,  Raleigh 
Leslie  B.  Hohman,  M.D.,  Durham 
Edward  McG.  Hedgpeth,  M.D.,  Chapel  Hill 
Joseph   B.   Stevens,   M.D.,   Greensboro 
James  T.  Vernon,  M.D.,  Morganton 
Thomas  T.  Jones,  M.D.,   Durham 
R.  Burke  Suitt,  M.D.,  Durham 
Richard  C.   Proctor,  M.D.,  Winston-Salem 
Thomas  H.  Wright,  Jr.,  M.D.,  Charlotte 

11.  Committee  on  Scientific  Awards  (4) 

Rowland   T.    Bellows,    M.D.,   Chairman,    403    N. 

Tryon  Street,  Charlotte 
Jerome  0.  Williams,  M.D.,  Concord 
William   S.   Dosher,  M.D.,  Wilmington 
Verne  S.  Caviness,  M.D.,  Raleigh 

12.  Committee  on  Necrology   (3) 

Charles    H.    Pugh,    M.D.,    Chairman,    Box    527, 

Gastonia 
Ben  F.  Roval,  M.D.,  Morehead  City 
J.  Buren   Sidbury,   M.D.,  Wilmington 

13.  Committee  on  Postgraduate  Medical  Study   (5) 

W.  Reece  Berryhill,  M.D.,   Chairman,  U.   N.   C. 

Medical   School,  Chapel  Hill 
Wilbert  C.  Davison,  M.D.,  Durham 
Robert  L.   McMillan,   M.D.,   Winston-Salem 
William  Louis  McLeod,  M.D.,  Norwood 
Monroe  T.  Gilmour,  M.D.,  Charlotte 


SUPPLEMENT  TO  THE  NORTH  CAROLINA   MEDICAL  JOURNAL 


14.  Committee  on  Publications  (4) 

Millard  D.  Hill,   M.D.,  Chairman,  Odd   Fellows 

Building,  Raleigh 
Wingate  M.  Johnson,  M.D.,  Winston-Salem 
G.  Westbrook  Murphy,  M.D.,  Asheville 
William  McN.  Nicholson,  M.D.,  Durham 

15.  Committee  on  Public  Relations  (3) 

Donald  B.  Koonce,  M.D.,  Chairman,  (term  ex- 
pires 1956)  Masonic  Temple  Building,  Wil- 
mington 

Amos  N.  Johnson,  M.D.,  (term  expires  1955) 
Garland 

John  S.  Rhodes,  M.D.,  (term  expires  1954) 
Raleigh 

16.  Committee  on  Tuberculosis  (3) 

Merle    D.    Bonner,    M.D.,    Chairman,    Guilford 

Sanatorium,    Jamestown 
Hillis  L.  Seay,  M.D.,  Huntersville 
Charles  D.  Thomas,  M.D.,  Black  Mountain 

17.  Committee  on  Scientific  Work  (13) 

Millard   D.   Hill.   M.D.,   Chairman   Odd    Fellows 

Building,  Raleigh 
Lenox   D.   Baker,   M.D.,   Durham 
John  F.  Foster,  M.D.,  Sanford 
Richard  Z.  Query,  Jr.,  M.D.,  Charlotte 
James  C.  Peele,  M.D.,  Kinston 
William  F.  Hollister,  M.D.,  Pinehurst 
William  H.  Breeden,  M.D.,  Fayetteville 
Glenn  Edgerton,  M.D.,  Charlotte 
Robert  J.  Walker,  M.D.,  Rocky  Mount 
Robert  L.  Craig,  M.D.,  Asheville 
J.  Robert  Andrews,  M.D.,  Winston-Salem 
Thomas    Byrnes,    M.D.,   Charlotte 
Charles  Ronald  Stephen,  M.D.,  Durham 

18.  Committee  on  Liability  and  Group  Loyalty  In- 
surance to  Work  with  North  Carolina  Insurance 
Commissioner  (5) 

George   W.   Paschal,   Jr.,   M.D.,   Chairman,   308 

Land's  Building,  Raleigh 
Nathan  A.  Womack,  M.D.,  Chapel  Hill 
Robert  A.  Ross,  M.D.,  Chapel  Hill 
Forrest  M.  Houser,  Cherryville 
Estus  White,  M.D.,  Kannapolis 

19.  Committee  on  Coroner  System  (5) 

Wiley  B.   Forbus,   M.D.,   Chairman,   Duke   Uni- 
versity, Durham 
John  C.  Reece,  M.D.,  Morganton 
Kenneth   M.   Brinkhous,   M.D.,   Chapel   Hill 
Watson  Wharton,  M.D.,  Smithtield 
Walter  M.  Summerville,  M.D.,  Charlotte 

20.  Committee  on  Maternal  Welfare  (10) 

James  F.  Donnelly,  M.D.,  Chairman,   (term  ex- 
pires 1957)    Bowman  Gray,  Winston-Salem 

Robert    A.    Ross,    M.D.,     (term    expires    1958) 
Durham 

Ernest  W.  Franklin,  M.D.,   (term  expires  1956) 
Charlotte 

Frank    R.    Lock,    M.D.,     (term    expires    1957) 
Winston-Salem 

George    O.    Moss,    M.D.,     (term    expires    1959) 
Cliffside 

Avon  H.  Elliott,  M.D.,  Ex-Officio,  Raleigh 

Glenn    E.    Best,    M.D.,     (term    expires    1957) 
Clinton 

John  C.  Tayloe,  M.D.,   (term  expires  1954) 
Washington 

Burnice  E.  Morgan,  M.  D.,  (term  expires  1955) 
Asheville 

Hugh  A.  McAllister,  M.D.,   (term  expires  1954) 
Lumberton 


21.  Committee  to  Extend  the  Annual  Sessions  (4) 

Millard   D.  Hill,  M.D.,  Chairman,  Odd   Fellows 

Building,  Raleigh 
Roscoe  D.   McMillan,   M.D.,  Red   Springs 
Lenox  D.  Baker,  M.D.,  Durham 
George  C.  Hamm,  M.D.,  Chapel  Hill 

22.  Committee  on  Veterans  Affairs  (10) 

Eben  Alexander,  Jr.,  M.D.,  Chairman,  Bowman 

Gray,   Winston-Salem 
Julian  E.  Jacobs,  M.D.,  Charlotte 
Everett  I.  Bugg,  Jr.,  M.D.,  Durham 
Edward  McG.  Hedgpeth,  M.D.,  Chapel  Hill 
Oscar  S.  Goodwin,  M.D.,  Apex 
Vernon  W.  Taylor,  Jr.,   M.D.,  Elkin 
Edwin  A.  Rasberry,  Jr.,  M.D.,  Wilson 
Robert  L.  Garrard,  M.D.,  Greensboro 
Vernon  L.  Andrews,  M.D.,  Mt.  Gilead 
Samuel  L.  Elfom,  M.D.,  Fayetteville 

23.  Committee  on  Rural  Health  and  Education  (12) 

John  I.  Biggs,  M.D.,  Chairman,  Fifth  Councilor 

District,  208  E.  Fourth  St.,  Lumberton 
John  A.  Payne,  III,  M.D., 

First  Councilor   District,   Sunbury 
Rachel   D.   Davis,   M.D., 

Second  Councilor  District,  Kinston 
W.  Edwin  Miller,  M.D., 

Third  Councilor  District,  Whiteville 
W.  Ohio  Suiter,  M.D., 

Fourth   Councilor   District,   Weldon 
Robert  J.  Murphy,  M.D., 

Sixth  Councilor  District,  Raleigh 
William  P.  Richardson,  M.D., 

Sixth  Councilor  District,  Chapel  Hill 
W.  Wyan  Washburn,  M.D., 

Seventh  Councilor  District,  Boiling  Springs 
Frederic  C.  Hubbard,  M.D., 

Eighth  Councilor  District,  N.  Wilkesboro 
Verne  H.  Blackwelder,  M.D., 

Ninth  Councilor  District,  Lenoir 
George  F.  Bond,  M.D., 

Tenth  Councilor  District,  Bat  Cave 
Melvin  Webb,   M.D.,  Co-Member, 

Tenth  Councilor  District,  Burnsville 

24.  Medical  Advisory  Committee  to  Hospital 
Saving  Association  Blue  Shield  Plan  (7) 

O.  Norris  Smith,  M.D.,  Chairman,  306  N.   Elm 

Street,  Greensboro 
John  S.  Rhodes,  M.D.,  Raleigh 
Arthur  H.  London,  Jr.,  M.D.,  Durham 
Eleanor  Easley,  M.D.,  Durham 
Charles  T.  Wilkinson,  M.D.,  Wake  Forest 
Karl  B.  Pace,  M.D.,  Greenville 
Howard  H.  Bradshaw,  M.D.,  Winston-Salem 

25.  Committee  to  Arrange  Facilities  for  Annual 
Sessions  (3) 

M.  D.  Hill,  M.D.,  Chairman,  Raleigh 
(2  members  to  be  designated  by  Moore  County) 

26.  Committee  on  Emergency  Medical  Service   (6) 

W.  Walton  Kitchin,   M.D.,   Chairman,   Sampson 

County  Hospital,  Clinton 
Chauncey  L.  Royster,  M.D.,  Co-Chairman, 

Raleigh 
Harry  D.  Riddle,  M.D.,  Gastonia 
George  A.  Watson,  M.D.,  Durham 
J.  W.  Roy  Norton,  M.D.,  Raleigh 
J.   Kingsley  MacDonald,  M.D.,  Charlotte 

27.  Committee  on  Medical  Society  Home  and 
Library   (4) 

Hugh  A.   Thompson,   M.D.,   Chairman,   309 

Hillsboro   St.,   Raleigh 
Ivan  M.   Procter,   M.D.,   Raleigh 
William  M.  Coppridge,  M.D.,  Durham 
Millard  D.  Hill,  M.D.,  Raleigh 


28.  Committee  on  Military  Service  (6) 

George   W.   Paschal,   Jr.,   M.D.,   Chairman,   308 

Land's  Building,  Raleigh 
Everett  Jackson  Dunning,  M.D.,  Charlotte 
J.  W.  Roy  Norton,   M.D.,  Raleigh 
John  B.  Bond,  M.D.,  Gastonia 
Jerome  O.  Williams,  M.D.,  Concord 
Henry  Mack  Pickard,  M.D.,  Wilmington 

29.  Committee  to  Revise  the  Constitution 
and  By-Laws  (6) 

Roseoe  D.  McMillan,  M.D.,  Chairman,  Box  232, 

Red  Springs 
Wingate  M.  Johnson,  M.D.,  Winston-Salem 
William  M.   Coppridge,  M.D.,   Durham 
Waylon   Nash   McKenzie,    M.D.,    Albemarle 
Lester  C.  Todd,  M.D.,  Charlotte 
Julian  A.  Moore,  M.D.,  Asheville 

30.  Committee  on  Grievances   (5) 

William    M.    Coppridge,    M.D.,    Chairman,    111 

Corcoran   Street,   Durham 
G.  Westbrook  Murphy,  M.D.,  Vice-Chaii-man, 

Asheville 
Roseoe  D.  McMillan,  M.D.,  Red  Springs 
Frederic  C.  Hubbard,  M.D.,  N.  Wilkesboro 
J.  Street  Brewer,  M.D.,  Secretary,  Roseboro 

31.  Committee  on  Eye  Care  to  Work  with  the  North 
Carolina  State  Board  of  Health,  Blind  Commis- 
sion and  the  School  Health  Program  (7) 

Samuel    D.    McPherson,    Jr.,    M.D.,    Chairman, 

1100  W.  Main  Street,  Durham 
William  P.  McKay,  M.D.,  Co-Chairman, 

Fayette  ville 
Ruth  Leonard,  M.D.,  Charlotte 
Ralph  A.  Arnold,  M.D.,  Durham 
William  K.  Newton,  M.D.,  N.  Wilkesboro 
Henry  H.   Briggs,  M.D.,  Asheville 
Horace  M.  Dalton,  M.D.,  Kinston 

32.  Physicians  Committee  on  Nursing  (6) 

Harry  L.  Brockmann,  M.D.,  Chairman,  649   N. 

Main  Street,  High  Point 
Harry  L.  Johnson,   M.D.,   Elkin 
Moir"s.  Martin,  M.D.,  Mt.  Airy 
Joseph  T.  Kerr,  M.D.,  Wilson 
William  T.  Rainey,   M.D.,   Fayetteville 
William  D.  James,  Jr.,  M.D.,  Hamlet 

33.  Committee  to  Study  Care  and  Control  of 
Chronic  Illness  (14) 

George  T.  Harrill,  Jr.,  M.D.,  Chairman,  300  S. 

Hawthorne    Road,    Winston-Salem 
Edward  G.  McGavran,  M.D.,  Chapel  Hill 
Elias   S.  Faison,   M.D.,  Charlotte 
Joseph  B.  Stevens,  M.D.,  Greensboro 
R.  Burke  Suitt,  M.D.,  Durham 
Lenox  D.  Baker,  M.D.,  Durham 
Richard  L.  Masland,  M.D.,  Winston-Salem 
Charles  W.  Styron,  M.D.,  Raleigh 
Amos  G.  Grumpier,  M.D.,  Fuquay  Springs 
Joe  M.  Van  Hov,  M.D.,  Charlotte 
William  McB.  Elliott,  M.D.,  Forest  City 
William  A.  Anthony,  M.D.,  Gastonia 
John  Winstead,  M.D.,  Greenville 
Samuel  L.   Elfom,   M.D.,   Fayetteville 

34.  Committee  on  Archives  of  Medical  Society 
History  (4) 

James  B.  Bullitt,  M.D.,  Chairman,  Chapel  Hill 
Paul  F.  Whitaker,  M.D.,  Kinston 
Ivan  M.  Procter,  M.D.,  Raleigh 
Charles  F.  Strosnider,  M.D.,  Goldsboro 


3.5.    Reference    Committee   on    Credentials    of    Dele- 
gates to  House  of  Delegates  (3) 

Wingate   M.  Johnson,   M.D.,   Chairman,   300   S. 

Hawthorne    Road,    Winston-Salem 
Charles  F.  Strosnider,  M.D.,  Goldsboro 
James  E.  Hemphill,  M.D.,  Charlotte 

36.  Committee  on  General  Practitioner  Award   (.5) 
William    A.    Sams,    M.D.,    Chairman,    Box    BB, 

Marshall 
G.  Gradv  Dixon,  M.D.,  Avden 
Ben  H.  Kendall,  M.D.,  Shelby 
Henderson  Irwin,  M.D.,  Eureka 
Roseoe  D.  McMillan,  M.D.,  Red  Springs 

37.  Nominating  Committee  (10) 

Claude  B.  Squires,  M.D.,  Permanent  Chairman, 

Seventh  Medical  District, 

403  N.  Tryon  Street,  Charlotte 
John  A.  Payne,  III,  M.D., 

First  Medical  District,  Sunburv 
Charles  I.  Harris,  M.D., 

Second  Medical  District,  Williamston 
Graham  B.  Barefoot,  M.D., 

Third  Medical  District,  Wilmington 
Arthur  L.  Daughtridge,  M.D., 

Fourth  Medical  District,  Rocky  Mount 
J.  Donald  McRae,  M.D., 

Fifth  Medical  District,  Fayetteville 
James  Rhodes  Wright,  M.D., 

Sixth  Medical  District,  Raleigh 
George  W.  Holmes,  M.D., 

Eighth  Medical  District,  Winston-Salem 
Thomas  G.  Thurston,  M.D., 

Ninth  Medical  District,  Salisbury 
Joseph  F.  McGowan,  M.D., 

Tenth  Medical  District,  Asheville 

38.  Committee  on  Heart  Disease  Control  (5) 

Thomas    W.    Baker,    M.D.,    Chairman,    119    W. 

Seventh  Street,  Charlotte 
Joseph  B.  Stevens,  M.D.,  Greensboro 
Frank  D.  Marsh,  M.D.,  Salisbury 
Ben  H.  Kendall,  M.D.,  Shelby 
Howard  H.  Bradshaw,  M.D.,  Winston-Salem 

39.  Committee  on  Vocational  Rehabilitation  (5) 

Kenneth  L.  Pickrell,  M.D.,  Chairman,  Duke 

Hospital,   Durham 
Julian  A.  Moore,  M.D.,  Asheville 
R.  Beverly  Raney,  M.D.,  Chapel  Hill 
Horace  H.  Hodges,  M.D.,  Charlotte 
Oren  D.  Boyce,  M.D.,  Gastonia 

40.  Advisory  Committee  to  the  North  Carolina 
State  Board  of  Public  Welfare  (6) 

Allyn  B.  Choate,  M.D.,  Chairman,  6-D  Doctors 

Building,  Charlotte 
Frederic  C.  Hubbard,  M.D.,  N.  Wilkesboro 
William  R.  Stanford,  M.D.,  Durham 
J.  Street  Brewer,  M.D.,  Roseboro 
George  F.  Bond,  M.D.,  Bat  Cave 
Avon  H.  Elliott,  M.D.,  Raleigh 

41.  Advisory  Committee  to  Work  with  North  Caro- 
lina School  Health  Coordinating  Service  (6) 

William  T.  Rainey,  M.D.,  Chairman,  107 

Bradford  Avenue,  Fayetteville 
Edward  McG.  Hedgpetli,  M.D.,   Chapel  Hill 
Alan  Davidson,  M.D.,  New  Bern 
Amos  M.  Johnson,  M.D.,  Garland 
Howard  H.  Bradshaw,  M.D.,  Winston-Salem 
Charles  H.  Gay,  M.D.,  Charlotte 

42.  Committee  on  Eye  Bank  Advice  (3) 

Samuel    D.    McPherson,    Jr.,    M.D.,    Chairman, 

1100  W.   Main  Street,   Durham 
J.  David  Stratton,  M.D.,  Charlotte 
John  D.  Wilsev,  M.D.,  Winston-Salem 
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43.  Liaison  Committee,  State  Service  Organizations 
on  Veterans  (2) 

Eben  Alexander,  M.D.,   Society  Representative, 

Winston-Salem 
James  T.  Barnes,  Consultant,  Raleigh 

44.  Committee  on  Blood  Program   (3) 

Paul    Kimmelstiel,    M.D.,    Chairman,    Charlotte 
Ivan  W.  Brown,  Jr.,  M.D.,  Duke   Hospital, 

Durham 
Thomas  B.  Wilson,  M.D.,  Raleigh 
Frank  Starr  Wright,  M.D.,  Consultant, 

Asheville 

4.').    Committee  on  Anesthesia  Mortality  (14) 

David  A.   Davis,  M.D.,  Chairman,   Memorial 

Hospital,  Chapel  Hill 
Charles    R.    Stephen.    M.D.,    Durham 
Roscoe  LeGrand  Wall,  M.D.,  Winston-Salem 
Henry  M.  Pickard,  M.D.,  Wilmington 
Thomas  D.  Sparrow,  M.D.,  Charlotte 
Williamson  Z.  Bradford,  M.D.,  Charlotte 
Jerome  0.  Williams,  M.D.,  Concord 
Joseph  S.  Hiatt,  M.D.,  Southern  Pines 
J.  Deryl  Hart,  M.D.,  Durham 
Charles  B.  Kendall,  M.D.,  Raleigh 
Howard  H.  Bradshaw,  M.D.,  Winston-Salem 
Frank  R.   Lock,   M.D.,  Winston-Salem 
John   C.   Reece,   M.D.,   Morganton 
Nathan  A.  Womack,  M.D.,  Chapel  Hill 

46.  Committee  on  President's  Award  for 
Vocational  Rehabilitation  (3) 

Wingate   M.   Johnson,   M.D.,   Chairman,   300   S. 

Hawthorne   Road,   Winston-Salem 
Erwin  E.  Shafer,  M.D.,  Salisbury 
Frederic  C.  Hubbard,  M.D.,  N.  Wilkesboro 

47.  Committee  on  Air-Conditioning 
Headquarters  (.5) 

Joseph    A.    Elliott,    Sr.,    M.D.,    Chairman,    1012 

Kings  Drive,  Charlotte 
George  W.  Paschal,  M.D.,  Raleigh 
Joseph  J.  Combs,  M.D.,  Raleigh 
Millard   D.   Hill,  M.D.,  Raleigh 
James  T.  Barnes,  Executive  Secretary,  Raleigh 

48.  Centennial  Celebration  Committee   (.5) 

Roscoe  D.  McMillan,  M.D.,  Chairman,  Box  2.'?2, 

Red  Springs 
Paul  F.  Whitaker,  M.D.,  Kinston 
Wingate  M.  Johnson,  M.D.,  Winston-Salem 
Claude  B.   Squires,   M.D.,   Charlotte 
Roy  B.  McKnight,  M.D.,  Charlotte 

49.  Committee  on  Scientific  Audio-Visual 
Postgraduate  Instruction  (5) 

Lenox  D.   Baker,   M.D.,   Chairman,   Duke 

Hospital,  Durham 
W.  Walton  Kitchin,  M.D.,  Clinton 
George  F.  Bond,  M.D.,  Bat  Cave 
Leonard  Goldner,  M.D..  Durham 
Everett  I.  Bugg,  Jr.,  MD.,  Durham 

.50.    Student  A.M. A.  Advisory  Committee  or 
Representative  (1) 

Bennett  B.  Poole,  M.D.,  2301  Buena  Vista  Road, 
Winston-Salem 

51.    Committee  on  Medical  Golf  Tournament   (1954) 

R.  Frederic  Leinbach,  M.D.,  Chairman, 
Charlotte 


NORTH  CAROLINA  BOARD  OF  MEDICAL 
EXAMINERS— 1950-1956 

President:  Clyde  Reitzel  Hedrick,  M.D Lenoir 

Secretary:  Joseph  John  Combs,  M.D.,  Raleigh 

Newsoni   Pittman   Battle,   M.D Rocky   Mount 

James   Parks   Rousseau,   M.D Winston-Salem 

Heywood  Chevis  Thompson,  M.  D.,  succeeds  to 

Presidency  October,  1953  Shelby 

Amos  Neil  Johnson,  M.D Garland 

Luther  Randolph  Doffermyre,  M.D Dunn 

MEMBERS  OF  THE  NORTH  CAROLINA 
STATE  BOARD  OF  HEALTH 

President:    G.   Grady   Dixon,   M.D., 

(term    expires    1955),    Ayden 
Vice  President:   Hubert  B.  Haywood,  Sr.,  M.D., 

Raleigh 

Secretary:   J.  W.   Roy  Norton,  M.D Raleigh 

Hiram  Lee  Large,  M.D Rocky  Mount 

John  R.  Bender,  M.  D.,  (term  expires  1957)", 

Winston-Salem 

J.   E.   Latta,  M.D Hillsboro 

Ben  J.  Lawrence,  M.D.,   (term  expires  1957), 

Raleigh 

A.   C.  Current,   D.D.S Gastonia 

Mr.  H.  C.  Lutz,  Phg Hickory 

G.  Curtis  Crump,  M.D.,  (term  expires  1955), 

Asheville 

PHYSICIAN  MEMBERS  OF  THE  NORTH 
CAROLINA  MEDICAL  CARE  COMMISSION 

Elected  in   General   Session   by  the   Medical    Society 
for  nomination  to  Governer 

J.   Street  Brewer,   M.D.. 

(term  expires  June  30,  1957),  Roseboro 

Harry  L.  Johnson,  M.D., 

(term   expires   June   30,    1954),    Elkin 

BOARD  OF  TRUSTEES 

HOSPITAL  SAVING  ASSOCIATION 

OF  NORTH   CAROLINA 

Medical  Society  Members 

Zack   D.   Owens,   M.D.,    (President-Elect 

term  expiring  June  30,  1954),  Elizabeth  Citv 
E.  McG.  Hedgpeth,  M.  D., 

(term  expiring  June  30,  1955),  Chapel  Hill 
L.  R.  Hedgpeth,  M.D.,  (term  expiring  June  30,  1956), 

Lumberton 
V.   K.   Hart,   M.D..    (term  expiring  June  30,   1954), 

Charlotte 
Hospital  Association  Members 

S.  K.  Hunt  Asheville 

J.   Lyman   Melvin   Rocky   Mount 

Reid    Holmes    Winston-Salem 

E.   T.   McKeithen   Pinehurst 

Public  Members 

Hynian    Battle    Rocky    Mount 

Harry  B.  Caldwell  Greensboro 

T.  A.  Wilson  . Raleigh 


NORTH  CAROLINA  MEDICAL  JOURNAL 

Owned  and  Published  by 

The  Medical  Society  of  the  State  of  North  Carolina 

under  the  direction  of  its  Editorial  Board 

Editorial   Board 

G.  Westbrook  Murphy,  M.D.,  Chairman Asheville 

Wingate  M.  Johnson",  M.D.,  Editor....Winston-Salem 
Miss  Louise  MacMillan,  Assistant  Editor, 

Winston-Salem 

James  T.  Barnes.  Business  Manager Raleigh 

Ernest  W.   Furgurson,   M.D Plymouth 

John  B.  Graham,  M.D.  Chapel  Hill 

George  T.  Harrell,  Jr.,  M.D Winston-Salem 

Hubert  A.   Royster,   M.D Raleigh 

William  McN.  Nicholson,  M.D Durham 
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COUNCILOR  DISTRICTS 

Constitution  and  By-Laws  of  the  Medical  Society 
of  the  State  of  North  Carolina 

Article  VI. — Sections  and  District  Societies 

The  House  of  Delegates  may  provide  for  a  divi- 
sion of  the  scientific  work  of  the  Society  into  ap- 
propriate sections,  and  for  the  organization  of  such 
councilor  district  societies  as  will  promote  the  best 
interests  of  the  profession,  such  societies  to  be  com- 
posed exclusively  of  members  of  component  county 
societies. 

Chapter  VII. — Councilor  Districts 

Section  1.  To  facilitate  the  more  perfect  organiza- 
tion of  the  medical  profession,  the  state  of  North 
Carolina  is  hereby  divided  by  counties  into  ten  coun- 
cilor districts  as  follows : 

First  District  —  Bertie,  Chowan-Perquimans, 
Gates,  Hertford,  and  Pasquotank-Camden-Currituck- 
Dare. 

Second  District  —  Beaufort,  Carteret,  Craven, 
Hyde,  Jones,  Lenoir,  Martin-Washington-Tyrrell, 
Pamlico,  and  Pitt. 


Third  District  —  Bladen,  Brunswick,  Columbus, 
Duplin,  New  Hanover,  Onslow,  Pender  and  Samp- 
son. 

Fourth  District — Edgecombe-Nash,  Greene,  Hali- 
fax, Johnston,  Northampton,  Warren,  Wayne,  and 
Wilson. 

Fifth  District — Chatham,  Cumberland,  Harnett, 
Hoke,  Lee,  Moore,  Richmond,  Robeson,  and  Scotland. 

Sixth  District  —  Alamance-Caswell,  Durham-Or- 
ange, Franklin,  Granville,  Person,  Vance,  and  Wake. 

Seventh  District  —  Anson,  Cabarrus,  Cleveland, 
Gaston,  Lincoln,  Mecklenburg,  Montgomery,  Ruther- 
ford, Stanly,  and  Union. 

Eighth  District — Ashe- Watauga,  Forsyth-Stokes, 
Guilford,  Randolph,  Rockingham,  Surry-Yadkin,  and 
Wilkes-Alleghany. 

Ninth  District — Avery,  Burke,  Caldwell,  Catawba, 
Davidson,  Iredell-Alexander,  and  Rowan-Davie. 

Tenth  District  —  Buncombe,  Cherokee,  Graham, 
Haywood,  Henderson,  Jackson  -  Swain,  McDowell, 
Macon-Clay,  Madison,  Mitchell-Yancey,  Polk,  and 
Transylvania. 


WINCHESTER 

Just  a  Few  of  the  Many  Items  in  Stock  — 


Reception  Room  Furniture 
Con.sultaticn  Room  Furniture 
Examining  &  Treatment  Room  Furniture 
Short  Wave  Diathermys 
Scientific  Equipment 


Diagnostic  Equipment 
Laboratory   Supplies 
Surgical  Instruments 
Fracture  Equipment,  Splints 
X-Ray  Equipment  &  Supplies 


CONSIDER  THESE  FACTS— 

1.  BEST  QUALITY  FURNITURE,  EQUIPMENT,  INSTRUMENTS   and  SUPPLIES 

2.  EXPERIENCED   SALESMEN  to  call  REGULARLY  on  you 

3.  TRAINED  PERSONNEL  in  our  STORES 

4.  ORDERS  shipped  SAME  DAY  received 

5.  WE  SERVICE  the  EQUIPMENT  we   SELL  _ 

WINCHESTER 

"CAROLINAS*  HOUSE  OF  SERVICE** 


Winchester  Surgical  Supply  Co. 

119  East  7  th  Street  Charlotte,  N.  C 


Winchester-Ritch  Surgical  Co. 

421  West  Smith  St.      Greensboro,  N.  C 


.0  SUPPLEMENT  TO  THE  NORTH  CAROLINA  MEDICAL  JOURNAL 

WORLD'S  LARGEST 

EXCLUSIVE     HEALTH     &     ACCIDENT     COMPANY 

because  of  its 

FINE  SERVICE  to  POLICYOWNERS 


//— 

5      *     V^    \     Comparison   based   on 
\  y      figures  from  the  insur- 

•~  ance  authority,  Specta- 

tor Accident  Insurance  Register, 
1952  issue.  Included  ore  all 
companies  which  wrote  $5,000,- 
000  or  more  in  earned  individ- 
ual health  and  accident  pre- 
mium income  during  1951  — 
group   figures    not   included. 


^BENEFITS  PAID  and  CLAIM  SERVICE 


Mutual 
of  Omaha 
15.80% 

More         ^^^ 
Than         ^^H    Other 
^     ^^"    Companies 


JkDr.C.C.CRISS 
Award 


Mutual  of  Omaha's  \952  Dr. 
C.  C.  Criss  Award  —  a  gold 
medal  and  $10,000  —  was  pre- 
sented to  Howard  A.  Rusk. 
M  D  (center I  by  V.  J.  Skult  (right),  president  of  Mutual  of 
Omaha,  at  the  Annual  Dinner  of  the  American  College  of 
Physicians  at  Atlantic  City.  April  16.  1953.  Looking  on  is. 
T.  Grier  Miller.  M.D.  (left),  president  of  the  College.  Dr. 
Rusk,  professor  and  chairman  of  the  Department  of  Physical 
Medicine  and  Rehabilitation  at  New  York  University  Col- 
lege of  Medicine,  was  selected  for  his  outstanding  work  in 
rehabilitation.  The  award  is  a  memorial  to  the  late  C.  C. 
Criss.  M.D..  founder  of  Mutual  of  Omaha. 


Mutudii 


OF  OMAHil 


Insurance  .  .  .  that  paysl  During  the  five-year 
period.  1947-51.  Mutual  of  Omaha  provided 
15.80""^  MORE  of  each  premium  dollar  in  bene- 
fits, claim  service  and  claim  reserves  for  policy- 
owners than  the  average  of  all  the  other  28 
largest  companies — not  including  group. 

Satisfied  policyowners  have  made  Mutual  of 
Omaha  the  largest  exclusive  health  and  accident 
company  in  the  world.  They  appreciate  Mutual 
of  Omaha's  modern  protection  ...  its  liberal 
benefit  payments  ...  its  fast,  efficient,  localized 
benefit  service  through  over  325  branch  offices. 

Mutual  of  Omaha  has  paid  more  than  $470,- 
000,000.00  in  benefits  to  its  policyowners.  Every 
week  it  sends  out  an  average  of  over  12.380 
checks  to  policyowners  who  are  sick,  hurt  or 
hospitalized,  or  to  their  beneficiaries. 


The  Largest  Exclusive  Health  and 
Accident  Company  in  the  World! 

MUTUAL      BENEFIT      HEALTH 
ACCIDENT     ASSOCIATION 

V.   J.   SKUTT,    President 


HOME       OFFICE...     OMAHA,     NEBRASKA        •        CANADIAN       HEAD       OFFICE.  ..TORONTO 

LICENSED    IN    ALL    48    STATES,    DISTRICT    OF    COLUMBIA,    ALL    PROVINCES    OF    CANADA,    ALASKA,    HAWAII,    AND   THE    CANAL    ZONE. 


J.  A  MORAN,  General   Manager 
Wilmington,  N.  C. 


G.  A.  RICHARDSON,  General  Manager 
Winston-Salem,  N.  C. 
J.  P.  GILES,  General  Manager 
Asheville,  N.  C. 
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ALPHABETICAL  LIST  OF  FELLOWS  FOR  1953 
WITH  BUSINESS  AND  POST  OFFICE  ADDRESSES 

The    number    in    small    type    following    eadi    name    indicates    the    county    society    under    which    the 

Fellow   is  listed   in  the   roster  by   counties 

A   key   to  specialties   is   to   be    found   at   the    end    of   the    alphabetical    list. 

Honorary  Members 

Janet  Alexander,  M.D Agnes  Scott  College,  Decatur,  Georgia 

Paul  V.  Anderson,  M.D Richmond,  Va. 

R.  L.  Payne,  Jr.,  M.D Norfolk,  Va. 

Fred  W.  Rankin,  M.D Lexington,  Ky. 

William  Sharpe,  M.D New  York,  N.Y. 

Fellows  and  Honorary  Fellows 

The  Fellow's  business  teleplione   nunibtT   inimediatelj"   precedes   his   address. 

Abbott,  Robert  W.,  P" State  Hospital  Goldsboro 

Abernathy,  Joseph  W.,  lis 2353—343  2nd  St.,  N.W Hickory 

*Abernathy,  Paul  McBee,  OALRi Bailey  Coble  Bldg Burlington 

Abernethy,  Olivia,  GP'i P.  0.  Box  390 Elkin 

*Adair,  William  Edward,  Jr.,  GPS* 2785— Box   578 Erwin 

Adams,  Anne  Stephenson,  G'" 86  Grove  Street Concord 

Adams,  Carlton  Noble,  ObGas 6903—428  Nissen  Bldg Winston-Salem 

'Adams,  Fletcher  Ruff,  Pd'" 53   S.  Union   St. Concord 

*Adams,  H.  Stewart,  B.-^ City  Memorial  Hospital Winston-Salem 

Adams,  James  Robert,  Pd^o 412  N.  Church  St Charlotte 

Adams,  Raj'ford  Kennedy,  PN^ State  Hospital  Morganton 

Ader,  Ottis  Ladeua,  PH^ 300  E.  Main  St Durham 

♦Aderholdt,  Marcus  L.,  Jr.,  Pd32 6979— 608y2  N.  Main  St High  Point 

Adkins,  Trogler  Francis,  ObG^^ 2-8301—306  S.  Gregson  St Durham 

Aikawa,  J.  K.,  1-'= _  ._ Bowman  Gray  School  of  Medicine Winston-Salem 

Alderman,  A.  M.,  Jr.,  GP's 3-0853  —  Bryan  Building Raleigh 

Alderman,  Edward  H.,  GPn Drawer  P Four  Oaks 

*Alexander,  Eben,  Jr.,  NS-5 Bowman  Gray  School  of  Medicine Winston-Salem 

Alexander,  George  Thomas,  S^i 20  W.  Guilford  St Thomasville 

Alexander,  James  Moses,  P" 6-4424 — 1361  E.  Morehead  St Charlotte 

Alexander,  James  Ramsey,  (Hon)  Retired  Obs" 1030  Arrosa  Avenue Charlotte 

"Alexander,  Joseph  Black,  luj- 3455 — Scottish  Bank  Bldg. Lumberton 

Alexander,  Sycenham  B.,  I-'S U.  S.  Naval  Hospital Portsmouth,  Virginia 

*Allen,  Charles  Insley,  (Hon)   S2 Wadesboro 

Allen,  George  Calvin,  OALRu* P.  0.  Box  981 Lumberton 

Allen,  Joseph  A.,  (Hon)  GP'" New  London 

Allen,  John  0.,  GP« 6421—91/2   W.  Henderson  St Marion 

Allgood,  John  W.,  132 4-2406—113  Price  Street Greensboro 

Allgood,  Reese  Alexander,  (Hon)  GPso 8  Market  Square Fayetteville 

'Alsup,  William  B.,  ALR-'5 204   O'Hanlon   Bldg. Winston-Salem 

Alter,  Robert  L.,  ObG-'s 3412  River  Road Toledo,  Ohio 

Alyea,  Edwin  Pascal,  U-3 Duke  Hospital Durham 

Ambler,  Arthur  Chase,  (Hon)   AnesS 23  Flint  Street Asheville 

*Ames,  Richard  Haight,  NS33 4-3976—153  Bishop  Street Greensboro 

*Anders,  McTyeire  Gallant,  (Hon)  GP-'t p.  0.  Box  1152 Gastonia 

Anderson,  Elbert  Carl,  Ophsi 6306 — 806  Murchison  Bldg Wilmington 

Anderson,  Henry  Shaw,  GP"'' 222  N.  Main  Street Mocksville 

*Anderson,  John  Bascom,  S* 6314 — 201  Haywood  Bldg Asheville 

Anderson,  Katherine  H.,  Pd-^ 138  N.  Hawthorne  Rd. Winston-Salem 

Anderson,  Norman  LaRue,  I  &  T8 2-4591 — 86  Victoria  Rd Asheville 

Anderson,  Robert  A.,  S^" Colony  Avenue Ahoskie 

Anderson,  Richard  Speight,  S^^ Whitakers 

Anderson,  William  Banks,  Oph23 9011 — Box  3802,  Duke  Hospital Durham 

*Andrew,  John  Montgomery,   R-i 437 — SV2  N.  Main  Street Lexington 

Andrew,  Lacey  Allen,  Jr.,  XJ-^ 630  Reynolds  Bldg Winston-Salem 

Andrews,  George  Alvin,  OALR^a Box  275 Mt.  Gilead 

^Andrews,  J.  Robert,  R-'s 4-6361 — Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

Andrews,  Leon  Polk,  123 43-A  Glen  Lennox Chapel  Hill 

*Andrews,  Robert  Jackson,  GPss 2292 — P.  0.  Box  28 Roxboro 

Andrews,  Vernon  L.,  GP52 112 — Box  407 Mt.  Gilead 

*  Angel,  Edgar,  S« Franklin 

Angel,  Furman,  S« I77 — Angel   Clinic Franklin 

Angstadt,  Charles  E.,  GP'J - 2101  Clark  Avenue.. Raleigh 

Anthony,  James  Edward,   (Hon)   GPi' 15—115  W.  Mountain  St Kings  Mountain 

Anthony,  William  Augustus,  C'" 5-3671—155  S.  York  St Gastonia 

Antonakos,  Theodore,  GP32 630  Muirs  Chapel  Rd Greensboro 

Apple,  Elbert  D\vight,  R32 363  N.  Elm  St Greensboro 

'Applewhite,  Calvin  Crawford,  PH^s N.  C.  State  Board  of  Health .Raleigh 

*Pres€nt  at  1953  meeting. 
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Applewhite,  Calvin  W.,  S39 222  N.  Center  St Statesville 

Arena,  Jay  Morris,  Pd-'^ 6-2221—604  W.  Chapel  Hill  St. Durham 

Arey,  J.  Vincent,  ObG' Kernodle   Clinic Burlington 

Armentrout,  Charles  Henry,  I» 6921—604   City   Bldg Asheville 

Armistead,  D.  Branch,  leo 4131—1001  E.  4th  St Greenville 

Armstrong,  Beverly  Weller,  ALRso 106  W.  Seventh  St Charlotte 

Armstrong,  Charles  Wallace,  (Hon)  PH^" County  Court  House Salisbury 

*Arnev,  William  Charles,  GPs • 30—130  N.  Sterling  St Morganton 

Arnold,  Jesse  H.,  Pd** 6423— Kinston  Clinic  Kinston 

'-Arnold,  Ralph  Aronowitz,  OALR23 9011— Duke  Hospital Durham 

Ashby,  Edward  Clayton,  (Hon)  S"i Martin  Memorial  Hospital Mt.  Airy 

Ashby,  Julian  Warrington,  (Hon)  PN''^ State  Hospital  Raleigh 

Ashe,  John  Rainey,  (Hon)  Pd50 2-4167—1505  Elizabeth  Ave Charlotte 

Ashford,  Charles  Hall,  Si" 2231—603  Pollock  St New  Bern 

Atkins,  Stanley  Sisco,  OrS 3-7656—283   Biltmore  Ave Asheville 

'Ausband,  John  Rufus,  GP-5 Bowman  Gray  School  of  Medicine Winston-Salem 

Austin,  DeWitt  Ray,   (Hon)   po 3-5628—809  Independence  Bldg Charlotte 

*Austin,  Frederick  DaCosta,  Jr.,  po 4-5275—1012  Kings  Dr Charlotte  7 

*Avery,  Edward  Stanley,  I-^ 6506 — 325  Nissen  Bldg Winston-Salem 

Aycock,  Edwin  Burtis,  GPeo Box  900 Greenville 

Aycock,  Francis  Marion,  GP" P.  0.   Box  56 Princeton 

*Ayers,  James  Salisbury,  GPss 2541 — Main  Street Clinton 

Bacon,  Harold  Lyle,  GP« Bryson  City 

*Baggett,  Joseph  W.,  ObG^o 207  Burgess  St Fayetteville 

Bahnson,  Edward  Reid,  1^5 202  Reynolds  Bldg Winston-Salem 

*Bailey,  Clarence  Whitfield,  OALRS-^ 2-1572—147  N.  E.  Main  St Rocky  Mount 

*Bailey,  Douglas  Alfred,  Jr.,  GPi^ Mathiesen  Clinic Pittsboro 

Bailey,  Harmon  J.,  ObG* 78  N.  Market  St Asheville 

Bailey,  Hilda  H.,  GPer- 12814  N.  Main  St Salisbury 

Bailey,  Joseph  P.,  GPa" 117  Fifth  St Hendersonville 

Bailey,  Mercer  H.,  GP^s 2793— P.  O.  Box  366 Elizabeth  City 

*Baird,  Harry  Haynes,  U^" 4-6449—1012  Kings  Dr Charlotte 

Baker,  Horace  Mitchell,  Jr.,  S^* 6642— 14th  St.  and  Chestnut Lumberton 

^Baker,  Lenox  Dial,  Or-'s 9011 — Duke   University Durham 

Baker,  Thomas  Williams,  Iso 6-3545—119  W.  7th  St Charlotte  2 

Baldwin,  Marie,  P» Highland  Hospital Asheville 

*Baldwin,  William  Edwin,  Jr.,  GPis Ph.  2230  Whiteville 

Ball,  Danald  N.,  Oph25 118  S.  Cherry  St Winston-Salem 

'-Ballew,  James  Robert,  OALR^s 5746—504  Professional  Bldg Raleigh 

*Balsley,  Robert  Eugene,  Pd65 5211— P.  O.  Box  817 Reidsville 

*Baluss,  John  William,  Jr.,  Or20 2-7090—232  Ray  Ave Fayetteville 

Bangle,  James  Alexander,  (Hon)  GPi" Cannon  Bldg Concord 

♦Banner,  Charles  Whitlock,  (Hon)  Retired  OALRa-.. 2-4724— 129  N.  Elm  St Greensboro 

fBarbee,  George  S.,  (Hon)   GP"^ Zebulon 

Barber,  John  F.,  * 

*Bardin,  Robert  Malcolm,  GP23 2-0921 — American  Tobacco  Company Durham 

*Barefoo%  Graham  Ballard,  Rsi 9611— 10th  &   Rankin   Sti-eets Wilmington 

Barefoot,  Julius  J.,  GPi^  ..  ..519  Broad  St New  Bern 

*Barefoot,  Sherwood  W.,  D32 3-2581—363  N.  Elm  St. Greensboro 

Barefoot,  Verna  Y.,  GP'S 519  Broad  St New  Bern 

Barefoot,  William  Frederick,  Sis  7  Thompson  St Whiteville 

♦Barham,  Berlin  F.,  GPe-'  533  S.  Fayetteville  St Asheboro 

Barker,  Christopher  Sylvanus,  GP  &  S" 2319—711  Broad  St New  Bern 

Barkwell,  John  Holloway,  GPss Weeksville 

*Barnes,  Henry  Eugene,  Jr.,  GPis 2-6261— Box  687  Hickory 

Barnes,  Jesse  Thomas,  GP^a 125  Sunset  Ave. Asheboro 

Barnes,  Margaret  Alford,  Pd^o 1523  Elizabeth  Ave Charlotte 

*Barnes,  Tiffany,  GPes 2068—533  S.  Fayetteville  St Asheboro 

*Barnett,  Thomas  B.,  123 N.  C.  Memorial  Hospital Chapel  Hill 

*Barnhardt,  Albert  Earl,  GP" 215  Professional   Bldg Kannapolis 

Barrett,  John  Milton,  GPM 3445—111   W.  Third  St. Greenville 

*Barrier,  Henry  Webster,  PNio Ph.  7832  Concord 

*Barringer,  Archie  Lipe,  GPio 2711— P.  O.  Box  278 Mt.  Pleasant 

*Barringer,  Phil  Louis,  Se 4281— P.  O.  Box  2 Windsor 

Barron,  J.  I.,  GPs Kirksey  Clinic  Morganton 

Bartlett,  Stephen  Russell,  Jr.,  Soo 4131—1001  E.  4th  St Greenville 

fBasnight,  Thomas  Gray,  (Hon)  PHSo Health  Dept Greenville 

Bass,  Beaty  Lee,  S^'..  Rutherfordton 

*Bass,  Robert  Edwin,  GPi3 Ph.  2751   Chadbourn 

Bass,  Spencer  Pippin,  (Hon)  GP2* 3114—119  W.  St.  James  St Tarboro 

Batten,  Woodrow,   Di 2840—332  S.  3rd  St Smithfield 

Battle,  Margaret  White,  ObG^*  '        2-2414 — 521  Peachtree  St. Rocky  Mount 

♦Battle,  Newsom  Pittman,  S2+ 8181—404  Falls  Rd Rocky  Mount 

*Baum,  Ralph  Etheridge,  123 212  W.  Main  St Durham 

Baxley,  Raiford  Douglas,  Si'* Chatham  Hospital Siler  City 

*Pre6ent  at  1953  meeting. 
tDeceased. 
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Baxter,  Oscar  Dixon,  RS" 407  N.  Tryon  St Charlotte 

Baylin,  George  Jay,  R23 Box  3516,  Duke  Hospital Durham 

Beach,  William  R.,  GPes Box  471   Madison 

♦Beall,  Lawrence  Lincoln,  S32 1109  Ninth  St. Greensboro 

Beall,  Louis  Girardeau,  (Hon)   P" State  Hospital  Morganton 

Bear,  Sigmond  Aaron,  ObG-'-* 3-1611—306  N.   11th  St Wilmington 

Beard,  Grover  Cleveland,  GP5+ 8423— Box  37  Atkinson 

Beaslev,  Edward  Bruce,   (Hon)   GPoo Ph.  156  Fountain 

*Beavers,  Charles  L.,  GP^^ 1016  N.  Elm  St Greensboro 

Beavers,  William  Olive,  GP32 314  Jefferson  Bldg Greensboro 

*Beavers,  James  Wallace,  GPS-' 1016  N.  Elm  St Greensboro 

*Beck,  J.  Montgomery,  Ui 4428—328  W.  Davis   St Burlington 

Becknell,  George  F.,  GPo^ 3838— Box  278 Forest  City 

Beckwith,  Robert  Payne,  (Hon)  GPss Roanoke  Rapids  Hospital Roanoke  Rapids 

*Beddingfield,  Edgar  Theodore,  Jr.,  GP" 2691— P.  0.  Box  137 Stantonsbury 

Belcher,  Cecil  Cullen,  U* 6321— Box   7205   Asheville 

Belding,  Helen  Wheeler,  I-'s Bowman  Gray  School  of  Medicine Winston-Salem 

Belk,  George  W.,  -'7 403  W.  6th  St Gastonia 

Bell,  George  Erick,  (Hon)  GP"9 Wilson  Clinic  Wilson 

*Bell,  Ira  Eugene,  R9 70 — Grace  Hospital Morganton 

Bell,  J.  C,  (Hon)  GP« Main  Street  Maysville 

Bell,  L.  Nelson,  S8 8551—42  College  Park  Place Asheville 

Bell,  Orville  Earl,  GP-'* 224  Rose  St Rocky  Mount 

*Ben,  Ralph  Monroe,  V 2-1681—1012  Kings  Dr Charlotte  7 

Bell,  Spencer  Alexander,  GP'i Hamptonville 

Bell,  William  Harrison,  Jr.,  Ris 2015  Center  Ave New  Bem 

Bellamy,  Robert  Hartlee,  (Hon)   GP3+ 612   Princess    St Wilmington 

*Bellows,  Rowland  Thompson,  NS'" 2-0618 — Doctors  Building  Charlotte 

Benbow,  Edgar  Vernon,  S-s 6712 — 631  Nissen  Bldg Winston-Salem 

Benbow,  Edward  Perry,  Jr.,  Pd32 371  N.  Elm  St Greensboro 

Benbow,  John  Thomas,  GP^s East  Bend 

'Bender,  John  Joseph,  GP"+ Box  630 Red  Springs 

*Bender,  John  Robert,  GPs^ 7002—820  Nissen  Bldg Winston-Salem 

Bennett,  Ernest  Claxton,  GP' 3071— Box  295  Elizabethtown 

Bennett,  John  Northwood,  R'S Route  4 North  Wilkesboro 

fBennett,  Joseph  Hammond,  (Hon)  GP^ Wadesboro 

'Bennett,  William  Lewis,  GPsi 351— P.  0.  Box  265 Burnsville 

*Bensen,  Vladimir  Basil,  GP" 3-6223—422  St.  Mary's  St Raleigh 

Benson,  Norman  Oliver,  U^ 5663 — 206  E.  Fifth  St. Lumberton 

Bentley,  James  Gordon,  GP'S Ph.  1180-J Moravian  Falls 

Benton,  George  Ruffin,  Sr.,  (Hon)  Retired  GP"^ Fremont 

Benton,  George  Ruffin,  Jr.,  S" 900—816  E.  Ash  St Goldsboro 

*Benton,  Wayne  Jefferson,  GPS-' 2-4342—5141/2  S.  Elm  St Greensboro 

♦Berkeley,  Alfred  Rives,  Jr.,  Orso 4-5531—412  N.  Church  St Charlotte  2 

Berkeley,  Wm.  Thomas,  Jr.,  S^o 5-5926—1012  Kings  Dr Charlotte 

*Berry,  Francis,  ObG^^ 4-7815—823  N.  Elm  St Greensboro 

*Berry,  James  William,  GPsi Ph.  9  Bakersville 

*Berryhill,  Walter  Reece,  I  &  Ed23 University  of  N.  C.  Medical  School Chapel  Hill 

Bertling,  Marion  Henry,  ObGS-' 8740 — 416  Jefferson  Bldg Greensboro 

*Best,  Deleon  Edward,  GP  &  C" 21—139  W.  Walnut  St Goldsboro 

*Best,  Glenn  Eben,  GP^s 2747— Main  Street  Clinton 

*Best,  James  Ernest,  Pdss 1008  N.  Elm  St... Greensboro 

Bethel,  Millard  Baimbridge,  PHso 5-5754—615  E.  4th  St Charlotte 

Biggs,  Dennis  W.,  Jr.,  GP" 411  N.  Elm  St Lumberton 

*Biggs,  John  Ii-win,  S  &  Ore*.. 208  E.  14th  St Lumberton 

Bigham,  Roy  Stinson,  Jr.,  Iso 4-5531—412  N.  Church  St Charlotte  2 

*Billings,  Gilbert  M.,   (Hon)    0ALR9 7—405  S.  Sterling  St Morganton 

Bingham,  William  Louis,  GPai 15  E.  Center  St Lexington 

*Bird,  Ignaeio,  R32 338  N.  Elm  St Greensboro 

Bisanar,  J.  M.,  Pdi3 431  Sixth  St.,  N.W Hickory 

Bitting,  Numa  Duncan,   (Hon)   S-'S 212  W.  Main  St Durham 

*Bittinger,  Charles  Lewis,  GPss 16  E.  McFarland  Ave Mooresville 

Bittinger,  Isabel,  Or^' 118  S.  Cherry  St Winston-Salem 

*Bittinger,  Samuel  Moffett,  is Black  Mtn.,  3092— U.  S.  Veterans  Hosp Oteen 

Bittle,  Charles  R.,  GP+''' Highlands 

Bivens,  Edward  Shirley,  R'o Stanly  County  Hospital Albemarle 

Bizzell,  James  W.,  Oph" 32—314  Borden  Bldg Goldsboro 

Bizzell,  Marcus  Edward,  OALR" 229 — Box  35  Goldsboro 

Bizzell,  Thomas  Malcolm,  (Hon)  Retired  GP^t Box  866 Goldsboro 

*Black,  George  William,  GPso 4-4603—1516  Harding  Place Charlotte 

Black,  John  Riley,  Jr.,  GP'S 3080— P.  O.  Box  126 White\alle 

Black,  Kyle  E.,  S66 Box  617  Salisbury 

Black,  Oscar  Reid,  (Hon)  GPes Kannapolis,  5212— Box  286 Landis 

Black,  Paul  Adrian  Lawi-ence,  OALR54 2-2026—419  Chestnut  St Wilmington 

*Blackmon,  Bruce  Bernard,  GP" Ph.  3154 Buies  Creek 

'Present  at  1953  meeting. 
tDeceased. 
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Blackshear,  Thomas  Joseph,  Jr.,  0ALR"9 National  Bank  Bldg Wilson 

Blackwelder,  Robert  Guy,  PN'"' Eastern  Shore  Hospital Cambridge,  Maryland 

♦Blackwelder,  Verne  Hamilton,  Sn 4-3023 — Blackwelder  Hospital  Lenoir 

Blair,  George  Walker,  Jr.,  i 328  W.  Davis  St Burlington 

Blair,  J.   Samuel,   Ob^' 210  S.  York  St Gastonia 

*Blanchard,  Irvin  T.,  GP53 7183—207  Kramer  Bldg Elizabeth  City 

Blanchard,  Thomas  W.,  (Hon)  GPss 2142— Box  5   Hobbsville 

Bland,  William  Herbert,  GP"'- Nelson  Apts.  23-A Savannah,  Ga. 

Bliss,  Forrest  Edgar,  GPi' 3321— Drawer  G  Lawndale 

*Block,  Milton  Edward,  GP-'i 483—522  S.  State  St Lexington 

*Blount,  Frederick  A.,  Pd-'5 4-7841— 4th  St.  at  Spring Winston-Salem 

Blowe,  Ralph  Boyd,  GP^s Washington  Ave Weldon 

*Blue,  Waylon,  GP''' 410  E.  Main   St Sanford 

Boice,  Edmund  Simpson,   (Hon)   S^-* c/o  Park  View  Hospital Rocky  Mount 

Bobbitt,  Robert  Lee,  S2+ 8181—404  Falls  Rd Rocky  Mount 

Bolt,  Conwav  Anderson,  GP'S Box  368  Marshville 

*Bolus,  Michael,  D"J 6453—334   Professional   Bldg. Raleigh 

*Bond,  George  F.,  GPSs Valley  Clinic  &  Hospital Bat  Cave 

Bond,  John  Pennington,  S27 155  s".  York  St Gastonia 

Bond,  Vernard  F.,  Jr.,  I^s 4-0181—710  Nissen  Bldg Winston-Salem 

Boney,  Elwood  Rantz,  pi P.  O.  Box  803 Kinston 

Bonner,  John  Bryan,  (Hon)   GRj 131 — Main  Street  Aurora 

Bonner,  John  Bryan  Havens,  GP-'« 224  Carolina  Bldg Elizabeth  City 

*Bonner,  Kemp  Plummer  Battle,  (Hon)   GPi-' 1601  Arendell  St Morehead  City 

*Bonner,  Merle  Dumont,  T  &  A3-\._.._ High  Pt.  5-1288— Guilford  Sanatorium....  Jamestown 

Bonner,  Octavius  Blanchard,  (Hon)   0ALR3-' 649  N.  Main  St High  Point 

Booker,  Edward  Nelson,  GP" Selma 

Boone,  Alex  W.,  Jr.,  V-^ Duke  Hospital  Durham 

*Boone,  William  Henry,   (Hon)   GP^s 308  Cleveland   St Durham 

*Boone,  William  Waldo,  GP23 .308  Cleveland  St Durham 

Booth,  J.  H.  R.,  R5S Albemarle  Hospital Elizabeth  City 

*Bost,  Thomas  Creasy,  (Hon)  S^" 3-1221—810  Professional   Bldg Charlotte 

Bostic,  William  Chivous,  (Hon)  GPO' Box  215 Forest  City 

Bostic,  William  Chivous,  Jr.,  GP'" Box  215 Forest  City 

*Bowen,  James  Poore,  S'^ 117  W.  Main  St Aberdeen 

Bower,  Joseph  S.,  I" Ph.  2231  ; Pink  Hill 

Bowles,  F.  Norman,  ObG'-s 2-8301—306  S.  Gregson  St Durham 

*Bowman,  Earle  Ledbetter,  (Hon)   GP«* Box  1032  Lumberton 

*Bovce,  Oren  Douglas,  127 5-3181—406   S.   Chester   St Gastonia 

Boyce,  William  H.,  U25 2-2943— Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

Boyd,  Joseph  Alston,  R23 8011—3611  Hathaway  Rd Durham 

Bover,  George  Norman,  Ind"2 Ecusta  Paper  Corp Pisgah  Forest 

*Boyette,  Dan  P.,  Pd^~ 2833—217  W.  Main  St. Ahoskie 

*Brabson,  John  Anderson,  S» 1627i/o    Elizabeth  Ave Charlotte 

Braddy,  Wade  Hampton,  (Hon)  GPi 315  Albany  St Burlington 

Bradford,  George  Edward,  ALR2.^ .307  Nissen  Bldg Winston-Salem 

Bradford,  Wallace  Brown,  0bG5» 2-8579—1509   Elizabeth   Ave Charlotte 

♦Bradford,  Williamson  Ziegler,  ObG^o 2-8579—1509   Elizabeth   Ave Charlotte 

Bradley,  Harold  John,  V^- 4-120.3—153  Bishop  St Greensboro 

^Bradley,  Jeter  Carroll,  0ALR8 3431— P    0.  Box  .327 Weaverville 

Bradley.  John  David,  PS 6381—803   City  Bldg Asheville 

Bradshaw,  Howard  Holt,  S25 4-6361— Bo\\'man  Gray  Sch.  of  Med.,  Winston-Salem 

Bradshaw,  Thomas  Gavin,  GP"9 R.  F.  D,  #2 Wilson 

Bradsher,  Arthur  B.,  S-'s 3-0491—604  W.  Chapel  Hill  St Durham 

Bradsher,  James  Donald,  GPS" Box  168  Roxboro 

Bradsher,  James  Sidney,  Jr.,  GPSO Box   83   Stovall 

Brady,  Charles  Eldon,  GPss Ph.  3231  Robbins 

Brady,  W.  M.,  GPi2 2003  Evans  St Morehead  City 

*Branaman,  Guy  Hewitt,  Jr.,  ObG" 3-7021—500   St.  Mary's   St Raleigh 

*Brandon,  Henry  Allen,  GP"i Yadkinville 

Brandon,  James  Robert.  Or^i 4381—308  N.  3rd  St Wilmington 

Brandon,  Wesley  Otis,  GPi" Concord 

Brandon,  William  Rockwell,  ALR39 West  Bldg Statesville 

Brantley,  Julian  Chisolm,  Sr.,  (Hon)  GP2* 2631— P.  0.  Box  206 Spring  Hope 

Brantley,  Julian  Thweatt,  0bG32.. 1018  N.  Elm  St Greensboro 

Bray,  Thomas  Latham,  (Hon)  GP« 2861— Box  576  Plymouth 

*Bream,  Charles  Anthony,  R23 9031 — University   Hospital Chapel   Hill 

*Breeden,  William  Henry,  Pd20 Highsmith  Hospital   Fayetteville 

Brenizer,  Addison  Gorgas,  (Hon)  S^o 1012  Kings  Dr Charlotte 

*Brenizer,  Addison  G.,  Jr.,  S^o 5-500.5—1012  Kings  Dr Charlotte 

*Brewer,  James  Street,  (Hon)  GPes 2171 — P.  0.  Box  98 Roseboro 

*Breyi'ton,  William  Allan,  13 3-6711—5  Lake  Drive Enka 

*Brian,  Earl  Winfrey,  Us 8147—127  W.  Hargett  St Raleigh 

Bridger,  Clarence   Edgerton,   GP" Box  428  Bladenboro 

*Bridger,  Dewey  Herbert,  GP' Ph.  2186  Bladenboro 

Bridges,  D\\'ight  Thomas,  GPi" Ph.  2296  Lattimore 

♦Present  at  1953  meeting. 
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*Briggs,  H.  H.,  Oph* 2-3471—611   City  Bldg Asheville 

*Bnnkhous,  Kenneth  Merle,  ED  &  Path23 U.  N.  C.  Medical  School Chapel  Hill 

*Bnnn,  Thomas  Preston,  GPi" -- 25  Market  St Hertford 

*Bristow,  Charles  Oliver,  (Hon)  Pd«a 6  &  7  Cole  Bldg Rockingham 

*Britt,  James  Norment,  GP'i' Lumberton 

Britt,  Tilman   Carlisle,  Jr.,  GP'i Box  49  Mt.  Airy 

Brock,  Julian  Stanley,  I-'+ 5085 — S.  Main  &  Coastline  Sts Rocky  Mount 

*Brockmann,  Harry  Lyndon,  (Hon)  S-'i^ 7924—649  N.  Main  St High  Point 

'Brooks,  Ernest  Bruce,  I-'^ 2-1916—514  Reynolds  Bldg Winston-Salem 

Brooks,  Frederick  Philips,  1^" 525  Evans  St Greenville 

Brooks,  Harry  Eskridge,  GP" Clayton 

Brooks,  James  Tavlor,  P^ 3-8658—1100  N.  Elm  St Greensboro 

Brooks,  Jean  Bailey,  ObG^-' 3-8658—1100  N.  Elm  St Greensboro 

"Brooks,  Ralph  Elbert,   (Hon)   IJi 7471—1308  Rainey  St Burlington 

Broughton,  Arthur  Calvin,  Jr.,  GP" 133  Fayetteville  St. Raleigh 

*Broun,  Matthew  Singleton,  (Hon)  OALRss p    q.  Box  105 Roanoke  Rapids 

Brouse,  Ivan  Edwin,  R=i P.   O.   Box   1198 Wilmington 

Brown,  Alan  Reid,  R^^ GL-6-4560 — Havwood   County  Hosp Waynesville 

*Brown,  Charles  William,  ObG-W 2-8579—1509  Elizabeth  Ave Charlotte 

Brown,  Clarence  Emanuel,  (Hon)  GPSe Box  96  Faith 

Bro^vn,  Frank  Reid,   P^ 3-2582—363  N.  Elm  St Greensboro 

Brown,  Gerald  J.,  GP^' Westfield 

Brown,  Ivan  W.,  Jr.,  S^s Duke   Hospital   Durham 

Brown,  James  Arthur,  GP"" 2681 — Main   Street  Cleveland 

*  Brown,  James  Stevens,  Sr.,  (Hon)  GP^" 4322— Box    760 Hendersonville 

Brown,  James  Walter,  Jr.,  ALRi" 2-4621—205   Cabarrus   Bank   Bldg Kannapolis 

Brown,  Kermit  English,   ObGS 506  Flatiron  Bldg Asheville 

'Brown,   Landis   Gold,   S^* Southport 

Brown,  Victor  Emanuel,  GP  &  S*'* 2127 — Bro\\Ti   Community  Hospital Williamston 

Brown,  William  Moye  Benjamin,  OALRso 2061 — State  Bank  Bldg Greenville 

'■Browning,  John  D.,  GP^s Forsyth   County  Hospital Winston-Salem 

Brownsberger,  Ethel  May,  GP8 75  Hendersonville  Rd Biltmore 

Brunson,  Edward  Porcher,  S"" 122  W.  North  St Albemarle 

Bruton,  Charles  Wilson,  GP^i Box  27  Troy 

Buchanan,  Luther  Thomas,  (Hon)  Retired  GPi's 2325  Sunrise  Dr.  S.  E St.  Petersburg,  Fla. 

Buckner,  James  Marion,  (Hon)  GP* Box  366  Swannanoa 

Budington,  W.   G.,  R'* Lenoir  Memorial  Hospital Kinston 

Buffalo,  J.  S.,   (Hon)   GP"5 Garner 

*Bugg,   Charles   Richard,  Pd'^ 2-0587—627  W.  Jones  St Raleigh 

*Bugg,  Everett  I.,  Jr.,  Or23 8-1240 — Broad  and  Englewood Durham 

Buie,  Roderick  Mark,  Sr.,  (Hon)  PH32 119  Kensington  Rd Greensboro 

Buie,  Roderick  Mark,  Jr.,  P-' 4-6986 — 113  Price  St Greensboro 

"Bulla,  Alexander  Chester,   (Hon)   PH" 3-1685—1709   Colonial  Rd Raleigh 

Bullard,  George  M.,  GPi... Mebane   Clinic   Mebane 

Bullitt,  James  Bell,  (Hon)  Retired  Path-'3 5101— Medical  Bldg Chapel  Hill 

*Bullock,  Duncan  Douglas,  Sr.,  GP" 3323— Box  305  Rowland 

Bumgarner,  John  R.,  18 2251 — Western  N.  C.  Sanatorium Black  Mtn. 

*Bunce,  Paul  Leslie,  U23 Dept.  Surg.,  U.N.C.  Medical  School Chapel  Hill 

Bunch,  Charles,  S^" USN  Hosp.  Navy  3923,  FPO...  San  Francisco,  Calif. 

Bundy,  William  Lumsden,  Ps North  Wilkesboro 

*Bunn,  David  Glenn,  GPis Whiteville 

Bunn,  Justus  J.,  GPi" 3491— Box  104 Mt.  Pleasant 

Bunn,  Richard  Wilmot,  Ind^s Reynolds  Tobacco  Company  Winston-Salem 

'Burdette,  Fred  McPherson,  Jr.,  GP'+ Box  398 Southport 

Burleson,  William  Brown,   (Hon)   GP* Plumtree 

"Burnett,  Charles  Hoji:,  1^3 MSI— U.N.C.  School  of  Medicine Chapel  Hill 

Burnett,  Thomas  J.  M.,  GP"') 1204  Newton  St.  N.E Washington,  D.  C. 

*Burnette,  Harvey  Loraine,  Jr.,  GP- 1 — Box  143  Morven 

*Burnette,  Howard  O.,  GPO-' 3312— Main  Street  Randleman 

Burns,  Joseph  Eugene,  GPi" Cabarrus   Bank  Bldg Concord 

Burns,  Margaret  Virginia,  P25 State  Hospital  Morganton 

Burrill,  Clarence  W.,  Jr.,  GP^'' 4650  Montecelo  St Phoenix,  Arizona 

Burt,  Samuel  Peri-y,   (Hon)   Retired  GPao 2631— P.  O.  Box  238 Louisburg 

*Burwell,  John  Cole,  Jr.,  ObG32 8740—101  N.  Elm  St Greensboro 

*Burwell,  Walter  Brodie,  V* 5619—317   Orange   St Henderson 

Busby,  George  Francis,  Soe 863— Box  1279   Salisbury 

Busby,  Julian,  GPio Professional   Bldg Kannapolis 

Busby,  Julian  Goode,   (Hon)  Pr  &  D^ Yadkin   Hotel   Salisbury 

*Butler,  Leroy  Jefferson,  (Hon)  Pd2-^ 415  N.  Spring  St Winston-Salem 

Byerly,  Claude  H.,  GP  &  Obi^ 214—107  S.  Chatham  Ave Siler  City 

Byerly,  Frederick  Lee,  T25 Nissen  Bldg Winston-Salem 

*Byerly,  James  Hampton,  GP« 171—140  N.  Steele  St Sanford 

Byerly,  Wesley  Grimes,  OALR" 213  W.  Harper  St Lenoir 

Byrd,  Charles  William,  GP34 2137— P.  0.  Box  708 Dunn 

Byrd,  William  Carey,  Hosp.  Ad." Caswell  Training  School  Kinston 

Byrnes,  Thomas  Henderson,  Path-'0 1012   Kings   Drive  Charlotte 

*Byrum,  Clifford  C,  GP  &  S^ c/o  St.  Elizabeth  Hosp Lafayette,  Ind. 

Present  at  1953  meeting. 
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Calder,  Duncan  Graham,  Jr.,  S'o Ardsley  Rd Concord 

Caldwell,  Eston  Robert,  Jr.,  139 Davis  Hospital  Statesville 

Caldwell,  Jesse,  Jr.,  ObG27 5-2147—212  Realty  Bldg Gastonia 

*Caldwell,  Lawrence  McClure,  GPia 124— East  1st  St Newton 

Caldwell,  Robert  Manfred,  GP'i 76—109  S.  Main  St Mt.  Airy 

Callaway,  Jasper  Lamar,  D-'i Duke  Hospital  Durham 

Camblos,  Joshua  Fry  Bullitt,  S8 2-2568—500   New   Medical   Bldg Asheville 

Cameron,  Joseph  Harold,  GPS' 8436—1514  E.  Ozark  Ave Gastonia 

Camp,  Edward  Hays,  S* 247  Charlotte  St Asheville 

*Campbell,  Paul  C,  Jr.,  D20 2-8474—327  Ray  Ave Fayetteville 

Cann,  William  Silas,  PHs Bertie  County  Health  Dept Windsor 

*Cannon,  Eugene  Bolivia,  Pd^s 151   N.  Fayetteville   St Asheboro 

*Cannon,  William   Maurice,  Path^-i James  Walker  Memorial   Hospital Wilmington 

Cardwell,  Willard,  I  &  C32 3116—153   Bishop   St Greensboro 

Carlton,  Romulus  Lee,  (Hon)   Retired  PH25 2211  Elizabeth  Ave Winston-Salem 

Carpenter,  Arthur,  GPis Andrews 

*Carpenter,  Coy  Cornelius,  Path25 Bowman  Gray  School  of  Medicine Winston-Salem 

Carpenter,  Forest  LaFon,  Jr.,  S^b H.  F.  Long  Hospital Statesville 

Carpenter,  Kenneth   Carrington,  GPH 4-7861— P.  O.  Box  470 Lenoir 

Carr,  Catherine  Creighton,  PHS City  Health  Dept Asheville 

*Carr,  Edward  S.,  PN^s Rt.  3,  Box  387,  Sedgefield Greensboro 

*Carrington,  George  Lunsford,  Si Alamance  General  Hospital Burlington 

Carrington,  Samuel  Macon,  SS" Box   206   Oxford 

Carroll,  Fountain  Williams,  GPsi Hookerton 

Carroll,  Rubyetta  Charman,  Ps Highland  Hospital  Asheville 

Carter,  Francis  Bayard,  ObG23 Duke  Hospital  Durham 

*Carter,  Wanen  Dallas,  GP2 388— P.  0.  Box  235 Wadesboro 

*Casstevens,  John  Claude,  Hosp.  Ad.  &  S23 9679—514  Stratford  Rd Winston-Salem 

Casteen,  Kenan,  (Hon)  0ALR«5 Leaksville 

Castellow,  Cola,  GPe Box  396  Windsor 

♦Cater,  Clinton  Duncan,  Ob32 324  Jefferson  Bldg Greensboro 

Gates,  Banks  Raleigh,  Jr.,  Po USNS,  Gen  Sultan  c/o  FPO San  Francisco,  Calif. 

*Cathell,  Edwin  Jennings,  S^i 2379—16  W.  First  Ave. Lexington 

*Cathell,  James  L.,  Pso State  Hospital  Butner 

Caveness,  Zebulan  Marvin,   (Hon)  Pr's 5387—116  Woodburn  Rd Raleigh 

*Caviness,  Verne  Strudwick,  I  &  Cs 2-2786—109  N.  Boylan  Ave Raleigh 

Gayer,  David,  GE25 6904—2718  Robin  Hood  Road Winston-Salem 

Cekada,  Emil  Bogomir,  123 2-2371—602  W.  Chapel  Hill  St Durham 

*Chamberlin,  Harrie  R.,  Pd23 9031— U.N.C.  School  of  Medicine Chapc4  Hill 

*Chamblee,  John  Sigma,  PH2* Nash  County  Health  Dept. Nashville 

Chambliss,  John  Randolph,  12* 8181—404  Falls  Rd Rocky  Mount 

♦Chandler,  Clinton  B.,  Oph23 1110  W.   Main  St Durham 

♦Chandler,  E.  T.,  GP-" Richlands 

Chandler,  Leon  David,  GPST 5-2082—1518  Ozark  St Gastonia 

Chandler,  Weldon  P.,  GPS 2421— P.  O.  Box  386 Weaverville 

♦Chapman,  Edwin  James,  ALRS 2-1651—46  Haywood  St Asheville 

Chapman,  Frank  C,  GPi 3586— Box   223   Saxapahaw 

Chapman,  Jesse  Pugh,  Jr.,  Ss 3-1388— New   Medical   Bldg Asheville 

Chastain,  Loren  L.,  GP27 106  West  First  St Cherryville 

Cheek,  Benjamin  Harold,  GPis P.  O.  Box  33 Fair  Bluff 

Cheek,  John  M.,  S23 4-3711—306   S.  Gregson   St Durham 

Cheek,  Kenneth  Maurice,  132 321  Richardson  St High  Point 

Cheek,  Pratt,  OALR" 406  Pollock  St New  Bern 

Cherry,  James  Henderson,  OrS 283  Biltmore  Ave Asheville 

♦Chesson,  Andrew  Long,  S^s 3-2390—223   Bryan   Bldg Raleigh 

♦Chester,  Pinknev  Jones,  (Hon)  OALR53 W.  Broad  St Southern  Pines 

Cheves,  William  Grev,  Hosp  Ad  &  F-''> 840  W.  Morgan  St. Raleigh 

Childers,  Robie  Thomas,  GP'"t Box  102  Acme 

Chipnian,  Sidney  S.,  Pd  &  PH23 9-2388— Box  229 Chapel  Hill 

♦Choate,  Allyn  Blvthe,  I  &  C^o 2-5011—1012  Kings  Dr Charlotte 

♦Choate,  Glenn,  (Hon)  GPes Wallace  Bldg Salisbury 

Choate,  James  Walter,  GPee 127 — 400  Wallace  Bldg Salisbury 

♦Christain,  Bernie  Joseph,  GP2* Spring   Hope 

Citron,  David  Sanford,  po 6-0290—1012  Kings  Dr Charlotte 

Clapp,  Hubert  Lee,  GPS BM-3671— Box  145  Swannanoa 

♦Clark,  Badie  Travis,  S'o 6135—103  N.  Pine   St Wilson 

♦Clark,  DeWitt  Duncan,  GP^ 2381— Box  725  Clarkton 

♦Clark,  Douglas  Hendon,  S6-* 6642— 14th  and  Chestnut  St Lumberton 

Clark,  Harold  Stevens,  S8 29  N.  Market  St Asheville 

♦Clark,  Henrv  T.,  Jr.,  Ed23 Box  968  Chapel  Hill 

Clark,  James  Sabrit,  Pd-M 4-5531—412  N.  Church  St Charlotte 

♦Clark,  Milton  Stephen,  GP  &  A" 84—401  Bank  of  Wayne  Bldg. Goldsboro 

Clark,  Paul  W.,  GP« 277— Reeves-Gamble   Hospital  Lincolnton 

Clark,  William  Lowe,  Jr.,  GPis 4677—829  8th  Ave.,  N.E Hickory 

♦Clary,  William  Thomas,  ObG32 228  Jefferson  Bldg Greensboro 

Clay,  Thomas  Barger,  Jr.,  GPSs 9220—403  N.  4th  Ave Mayodan 

♦Present  at  1953  meetJDe:. 
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Clayton,  Eugene  C,  GPS 404   City   Bldg Asheville 

Clayton,   Milton   Burns,   OALR39 15th  &  K  St.,  N.W Washington  5,  D.  C. 

Cleaver,  H.  DeHaven,  S23 1202  Broad  St Durham 

*Cleek,  Thornton  R.,  GP62 213  S.  Fayetteville  St Asheboro 

Cliff,  Benjamin  Franklin,  (Hon)  GP" Box  277   Benson 

Clinton,  Roland  Smith,   (Hon)   GP^" 5-4231— Box  21  Gastonia 

Cloninger,  Charles  Edgar,  GP'-' 800— P.  O.  Box  245 Conover 

Cloninger,  Kenneth  Lee,  ALRi-' Catawba   Hospital,   Inc Newton 

Cloninger,  Rowell  C,  S'^ 9931— Box  1345  Shelby 

*Clyatt,  Claude  Eugene,  GP^i 36S— Box  123  Denton 

Cobb,  Donnell  Borden,  S^^ 401   N.   Herman  St Goldsboro 

Cochran,  John  L..  GPus 3152—151  N.  Fayetteville  St Asheboro 

•■Cochrane,  Fred  Richard,  Pds" 1361  E.  Morehead  St Charlotte 

Cochrane,  James  Daniel,  (Hon)  GP>'' 220— Box  468  Newton 

Codington,  Herbert  Augustus,  (Hon)  S  &  G5+ 507   Murchison   Bldg. Wilmington 

Codnere,  John  T.,  XJs 400   City  Hall   Bldg Asheville 

Coffee,  Archie  T.,  Jr.,  N^o 5-5663— 8A  Doctors  Bldg Charlotte 

Coffey,  James  Cecil,  GPo" 130  N.  Main  St Salisbury 

Coffman,  Selby  Evans,  Jr.,  GP«" Grifton 

*Cogdell,  David  Melvin,  ObG-" 207  Burgess  St Fayetteville 

Coggeshall,  Allan  Bancroft,  S3-' 902  N.  Elm  St. Greensboro 

*Coker,  Robert  E.,  Jr.,  PH"5 4-3611— State   Board  of  Health Raleigh 

Cole,  Herman  A.,  GP^i 3946— Box  216  Clayton 

Cole,  Walter  Francis,  (Hon)   Or32 101  N.  Elm  St Greensboro 

Cole,  Walter  Franklin,  GP2« Bunn 

Coleman,  Catherine  Elizabeth,  PHi^ Wake  County  Health  Dept Raleigh 

Coleman,  L.  L.,  GP" P.  0.  Box  473 Hildebran 

Collings,  Ruth  Mary,  GPsa Woman's  College,   Univ.  of  N.  C Greensboro 

*Collins,  John  P.,  S^s 8-1271— V.  A.  Hospital Durham 

Combs,   Fielding,   0ALR25 522  Nissen  Bldg - Winston-Salem 

*Combs,  Joseph  John,  I" 6252—131  W.  Hargett  St Raleigh 

Compton,  John  W.,  R"' 614 — Bank  of  Wayne  Bldg Goldsboro 

Conrad,  Elizabeth,   Pd^s 7424—210  Reynolds  Bldg Winston-Salem 

*Cook,  Henry  Lilly,  Jr.,  (Hon)   OALR32 419  Jefferson  Bldg Greensboro 

Cook,  Joseph  Lindsay,  Ins^^ Drawer  P,  Pilot  Life  Ins.  Co Greensboro 

*Cook,  William  Eugene,  I  &  T-» Veterans  Hospital  ...Fayetteville 

Cooke,  Grady  Carlyle,  (Hon)   D-'s 6-3597— R.  F.  D.  #1 Morehead  City 

Cooke,  Hershell  Marcus,  GPS" A.S.U.  3431,  U.S.A.  Hospital Fort  Jackson,  S.  C. 

*Cooke,  Quinton  Edwin,  GP3" Ph.  2931  Murfreesboro 

Cooke,  Ralph  M.,  GP"i 405— P.  O.  Box  497 Elkin 

Coolev,  Samuel  Studdiford,  I» 4011— P.  O.  Box  745 Black  Mountain 

Cooper,  Albert  Derwin,  T-'3 300  E.  Main  St Durham 

*Cooper,  George  M.,  Jr.,  ALR'3 2111   Clark  Ave Raleigh 

Coppedge,  Thomas  Oliver,  Jr.,  R3" 1012  Kings  Dr Charlotte 

Coppridge,  Wni.  Maurice,  (Hon)  U23 4-2931—111  Corcoran  St Durham 

Corbett,  Clarence  Lee,  GPa^ Ph.   3434   Dunn 

Corbett,  James  Patrick,  GP-"' Box  8  Swansboro 

Corcoran,  Edwin  Emmons,  I* 408   Medical  Bldg. Asheville 

Corev,  James  Hicks,  Jr.,  GP"- USAF  Infirmary  494  Med.  Group, 

APO  125  New  York 

*Corkey,  Elizabeth  Moon  Conard,  PH'" Wayne  County  Health  Dept. Goldsboro 

Cornell,  William  Sessions,   S"' ^ 8063  MASH  APO  301  c/o  P.M.,  San  Francisco,  Cal. 

Cornwell,  Abner  Milton,  S'"' S.  Aspin   St Lincolnton 

Corpening,  Oscar  J.,  (Hon)  GP" Granite  Falls 

Corpening,  William  Nye,  GP'i 6  N.  Main  St Granite  Falls 

*Correll,  Earl  Eugene,  GPi" 210  Cabarrus  Bank  Bldg Kannapolis 

*Costner,  Alfred  Nixon,  Oph-'3 9011— Box   3802,   Duke   Hospital Durham 

Costner,  Walter  Vance,  Pd« P.   O.   Box   408 Lincolnton 

Couch,  Vanderbilt  Franklin,  (Hon)  Ret.  0ALR-'3 0'Hanlon   Bldg Winston-Salem 

Coulter,  J.   C,  T-'^ Forsyth   County   Sanatorium Winston-Salem 

*Couturier,  Maurice  George,  GP"' Mt.  Olive 

Covington,  Furman  Payne,  Retired  125 w.  Main  St Thomasville 

Covington,  James  Madison,  Jr.,  GP-' 606—32  E.  Morgan  St Wadesboro 

Covington,  John  Malloy  Clayton,  OALRsa 4  W.  Second  St Roanoke  Rapids 

*Covington,  M.  Cade,  GP*3 112  E.  Main  St Sanford 

Cox,  Alexander  McNeil,  GPos Madison 

Cox,  William  Foscue,  ps 3-7181—1007  Reynolds  Bldg Wmston-Salem 

Cox,  Samuel  Clements,  GPse 237   New  River  Dr Jacksonville 

*Cozart,  Benjamin  Franklin,  GP  &  Ind«5 me  S.  Main  St Reidsville 

Cozart,  Samuel  Rogers,  GP32 122  S.  Greene  St Greersboro 

■^Cozart,   Wiley  Holt,   GP" 21—112  Raleigh  St Fuquay  Springs 

Craig,  Robert  Lawi-ence,  PNS Highland  Hospital  _ Asheville 

Craig,  Sylvester  Douglas,   (Hon)   125 p.  o.   Box  1950 Wmston-Salem 

*Craige,  Ernest,  C  &  PS 9031— N.  C.  Memorial  Hospital Chape  Hill 

Crane,  George  Levering,  123 1105y2  W.  Chapel  Hill  St Duiham 

Crane,  George  W.,  Jr.,  D23 3-1251—123  E.  Main  St Durham 

'Present  at  1953  meeting. 
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Cranmer,  John  Bensell,  (Hon)   GP^'^ 9540 — 313  Market  St Wilmington 

Cranz,  Oscar  William,  S*' 3878— Kinston  Clinic  Kinston 

*Craven,  Frederick  Thorns,  GPi» 7  N.  Union  St Concord 

*Craven,  Jean  Davidson,  Pd^i 19  W.  Third  Ave Lexington 

Craw'ford,  Porter  F.,  D^" 6-1524—207    Hawthorne   Lane Charlotte 

tCrawford,  Robert  Hope,  (Hon)   S''' Rutherford  Hospital  Rutherfordton 

Crawford,  William  Jennings,  (Hon)   U^' Bank  of  Wayne  Bldg. Goldsboro 

Crawley,  Sam  J.,  Jr.,  GPi" 2281— Gardner-Webb  Health  Center,  Boiling  Springs 

*Creadick,  Robert  N.,  ObGsa 9011— Duke    Hospital   Durham 

Credle,  Carroll  Spencer,  GPS' P.  O.  Box  2118 Ahoskie 

Cree,   Maurie  Bertram,   S-'o 3176 — Professional    Bldg.   Arcade Hendersonville 

Creech,  Lemuel  Undei-wood,  GP^a 124  College  St... High  Point 

Creed,  George  Otis,  GP'isi 399—208  State  Bank  Bldg. Laurinburg 

Crescenzo,  Victor  M.,  I«'' 5536—315  S.  Main  St. Reidsville 

Crisp,  Sellers  Mark,  GP«ii 2269—500  Dickerson  Ave Greenville 

Crissman,  Clinton  S.,  GP" 1141/2  N.  Main  St Graham 

Cromartie,  Robert  Samuel,   (Hon)   PH' Health   Department   Elizabethtown 

Cromartie,  William  James,  123 U.N.C.  Medical  School Chapel  Hill 

*Croom,  Arthur  Bascom,  GPa^ 330  Locke  St High  Point 

Croom,  Gabe  Holmes,  P« 3-0295— Box  667  Asheville 

Croom,  Robert  DeVane,  Jr.,  GP<'+ Carpenter  Bldg Maxton 

Cross,  Almon  Rufus,  ObG^a 5404—649  N.  Main  St High  Point 

Crouch,  Auley  McRae,   (Hon)   Pd'* 2-3619—520  Dock  St Wilmington 

Crouch,  Auley  McRae,  Jr.,  Pd^i 2-3619—520  Dock  St Wilmington 

Crouch,  Thomas  Dalton,   (Hon)   GP''* Stony  Point 

Crouch,  Walter  Lee,  Pd^' 2-8179—520  Dock  St Wilmington 

Crow,  John  Buren,  GPi'  Box  25  Earl 

Crow,  Samuel  Leslie,  I  &  Cs....; 5633—709  Flatiron  Bldg Asheville 

*Crowell,  James  Allen,  ObGso 4-5531—412  N.  Church  St Charlotte 

*Crowell,  Lester  Avant,  Jr.,  R« 420  S.  Aspin  St Lincolnton 

Crump,   Cecil   LaVon,  OALR« 7051—30  Wall   St Asheville 

'■^Crump,  George  Curtis,  I  &T« 3-7631—806  Public   Service  Bldg Asheville 

*Crumpler,  Amos  Gilmore,  GP'5 Box  345  Fuquay  Springs 

Grumpier,  James  Fulton,  Pd2+ 414  Peachtree  St. Rocky  Mount 

Grumpier,   Paul,    (Hon)    GP'« 401    Lafayette   St Clinton 

*Crumpler,  Warren  Harding,  GP" 2521— Center  St Mt.  Olive 

Crutchfield,  Andrew  Jackson,  I^s 610   W.   5th   St Winston-Salem 

Cubberley,  Charles  Lamb,  Jr.,  GP" 2652— Gold  Professional  Bldg Wilson 

Cummings,   Michael   Penn,    (Hon)    GP^s 2241/2    S.   Carter   St Reidsville 

'Curnen,  Edward  C,  Jr.,  Pd^a 9031— Memorial  Hospital  Chapel  Hill 

*Currie,  Daniel  Smith,  Sr.,  (Hon)  GP^u 48— Box  108  Parkton 

*Currie,  Daniel  Smith,  Jr.,  OALR^" 302  Old  St Fayetteville 

Currin,  Robert  Graves,  GP"' Henderson 

Curry,  Clayton  S.,  ObG^o 7011  ASU  ASA  Dispensary Ft.  Myer,  Virginia 

*Cutchin,  Joseph  Henry,    (Hon)    GP" Box   185   Whitakers 

*Cutchin,  Joseph  Henry,  Jr.,  GP^ Box  109  Roanoke  Rapids 

Dale,  F.  Payne,  S't 3878— Kinston  Clinic  Kinston 

*Dale,  Grover  Cle^  eland,  GP" Wavne  Bank   Bldg.  Goldsboro 

*Dalton,   Bennie   Booker,  GP« 3152—151  N.  Fayetteville  St Asheboro 

*DaIton,  Horace  Milton,  Oph'J- Kin.ston  Clinic Kinston 

Dalton,   William   B.,   S')-' 120  S.  Greene  St Greensboro 

Dalton,  Wm.  Nicholas,  (Hon)  GP'" 2-1325—545  Sprague  St.  E Winston-Salem 

Daly,  Roswald  Bernard,  GP^'S Box  97  Waxhaw 

Daniel,   Louie   Samuel,   GPSo ; 3020— P.  0.  Box  116 Oxford 

Daniel,  Roy  David,  Pd'" , ....;;....... 213— Ferguson  Bldg Sylva 

■Daniel,  Tom  B.,   U"5 .,,...;.; 4-4391—700  W.  Morgan  St Raleigh 

*Daniel,  Walter  Eugene,  U=o 4-0492—1012   Kings   Dr Charlotte 

*Dan;els,  Oscar  Carroll,  Sr.,  (Hon)  Ret.  OALR57 Oriental 

Daniels,  Robert  Edward,  GP» 947   Haywood   Rd Asheville 

Darden,  James  Lee,  Jr.,  GPe Ph.  2541  Colerain 

*Daughtridge,  Arthur  Lee,   R2+ Box  111  Rocky  Mount 

Davant,   Charles,   GPS Ph.   2121 Blowing   Rock 

Davenport,  Carlton  Alderman,  GPie 2411 — 22  Market  St Hartford 

*Davidian,  Vartan  Amber,  S" 2105—727  Hancock  St Smithfield 

*Davidson,  Alan,   OALRio P    O.  Box  1313 ...New  Bern 

Davidson,  James  Hubert,  123 604  W.  Chapel  Hill  St Durham 

*Davi3,  Charles  Burdis,  Jr.,  PH54 Health  Dept Wilmington 

Davis,  Clarence  D.,  ObG23 Duke   Hospital   Durham 

*Davis,  Courtland  Harwell,  Jr.,  NS^s 4-6361 — Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

*Davis,  David  A.,  Anes-'3 Memorial  Hospital Chapel  Hill 

Davis,  Jack  B.,  GPis Murphy 

Davis,  James  Evans,  S^s 908  W.  Markhani  Ave Durham 

Davis,  James  Matheson,  (Hon)   GPs 211   W.  Wade   St Wadesboro 

Davis,  James  Wagner,   (Hon)   S39 Davis  Hospital  Statesville 

Pavis,  John  Preston,   T-^ 821  Nissen  Bldg Winston-Salem 

*Present  at  1653  meeting. 
tDeceased. 
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Davis,  John  Woodrow,  GPis 2119—130  N.   Center  St Hickory 

Davis,  Josepli  Franklin,   (Hon)   GP32 2-5502—1216  14th  St Greensboro 

Davis,  Junius  W.,  Jr.,  Vdi« 3625th  Med.  Group Tyndall  AFB,  Florida 

Davis,  Pliilip  Bibb,  S^s 442  N.  Wrenn   St High  Point 

*Davis.  Rachel  Darden,  G^* Ill   E.  Gorden   St Kinston 

*Davis,  Richard  Boyd,   (Hon)   S32 2-4510—122  S.  Green  St Greensboro 

Davis,  Rufus  Jackson,   GP^' Gastonia   5-2182 — Box  317 Cramerton 

*Davis,  William  H.,  Jr.,  Pd-'s U.N.C.  Memorial  Hospital Chapel  Hill 

*Davison,  Wilburt  Cornell,  Pd  &  Ed^s 3701   Duke   Hospital Durham 

*Dawson,  James  Nelson,  GP« 2891— Box  626 La  Grange 

Deane,  Helen  M.,  Ind32 114  Aldrich,  Croslow  Park Aiken,  S.  C. 

*Deaton,  Paul  McNeely,  GP^a H.  F.  Long  Hospital Statesville 

*Deaton,  W.  Ralph,  Jr.,  S32 4-0252—153  Bishop  St Greensboro 

*DeCamp,  Allen  Ledyard,  ObG3" 5-8628—1505   Elizabeth   Ave Charlotte 

Deeds,  Charles  Ross,  Pr^u P.   0.   Box   1246 Hendersonville 

Dees,  Daniel  Alphonzo,  (Hon)   OALR" Bayboro 

Dees,  John  Essary,  U^3 7-5263 — Duke  Hospital  Durham 

Dees,  Ralph  Erastus,  (Hon)  S-ii 2-3040— P.  O.  Box  1863 Greensboro 

Dees,  Rigdon  Osmund,  (Hon)   S32 Star  Route  2 Myrtle  Beach,  S.  C. 

Dees,  Susan  Coons,  Pd  &  A-'s 9011— Box  3021,  Duke   Hospital Durham 

Dewar,  William  Banks,  (Hon)  I" 8147—619   Professional   Bldg Raleigh 

Dewees,  Philip  E.,  GP"^" 325— Box  217  Sylva 

Dick,  Macdonald,  I-'s 7-4110— Box  3813,  Duke  Hospital Durham 

Dickie,  James  W.,  GP^* 2-2424—509  Princess  St. Wilmington 

Dickinson,  Kenneth  D.,  ObG" 500  St.  Mary's  St Raleigh 

Dickson,  Brice  Templeton,  Jr.,  Pd-' Box  335  Gastonia 

*Dickson,  Malcolm  Shields,  GP  &  ObG' 6-2152—132   Lexington   Ave Burlington 

Dillard,  Sam  Booker,  GP'" Box  725   Draper 

Dimmette.  James  A.,   GP27 203%  W.  Main  St Gastonia 

Ditmore,  Harry  Boaz,  GP'? Box  T  Marshall 

*Dixon,  George  Grady,   (Hon)   GP«i 215  E.  Second  St Ayden 

Dixon,  Philip  L.,  Jr.,  GP^o Mill  Ave.  &  Coll.  St Jacksonville 

Dobias,  Stephen  G.,  GP's Box  138  Old  Fort 

*Doffermyre,  Luther  Randolph,  GP^t 2137— Box  708  Dunn 

*Donnelly,  James  Ford,  ObG'-s 3-5361— Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

Dorenbusch,  Alfred  A.,  ALRso 106  W.  7th  St Charlotte 

Dorsett,  Fletcher  I.,  GP" 2000  S.  Main  St Winston-Salem 

*Dosher,  Wm.  Sterling,  ObG^* 306  N.  11th  St Wilmington 

*Dotterer,^  Elizabeth  James,   G« 1350—118  Hawkins  Ave. Sanford 

*Dotterer,  John  Emanuel,  GP« 1350— P.  O.  Box  1051 Sanford 

Douglas,  John  Munroe,  C  &  Iso 3-0125—1012  Kings  Dr Charlotte 

*Draper,  Arthur  J.,  ps S.  W.  Broad  St Southern  Pines 

Drummond,  Charles  Stitt,  Pr^s 209  Nissen  Bldg Winston-Salem 

*Duck,  Walter  Otis,  GP^" 2581— P.  O.  Box  387 Mars  Hill 

Duckett,  Virgil  Howard,  GPSS 2642— Box  367   Canton 

Duffy,  Charles,  Pd  &  D? 2077—607  Pollock  St New  Bern 

Duffy,  Richard  Nixon,   (Hon)   Si9 3281—517  Craven  St New  Bern 

Duffy,  Richard  N.,  Jr.,  GP" 2934  Shady  Lane Ann  Arbor,  Michigan 

Dula,  Frederick  Mast,  S'l 4-5321— Dula  Hospital  Lenoir 

*Duncan,  Stacey  Allen,  GP*i Box  336  : Benson 

Dunlap,  Lucius  Victor,  (Hon)  GP™ 128  W.  Main  St Albemarle 

Dunn,  Richard  Ben-y,  ObG32 1014  N.  Elm  St Greensboro 

Dunnagan,  William   A.,   GP'ti Box  35  Clayton 

Dunning,   Everette   Jackson,    Sso 5-0958 — 1012  Kings  Dr Charlotte 

Dunning,  Preston  M.,  Ind'+ Du  Pont  Plant  ..Kinston 

*Durham,  Carey  Winston,  GP^-' 8236—330  Southeastern  Bldg Greensboro 

Durr,  Walter  J.,  S« Box  855  Sylva 

Dyer,  John  Wesley,  GP32 Route  ] High  Point 

*Eagle,  James  Carr,  GP66 146—117  Fifth  St Spencer 

Eagle,  Watt  Weems,  ALR23 9011— Duke  Hospital  Durham 

Eagles,  Archie  Y.,  L" 2286— Box   95   Ahoskie 

Eagles,  Charles  Sidney,  (Hon)  GP  &  Pd'S Saratoga 

Eaker,  Ralph  G.,  Ui7 610   Lincoln   Ave Shelby 

*Earle,  Jesse  Burns,  GP  &  Obi* 60—128  S.  Chatham  Ave Sikr  City 

Earp,  Raymond  Elmore,  Retired  S-» 2103— Brookhill   Farms   Selnia 

'^Easley,  Eleanor  Beamer,  ObG23 6-2291—604  W.  Chapel  Hill  St Durham 

Eastwood,  Frederick  Thomas,  Pd" U.  S.  Naval  Hospital Camp  LeJeune 

*Easom,  Herman  Franklin,  T"9 Eastern  N.  C.  Sanatorium .Wilson 

Eaves,  Rupert  Spencer,  GPe^ 205   Main  St Rutherfordton 

Eckbert,  William  Fox,  GP2T Gaston  5-2182— Box  317 Cramerton 

Eckerson,  Charles  Neil,  GP32 3271 Box   87  .  - Troy 

*Eddins,  George  Edgar,  Jr.,  GP'o Box   815   Alb=!marle 

Edgerton,  Glenn  Souders,  ObGso 6-6533—1012  Kings  Dr Charlotte 

^•Edmondson,  Frank,  Jr.,  GP62 2127—317  Sunset  Ave As-ieboro 

*Edwards,  Bertie  Oscar,   (Hon)    is 2-1351—310  Flatiron  Bldg Asne-rille 

Edwards,  Forest  D.,  (Hon)   Ob*5 Route  3   Lawiidai= 

*Present  at  1958  meeting.  , 
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Edwards,  Vertie  Edward,  (Hon)   GP^i- Ph.  3746  Stokesdale 

*Eldridge,  Harvey  Allen,  OALRa^ Ill   N.   Wilson   St Dunn 

Eldridge,  Charles  Patterson,  V^ 17  S.   Boylan  Ave Raleigh 

*Elfmon,  Samuel  Leon,  I-'" 2-3079—225  Green  St Fayetteville 

"Ellington,  Amzi  Jefferson,    (Hon)    OALRi Ellington   Bldg Burlington 

*Ellinwood,  Everett  Hews,  PH-i^ 3-9426 — Guilford   County  Health   Dept.     Greensboro 

*Elliot,  Avon  Hall,  (Hon)  PH'^ State  Board  of  Health Raleigh 

Elliott,  John  Palmer,  GP"''  Draper 

♦Elliott,  Joseph  Alexander,  (Hon)  Dso 4-4709—1012  Kings  Dr Charlotte 

Elliott,  Joseph  Alexander,  Jr.,  DS" 4-4709—1012  Kings  Dr Charlotte 

Elliott,  Julian  Carr,  S^i" Box   315   Oxford 

Elliott,  Wm.  McBrayer,  GP« 107  Powell  St Forest  City 

Engel,  Frank  Libman,  Ed  I  &  Phy23 Duke  Hospital  Durham 

t*Ennett,  Nathaniel  Thomas,  PHi- Health   Department  Beaufort 

Ernst,  Henry  Edwin,  GPm 57  N.  Church  St Concord 

Ervin,  John  Witherspoon,  GP* 88 — Ervin   Bldg Morganton 

*Erwin,  Evan  A.,  Jr.,  R"" 1055— Box   866   Laurinburg 

Espey,  Dan,  Jr.,  T« Western  N.  C.  Sanatorium Black  Mountain 

Estes,  Harvey,  Jr.,  !-■> 807  Louise  Circle Durham 

Estes,  Marion  M.,  P^"' State  Hospital  Raleigh 

Etherington,  John  L.,  OALR77 2040— Wayne  Bank  Bldg Goldsboro 

Evans,  Otis  Druell,  Jr.,  GPi3 Hickory  Memorial  Hospital Hickory 

Everhart,  Guy  O.,  GPe'' 208  Hylan  Ave. Hamlet 

Ewers,  Edwin  Patterson,  GP22 432—105  E.  Hill  St Warsaw 

Paison,  Elias  Samson,   I--'" 6-4852—1012   Kings   Dr Charlotte 

Faison,  Yates  Wellington,  (Hon)  Pd-'i" 1018   Queens   Rd Charlotte 

Fales,  Robert  Martin,  S"'^ 2-8490—913  Murchison  Bldg Wilmington 

Falls,  Fred,  GPi' Shelby 

Farley,  William  W.,  Pd" 3-5711—817  Hillsboro  St Raleigh 

♦Farmer,  Thomas  W.,  N  &  123 N.  C.  Memorial  Hospital Chapel  Hill 

Farmer,  Wm.  Anderson,  S-'> Highsmith  Hospital   Fayetteville 

♦Farmer,  William  Dempsey,  OALR32 2-4724—201   Banner  Bldg Greensboro 

Farmer,  Woodard  Eason,  I« 7739 — Biltmore  Station  Asheville 

♦Farrington,  Reno  Kirby,  S-'i 595— 16y2  W.  Main  St Thomasville 

Farthing,  John  Watts,  S^'^t 6625—303  N.  Tenth  St Wilmington 

♦Fassett,   Burton  Watson,   (Hon)    OALR23 3-9861— Box  1130  Durham 

Faulk,  James  Grady,  S'-' Box  426  Monroe 

Fearing,   Isaiah,    (Hon)    GP^s 5  N.  Elliott  St Elizabeth  City 

Fearrington,  James  Cornelius  Pass,  I'-s 9810 — 642  Holly  Ave Winston-Salem 

♦Feezor,  Charles  Noel,  GP"" 714   Wallace   Bldg Salisbury 

Feldman,   Leon   Henry,   I« Flatiron  Bldg Asheville 

♦Felton,  Robert  Lee,  Jr.,  GPW 3812— Box   176   Carthage 

Fender,  James  Earle,  GP^-^ Glendale  6-3131,  Masonic  Temple  Bldg.,  Waynesville 

Fenner,  Edwin  Ferebee,   (Hon)   GP'* Henderson 

Ferguson,  George  Burton,  ALR-'3 5117 — mo   W.   Main   St Durham 

Ferguson,  Robert  Thrift,  Retired   G-"'" 237  Middleton  Dr Charlotte 

♦Ferrell,  John  A.,  Hosp.  Ad.'"' 4-3611— Box  1880  Raleigh 

Fesperman,  Joseph  Claude,  GP27 7550 — Box  517  Stanley 

Fetner,  Lawrence  Merrill,  Rn Blackwelder    Hospital    Lenoir 

♦Fetter,   Bernard   F.,   Path-i:' 803  Demerius  St Durham 

Fetter,   William   Joseph,    ObG"' c/o  W.  A.  Jefferson,  Dean  St Annapolis,  Md. 

Feuer,  Abe  Lawrence,  Hosp.   Res.-'' Box  1189  Dallas 

♦Fewell,  Richard  Alexander,   H 7263—318  S.  Main  St Burlington 

Field,  Bob  Lewis,  GP«o 317— Professional  Bldg.  Salisbury 

♦Fields,  James  Armstead,  PH3T Hertford  County  Health  Dept Winton 

♦Fields,  Leonard  Earl,  GP-'s 3501— P.  0.  Box  788 Chapel  Hill 

Fike,  Ralph  Llewellvn,  GP« Wilson    Clinic   Wilson 

Finch,  Ollie  Edwin,   (Hon)   I  &  GE's 133  Fayetteville  St Raleigh 

Fink,  Emma    Sloop,   GPi RE-3-4318 — Garrett   Memorial   Hosp Crossnore 

♦Fischer,  Janet  Jordan  Hopkins,  123 U.N.C.  Medical  School Chapel  Hill 

♦Fischfr,  Newton  D.,  ALR23 U.N.C.  Medical  School Chapel  Hill 

♦Fisher,   Ernest  Woodrow,   GFJU 253— P.  0.  Box  290 Franklin 

Fisher,  George  Walton,  Jr.,  GPo* P.  0.  Box  505 Elizabethtown 

Fisher,  Marshall  L.,  p-*" 1535  Elizabeth  Ave Charlotte 

Fitzgerald,  Charles  Edmund,  GPOO 125  N.  Main   St Farmville 

Fitzgerald,  John  Dean,   Ss" 409  Roxboro  Bldg Roxboro 

♦Fitzgerald,  John  Herbert,  (Hon)  OALR" Upchurch   Bldg Smithfield 

Fitzgerald,  John  Hill.,  Jr.,  GP  &  Pd« Crowell   Hospital   Lincolnton 

Fitzgerald,  Robert  Greeson,  GPss Prillaman  Bldg Roxboro 

♦Fitzpatrick,  Hugh,  GPfi-' 213  S.  Fayetteville  St Asheboro 

Flagge,  Philip  Wesley,  (Hon)  Retired  132 405  Woodland  Terrace Alexandria,  Virginia 

Fleetwood,  Joseph  Anderton,  (Hon)  GP-^-^ 3241 — Box  621  Conway 

Fleetwood,  Joseph   Anderton,  Jr.,  GP33 Conway 

♦Flemng,  Frank  Reavis,  OALR'i Hugh  Chatham  Memorial  Hospital Elkin 

Fleming,  Lawrence  Edwin,  Ssu 3-2823 — 1531   Elizabeth   Ave Charlotte 

'Present  at  1953  meeting. 
TDeceased. 
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•Fleming,  Major  Ivy,    (Hon)    R" 404  Falls  Rd--- •„-, -. ^■- Rocky   Mount 

Flemini,  Ralph  Gibson,  1^3 5-3491-212  W    Main  St         ,.. ■^■^■■°"'i?"{ 

Fleming,  William  LeRoy,  Ed  &  1^3 9031— U.N.C.  School  of  Medicine Chapel  Hill 

Flippin,  James  Meigs,  (Hon)  GP'i P'lot  Mountain 

♦Flowers,  Charles  Ely,  Sr.,   (Hon)   GP" 3311— Box  246         -.  Zebulon 

♦Flowers,  Charles  E.,  Jr.,  ObG^s 9031— Memorial  Hospital  S,fP.^'  ^'" 

♦Floyd,  Anderson  Gayle,  GPi* 3317—605  S.   Madison   St Whiteville 

Floyd,  Hal   Stanfield,  GPO* 5311—207   Bank   Bldg /^'™°5^ 

Floyd,  La^^Tence  Dowe,  (Hon)  GP  &  OALRis Ph.  34  Fair  Bluff 

Floyd,  William  Russell,  Sio 4241  Kannapolis  Highway  ..Concord 

Flythe,  William  Henry,  I32 5929—641  N.  Main  St High  Point 

Folsom,  Theodore  Winslow,  GPS Swannanoa 

♦Forbes    Gus   E     P'O  Scotland  County  Hospital Laurmburg 

♦Forbes!   Thomas   Earl,   GPes Reidsville 

*Forbus,  Wiley  Davis,  Path2S Box  3712,  Duke  Hospital Durham 

Ford,  Blanchard  Fred,  GP69 Box  97  Maxton 

Ford,  Elizabeth  L.,  Pd32 Hill  St ...     ...Greensboro 

Forsyth    H    Francis    Or-'3  4-6361 — Bowman  Gray  Sch.  of  Med.,  Wmston-balem 

Fortescue,  William  Nicholas,  GPse Box   16   Hendersonville 

Fortney,  Austin  P.,  GP3-* 6986— Box  66  Jamestown 

Fortune,  Alexander  Fletcher,  (Hon)  GP32 .-. 122  S.  Greene  St Greensboro 

Fortune,  Benjamin  Fletcher,  GP3-' 4-8739— P.  O.  Box  1922 Greensboro 

Foster,  Clarence  B.,  Oph-o 219  Travis  Ave Charlotte 

Foster,  Houston  G..  T"!) 203   N.  Pine   St ^^ilson 

Foster,  Howitt  Hodge,   (Hon)   GP76 Box  205  Norlina 

♦Foster,  John  Franklin,  (Hon)  GP« 380—153   Steele  St Sanford 

♦Foster,  Malcolm  Tennyson,  PH  &  T^" 3-3342— Box  470  Fayetteville 

♦Foushee,  John  C,  S^s 1355—217  B  Carthage  St Sanford 

Fowler,  Henry  Jackson,  GP^s Box  403  Walnut  Cove 

♦Fox    Dennis  Bryan,  S^o 539—330  N.  First  St Albemarle 

Fox,  Francis  Hill,  I^ Box   1769   Durham 

Fox,  Herbert  Junius,  Retired  Ps P.  0.  Box  1769 Durham 

♦Fox    Norman  Albright,  PS 3-9221—433  Jefferson  Bldg Greensboro 

*Fox,  Powell  Graham,  U" 2-3087—302   Lands   Bldg Raleigh 

♦Fox,   Robert  Eugene,  PH^o 727— Box   707   Albemarle 

♦Frank,  Edward  C,  P-^        U.N.C.  Medical  School Chapel  Hill 

♦Franklin,  Ernest  Washington,  ObG"' 5-1457—1324   Scott  Ave Charlotte 

Franklin,  Robert  Benjamin  Clinton,  PH^i Health  Dept Mt.  Airy 

Frazier,  Claude  A.,  Pd  &  A8 806   City  Hall   Bldg Asheville 

Frazier,  John  Wesley,  Jr.,  Uee 909  W.  Henderson  St Salisbury 

Freedman,  Arthur,  I  &  C32 2-4136—1000  N.  Elm  St Greensboro 

Freeman,  Alton  Brooks,  GP62 2627— Box   516    Randleman 

Freeman,  Jere  David,  (Hon)  0ALR5-* 2-3528—201  N.  Front  St Wilmington 

Freeman,  Percy  Lee,  V-'' 6151 — 406  N.  Highland   St Gastonia 

♦Freeman,  William  H.,  S^" 539—330  N.  First  St Albemarle 

Freeman,  William  Talmage,  Pds 8B27— McGeachy  Bldg.,  Biltmore  Station.. ..Asheville 

♦Fritz,  Jacob  Luther,  GP  &  Indss 317  Sunset  Ave Asheboro 

Fritz,  Olin  Grady,  GP2.^ 2421— Box  109  Walkertown 

Fritz,  William  Abel,  GPi3 124  N.  Center  St Hickory 

Frizzelle,  Mark  Twain,   (Hon)  GP"" 112  N.  Railroad  St : Ayden 

Frohbose,  William  J.,  U2+ 1524  Beal  Street Rocky  Mount 

Frye,  Glenn  Raymer,   (Hon)   Si3 420  N.  Center  St Hickory 

Fulcher,  Luther,  GPi2 Box  308  Beaufort 

Fuller,  Henry  Fleming,  ObG" 2820— Kinston  Clinic  Kinston 

♦Fulp,  Jas.   Francis,   GPs^ Ph.   3221    Stoneville 

Furgurson,   Ernest  Whitmal,   GP« 3951— Plymouth  Clinic  Plymouth 

Futrell,  John  Marion,  GP32 Ph.  28-2202  Summerfield 

Futrell,  Lokie  Melton,  GP37 2391— Box   5185   Murfreesboro 

Gage,  Lucius  G.,  Jr.,  Aso 4-5531—412  N.  Church  St Charlotte 

♦Gage,  Lucius  Gaston,  (Hon)  I'o 412  N.  Church  St Charlotte 

Gallant,  Robert  Miller,   (Hon)   GP^ 824V2   E.  Trade  St Charlotte 

Galloway,  James  Bruce,  Jr.,  OrS 247  Charlotte  St Asheville 

Galloway,  James  H.,  GP's 4-2103—214  Bryan  Bldg Raleigh 

Gambill,  John  W.,  GP"9 Ph.  567  Snow  Hill 

Gamble,  John  R.,  Jr.,  GP  &  S« 277— Box  165  Lincolnton 

Gambrell,  Grover  Cleveland,  PH2i Box   522    Lexington 

Garber,  Edgar  Clvde,  Jr.,  ObG2o 2-8500—1256  Ft.   Bragg  Rd Fayetteville 

♦Gardner,  Clarence  Ellsworth,  Jr.,  S23 9011— Duke  Hospital  Durham 

♦Garrard,  Robert  Lemlev,  PN32 4-1411—800  N.  Elm  St Greensboro 

Garren,  Robert  Hall,  (Hon)  Retired  0ALRT3 Secrest  Bldg Monroe 

♦Garrenton,  Connell  George,  GPSo 2301— Bethel   Clinic   Bethel 

*Garrett,  Frank  Bernard,  (Hon)   OALR63 Rockingham 

Garrett,  John  B.,  GP2.> Ph.  2751   Walkertown 

♦Garrison.  Ralph  Bernard,  GPS' 123—222  W.  Main  St Hamlet 

Garris,  Frank  Henry,   (Hon)   GPS 221— Box  136  Lewiston 

Garvey,   Fred   Kesler,   U2S 2-2943— Bowman  Gray  Sch.  of  Med.,  Wmston-Salem 

^Present  at  1953  meeting. 
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Garvin,  O.  David,   PH^s Health  Department  Chapel  Hill 

Gaskin,  Ernest  Reed,  GP'O Albemarle 

*Gaskin,  John  Stover,  GP"' 383— P.  O.  Box  28 Albemarle 

*Gaskin,  Madge   Baker,  GP'f 383—165  N.  2nd  St Albemarle 

Gasque,  Mac  Roy,  Lid"2 Ecusta  Paper  Corp. Pisgah  Forest 

Cast,  Charlotte  Marie,  GPi3 7171—353   1st  Avenue Hickory 

*Gaul,  John  Stuart,  (Hon)  Or5» 316   Professional   Bldg Charlotte 

Gaul,  John  Stuart,  Jr.,  Or^o 8614—315  Professional  Bldg Charlotte 

*Gay,  Charles  Houston,  Pd''" 4-0891—1012   Kings  Dr Charlotte 

*Geddie,  Kenneth  Baxter,   (Hon)   Pd32 641  N.  Main  St High  Point 

Gentry,  George  W.,   (Hon)   GPss Box  146  Roxboro 

*Gentry,  William  Harold,  Tss Aberdeen  9131— N.  C.  Sanatorium McCain 

*Ghent,  Thomas  D.,  Oph^n Professional  Bldg.  Charlotte 

Gibbon,  James  Wilson,  (Hon)   S'^" 2-4169 — 403  N.  Tryon  St Charlotte 

fGibbon,  Robert  Lardner,  (Hon)  Retired  S-'0 403  N.  Tryon  St Charlotte 

Gibbons,  Julius  J.,  Jr.,  S'l Dula   Hospital   Lenoir 

Gibbs,  Robert  Louis,  S^ 6464 — 807  Public  Service  Bldg Asheville 

Glbbs,  Stuart  Wynn,  R2t Parkview  Hospital Rocky  Mount 

Gibson,  Francis  Duncan,  Jr.,  GP"* Box  424  Fairmont 

Gibson,  Laurens  Osborne,   (Hon)    ObG's p.   O.   Box  671  Statesville 

Gibson,  Mack  Wilson,  ObGi* P.  O.  Box  786 Goldston 

*Gibson,  Milton  Reynolds,  (Hon)  Retired  " 105  Chamberlain  St Raleigh 

Gilbert,  George  Gaylord,  U8 2-3281—409  Flatiron   Bldg Asheville 

Gill,  Joseph  Armstrong,  Ob58 5415 — 301  E.  Main  St... Elizabeth  City 

Gillespie,  S.  Crawford,  l» 7711—806   Flatiron   Bldg Asheville 

Gilliam,  James  S.,  Jr.,  U32 3050—527  N.  Main  St High  Point 

*Gilmore,  Clyde  Manly,  Ps 3-6911—342  N.  Elm  St Greensboro 

*Gilmore,  Frederick   Richard,  R23 8-4661—731   Broad   St Durham 

Gilmour,  Monroe  Tavlor,  I  &  C'" 4-4616—1351  Durwood  Dr Charlotte 

♦Glasgow,  Douglas   McKay,  I^o 5-5674—1012   Kings   Dr Charlotte 

Glass,  Sarah  Elizabeth,  P^s State  Hospital  Raleigh 

*Glasson,  John,  Or23 3-3001 — 306  S.  Gregson  St Durham 

Gleitsnian,  Louis  A.,  Ophs" 641  Washington  N.  E. Warren,  Ohio 

*Glenn,  Channing,  GPT 3640— P.  O.  Box  335 Elizabethtown 

Glenn,  Charles  Arthur,  82' 218  N.  Highland   St Gastonia 

Glenn,  Charles  Foster,  SO" Rutherford  Hospital Rutherfordton 

Glenn,  Dorothy  Norman,  ObG2'!' Box  906  Gastonia 

Glenn,  Hcnrv  Franklin,  Jr.,  GP-'' 210  S    York  St Gastonia 

Glenn,  John  C,  Jr.,  Rso 2000  E.  Fifth  St Charlotte  7 

Glenn,  L.  K.,  Hosp.  Res.i" Veterans  Administration  Hospital Atlanta,  Ga. 

Glenn,  Lucius  Newton,  (Hon)   S^' p.  0.  Box  1144 Gastonia 

Glover,  Francis  O.,  GPe" P.   0.   Box  493 Salisbury 

Gobble,  Fleetus  Lee,  Jr.,  ObG25 4-1131—612  W.  Fifth  St Winston-Salem 

Godwin,  Harold  L.,  I20 206  Park  St. Fayetteville 

*Goldner,  J.  Leonard,  Or23 9011— Duke   Hospital    Durham 

Goldsmith,  Jewett,  P23 9011— Box  3134,  Duke   Hospital Durham 

Goley,  Willard  Coe,  GPi 7467—214  N.  Marshall  St Graham 

Goode,  Thomas  Vance,   (Hon)   Sa" H.  F.  Long  Hospital,  Inc Statesville 

Goodwin,  Cleon  Walton,  S79 Wilson  Clinic  Wilson 

•Goodwin,  Oscar  Sexton,  GP'S 4831— Box  368  Apex 

*Gordon,  John  Simpson,  ALRSO 412  N.  Church  St Charlotte 

Goswick,  Harry  Wilson,  Jr.,  S25 3-5781—416  Reynolds  Bldg Winston-Salem 

Gottschalk,  Carl  W.,  123 U.N.C.  School  of  Medicine Chapel  Hill 

Goudelock,  John  Jeffries,  GP  &  U73 609— P.  O.   Box  227 Monroe 

*Goudge,  Mabel  Ensworth,  P23 4-4052 — 421   Trust   Bldg Durham 

Gouge,  Arthur  Edward,   (Hon)   GP'i Bakersville 

Gouldin,  John  Blilton,  HI,  GP's Ph.  5921  Elm  City 

Gradis,   Howard   Henry,   Sm 3916—203  E.  Third  St Greenville 

Gradv,  Edward  Stephen,  PH« 3056— Box  447   Smithfield 

Grady,  Franklin  M.,  GP" 3624— Box  1087  New  Bern 

*Graham,  Charles  Pattison,  S'^ 3-1691—304  N.  11th  St Wilmington 

*Graham,  John  Borden,  Path  &  Ed23 Box  1020  Chapel  Hill 

♦Graham,  Walter  Raleigh,  Oph-w 5-7464— Doctors   Bldg Charlotte 

Graham,  Wni.  Alexander,  ObG23 6749—620  Vickers  Ave Durham 

Grant.  Henrv  Boone,  Pd2* 6211—416  Hickory  St Rocky  Mount 

Grantham,  Wilmer  Lloyd,  (Hon)  Us 93  Patton  Ave Asheville 

Gray,  C\tus  Leighton,  RS2 High  Point  Memorial  Hospital High  Point 

Green,  Harold  David,  I  &  Phy25 : 4-6361 — Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

Green,  Edgar  Vernon,  GP26 5744_p.  Q.   Box  38 Youngsville 

*Green,  Philip  P..  P's E.  Indiana  Ave Southern  Pines 

Green,  William  MHlls,  (Hon)   S2'' 3101 — Edgecombe  General  Hospital Tarboro 

♦Greene,  Phares  Yates,  GPi..... Box  1205  Burlington 

♦Greene,  Wm.  Alexander,  GP" 3388—104  E.  Commerce   St Whiteville 

Greenwood,  Adolphus  Barte.  (Hon)   Us Route  2,  Box  275 Asheville 

Greenwood,  James  Brooks,  Jr.,  GP50 Box  4,  Navy  926  c/o  FPO San  Francisco,  Calif. 

Grier,  Charles  Talmadge,  (Hon)   GP=3 Box   475   Carthage 

*Pre.5ent  at  in.';.3  meeting. 
tDeceased. 
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*Grier,  John  Calvin,  Jr.,  PN''3 5972— Carthage   Rd.   Wellesley   Bldg Pinehurst 

Griffin,  Harold  Walker,  0ALRI3 2-6716— Box  2428  Hickory 

♦Griffin,  Harvey  Lee,  GPes  2135—212  S.  Fayetteville  St Asheboro 

Griffin,  Leslie  W.,  GP-" Ph.    2912    Erwin 

"Griffin,  Mark  Alexander,   (Hon)    PN** 3-5661— Appalachian  Hall  Asheville 

Griffin,  Mark  Alexander,  Jr.,  NP« 26  Edgemont  Road Asheville 

Griffin,  Thomas  Ray,  GPM 3071— Box  328  Troutman 

Griffin,  Wm.  Ray,  (Hon)  PN« Appalachian   Hall  Asheville 

*Griffin,  William "R.,  Jr.,  PN^ Appalachian  Hall  Asheville 

Griffin,  William  Robert,  GP«n Box   326   Laurinburg 

*Griffis,  John  William.  GP-'i Ph.   96-M   Denton 

Griffith,  Franklin  Webb,   (Hon)   Retired  S" Langchamp   Apts Asheville 

Griffith,  Lewie  Muller,  (Hon)   OALR« 46  Haywood  St Asheville 

Griffith,  Mary  Irene,  ObG-''  4-7321 — 116    Lockland   Ave Winston-Salem 

Griggs,  Bovce  Powell,  GP  &  ALR« Craig  Bldg Lincolnton 

Griggs,  James  Y.,  S8 5150— City  Hall  Bldg Asheville 

Griggs,  Willard  Wilson,  GP"" Norwood 

Grim,  Kenneth  B.,  GPe- Liberty 

*Grimmett,  Matthew  Hill,  Pd'o 8191 — 314  Professional   Bldg Kannapolis 

Crimson,  Keith  Sanford,  S23 9011— Duke  Hospital  Durham 

Groome,  James  Gordon,  GP32 - 3423—517  N.  Main  St High  Point 

Gross,  Francis  Warren,  OALR32 517  N.  Main  St High  Point 

Gross,  Frank  Blackburn,  Jr.,  I» 10  Vanderbilt  Place Asheville 

Grove,  Raymond  F.,  OphsJ- 3-1532—905  Murchison  Bldg Wilmington 

Groves,  Robert  Burwell,  GP-'' Lowell 

Gunter,  Arthur  Rhett,  I  &  GEs" 1225  E.  Morehead  St Charlotte 

*Gunter,  June  U.,  Path  &  CP-'3 Watts  Hospital  Durham 

"Gunter,  Van  Wyke,  Ins-'^ 3-6971— Jefferson  Bldg Greensboro 

Gurganus,  George  Elwood,  OALR">i> Onslow   County   Hospital Jacksonville 

Gwynn,  Houston  Lafayette,  GPi Yanceyville 

Haar,  Frederick  Behrend,  Pds" 2039— State  Bank  Bldg Greenville 

Hackler,  Robert  Hardin,  Jr.,  R5 120  Washington  St Washington 

Hadley,  Herbert  Wood,  GP«" 3172—200  E.  10th  St Greenville 

Hagaman,  John  Bartlett,  (Hon)   GPa Boone 

Hagaman,  John  Bartlette,  Jr.,  GPs Boone 

Hagaman,  Len  Doughton,  GPs Boone  Drug  Bldg Boone 

Hagna,  Lewis  William,  GP" 10  S.  Logan  St Marion 

Haines,  Hilton  Drummond,  ObGss 118  S.  Lawi-ence  St Rockingham 

Hairfield,  Beverly  Dew,  S9 606—110%   S.  Sterling  St Morganton 

Hall,  James  Brownlee,  Rso 237   Huntley   Place Charlotte 

Hall,  John  Moir,  GP"' W.  Main  St Elkin 

Hall,  Joseph  Cullen,  ObGse 142—500  Mocksville  Ave Salisbury 

*Hall,  R.  Sidbury,  Pds* 2-2824—15   N.  5th   St Wilmington 

Hall,  William  Dewey,  GP33 Box  388  Roanoke  Rapids 

Hall,  William  Hugh,  Pdso 1505  Elizabeth  Ave Charlotte 

*Ham,  Clem,  PH"3 Box  23  Monroe 

*Ham,  George  C,  P23 9031— U.N.C.  Medical  School Chapel  Hill 

Hamblen,  Edwin  Crowell,  G23 9011 — Duke  Hospital  Durham 

Hamer,  Alfred  Wilson,  GPs 317   N.  Green   St Morganton 

'Hamer,  Douglas,  Jr.,  GP  &  Un Fidelity   Bldg Lenoir 

Hamer,  Eugene  Floyd,  GP73 Box  322  Monroe 

Hamer,  Jerome  B.,  50 1521   Elizabeth  Ave. Charlotte 

*Hamer,  William  Alexander,  Anes'" Mercy   Hospital   Charlotte 

Hamilton,  Alfred  T.,  S's 8331—309  Hillsboro  St Raleigh 

♦Hamilton,  John  Homer,  PH's 214  W.  Jones   St Raleigh 

Hammett,  Doris  Bixley,  Pds-'i Box  827  Waynesville 

Hammett,  James  Frank,  Jr.,  GPS"' Box  827  Waynesville 

♦Hammond,  Alfred  Franklin,  Jr.,  GPis 412  Broad  St. New  Bern 

Hamrick,  John  Carl,   Si7 p.  o.  Box  28 Shelby 

Hamrick,  Ladd  Watts,  Jr.,  i" Boiling  Springs 

Hand,  Edgar  Hall,  (Hon)  PH'0 615  E.  4th  St .Charlotte 

Hand,  LeRoy,  Jr.,  GP-'S 2261 — Gates  Clinic  Gatesville 

Hankins,  Joseph  Banks,  ObG^i 20  W.  Fifth  Ave Lexington 

Hansen-Pruss,  Oscar  Carl  Edward,  I  &  A23 Duke  Hospital  Durham 

*Happer,  William.  PHn Health  Department  Lenoir 

Harbison,  John  William,  Si' Professional   Bldg Shelby 

Hardee,  Walter  Person,  OALR23 2-4891— Depositors  Nat'l  Bank  Bldg Durham 

Harden,  Boyd,  ObQi Box  1006 ...Burlington 

"'Harden,  Graham,   (Hon)   GPi 6-5146— P.   O.  Box  27 Burlington 

Harden,  Robert  Norman,  S32 6230—101  N.  Elm  St Greensboro 

*Hardin,  Eugene  D.,  PHis Health  Department  New  Bern 

Hardin,  Eugene  Ramsey,  (Hon)   PH" 5649 — Box  1088  Lumberton 

Harding,  B.   H.,  GP" Elkin 

Harding,  Samuel  Asberrv,  (Hon)   GP2'i 21   Court  Square Mocksville 

Hardman.  Edward  Francis,  ObG'" 4-5531—412  N.  Church  St Charlotte 

Hardre,  Rene,  Patha" Highsmith  Hospital   Fayetteville 

'Present  at  lasa  meeting. 
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*Hare,  Roy  Allen,  Ps 1105%  W.  Chapel  Hill  St Durham 

Harer,  A.  Eugene,  Or's 4-3971— Bryan   Bldg Raleigh 

*Harloe,  John   Pinckney,  GP^" 4-7833—508  Professional   Bldg Charlotte 

Harnsberger,  James  Power,  GP39 Infirmary  USNR Lakehurst,  N.  J. 

Harper,  Robert  N.,  Ind« 5968— Du   Pont   Plant Kinston 

*Harrell,  George  Thomas,  Jr.,  125 3-2384— Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

Harrell,  Leon  Jackson,  GP'' Route  4  Goldsboro 

Harrell,  William  Fletcher,  Jr.,  Pd'S p.  O.  Box  286 Elizabeth  City 

Harrell,  William  Horace,  GP'S Columbia-2122— Sixth  Street  Creswell 

Harrelson,  Rose  Cranse,  Jr.,  GPis Box  588  Tabor  City 

Harrill,  Henry  Clay,  U^'-' 3-2583—363  N.  Elm  St Greensboro 

Harrill,  James  Albert,  ALR'-'i Bowman  Gray  School  of  Medicine Winston-Salem 

Harrill,  Lawson  Baxter,   (Hon)   GP^t 2751— Box  176  Caroleen 

Harrington,  Lee,  Jr.,  Ind^s Reynolds   Tobacco   Co Winston-Salem 

Harriss,  Andrew  Howell,  (Hon)   Retired  GPs* 609  Dock  St Wilmington 

♦Harris,  Charles  I.,  Jr.,  GP+8 Martin  General  Hospital Williamston 

Harris,  C.  Ted,  GP^ 366—516  Mocksville  Ave Salisbury 

Harris,  Grace  Swinburne,  GP^o 2-4925—809  Westmont  Dr Fayetteville 

'Harris,  Isaac  Emeron,  Jr.,  S  &  Pr^s 2-8011—217  Trust  Bldg Durham 

Harris,  Jerome  Sylvan,  Pd^s Duke   Hospital    Durham 

♦Harris,  Russell  P.,  Jr.,  S^s 311   Seymour  Court Leaksville 

♦Harris,  Wm.  Thomas,  GP'^ Box  816 Troy 

*Harry,  John  McKamie,  S-" Highsmith   Hospital   Fayetteville 

♦Hart,  Julian   Deryl,   S^s 9011— Duke  Hospital  Durham 

♦Hart,  Lillard  Franklin,  GP's 4821— P.  O.   Box  265 Apex 

Hart,  Oliver  James,  U-'s 2-1504—414  Reynolds  Bldg Winston-Salem  3 

Hart,  Verling  Kersey,  ALR"^" 3-1131—106  W.  7th  St Charlotte  2 

Hartman,  Bernhard  Henry,  Pd* 607   City   Bldg Asheville 

Hartness,  William  Rufus,  GP« 2-2641—207   E.   Main   St Sanford 

Harvey,  Wallace  Watson,    (Hon)    GP32 431  W.  Gaston  St Greensboro 

♦Hatcher,  Martin  Armstead,   (Hon)   GPO^ 141—12  Hamlet  Ave Hamlet 

Hatcher,  Samuel  W.,  GPi2 6-3127—102  S.  21st  St Morehead  City 

Hawes,  Cecil  Jennings,  U'" 1333  Romany  Rd Charlotte 

Hawes,  Charles  Forest,  GP--^ Box  G  Rose  Hill 

Hawes,  Charles  Morris,  OALR' 1067— Box  766  Washington 

♦Hawes,  George  Aubrey,  U-""' 5-5526—1333  Romany  Rd Charlotte 

Hawes,  James  Beebe.  OALRs 274 — Box  440  Washington 

Hawkins,  Barry  Fugh,  D" USS  Macomb  (DMS  23)   c/o  FPO New  York 

♦Hawkins,  David  R.,  P-'^ 401  Pritchard  Ave Chapel  Hill 

♦Hawkins,  James  Hubert,  GP' 7496— P.  0.  Box  488 Graham 

♦Hayes,  James  Willard,  GP"' Box  392  Fairmont 

Hayes,  John  James,  Path-'' Gaston  Memorial  Hospital Gastonia 

Hayes,  William  Clayton,  GP"8 920-J— Box  191  _ Wilkesboro 

Havs,  Glen  B.,  GP'" Box  757  Bryson  City 

♦Haywood,  Hubert  Benbury,  Sr.,  (Hon)  I" 7439—127  W.  Hargett  St Raleigh 

♦Haywood.  Hubert  B.,  Jr.,   Oph's 419  Professional  Bldg Raleigh 

Head,  William  Thomas,  (Hon)  GP" Tryon-288-X   Melvin   Hill 

Hedgepeth,  Albert  William,  GP^* Pinetops 

Hedgepeth,  Emmett  Martin,  GP-^i> Roxboro 

Hedgpeth,  Edward   McGowan,  123 p.  O.  Box  87 Chapel   Hill 

♦Hedgpeth,  Louten  Rhodes,  OALR" 5244— Scottish  Bank  Bldg Lumberton 

Hedgpeth,  William  Carev,  ObG" _ Box  1021  Lumberton 

♦Hedrick,  Clyde  Reitzel,  (3P  &  C" 4-7861— Box  619  Lenoir 

Hedrick,  Richard  E.,  ObG25 857  W.  Fifth  St Winston-Salem 

Heffner,  Bain,  L.,  D 6-1659—330  W.  Front  St Burlington 

♦Hedge,  John   Roy,   (Hon)   PHio 2124— Box   1149   Concord 

♦Heinitsh,  George,  OALR53 125  E.  Pennsylvania  Ave Southern  Pines 

Helms,  Jefferson  Bivins,  OPS' 1440 — 403  S.  King  St Morganton 

Helsabeck,  Belmont  Augustus,  Oph^s 3-1041 — Reynolds  Bldg Winston-Salem 

Helsabeck,  Chester  Joseph,  (Hon)  GP25 Box  416  Walnut  Cove 

Helsabeck,  Rupert  Sylvester,  GP25 King 

♦Hemphill,  Clyde  Hoke,  (Hon)  I« Box  F  Highlands 

♦Hemphill,  James  Eugene,  R^" 5-2579—1420  E.  5th  St Charlotte  4 

Henderson,  Andrew  McKnitt,  Jr.,  GPss 3-5341 — N.  Main  St Mooresville 

Henderson,  Clair  Grouse,  (Hon)  GP" Center  St Mt.  Olive 

♦Henderson,  John  Percy,   (Hon)   GP^^ 417  College  St Jacksonville 

Henderson,  John  P.,  Jr.,  GP^o Sneads  Ferry 

Henderson-Smathers,  Irma  Carlene,  GP^ 2-1151 — 610  New   Medical   Bldg Asheville 

♦Hendrick,  Harry  V.,  S^" Rutherford  Hospital  Rutherfordton 

♦Hendrix,  James  Paislev,  123 Box  3408,  Duke  Hospital Durham 

♦Henley,  Ruth  Dixon,  ObGss 310  W.  4th  St. Winston-Salem 

Henninger,  Joseph  Bavlor,  139 7789 — 652  Davie  Ave Statesville 

Henrv,  Tidal  Boyce,  (Hon)  Ind  &  Ins«3 3551 — Watson  Bldg Rockingham 

♦Hensley,  Charles  Albert,  GP** 310  Medical   Bldg Asheville 

♦Henson,  Joseph  Bascom,  Jr.,  GP32 4-4347 — 1029  Madison  Ave.  Greensboro 

♦Henson,  Thomas  Albert,  Pd32 2-1926—360  N.  Elm  St : Greensboro 

*Present  at  in.^S  meetiiiff. 
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Herbert,  William  Pinkney,   (Hon)   S* 607  Flatiron  Bldg Asheville 

*Herrin,  Hermon  Keith,  OALR^' 5-3732—212  W.  2nd   St Gastonia 

Herring,  Edward  Humphrey,  S"5 700  W.  Morgan  St Raleigh 

*Herring,  T.  Tilghman,  S"9 Wilson  Clinic  Wilson 

Hester,  Joseph  Robert,  (Hon)   GP'^ Box   157   Wendell 

Hester,  William  Shepherd,  S"' 216   Main   St Reidsville 

Heusner,  A.  Price,  NS-'^i 9031— U.N.C.  Memorial  Hospitai Chapel   Hill 

*Hewitt,  Willard  C,  T  &  iss N.  C.  Sanatorium  McCain 

*Hiatt,  Joseph  Spurgeon,  Jr.,  I  &  Ts» 208  S.  W.  Broad  St Southern  Pines 

Hickam,  John  Bamber,  1-^ Box  3703,  Duke  Hospital Durham 

*Hickman,  Harry  Stuart,  Pd'i Dula   Hospital    Lenoir 

Hicks,  Calvin  Shaw,  (Hon)  GP-'3 220   E.  Markham  Ave Durham 

Hicks,  Vonnie  Monroe,  (Hon)  Oph" 127  W.  Hargett  St Raleigh 

High,  Larry  Allison,  GP^^ Boddie  St Nashville 

*Highsmith,  Charles,  S^a 1............ Troy 

*Highsmith,  George  Perry,  I^i 52   Salem   St Thomasville 

*Highsmith,  William  Cochran,  T-" Highsmith  Hospital   ..  Fayetteville 

Highsmith,  William  Jesse,  Jr.,  GP« Box   166 Hamilton 

*Hightower,  Felda,  S-'.. 2-1356 — Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

Hilderman,  W.  C,  Jr.,  S^" 412  N.  Church  St Charlotte  2 

*Hill,  Millard  Daniel,  GP's 7632—15  W.  Hargett  St.  Raleigh 

Hill,  William  Henry,  GP"" 310  Hill  Bldg Albemarle 

Hillier,  William  F.,  Jr.,  NS« 6725— City   Hall   Bldg Asheville 

Himmelwright,  Gable  G.,  S^ Williamston   Clinic  Williamston 

*Hinman,  Alanson,  Pd-'s 4-6316— Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

Hinman,  Havilah  E.,  Ob8 410  City  Hall  Asheville 

Hinnant,  Milford,   (Hon)   GP^i Micro 

*Hipp,  Edward  Reginald,  Sr.,  (Hon)  S3'> 4-5531—412  N.  Church  St ................."..'".'...Charlotte 

Hipp,  Edward  Reginald,  Jr.,  S^o University    of   Virginia    Hosp.,    Charlottesville,    Va. 

*Hitch,  Joseph  Martin,  D"5 5588 — 415  Professional  Bldg Raleigh 

*Hodges,  Horace  Hayden,  I  &  GEso 4-4616 — 1351  Durwood  Dr Charlotte  3 

Hodgin,  Henry  Hiram,   (Hon)   GP"+ Red  Springs 

Hoggard,  John  Thomas,   (Hon)   GV* 7702—504   Orange   St Wilmington 

Hoggard,  William  Alden,   (Hon)   GPie Ph.  Elizabeth  City-2050  Hertford 

Hoggard,  William  Alden,  Jr.,  GP^s 7397—1502  Carolina  Ave Elizabeth  City 

Hogshead,  Ralph,  Jr.,  GP» 114    S.   Sterling    St Morganton 

Hohman,  Leslie  Benjamin,  PN23 9011 — Duke  Medical  School  Durham 

*Holbrook,  Joseph  Samuel,  I  &  C^a 9086 — Davis  Hospital  Statesville 

Holbrook,  William  Douglas,  PN-^o 7-1152—1111  E.  Morehead  St Charlotte 

Holden,  Howard  Thompson,  OALRso 207  N.  Torrence  St Charlotte 

Hollandsworth,  L.  C,  GP-'-^ Old  Town-751 — Route  1  ...  Winston-Salem 

Hollister,  William,  GP  &  Sis' 3477— P.  O.  Box  1107 New  Bern 

*Hollister,  William  Fredwin,  S'i'i.. Moore  County  Hospital  Pinehurst 

Hollyday,  William  Murray,   (Hon)   0ALR8 9921—501  Flatiron  Bldg  'Asheville 

Holmes,  Andrew  Byron,   (Hon)   GP" 3011— Box  413   Fairmont 

*Holmes,  George  Washington,  Or-''- 2-4860 — 620  Nissen  Bldg.  Winston-Salem 

*Holt,  Duncan  Waldo,  (Hon)  I3-' 207  Piedmont  Bldg Greensboro 

*Holt,  Lawrence   Byerly,  Oph-'s 4-2231 — 209  Reynolds  Bldg Winston-Salem 

Holt,  Robert  Glenn,  Oph2i Field  Med.  Training  School Camp  LeJeune 

*Holt,  Thomas,  OALR"'' Warrenton 

Holt,  Thomas  Jefferson,  (Hon)   GP"6 Warrenton 

Holt,  William  Preston,  (Hon)   S" Envin 

Hood,  Thomas  Ruff  in,  I" Hood   Bldg.   ......'....'..'.'.".' Smithfield 

Hooks,  Richard  Eugene,  GP" p.  o.  Box  306.  .  St    Pauls 

Hooper,  Delos  D.,  (Hon)   GPW Ph.  22  '  Sylva 

Hoot,  Melvin  P.,  OALROo 2711—521  Evans  St.  ....''.'.'.'.' Greenville 

Hoover,  William  Alonzo,  Sis 28— Petrie  Hospital  Murphy 

Hope,  Alex  Chalmers,  GP^o 3-4292—1100  S.  Blvd "Charlotte 

'Horn,  Helen  A.,  Paths-' jjigj^  p^jj^^.  Memorial  Hospital..  High  Point 

Home,  Stephen  Francis,  D2* 4922— New  Ricks  Hotel Rocky  Mount 

Horner,  Jack  C,  S^i Williams  Clinic  Spruce  Pine 

Hornowski,  M.  J.,  P» 4-1062—394  Merrimon  Ave Asheville 

Hornsby,  Aubrey  Thomas,  R23 Route  3  Durham 

Hornstein,  Norman  M.,  GPsi Southport 

Horsley,   Howard  Theodore,   GP« Box  521     Franklin 

Horsley,  Thomas  Martin,  ps 200  W.  Main  St.  'Elizabeth  City 

Horsley,  William  N.,  GP^' 28  E.  Woodron  Ave Belmont 

Horton,  Miles  Christopher,   (Hon)  Ret.  OALR« Box  137  .  Pine  Bluff 

Horton,  William  Calvin,   (Hon)   GP's state  Educational  'Bldg Raleigh 

Hoskins,  John  Robison,  IIL  Anes« 23  Flint  St  Asheville 

Hoskins,  William  Hume,  lis 3720— Main  S't '..'.;y.''.'.'.Z'.'.Z".".'."'.'.Z.".'"Whiteville 

•Hough,  Mac  Johnson,  Oph-^o Doctors  Building     ...  .  .      Charlotte 

Houser,  Emanuel  Alvin,   (Hon)   GPi'? Shelby 

*Houser,  Forest  Melville,  GP-'" 3'92'l— io6'''E!''M'a'i'n'''st.'--......''...'..r.'."'.'.'^ 

Houser    Oscar  Julian,   (Hon)   Ophso 2-4063—219  Professional  Bldg Charlotte 

Hovis,  Leighton  Watson,  (Hon)  OALRso 2-2126—403  N.  Tryon  St Charlotte  2 

*Present  at  1953  meeting. 
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♦Howard,  Corbett  Ethei-idge,  R'' 614— Box  664  Goldsboro 

Howard,  J.   Cooper,   S-" Sampson  County  Memorial  Hospital Clinton 

Howard,  John  Richard,  Retired  ObQis P.  O.  Box  136 Lake  Waccamaw 

*Howell,  Charles  M.,  Jr.,  D25 2-3901—405  N.  Spring  St Winston-Salem 

Howell,  Julius  A.,  ALR-'S 2-3901—405  N.  Spring  St Winston-Salem 

*Howell,  William  Lawrence,  (Hon)  GP"« Box  83  Ellerbe 

*Hubbard,  Frederick  Cecil,  S'" 350— Box  36  North   Wilkesboro 

Hubbard,  Robert  Thomas,  GP« 304  Medical   Bldg Asheville 

Hudson,  Miles  H.,  GPs 98— Valdese  General  Hospital  Clinic Valdese 

Hudson,  William  R.,  GPi' Box   248  Fallston 

Huey,  Thomas  W.,  Jr.,   ObGS" 5-4216—1012  Kings  Dr Charlotte 

Huffines,  Thomas  Ruffin,  U« 2-3281—20  Battery  Park  Ave Asheville 

*Hughes,  Carlisle  Bee,  Jr.,  S" Box  326  Yadkinville 

*Hughes,  Jack,  U-'s 4-2931—111  Corcoran  St.  Durham 

Huizenga,  Ann  Harriet,  Ob"" 1801  E.  4th  St Greenville 

Humbert,  Walter  Cowden,  PH«" Box  726  Greenville 

Humphries,  Charles  0.,  I^^ 1202  Broad  St Durham 

Hundley,  Deane,  Jr.,  GP^^ 4191— Box  592  Wallace 

Hunt,   jasper   Stewart,    Pd-">» 1523   Elizabeth  Ave Charlotte 

Hunt,  John   Franklin,    (Hon)    GP" 306  Maryland  Ave Spindale 

Hunt,  Walter  Skellie,  Jr.,  Or7.5 8331—309  Hillsboro  St Raleigh 

*Hunt,  William  Bryce,  Sr.,  GP2i 23  E.  Center  St Lexington 

Hunt,  William  Jack,  13^ 136  Church  St.  High  Point 

Hunter,  Frank  Patterson,  GP'e 2571— Box  455  Warrenton 

Hunter,  John  B.,  S  &  GPi^ 6338—616  E.   Marion  St Shelby 

Hunter,  John  Gray,   8^2 900  Carolina  St Greensboro 

*Hunter,  John  Pullen.  (Hon)   GP'' Box   94   Gary 

Hunter,  Shelton  Brinsen,  Jr.,  GPn 2251— P.  O.  Box  128 Kenly 

*Hunter,  William  Blair,   (Hon)   PH3+ 4251— Harnett  County  Health  Dept Lillington 

*Hunter,  William  Cooper,  V^ 6135—103  N.  Pine  St Wilson 

Huntington,  Sterling  Hicks,  GPi 6-1966—751   E.   Davis  St Burlington 

Hurdle,  Samuel  Walker,  (Hon)  Ins25 2371  West  1st  St Winston-Salem 

Hutaff,  Lucille  West,  I-'' 4-6361— Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

*Hutchinson,  Sankey  Smith,   (Hon)   GP' 2121— Box  278  Bladenboro 

Hyde,  Frank  Edward,  GPi2 2-3381—210  Ann  St Beaufort 

*Ingalls,  Clair  Lorey,  S"3 109  Hancock  St Rockingham 

*Ingram,  Charles  Hal,  S^^ 330  Locke  St High  Point 

Ingram,  William  Braxton,  MCUSMR,  Lt.,  GP-'" Sch.  Av.  Med.  NAS... Pensacola,  Fla. 

*Irmen,  Felix  Arnold,  PN'-"- 7581— N.  C.  State  Hospital Raleigh 

*Irons,  C.  Fred,  GPS"^ 2462— Box  1001  Greenville 

Irons,  Malene  Grant,  Pdoo 801  Evans  St Greenville 

'■Trwin,  Henderson,  (Hon)  GP'' Box  26  .   .Eureka 

flvey,  Robert  Robbins,  (Hon)  S'^ State  Hospital  Morganton 

Izlar,  Henry  LeRoy,  (Hon)  GP^s 8684—942  W.  Fourth  St Winston-Salem 

Jackson,  Bernard  Richard,  Pr'-'"' 224  Hillsboro  St Raleigh 

Jackson,  Marshall  Vaden,  GP" Princeton 

Jackson,  Walter  Leo,   (Hon)    S'i2 Route  4  High  Point 

Jacobs,  Julian  Erick  John,  Or'" 6-5686—121  W.  7th  St Charlotte  2 

*Jacocks,  William  Picard,  (Hon)   Retired  PH+s Carolina  Inn Chapel  Hill 

*James,  Arthur  Augustus,  Jr..  1*3 7  Steele  St Sanford 

*James,  George  W.,  D-'5 4-9231—726  Nissen  Bldg Winston-Salem 

*James,  William  Duer,  Jr..  S<>-^ 155 — Hamlet  Hospital   Hamlet 

*Jameson,  E.  Carleton,  S''-'..- Scotland  Co.  Memorial  Hospital Laurinburg 

Jarman,  Fontaine  Graham,  Sr..  (Hon)   S^s 402  Hamilton  St Roanoke  Rapids 

Jarman,  Fontaine  Graham,  Jr.,  S^i* Roanoke  Rapids  Hospital Roanoke  Rapids 

Jarvis,  James  Luther,  R** Flatiron  Building  Asheville 

Jenkins,  Albert  M.,  R'-'' 227  Bryan   Bldg Raleigh 

Jervey,  William  Saint  Julien,  R" 8929— Shelby  Hospital  Shelby 

*Johnsen,  Lynn  L.,  T''^ N.  C.  Sanatorium  McCain 

*  Johnson,  Amos  Neill,  GPos Garland 

♦Johnson,  Charles  Thomas,   (Hon)   GPe* Ph.  2801 Red  Springs 

Johnson,  Floyd,  (Hon)  PW» Columbus   Co.   Health  Dept Whiteville 

Johnson,  Gale  Denning,  S'" 517  Hvman  Dr New  Orleans  21,  La. 

Johnson,  Gaston  Frank,  R25 4-2331—804  O'Hanlon  Bldg Winston-Salem 

♦Johnson,  George  W.,   (Hon)   ObGs-' 7541—201    N.    Front   St Wilmington 

♦Johnson,  Harry  Lester,  S'l Ph.   338   Elkin 

♦Johnson,  Heber  W.,  S  &  GP3* 5062—121    S.   17th   St Wilmington 

Johnson,  John  Brown,   (Hon)    S-m Old  Fort 

Johnson,  John  Ralph,  GP  &  S^' 2380— Hotel  Bldg Dunn 

♦Johnson,  Joseph  Lewis,  GPi 6-3385—205  N.  Main  St Graham 

Johnson,  Julius  Doar,  OALRi' 9098—314  S.  Washington  St Shelby 

Johnson,  L.  Meredith,  T^i^ V.A.  Hosp.,  3900  Lock  Raven  Blvd.,  Baltimore,  Md. 

Johnson,  Paul  William.  ObG-'s 6233—824  Nissen  Bldg Winston-Salem 

Johnson,  William  Alexander,  (Hon)  GP»3 2241/2    Scales   St Reidsville 

'Present  at  195.?  meeting. 
tDeceased 
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*Johnson,  Wingate  Memory,  (Hon)   1^5 4-6361 — Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

*Johnston,  Frank  R.,  S-^ 4-6361 — Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

*Johnston'  George  B.,  S"-' 5255 — Randolph  Hospital  Asheboro 

fJohnston,  James  Gilliam,  Oph^o 1520  E.  4th  St Charlotte 

Johnston,  James  W.,  ObG' 1308  Rainey  St Burlington 

'Johnston,  Wiley  Warren,  (Hon)   PH58 P.  O.   Box  175 _^_.Manteo 

♦Johnston,  William  Oliver,  P" 2-7824—1520  E.  Fourth  St Charlotte  4 

Jolly,  John  William,  I"' 381— P.  0.  Box  469 Elkin 

*Jones,  Beverly  Nicholas,  Sr.,  (Hon)  OALR^-i 2-4614—310  O'Hanlon  Bldg Winston-Salem 

Jones,  Beverly  Nicholas,  Jr.,  I-= 504  O'Hanlon  Bldg Winston-Salem 

Jones,  Carey  Celester,  (Hon)   GP" Apex 

Jones,  Craig  S.,  Si" Professional   Bldg Shelby 

Jones,  Dean  Cicero,  S3 Ashe  County  Memorial  Hospital Jefferson 

Jones,  Donnie  Hue,  Jr.,  GP" P.   0.  Box  67 Princeton 

Jones,  Florantine  Barker,  Jr.,  0ALR36 Professional  Bldg Hendersonville 

Jones,  Frank  Woodson,  S'^ Catawba  Hospital  Newton 

Jones,  Grace  Germania,  S50 4-5106—1111  E.  Morehead  St Charlotte 

*Jones,  J.  Kempton,  GP^s - 227  E.  Franklin  St Chapel   Hill 

Jones,  Joseph  Reid,  Jr.,  GP-'s Box  298   King 

*Jones,  Logan  Oliver,  P" 4-9701—1320  Scott  Ave Charlotte  3 

Jones,  Martin  Evans,  GP" N.  Main  St Granite  Falls 

*Jones,  Otis  Hunter,  ObG-'^" 5-7789— Doctors   Bldg Charlotte 

Jones,  Paul  Erastus,  V> Dispensary,  Naval   Shipyard Charleston,  S.  C. 

Jones,  Ransom  J.,  PH^* 118  W.  Queen  St Kinston 

*Jones,  Thomas  Thweatt,  GP^s 4-0941—604  W.  Chapel  Hill  St Durham 

Jones,  Wm.   McConnell,   GP^' 211  W.  Main  St Gastonia 

Jones,  William  Samuel,  GPs^ Nashville 

Jordan,  Charles  Daniel,  GPU" 2301— Bethel   Clinic   Bethel 

Jordan,  John  Alfred,  Jr.,  S^» 3-0136— Highsmith   Hospital   Fayetteville 

*Jordan,  Rilev  Moore,  GP^s 353—120  E.  Elwood  St Raeford 

Joyce,  Charles  Weldon,   GP^ 200  Decateur  St Madison 

♦Joyner,  George  William,  So^ 373  N.  Fayetteville  St Asheboro 

Joyner,  Powell  Winfred,  GPss Box  95  Enfield 

*Jovner,  Theodore  Harold,  GPs 419  Wall  St Hendersonville 

Judd,  Glenn  Ballentine,  GP'-"- Ph.  47-R  Varina 

Justa,  Samuel  Harry,  GP^' 2-2427—513  Sunset  Ave Rocky  Mount 

Justice,  William  Shipp,  Ss 7211—408  Medical  Bldg Asheville 

Kahn,  Amelia  Bauer,  P« 172—415  City  Bldg Asheville 

Kahn,  Joseph  William,  GP« 269— Angel   Hospital   Franklin 

Kalevas,  Harry  John,  GP^» 217  Sedgefield  Rd Charlotte 

Kapp,  Constantine  Hege,  T'-s 7139 — Forsyth   County    Sanatorium,   Winston-Salem 

*Kaufman,  Karl  Frederick,  R36 Patton  Memorial  Hospital  Hendersonville 

Kavanagh,  William  Paul,  GPee Ph.  3561  Cooleemee 

Kearse,  William  Oliver,  GPss 2494— Box  232   Canton 

Keathley,  Franklin  Burr,  GPn 4-3451 — Blackwelder  Hospital  Lenoir 

Keever,  James  Woodfin,  GP" 7616—9  Main  Ave.,  S.  W Hickory 

Keiger,  Oscar  R.,   (Hon)   GP-'5 8  W.  Third  St Winston-Salem 

*Keiter,  William  Eugene,  Pd^-* 2040 — 400   Glenwood   Ave Kinston 

*Keith,  Marion  Yates,  Pds-' 2-1926—369  N.  Elm  St Greensboro 

Keleher,  Michael  Francis,  Ss 4-1811—303  City  Hall  Bldg Asheville 

Keller,  John  Haney,  GPS' Box  71  Ahoskie 

*Kelley,  Thomas  Francis,  GP^o Box   749   Albemarle 

Kelly,  Luther  Wrentmore,  po 4-5531—412  N.  Church  St : Charlotte 

*Kelly,  Richard  Sterling,  Jr.,  Pdao Box  3323  '. Fayetteville 

Kelsey,  Weston  Maynard,  Pd^^ Bowman  Gray  School  of  Medicine Winston-Salem 

♦Kemp",  Malcolm  Drake,  P-^a 61 — Pinebluff  Sanatorium   Pinebluff 

Kempner,   Walter,  Ps 9011— Box  3099,  Duke  Hospital Durham 

♦Kendall,  Benjamin  Horton,  C'T 8381— Box  98  Shelby 

*Kendall,  John  Harold,  GPo« 715  College  St Clinton 

♦Kendrick,  Charles  Mattox,  Pi 4-3311 — Blackwelder  Hospital  Lenoir 

Kennedy,  John  Pressly,   (Hon)   Sso 6-2446—1012  Kings  Dr Charlotte  7 

♦Kennedy,  Leon  Toland,   po 4-9340— 1400y2  E.  Morehead  St. Charlotte 

Kerby,  Grace  P.,  I  &  N23 Box  3328,  Duke  Hospital Durham 

Kermon,  Louis  Todd,  Ps 6649 — 17   S.  Boylan  Ave Raleigh 

♦Kernodle,  Charles  E.,  Jr.,  Si 6-8040 — Keniodle   Clinic   Burlington 

Kernodle,  George  Wallace,  Pdi N.S.A.  No.  A-D-2260818,  Box  411, 

Gunter  A.F.  Base Montgomery,  Ala. 

♦Kernodle,  Harold  B.,  Si 3621 — Kemodle   Clinic  Burlington 

♦Kernodle,  John  Robert,  ObGi Kernodle  Clinic  Burlington 

♦Kerns,  Thomas  Cleveland,   (Hon)   OALR23 1110  W.  Main   St Durham 

tKerr,  James  Edwin,  (Hon)  GP25 118  Crafton  St Winston-Salem 

♦Kerr,  Joseph  T.,  S^s 103  N.   Pine   St Wilson 

Kesler,  Robert  Cicero,  OALR33 1018  N.  Elm  St Greensboro 

Kester,  John  M.,  Jr.,  S^o 5-6628—1012  Kings  Dr Charlotte 

Ketchie,  James  Meredith,  GPes Box  1354  Salisbury 

''Present  at  1953  meeting. 
tDeceased 
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Ketner,  Fred  Yadkin,  GP"' 57  N.  Church  St Concord 

*Kibler,  William  Herbert,   (Hon)   GPS 133— Box  675  Morganton 

Killian,  Frank  McClure,  OALRi" 58— Box  435  Franklin 

Kimmelstiel,   Paul,   Paths" 3-9201— Charlotte   Memorial   Hospital Charlotte 

King,  Duncan  Ingraham  Campbell,  GPse 5331—113  Fifth  Ave.,  W Hendersonville 

King,  Edward,  (Hon)   Anes" Box  850  Asheville 

*King,  Edward  Sandling,  Pd  &  Bacti^ 314  S.  Washington  St Shelby 

*King,  Francis  P.,  I'!' 509   Middle  St. New  Bern 

King,  John  Talbert,  Pdi 306   W.   Davis   St Burlington 

King,  Parks  McCombs,  (Hon)   po 2-4169—623  Professional  Bldg Charlotte 

tKing,  Richard   Morrison,   GPi» Cabarrus  Bank  Bldg Concord 

*King,  Robert  Wilson,  12" 107  Bradford  Ave Fayetteville 

King,  Walter  Gorringe,  S^^ 2-5021 — Medical  Arts  Bldg Greensboro 

Kingsbury,  Edward  P.,  Jr.,  Pd^s 8-6769 — Route  2,  Guess  Rd Durham 

*Kinlaw,  J.  Brady,  GP«t Box  126  Rowland 

*Kinlaw,  Murray  Carlyle,  GP84 422  Chestnut  St Lumberton 

*Kirby,  William  Leslie,  D'" 4-9231—310  W.  Fourth  St Winston-Salem 

Kirchberg,  Roy  William,  GP  &  ObG« 138— Ferguson  Bldg Sylva 

Kirk,  William  Redin,  (Hon)  I3« 118  E.  Fifth  Ave. Hendersonville 

fKirksey,  James  Jackson,   (Hon)   GP9 222  W.  Union  St Morganton 

Kirksey,   William   Albert,   GPa 302  S.  King  St Morganton 

Kiser,  Glenn   Augustus,   Pdo" 1151— Medical  Arts  Bldg Salisbury 

Kistler,  Alvin  J.,  GP«-.- Arden-2341 — Mountain  Sana.  Hosp Fletcher 

Kitchen,  Thurman  D.,   (Hon)   Ed^s Wake  Forest  College Wake  Forest 

♦Kitchin,  William  Walton,  S08 3232— Sampson   County   Hospital Clinton 

Kleiman,   David,   I" 2-2551—2006  Fairview  Rd Raleigh 

*Kling,  Llewellyn  Emil,  PH-'"' 1309  N.  Market  St Washington 

Klostermyer,  Louis  Leon,  R" 611   Flatiron  Bldg Asheville 

*Kneedler,  William  Harding,  D" 2-7046 — Cannon  Bldg Concord 

*Knight,  Floyd  LaFayette,   S" 78—103  Hillcrest  Dr Sanford 

Knoefel,  Arthur  Eugene,  Jr.,  GP" 2782—114  Montreat  Rd Black  Mountain 

Knowles,  Daniel  Lamont,   (Hon)   GP  2' 135  S.  Main  St Rocky  Mount 

tKnox,  John,    (Hon)    GP"' 311   Elm  St Lumberton 

*Knox,  Joseph  Clyde,  Pd-^' 7929—308  N.  11th   St Wilmington 

Knox,  Richard  Earl,  GP^^ Rosemary  Medical  Clinic Roanoke  Rapids 

Kodack,  Albert,  GP  &  S» 2-1131—808  City  Bldg Asheville 

*Koogler,  Benjamin  Robert,  GP'^ Candor 

Koon,  E.S.,  Jr 

*Koonce,  Donald  Brock,  S"'' 5828 — Masonic  Temple  Bldg Wilmington 

*Kornegay,  Grey  Bryan,  GP22 Wallace 

Kornegay,  Lemuel  Weyher,  S'" Warrenton 

Kornegay,   Robert  Dumais,   S2+ 144  Coast  Line  Street Rocky  Mount 

*Koseruba,  George  Michael,  Pd''t 3-2476—420  Orange  St. Wilmington 

Kossove,   Albert   Anthony,   I"'" 3-8088—1530  Elizabeth  Ave Charlotte 

Kossove.  Irene  Levy,  I'" 3-8088—1530  Elizabeth  Ave Charlotte 

*Koury,  George  Eli,  I  &  Ai 6-9300—1821  Hilton  Rd Burlington 

Koury,  Marvella  V.,  Anes' 6-9300—1821  Hilton  Rd Burlington 

*Kraycirik,   Emery  Thomas,   D Box  1153  Burlington 

Kress,  Esta  Joyce  Levy,  Pd2 15  Morven  Rd Wadesboro 

Kress,  Jacob  Hinii,  GP2 15  Morven  Rd Wadesboro 

Kroh,  Laird   Franklin,   GP^" 2201   McClintock  Rd Charlotte 

Kunkle,  Edward  Charles,  N  &  123 Duke  Hospital  Durham 

Kyles,   Norman   Bruce,   PN" State  Hospital  Goldsboro 

Kroncke,   Fred   George,  I'i^ Roanoke  Rapids 

Kutteh,    Hanna    C,    ObGa^ North  Center  St Durham 

Lackey,  Robert  Stevenson,  n 405th  Medical  Group Langley  A.F.B.,  Va. 

Lacy,  George  R.,  Jr.,  Path« 8154 — Memorial  Mission  Hospital Asheville 

Lacv,   Thomas   Allen,   P' State   Hospital   Morganton 

*Laffertv,  John  Ogden,  R.'" 5-1476—1012  Kings  Dr Charlotte  7 

Laffertv,  John   William,   Pdis 3163—12  Second  Ave.,  N.  E Hickory 

Lahser," Charles  Irvin,  Pd27 8732—318    South    St Gastonia 

Lake,  Ralph  Callihan,  S^s 902  N.  Elm  St Greensboro 

Lampley,  Charles  Gordon,  ObGi" Professional  Bldg Shelby 

Lancaster,  Newton  Faris,  GP35 GL-6-3031— Masonic   Temple   Bldg Waynesville 

*Lane,  Edgar  W.,  U" 4B  Mary  Ellen  Drive Charleston,  S.  C. 

*Lane,  Bessie  Evans,  I's 6092—127  W.   Hargett  St Raleigh 

Lane,  John  Lofton,   (Hon)   OALR24 8051—203  Tarboro  St Rocky  Mount 

Lang,  Andrew  Martin,  GP" 1440—403    S.   King   St Morganton 

Langdon,  B.  Bruce,  U2" 2-9524—327  Ray  Ave Fayetteville 

♦Langner,  Fred  W.,  I  &  P'>3 61 — Pinebluff  Sanatorium  Pinebluff 

Lanier,  Verne  Clifton,  GP21 14-2121— P.   0.  Box  368 Welcome 

*Lapsley,  Alberti  Eraser,  GP"" Badin  Clinic  Badin 

Large,  Hiram  Lee,  Sr.,   (Hon)   V^^ Rocky    Mount 

Large,  H.  Lee,  Jr.,  Path  &  CP""' 3-0141—200  Hawthorne  Lane  Charlotte 

♦Larkin,  Ernest  W.,  Jr.,  OALRC" 123  W.  Third  St Greenville 

^Present  at  1933  meeting:. 
tDeceased 
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Lassiter,  Vernon  Clai-k,  S  &  Ind--' 626  Reynolds   Bldg Winston-Salem 

*Lassiter,  Will  Hardee,  Jr.,  GP" Smithfield 

*Laton,  James  Franklin,   (Hon)    OALR'" 201  S.  Second  St Albemarle 

Lattimore,  Everett  Beam,  (Hon)  GP'" 9521— Box  217  Shelby 

♦Lawrence,  Benjamin  Jones    (Hon)    S^s 2-2194—127  W.  Hargett  St Raleigh 

Lawrence,  Benjamin  J.,  Jr.,  S's 503  Professional  Bldg Raleigh 

*Lawson,  George  William   GPi 105  W.  Harden  St Graham 

*Lawson,  Robert  Barrett,  Pd-'> 4-6361 — Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

Lea,  Melvin  E.,  S-'^ 4-6738—153  Bishop  St Greensboro 

*Learv,  Deborah  C.,  ObG-'^.. U.N.C.  School  of  Medicine Chapel  Hill 

*Leath,   MacLean   Bacon,   OALR32 529  N.  Main  St High   Point 

LeBauer,   Maurice   Leon,   S-'a 2-4571—101  N.  Elm  St Greensboro 

LeBauer,   Sidney   Ferring,   P-' 2-4571—101  N.  Elm  St Greensboro 

*Lee,  Allen  Henry,  GP" 3251— N.   Raiford   St Selma 

*Lee,  F.  Wayne,  Or=« 1012  Kings  Dr Charlotte 

*Lee,  Francis  Brown,  S's 315 — 107  E.  Jefferson  St Monroe 

*Lee,  J.  Marshall   (Hon)   GPf'S Ph.  276  Newton  Grove 

Lee,  Mike,  GP" 108  E.  Caswell   St Kinston 

Leeper,  William  Edward,  I-'' 903  E.  2nd  Ave Gastonia 

LeGrand,  Robert  H.,  S3-' 1016  N.  Elm  St Greensboro 

*Leinbach,  Robert  Frederic,   (Hon)   I'" 3-2528—1012  Kings  Dr Charlotte 

''Lennon,   Hershel   Clanton,   Path-'- 116  Jefferson  Bldg Greensboro 

♦Leonard,  Jacob  Calvin,  Jr.,  OALR^i 495 — Box  566  Lexington 

Leonard,    Ruth,    Oph^u 3-1131—106  W.  7th  St Charlotte  2 

Lewis,  Clifford  Whitfield,  ObGs^ 5688—330   Locke   St High   Point 

Lewis,  John  Sumter,  GP  &  Sis Lutz   Bldg Hickory 

Lewis,  Robert  Edward,  S"** 1145 — Doctors  Office  Bldg North  Wilkesboro 

*Lewis,   Walter   Glenn,   GP32 2631— Box  32 Gibsonville 

Lide,  Thomas  Norwood,  Path  &  Ed'-5 Bowman  Gray  School  of  Medicine  ....  Winston-Salem 

Liles,  George  Welch,  S"' U.S.S.  Newport  News 

(CA148)    FPO  New  York,  N.  Y. 

Liles,  Lonnie  Carl,  GP'S         3-3914—707  Professional   Bldg Raleigh 

*Lindley,  Joseph  J.,  GPi^ S.  Chatham   St Siler  City 

Lindsay,  Robert  Boyd,  GP^' University  Infirmary  Chapel   Hill 

*Lindsev,  Mark  McDonald,  S^a Hamlet  Hospital  Hamlet 

Link,  M.  Robert,  ALRs" 5-1048—1012  Kings  Dr Charlotte 

Little,  Howard  Q.   L.,  GP32 2851 — 2  Main  St Gibsonville 

Little,  J.  R.,  OALR66 Salisbury 

Little,  Lonnie  Marcus,  GP^     213  M  &  F  Bank  Bldg Statesville 

Littlefield,  James  B.,  S^a 216  Trust  Bldg Durham 

Littlejohn,   James    Talmadge,   is 247  Charlotte  St Asheville 

Littlejohn,  Thomas  Willard,  Obss 509  O'Hanlon  Bldg Winston-Salem 

Littleton,  Louisa  Chandler,  Pdsn 4087—626  Salisbury  Rd Statesville 

Liverman,   Henry  J.,  GP' 271— P.  0.  Box  43  Englehard 

♦Livingston,  Everett  Alexander,    (Hon)    GP"" Gibson 

Llewellyn,  John   Thomas,   GP^8 Williamston  Clinic  Williamston 

*Lloyd,  John  Thomas,  S-'' 5621 — Franklin   Memorial  Hospital   Louisburg 

*Loc"k,  Frank  Ray,  ObG-5 3-5361 — Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

Logan,  Frank,  Jr.,  GP"  109y2  W.  Second  St Rutherfordton 

Logan,  Frank  William  Hicks,  (Hon)   GPe' lOgVa  W.  Second  St Rutherfordton 

Lohr,   Dermot,   GP^i  .    .  15  E.  Center  St Lexington 

*London,  Arthur  Hill,  Jr.,  Pd23 6787—306  S.  Gregson  St Durham 

Long,  Benjamin  L.,  GPi' Glen  Alpine 

Long,  David  T.,  OALRj^' 6761—405  S.  Main  St Roxboro 

Long,  Frederick  Yount,   (Hon)   GPi3 Box  36  Catawba 

Long,   Glenn,    (Hon)    GPis Ph.  18  Ne\\i;on 

Long,  Lester  Lee,  GPs 4261— Box  4  West  Jefferson 

Long,  Rowland  V.,  I21... 17  Randolph  St Thomasville 

Long,  Thomas  Walter,  GPii 492— Box  407   Newton 

Long,  Vann  McKee,  (Hon)  U^s 103  W.  Fourth  St Winston-Salem 

*Long,  William  Lunsford,  Jr.,  I"s 8224—403  Professional  Bldg Raleigh 

*Long,  William  Matthews,  GPse 180— S.   Main   St Mocksville 

*Long,  Zachary  Fillmore,  GP«3 2987— Box  605  Rockingham 

Lord,   Margery  Juline,    (Hon)    PH« Box  7148  Asheville 

Lore,  Ralph  Eli,  S" 324  S.  Mulberry  St Lenoir 

Lott,  William  Clifton,   U'' 2-2041—815   Flatiron   Bldg Asheville 

■Lounsbury,  James  Breckinridge,  ObG^* 2-1572—313   Murchison  Bldg Wilmington 

Lovelace,  Thomas  Claude,   (Hon)   GP" P.  0.  Box  295  Henrietta 

Lovell,   William    P.,    A--'"  2-2676—207  Hawthorne  Lane  Charlotte 

Lovill,    Robert   Jones,    (Hon)    GP'i Mount  Airy 

Lowenbach.   Hans,   PN^-i Duke  Hospital  Durham 

Lowery,  John  Robert,    (Hon)    GEM 65—510  W.  Innes  St Salisbury 

Lownes,   Milton   M.,  Jr..   GP"7 3177— N.  Center  St Mt.  Olive 

*Lubchenko,  Nicholas  E.,  (Hon)  GP''» Harrisburg 

Lund,  Herbert  Z.,   Path-i-' 4-0121— Moses  Cone  Hospital  Greensboro 

Lundstrom,    Torsten    Herrold,    PMR8 Skodsborg  Sanitorium  Skodsborg,  Denmark 

Lupton,    Carroll    Crescent,    S32 6326—153  Bishop  St Greensboro 

*rresent  at  1953  meeting. 
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*Lupton,    Emmett    Stevenson,    D^-' 4-4136—1018  N.  Elm  St Greensboro 

*Liitterloh,  Issac  Hayden,  Jr.,  GP  &  S'3 Sanford 

Lutz,  James  Dwight,  GP^" 600  Fifth  Ave.,  W Hendersonville 

Lyda,    Edgar    W.,    ObG*^ U.  S.  Naval  Hospital  Camp  LeJeune 

Lyda,  Charles  Emmett,  (Hon)  GP-^ 304  Commercial  Bldg Gastonia 

*Lyday,  Russell  Osborne,  S^'^ 2-0313—206  Jefferson   Bldg Greensboro 

Lydav,  Wilson,  GP'- Brevard 

*Lymberis,   Marvin    Nicholas,    Ophs" 106  W.  7th  St Charlotte 

Lynch,  James  Madison,    (Hon)    Retired  S'* Fairvievs' 

Lynch,  John  Franklin,  Jr.,  Pd^:; 641  N.  Main  St High  Point 

♦Lynn,  Cv  Kellie,  GP" 98— Valdese  General   Hospital  Valdese 

Lyon,   Brockton   Reynolds    (Hon)    S:'-' 3-6911—342  N.  Elm  St Greensboro 

•MacAlpine,    Orville    Duncan,    Pd« 6844—312  City  Hall  Bldg Asheville 

MacBraver,  Lewis  Burgin,  III,  Pd39 3-2611 — Medical  Arts  Clinic  Mooresville 

♦MacDonald,  J.  Kingsley,  ObG'"'" 1524  Harding  Place  Charlotte 

*MacRae,   John    Donald,    R-'" 3-0131—815  Arsenal  Ave.  Fayetteville 

*MacLauchlin,   William   Thompson,   GPi3 800— Box  245    Conover 

*McAdams,  Charles  Rupert,   (Hon)   GP'-' 6524— Armstrong  Bldg Belmont 

McAlister,   Jean    Colvin,    Pd^^ 371  N.  Elm  St Greensboro 

♦McAllister,  Hugh  Alexander,  ObGe^ 310  Scottish  Bank  Bldg Lumberton 

McAnally,  William  Jefferson,    (Hon)    GP-''^ 105y2  N.  Main  St _.  High  Point 

McBee,  Paul  Thomas,  S« 91/2  W.  Henderson  St Marion 

*McBryde,  Angus  Murdoch,  Pd-'' 6-4531 — Duke  Hospital  Durham 

McBryde,  M.  H.,    (Hon)    GP"-"' Amos  Bldg Reidsville 

McCain,  Walkup  Kennard,  GP^^ P.  O.  Box  1248  High  Point 

McCain,  William  R.,   (Hon)   GP:i2 109y2  N.  Main  St High  Point 

McCall,  William  Herbert,  OALR« 601  Citv  Bldg Asheville 

McCampbell,  Leo  C,  PH*" Box  217   Svlva 

McCartv,  R.   Leeves,  S^n 6-5766 — 1515  Elizabeth  Ave Charlotte 

McCaulev,   Elizabeth,   Pd-'"' 3-1117—226   Bryan   Bldg Raleigh 

McConnell,  Harvey  Russell,  S^' 5-2421— Box  875  Gastonia 

McCotter,  St.  Elmo,   (Hon)    GP" Ph.  2312  .  _ Bayboro 

*McCracken,  Joseph  Pickett,  1^ 516  Trust  Bldg Durham 

McCracken,  Marvin   Howell,   GP" 514  Citv  Hall  Bldg Asheville 

*McCuiston,  Allen  Masten,    (Hon)   GP'' 101  E.  James  St Mt.  Olive 

McCune,  Frank    Watt,    GP''« 229  Fifth  Ave.,  W Hendersonville 

McCune,  William   W.,   ObG'" 1505  Elizabeth  Ave Charlotte 

'"McCutchan,  Frank,  OALR'i'i 331—102  W.  Innis  St Salisbury 

McDade,  Brodie  Banks,   (Hon)   GPi Box  269  Burlington 

*McDonald,  Angus  Morris,  US" Box  1048  Charlotte 

McDonald,  Lester  Bowman,  Po 3271—726  Fifth  Ave.,  W Hendersonville 

McDonald,  Robert  Lacv,  GP^i I6V2  W.  Main  St Thomasville 

McDowell,  Harold  Clyde,  Or-'^ 8535—239  Nissen  Bldg Winston-Salem 

McDowell,  Roy  Hendrix,  GP2' Main  St Belmont 

McDowell,  William  Kitchin,  OALR24 300  S.  Patrick  St Tarboro 

McDuifie,  William  Norman,  (Hon)   GP" Robbins 

McEachern,   Duncan   Roland,   Ss+ 4733 — 203  Murchison  Bldg Wilmington 

McElrath,  Percy  John,  ObG's 500  St.  Mary's  St Raleigh 

McElroy,  James  Lawrence,  GP^' Box  AA  Marshall 

*McElwee,  Ross  S.,  Jr.,  S-'" 6-8545—1012  Kings  Dr Charlotte 

McFadven,  Oscar  Lee,  Jr.,  I20 2-3302 — 123  Anderson  St Fayetteville 

McFarland,  Irene  McCain,  GP53 State  Hospital State  Park,  S.  C. 

*McGavran,  Edward  G.,  PH23 7791— U.N.C.  Box  229  Chapel   Hill 

McGee,  Julian  Murrill,  S^s 811  N.  Elm  St Greensboro 

*McGiIl,  John  C,  GPi' Kings  Mountain 

*McGowan,  Claudius,   (Hon)    GP'" 2171— Box  R  Plymouth 

*McGowan,  Joseph  Francis.  OALR« 7323 — 29  N.  Market  St Asheville 

McGrath,  Frank  Bernard,  GP«> 1808  N.  Pine  St Lumberton 

McGuifin,  William  Christian,  Pd8 34  Flint  St Asheville 

Mclnnis,  Alice  Pugh,   Pd'^ 502  St.  Mary's  St Raleigh 

Mcintosh,  Archibald  Nock,  GP'^' 4211—105  W.  Henderson  St Marion 

♦Mcintosh,  Donald  Munro,  Jr.,  GP« Logan  St Marion 

Mcintosh,  William   Rufus,   GPes Rockingham 

*McIntyrc,    Stephen,    &''* 3514—304  W.  24th  St Lumberton 

♦Mclver,  Lvnn,  (Hon)   GP-ts 72— Box  277  Sanford 

McKay,  Clinton  Hull,  V<> 6-3626—1322    Scott   Ave Charlotte 

McKay,  Hamilton  Witherspoon    (Hon)    Uso 4-6449 — 1012  Kings  Dr Charlotte 

McKay,  Robert  Witherspoon,  U'"' 4-6449—1012  Kings  Dr Charlotte 

McKay,  William  Peter,    (Hon)    OALR20 809  Arsenal  Ave Fayetteville 

♦McKee,  John  Sasser,  Jr.,  P» State  Hospital   Morganton 

♦McKee,  Lewis   Middleton,  GP23 6-5121 — 414  Trust  Bldg Durham 

McKenzie,  Benjamin  Whitehead,    (Hon)    Soe 4389—709  Barket  St Salisbury 

♦McKenzie,  Wayland  Nash,  GP'" 370— Hill   Bldg Albemarle 

*McKinnon,  William  James,  S-' Anson   Sanatorium Wadesboro 

*McKnight,   Rov   Bowman,    S50 3-6524—403  N.  Tryon  St Charlotte 

♦McLain,  John  E.  G.,  GP  &  Ind^s 7-6558— P.   0.   Box  1273  Durham 

•Present  at  1953  meeting. 
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»McLamb,  George  Thomas,  GPi 112  Clay  St Mebane 

McLaughlin,  Calvin  Sturgis,  Sr.   (Hon)   GP5» 609  N.  Poplar  St Charlotte 

McLaughlin,  Calvin  Sturgis,  Jr.,  GP"'" c/o  Hospital  Crow  Agency,  Mont. 

McLaurin,  Daniel  Archie,  GP" ---^  Dobson 

*McLean,  Augustus   A.,    GPa" Box  5065  Murfreesboro 

McLean,  Ewen  Kenneth,  Pd'" 1361  E.  Morehead  St Charlotte 

McLean,  James  Wilton,  I-'" 2-6278—115   Bow  St FayetteviUe 

McLelland,  William  Davies    (Hon)    S-'is 3-5611 — Lowrence  Hospital  Mooresville 

McLemore,  George  A.,   (Hon)    GP" Box   120   Smithfield 

McLeod,  John  C,  Jr.,  I'"     2410 — 811  Simmons  St Goldsboro 

*McLeod,  John  Puri  Utley,  GP'^ 2— McLeod  Clinic  Marshville 

*McLeod,  Mary  Margaret,  Pd's 811—114    S.   Gulf   St Sanford 

*McLeod,  Vida   Canadav,   GPS'^ Box  775  Southern  Pmes 

McLeod,  W.  L.,  ObG"'" 1524  Elizabeth  Ave Charlotte 

McLeod,'  William   Louis,   GJP"" Main   St Norwood 

McManus,  Hugh  Forrest,  GP-^'i 2011— Box  115  Matthews 

*McManus,  Hugh  Forrest,  Jr.,  GP  &  G's 722  St.  Mary's  St Raleigh 

McMillan,  James  F.,  PJ-* 2-1425 — 211   Murchison  Bldg Wilmington 

McMillan,  Robert  Lindsay,  C" 4-6361 — Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

♦McMillan,  Robert  Monroe,  I^ 2-6471— S.  W.  Broad  St Southern  Pines 

*McMillan,  Roscoe  Drake,  (Hon)   GP" 2201— Box  232  Red  Springs 

McMunav,  Clarence  M.,  I'' -  -   Shelby 

McMurry,  Avery  Willis,  S'" 2-1557 — 511  S.  Washington  St Shelby 

*McNiary,  Margaret  Caroline,   (Hon)   Obii 125  W.  Harper  Ave Lenoir 

McNeill,  Claude  Ackle,  Jr.,  GP'i 520—121  Church  St Elkin 

McNeill,  James   Hubert,  I"8 Box  481  North  Wilkesboro 

McPheeters,  Samuel  Brown,  PH"  ■ 49 — Health  Center  Goldsboro 

♦McPherson,  Charles  Wade,   (Hon)  OALR' 6-0622—323  W.  Front  St Burlington 

McPherson,  Samuel  Dace,  (Hon)  OALR-'* 1110  W.  Main  St. Durham 

*McPherson,  Samuel  D.,  Jr.,  Oph^a McPherson  Hospital  Durham 

McRae,  Cameron  F.,  Jr.,  PH-n District  Health  Dept Burnsville 

McRae,  Marvin  Everett,  D3- 3-6911—342  N.  Elm  St Greensboro 

Mabe,  Henderson  David,  Jr.,  GPs-i Erwm 

Macatee,  George,  Jr.,   ObGs 6881—200  Charlotte  St Asheville 

"Mackie,  George   Carlyle,  GP'-' 5241—318  N.   Main   St Wake   Forest 

Maddrev,  Milner  Crocker,  S33 610  Franklin  St Roanoke  Rapids 

Major,  Richard  Smart,  ALR36 4142— Commercial   Bldg Hendersonville 

*Maness,  Archibald   Kelly,   Ob32 8214—1305  N.  Elm  St Greensboro 

*Maness,  Paul  Franklin, "Pdi 6-0932—321  W.  Front  St Burlington 

*Mangus,  Julian  Edward,  GP  &  A65 909—533  Morgan  St Spray 

♦Manning,  Issac  Hall,  Jr.,  123 4-7951—417  Trust  Bldg Durham 

Markham,  Blackwell,  S-'s 5-3441—123  W.  Main  St Durham 

Marks,  Edgar  S.,  132  4-6727—1305  N.  Elm  St Greensboro 

Marlowe,  William  Anderson,    (Hon)    GP3i P.  O.  Box  426 Walstonburg 

'Marr,  James  Tilden,  R25 4-9231—726  Nissen  Bldg Wmston-Salem 

*Marr,  Myron  Whitmore,   (Hon)    ps 3291— Linden   Rd Pmehurst 

Marsh,  Frank  Baker,  (Hon)  I  C  &  Asf 291—713  Barker  St Salisbury 

♦Marshall,  James  Flournov,  S25 310  W.  4th  St Wmston-Salem 

Martin,  Benjamin  Franklin,  125 418  Nissen  Bldg Wmston-Salem 

Martin,  James  Alfred,    (Hon)    Pd6* 4712— Box  715   Lumberton 

Martin,  James  Blair,   S' Alamance  General  Hospital  Burlington 

Martin,  James  F.,  R25  Bowman  Gray  School  of  Medicine  ....  Winston-Salem 

Martin,  John  Flovd  (Hon)  OALRs* 2470— Box  186 Dunn 

Martin,  Lester   Poindexter,    (Hon)    OALR25 201— Box  512  Mocksville 

♦Martin,  Moir  Saunders,    (Hon)    S^i 406— Martin  Memorial  Hospital  Mt.  Airy 

Martin,  Ruth  Campbell,  Anes23 Duke  Hospital  Durham 

Martin,  Samuel  P.,  123 Duke  Hospital  Durham 

Martin,  Thomas  Adrian,  Oph^s 2811  Hillsboro  St Raleigh 

♦Martin,  William  Francis,   (Hon)    S^ 608  Professional  Bldg Charlotte 

Martin,  William  James,   GP" :.815  Newbern  Ave Raleigh 

♦Masland,  Richard  L.,  PN-'s 4-6361— Bowman  Gray  Sch.  of  Med.,  Wmston-Salem 

♦Mason,  Lockert  Bemiss,  8=* Murchison  Bldg Wilmington 

Mason,  Manlv,  GPi2 2186— P.  0.  Box  23  Newport 

Massey,  Charles  Caswell,  Pr^o 2-6622 — 403  N.  Tryon  St Charlotte 

Matheson,  Joseph  Gaddv,  OALRS' Box  352  Ahoskie 

♦Matheson,  Robert  Arthur,   GPSS 353— Box  215  Raeford 

Mathews,  Robert  William,  132 232  Jefferson  Bldg Greensboro 

♦Mathiesen,  Kenneth  Marlin,  GPi* 3401— Box  985  Pittsboro 

Matros,  Nathaniel  Hamilton,  S» 10  Vanderbilt  Place  Asheville 

Matthews,  George   P.,    GP22 Rose  Hill 

Matthews,  Hugh  Archie,  GP3'i 44  Academy  St Canton 

♦Matthews,  Otto  S.,  GP22 317— P.  O.  Box  26  Warsaw 

Matthews,  Roland   D Burlington 

Matthews,  Vann  Marshall,  (Hon)  Ob^o Box  1711  Charlotte 

Matthews,  Wallace  Russell,   Pd'^ 5  Ravenscroft  Dr Asheville 

Matthews,  William   Campt,    I-^" 3-8661—217  Travis  Ave Charlotte 

Matthews,  William  W.,  (Hon)  GPe-^ 11— Box  M  Leaksville 

'Present  at  19j;j  meetiiiir. 
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Maulden,  Paul  Ranzo,  GP  &  S"' 206  Professional   Bldg Kannapolis 

Mauzy,  Charles  Hampton,  Jr.,  ObG" Bowman  Gray  School  of  Medicine  ....  Winston-Salem 

Maxwell,  Clarence  Schuyler   (Hon)   I12 2-4661— 111  Pollock  St    Beaufort 

*May,  Harvey   Craig,    ObG"'" 6-1554—1524  Elizabeth  Ave Charlotte 

May,  William  Joseph,  GP  &  Ob^s 334   Nissen  Bldg Winston-Salem 

*Maybin,  Richard  M.,   GP" 2331— Drawer  M  Lawndale 

Mayer,  Walter  Brem,   I5i> 412  N.  Church  St Charlotte 

Maynard,    Eugene,    G^^ LaGrange 

Mayo,  Joseph  Dixon,  Jr.,  GP'' 7317—323  Chestnut  St Henderson 

♦Meade,  Forest  Chauneey,  S^i 2487—27  E.  Center  St Lexington 

Meadows,  Joseph  Herman,  OALR"" 201  National  Bank  Bldg Wilson 

Meads,  Manson,    I-''' 4-6361— Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

Mears,  George   Augustus,   S** 46  Haywood  St Asheville 

*Mease,  Willis  Eugene,  GPse Box  327   Richlands 

Mebane,  John  G.,   I^" Rutherford  Hospital  Rutherfordton 

Mebane,  William  Carter,  Jr.,  S5* 3-1614— Bulluck  Hospital  Clinic  Wilmington 

Medlin,  Jasper  R.,  02 533  S.  Favetteville  St Asheboro 

Mees,  Theodore  H.,  I^' 6611— Scottish  Bank  Bldg Lumberton 

Melchior,  George  W.,  ObG" 6050— Melchior   Clinic   Wilson 

Melchior,  Josephine  Trewett,  Pd"' 400  W.  Nash  St Wilson 

Melchor,  Charles  Floyd,  Jr.  ■'■' Flight  Surgeon.  .._ Naka,  Okinawa 

Menefee,  Elijah  Eugene,  Jr.,  I  &  T-'3 Duke  Hospital  Durham 

Menzies,  Henry  Harding,  ObG-"> 3-6771—101  S.  Cherry  St Winston-Salem 

Meriwether,  Benjamin  Morsell,    (Hon)    S« 7071 — Medical  Bldg Asheville 

Merritt,  Joseph   E.,  Jr.,   ps. 6307—615  St.  Mary's  St Raleigh 

Merritt,  Jesse   Frederic,   P-' 3-7018—342  N.  Elm  St Greensboro 

Messerschmidt,  Henry  Carl,  P-' 330  Locke  St High  Point 

Metzger,  James  T.,  S  (Plas)--* Delaware  Hospital  Wilmington,   Delaware 

Mewborn,  John  Moses,  GPi"' 3804—114  W.  Church  St Farmville 

Michal,  Mary  Barrows  Harris,  PH3 444W— P.  0.  Box  528  Boone 

Miles,  Walter  W.,  GP''^ Purlear 

♦Milham,   Claude   Gilbert,   R63 8— Milham  Clinic  Hamlet 

*Miller,  Cameron  Eugene,  GPa Ph.  4746  Jefferson 

Miller,  Eustace    P.,    ObG' 947  W.  8th  St Los  Angeles,  Calif. 

Miller,  George  R.,  Or^' 412  Realty  Bldg Gastonia 

Miller,  Harry,    GPis Box  146  Murphy 

Miller,  Henry  Rankin,  GP* 4321— Box  967  Black  Mountain 

♦Miller,  Horace,    GP^" 2-2432— Box  547  Hope  Mills 

Miller,  Ira   Ben,    I')-' 517  N.  Main  St High  Point 

tMiller,  John  Flovd,  (Hon)   S  &  GP« Box  28   Marion 

Miller,  Llovd  Davis,  GP« 3351— Tainter  Bldg Marion 

Miller,  Oscar  Lee,  Or"-" 6-5686—123  W.  7th  St Charlotte 

♦Miller,  Robert  Carlvsle,   (Hon)   GP^' 414  Harvie  St Gastonia 

Miller,  Robert  P.,  SS" 5-1349—1425  Elizabeth  Ave Charlotte 

Miller,  S.  G.,  GP' Banner  Elk 

Miller,  Walton  H.,  Jr.,  S" 816  E.  Ash  St Goldsboro 

♦Miller,  Warren  Edwin,  S'S 2336—7  N.  Thompson  St Whiteville 

♦Milliken,  James  Shepard,  (Hon)  ps Box  55  Southern  Pines 

*Millman,   Theodore   Harris,   GPos 391— P.  O.  Box  156  Spray 

Mills,  C.  R.,  Oph^i-' 234  Jefferson  Bldg Greensboro 

Mills,  Hugh    Harrison,    I^' 3379— Box  577  Forest  City 

Mills,  James  Cobb,  GP^s 8291/2  B.  St North  Wilkesboro 

Mills,  Randolph  Dennis,  GP"' 206  S.  Garnett  St Henderson 

♦Mills,  Warden  Hardee,   OALR32 201  Banner  Bldg Greensboro 

Misenheimer,  E.  A.,  GP"' Concord 

Mitchell,  George  William,   (Hon)   GP" National  Bank  Bldg Wilson 

Mitchell,  Landis   Patterson,   GP^' 103  Wilson  St Spindale 

Mitchell,  Paul   Havne,    (Hon)    GPa^ Box  5  Ahoskie 

Mitchell,  Roy  Colonel,  (Hon)  Pi Mt.  Airy 

Mitchell,  Thomas   Brice,   GP't : Shelby 

Mitchell,  William  E.,  GP« Box  536  Bryson  City 

Mitchell,  Zack  Perry,   (Hon)   PH" 5941— Box  138  Shelby 

tMitchener,  James  Samuel,  Sr., 

(Hon)   Retired  OALR^-^ 307  W.  Park  Dr Raleigh 

♦Mobbs,  Robert  Frederick,  GP'S 207  S.  Pinehurst  St Aberdeen 

♦Mock,  Charles  Glenn,  Path  &  Hosp.  Res.ee 738  Mocksville  Ave Salisbury 

Mock,  David  Carlton,  GP-' R.F.D.  3  Lexington 

♦Mock,  Frank  Lowe,  (Hon)  GP-'i 13-2284 — Box  120,  Route  3  Lexington 

Moffett,  Alexander  Stuart,   S-'-' 2212 — Alexander  Co.  Memorial  Hospital,  Taylorsville 

♦Monk,  Henry  Lawrence,   (Hon)  GP^s Wallace  Bldg Salisbury 

♦Monroe,  Clement   Rosenburg,   S^s 5611 — Moore  County  Hospital  Pinehurst 

Monroe,  Daniel  Geddie,  GP^" 2-5297—104  Highland  Ave Fayetteville 

Monroe,  Lance  Truman,  ObGi" 4216 — Woman's  Clinic  Concord 

♦Montgomery,  John  Christian.  Anes'" 1400  Scott  Ave Charlotte 

♦Moore,  Burmah  Dixon,  (Hon)  GP27 Mt.  Holly 

♦Moore,  D.  Forrest,  ObGi" 8221—216  S.  Washington  St Shelby 

♦Present  at  1953  meeting. 
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Moore,  Davis   Lee,    GPH" 525  Evans  St Greenville 

Moore,  Donald  Bain,    (Hon)    Ind^o Carolina  Aluminum  Co Badin 

Moore,  Edward  Eugene,  Ophs 3-8761 — 706  Flatiron  Bldg Asheville 

*Moore,  James  L.,  Or"-"' 4-3403—821  Hillsboro  St Raleigh 

Moore,  Julian  Alison,   (Hon)    S* 6361—404  Flatiron  Bldg Asheville 

*  Moore,  Kinchen  Carl,   (Hon)   PH"'-» 456 — Scotland  County  Health  Dept Laurinburg 

Moore,  Laurie  Walker,  GPi2 Beaufort 

*Moore,  Robert  Alexander,  (Hon)  Or^s Bowman  Gray  School  of  Medicine Winston-Salem 

*Moore,  Robert  Ashe,  Pds" 2-4167—1505  Elizabeth  Ave Charlotte 

Moore,  Robert   Love,   GP-'7 E.  Pennsylvania  Ave Bessemer  City 

Moore,  Rov  Hardin,  GP^s Medical   Bldg Canton 

*Moore,  William  Donald,  GPS' Ph.  2613  Coats 

*Moorefield,  Robert  Hovle,  GP'" Box  931  Kannapolis 

*Morcy,  Madeleine  E.,  Pd's 3-0337 — State  Board  of  Health  Raleigh 

Mordecai,  Alfred,  PH-3 806  S.  Hawthorne  Rd Winston-Salem 

Morey,  Milton  B.,  GP  &  S12 1109  Arendell  St.  Morehead  City 

Morgan,  Arthur   E.,   R20 234  Ray  Ave Fayetteville 

♦Morgan,  Burnice  Earl,   (Hon)   GP* 304  Medical  Bldg Asheville 

Morgan,  Charles  H.,  S^' 9471 — 1406  McArver  Ave Gastonia 

Morgan,  Grady  Alexander,  GP8 Court  House  Asheville 

Morgan,  Ralph    Siler,    I« Ferguson  Bldg Sylva 

Morgan,  William  Gardner,  ED  &  GP-'3 U.N.C.  Infirmary Chapel  Hill 

*Moricle,  Charles  Hunter,  S85 117^^  Gilmer  St Reidsville 

Morris,  Donald  S.,  Path  &  CP" City  Memorial  Hospital  Winston-Salem 

Morris,  John  Watson,  S  &  G12 6-4437—900  Shepard  St Morehead  City 

Morris,  Joseph  A.,   (Hon)   Retired  GPS" 1209  Dwir  Place  Durham 

*Morris,  Leslie   Morgan,   R2" 5-0671 — Medical   Bldg Gastonia 

♦Morris,  Marshall,    Tss N.  C.  Sanatorium  McCain 

Morris,  Rae  Henderson,  Si" Box  323  Concord 

Morrison,  James  Rudy,  GP39 7451—153  E.  Broad  St Statesville 

Morrison,  Roger  William,  Paths 4-1070 — 65  Sunset  Parkway  Asheville 

Morton,  L.  Thomas,  OALRiJ - Crowell   Hospital   Lincolnton 

Moseley,  Zebulon  Vance,  (Hon)  ObG  &  GP" 204  E.  Gordon  St Kinston 

*Moss,  George  Oren,  GPS' Company  Store   Bldg Cliffside 

Motley,  Fred  Elliott,  ALRso 106  W.  7th  St Charlotte 

Mousselet,  Mabel  W.,  I^ Grace  Hospital  Banner  Elk 

Mucci,  Lawrence  A.,  R»* 247  Charlotte  St Asheville 

Mudgett,  William  Chase,  (Hon)  pa P.  O.  Box  867  Southern  Pines 

*Mullen,  Malcolm  Preston,  in Blackwelder  Hospital  Lenoir 

Mumford,  Ander  Morgan,  GPe" Winterville 

Munroe,  Colin  A.,  I  &  GE^o 6-4836— Doctors  Bldg Charlotte 

*Munroe,  Henrv  Stokes,  Sr.,   (Hon)   S30 301   Professional  Bldg Charlotte 

Munson,  Frederick  T.,  OALR32 3-3287 — 4604  Winston  Rd Greensboro 

Munt,  Herbert  Frederick,    (Hon)    Or2s 8  W.  3rd  St Winston-Salem 

Murchison,  David  Reid,   (Hon)   P-* 15  Masonic  Temple  Bldg Wilmington 

Murdoch,  James  Wilson,   P^o State  Hospital  Butner 

*Murphv,  Gibbons  Westbrook,  Rs 611  Flatiron  Bldg Asheville 

Murphy,  Robert  Jennings,  Jr.,  Pd23 4721 — P.  O.  Box  709  Hillsboro 

♦Murray,  Robert  Lebby,  GP3« Box  216  Raeford 

Murray,  William  Gray,  132 I53  Bishop  St Greensboro 

Myers,  Alonzo  Harrison,  Or'o 422  Fenton  Place  Charlotte 

Myers,  Holland  Thomas,  GP-'i Lexington 

Myers,  Jack  D.,  I  &  C23 Duke  Hospital  Durham 

*Myers,  Richard  Thomas,   S25 4-6361— Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

*Nailling,  Richard  Cabot,  S  &  G^ 8621—32  Wall  St Asheville 

*Nance,  Charles  Lee,   (Hon)    GP^o 3-7838 — 410  Professional  Bldg Charlotte 

Nance,  John  Wesley,  GP6» 120y2  Main  St Clinton 

♦Nanzetta,  Leonard,  Anes25 City  Memorial  Hospital  Winston-Salem 

*Nash,  John  Frederick,   (Hon)    GPe-* 2661— Box  296  St.  Pauls 

Nash,  T.  P.,  Ill  58 Medical  Bldg Elizabeth  City 

Naumoff,  Philip,  GPso 4-5646—1012  Kings  Dr Charlotte 

Neal,  J.  Walter,  S'5 8331—309  Hillsboro  St Raleigh 

Neal,  Kemp  Prather,   (Hon)   Retired  S Box  1231 Myrtle  Beach,  S.  C. 

*Neal,  Rutherford  Douglas,  S^o 6-7471—1012  Kings  Dr Charlotte 

Neblett,  Herbert  Clarence,  Ophso 3-5852—1012  Kings  Dr Charlotte  7 

Neese,  Jack  Harrell,  S"3 631 — Box  80  Monroe 

*Neese,  Kenneth   Earle,    GP"3 Monroe 

♦Nelson,  William  Howell,  GPes 3366 — Cooper  Drive  Clinton 

♦Nesmith,  Louis  Edward,  GP^o Main  St Laurinburg 

Neville,   Cecil   Howell,   GP33 Box  158  Scotland  Neck 

Newcomb,  Andrew  Purefoy,  Jr.,  GP"* 232  Orange  St Henderson 

♦Newell,  Hodge  Albert,   (Hon)   OALR"* Box  4  Henderson 

♦Newell,  Josephine  Evelyn,   GP'^ 3071 — Box  208  Bailey 

♦Newell,  Leon  Burns,   (Hon)   GP3« 1006  Independence  Bldg Charlotte 

Newland,  Charles  Logan,  S  &  GP^a 30  W.  Jordan  St Brevard 

Newman,  Glenn  Carraway,  les 2344 — 113  Fayetteville  St Clinton 
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Newman,  Harold  Hastings,  Jr.,  GP*"" Box  264   Salisbury 

Newsome,  Henry  Clay,  GP"> Main  St Pilot  Mountain 

Newton,  Howard   Lowell,   GP'''" : 404  Professional  Bldg Charlotte 

Newton,  William  King,  OALR"'' Box   191    North   Wilkesboro 

Nicholas,  Austin  Flint,  (Hon)  GP39 Box  498  Roxboro 

Nichols,  Rhodes  Edmon,  Jr.,  1^3 5-2201— SOfi  S.  Gregson  St Durham 

Nichols,  Robert  J.,   R-'' City  Memorial   Hospital  Winston-Salem 

Nichols,  Thomas   Rogers,  I" 609—206  N.  Sterling  St Morganton 

Nicholson,  Neill  Graham,  Jr.,  OALRu^ Rockingham 

Nicholson,  Neill  Graham,  Sr.,    (Hon)    OALRus Box  505  Rockingham 

Nicholson,  Plummer  A.,   (Hon)   Ob' Washington 

*Nicholson,  William    McNeal,   I-'3 9011 — Duke  Hospital  Durham 

Nifong,  Frank  M.,  GP-s Clemmons 

Nisbet,  Douglas  Heath,  Retired  GES" 6006—903   West  Road   Kinston 

*Noble,  Robert  Primrose,   (Hon)   R's 518  Professional  Bldg Raleigh 

Noblin,   Frances   E.,   T''-' Eastern  Carolina  Sanatorium  Wilson 

Noblin,  Roy   Lee,   S3" 3561— Box  1008  Oxford 

*Noel,  George  Thompson,  Oph"' 9226 — 204  Cabarrus  Bank  Bldg Kannapolis 

*Noel,  William  Walker,  S" 4215 — Professional   Bldg.   Henderson 

Noell,  Robert  Holman,  (Hon)   Ind-^ 1320  S.  Church  St Rocky  Mount 

Nolan,  James  Onslow,  (Hon)  GPi" 209  Professional   Bldg Kannapolis 

Norburn,  Charles  Strickland,  S8 6204—9  Biltmore  Plaza,  Biltmore  Sta Asheville 

Norburn,  Russell  Lee,  S  &  Ind* 6204—9  Biltmore  Plaza  Asheville 

Norfleet,  Charles  Millner,  Jr.,  U^s 2-2943— Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

Norfleet,  Edgar  Powell,    (Hon)    GPo Box  106  Roxobel 

Norman,  John  Standing,  (Hon)  OALR-^ 244 — 413  East  King  St Kings  Mountain 

Norment,  William  Blount,  S3^ 3-4445—101  N.  Elm  St Greensboro 

Norris,  Charles   Bradley,   V'» 217  Travis  Ave Charlotte 

Norris,  Francis  Loran,  GP-- Beulaville 

North,  Ellsworth  Howard,  Jr.,  GP-""* 301  E.  Main  St Elizabeth  City 

Northington,  James  Montgomery,   (Hon)   L'U 2148  Malvern  Rd Charlotte 

♦Norton,  John  W.  Roy,  PH"-"' 4-3611— N.  C.  State  Board  of  Health  Raleigh 

Norville,  William  Larkin,  PHi 400  E.  5th  Ave Mebane 

Nowell,  James  S.,  GP-« Franklinton 

Nowill,  William  K.,  Anes  ^3 Duke  Hospital  Durham 

Nowlan,  Fagg  Bernard,   GP-'2 Greensboro-2-3936— Box  205  Pleasant  Garden 

Nowlin,  George  Preston,  U"' 412  N.  Church  St Charlotte 

*0'Briant,  Albert  Lee,   (Hon)   GP38 495— P.  0.  Box  245 Raeford 

Odom,  Guv  L.,  NS-3 9011— Duke  Hospital  Durham 

Odom,  Robert  E.,  Oph« 9891—331  Haywood  Bldg Asheville 

Odom,  Robert  Taft,  S^ 2-3513—310  W.   Fourth  St Winston-Salem 

*Oehlbeck,  Luther  W.  F.,  R" 70— P.  O.  Box  687  Morganton 

*Oelrich,  August  M.,  Si3 103   Hillcrest   Dr Sanford 

*Offutt,  Vernon  Delmus,  I  &  0*^ 3751— Kinston  Clinic  Kinston 

Ogburn,  Herbei't  Hammond,  (Hon)   S32 2-5214—222  Jefferson   Bldg Greensboro 

*Ogburn,     Lundie  Calvin,  G^s O'Hanlon  Bldg Winston-Salem 

Ogilvie,  Walter  Ellsworth,  III,  Is 4-1062—394    Merrimon   Ave Asheville 

Ogle,  Ben  C,  Anes'" 226  Hillsboro  St ...Raleigh 

Ohle,   Elpenor   Rudolph,   GP" Celo  Health  Center,  Route  2  Burnsville 

*01een,  George  G.,  GP  &  T'3 214  N.  Main  St Monroe 

Oliver,  Adlai  Stevenson,    (Hon)    ObG's 2-0034—423  Daniels  St Raleigh 

'Oliver,  Jim  Upton,  ObG-^ 3-6424—211  Bryan  Bldg Raleigh 

Oliver,   Joseph   Andrew,   GP''" Crescent-4945 — P.  O.  Box  458  Rockwell 

Oliver,  Richard   Loomis,  ObG*i Thornton  Bldg Smithfield 

Oliver,  Robert  Deleon,  OALR" Selma 

Olsen,  Jack  G.,  Ui» 804  Hermitage  Ct.  Dr : Durham 

Olson,  Robert  M.,  OALR" 3151— P.  0.  Box  126  Kenly 

O'Neal,  Ruth,  Pd-'"' 4-7831—215  Reynolds  Bldg Winston-Salem 

Orgain,  Edward  Stewart,  C  &  I-'3 9011— Duke  Hospital  Durham 

*Ormand,  John  William,  OALR'3 48— Box  397   Monroe 

Ormond,  Allison  Lee,  GP  &  Tis 2-7516—202  A  Union  Square  Hickory 

Orr,  Charles  Collins,   (Hon)   I  &  T8 29  N.  Market  St Asheville 

Osborne,  Joseph  Evans,  GP'-' Rosman 

Ost,  Walter  M.,  GPsi Higgins 

Outland,  Robert  Boone,  GP'i''' Rich   Square 

Outlaw,  Jackson   Kent,   OALR'" 578—116  W.  North  St Albemarle 

*Owen,  Charles  Fletcher,  Jr.,  R<>- Randolph  Hospital  Asheboro 

"Owen,  Duncan  Shaw,  I-'" 2-3264 — 115  Bow  St Fayetteville 

Owen,  George  Franklin,  Jr.,  l» 212  Trust  Bldg Durham 

Owen,  John   Fletcher,   PN's 511  Professional  Bldg Raleigh 

Owen,  Margaret  Lineberry,  GPS' 2142—1271/2  Main  St Canton 

Owen,  Robert  Harrison,  S»'' 2142—1271/2  Main  St Canton 

*Owen,  W.   Bovd,   GPs^ Glendale-6-4601— Box  289  Waynesville 

*Ownbev,  Arthur  Dennis,  GPS-' 415  W.  Gaston  St Greensboro 

*Owens,  Francis  Lerov,   ObG-'-s 4264 — Box  487   Pinehurst 

*Owens,  Zack   Doxey,   Ss« 4281 — Medical  Bldg Elizabeth  City 
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Owsley,  Lawrence  H.,  S3 300— Watauga  Hospital   Boone 

*Pace,  Karl  Busbee,  (Hon)   GP«« 2269 — 412  State  Bank  Bldg Greenville 

Pace,  Samuel  Eugene,  GP  &  Cs* 4750 — Bulluck  Hospital  Clinic  Wilmington 

Pace,  Sherman  Hower,   GP'o Box   102    Highlands 

*Packer,  Lawrence  LeRov,  Jr.,  GPes Box  278  Laurel  Hill 

Padgett,  Charles  King,  ObC Shelby  Medical  Clinic  Shelby 

Padgett,  Philip  Grover,  GPi' 350— Box  107  Kings  Mountain 

*Page,  George   Dantzler,   S-'" 2-5728 — 608  Professional  Bldg Charlotte 

Page'  William  Gordon,  S-is Box  248  Lincolnton 

Painter,  John   B.,   GP"' P-  O.  Box  7  Cullowhee 

*Painter,  William  Watson,  S^^ 3-2611—12  N.  Poplar  St Mooresville 

Palmer,  Horace,    (Hon)    GP33 Warren  Bldg Littleton 

Palmer,  Jeffress  G.,  I--' N.  C.  School  of  Medicine  Chapel  Hill 

Palmeri  Marion  Cherigny,    (lion)    GPSi 83— Box  1156  Tryon 

*Palmer,  Yates  Shuford,  S' 98 — Valdese  General  Hospital  Valdese 

Palmes'  Wesley  C     Jr     3!"  6407 — Davis  Hospital  Statesville 

*Palumb'o,  Leonard,'  Jr.,  ObG^s 8-2184— Dept.  of  ObG,  U.  of  N.  C Chapel  Hill 

*Papineau    Alban    GP**  3951 — Plymouth  Clinic   Plymouth 

*Parham,  'Asa   R.,   S^-' 6073—649  N.  Main  St High  Point 

*Parham,  Sumner  Malone,  ObG" 4812 — S.  Chestnut  St Henderson 

Parker,  Donal  S.,  GP""- 21 — 112  Raleigh  St Fuquay   Springs 

Parker,  Herman  Richard,  P-' 301  Jefferson  Bldg Greensboro 

Parker,  J.  W.,  Jr.,  GP33 Seaboard 

*Parker,  Oscar  Lee,   (Hon)   OALRos 2430— Box  869  Clinton 

*Parker,  Roy  Turnage,  ObG" 2820 — Kinston  Clinic  Kinston 

Parker,  Samuel  L.,  Jr.,  ObG^* 2820 — Kinston  Clinic  Kinston 

Parker,  Shepherd  Falkener,  GP  &  D" 6231— Box  102  Shelby 

Parker,  Wade  Thomas,  S  &  Ind^» 2-4101— Pittman    Hospital    Fayetteville 

Parker,  W.   Raleigh,   PH35 3071— Box  287  Jackson 

Parks,  Walter  Beatty,  GP2'' 1051  W.  Franklin  St Gastonia 

Parks,  William  Craig,  Ps 9179—649  N.  Main  St High  Point 

Parrette,  Nettie  Coffey,  GP^s Box  96  Robbmsville 

Parrette,  Richard  G.,  GP^ Box  96 Robbinsville 

Rarrott,  William  Thomas,  Jr.,  I« 109  E.  Gordon  St Kinston 

Parsons,  Lacy  Jack,  GP"' 5614— P.  O.  Box  1057  Lumberton 

♦Parsons,  William  Herbert,    (Hon)    GPes Box  106  Ellerbe 

*Paschal,  George  Washington,  Jr.,  S" 2-3431—308  Lands  Bldg Raleigh 

Paschold,  John  Henry,  S"» 1354— Box  468  Albemarle 

Pate,  Archibald  Hanes,  Pd" 1087—1008  E.  Ash  St Goldsboro 

Pate,  James  Frank,  GP3.'i 119y2   Main  St Canton 

'Pate,  James  Gibson,   (Hon)   GP69 2671— Box  G  Gibson 

Pate,  James  Llovd,  GP'^' 5811 — Box  23  Pembroke 

Pate,  Marion  Butler,  Jr.,  GPei 2281— Box  326  St.  Pauls 

Pate,  William   Henry,   GP" Pikeville 

*Patman,  William  Louis,  Si* 229  E.  Raleigh  St Siler  City 

♦Patterson,  Carl  Norris,  ALR23 5117—1110  W.  Main  St Chapel  Hill 

♦Patterson,  F.  M.  Simmons,  Sia 5709—408  Broad  St New  Bern 

♦Patterson,  Fred  Geer,  GP^s 9-3931—227  E.  Franklin  St Chapel  Hill 

♦Patterson,  Fred  Marion,  Us^ 2-1020—426  Jefferson  Bldg Greensboro 

Patterson,  Hubert  Clifton,  ED  &  S23 9-1731— U.N.C.  Medical  School  Chapel  Hill 

Patterson,  Joseph   F.,   Sio 5709— P.  O.  Box  814  New  Bern 

Patterson,  Joseph  Halford,  GP« B-361— Box  506  Broadway 

♦Patton,  William  Hugh,  Jr.,  Pds 586—305  College  St Morganton 

♦Pautler,  Elmer  Eugene,  Jr.,  Path-'^ 4-6361 — Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

Payne,  E.  Louise,  ObG's 821  Hillsboro  St Raleigh 

♦Payne,  John  Abb,  III,  GP^s Ph.  2611  Sunbury 

Pearse,  Richard  Lehmer,  ObG23 6-2291—604  W.  Chapel  Hill  St Durham 

Pearson,  Arthur  A.,  GPis 1937  First  Ave.,  S.W Hickory 

♦Peck,  Harold  A.,  Rm Moore  County  Hospital  Pinehurst 

♦Peck,  William  Merrill,  T3S McCain 

Peede,  Alvin  Worthani,  GP3* Lilhngton 

♦Peele,  James  Clarendon,  ALR« 3974 — Kinston   Clinic   Kinston 

♦Peeler,  Clarence  N.,    (Hon)    ALRso 106  W.  Seventh  St Charlotte 

Peeler,  Forrest  Edwards,  GP'S Ph.  3531   Maiden 

Peerv,  Vance  Price,  (Hon)  Retired  OALR" 1105  Pollock  St Kinston 

Peet,  Charles  Henrv,   (Hon)   Ob'o ! 3891— Church  St Warrenton 

♦Pegg,  Fred  Grant,  PH-'s Box  2975  Winston-Salem 

Pennington,  Glenn  Walton,  ALRso 4-0643—1318  Scott  Ave Charlotte 

Peoples,  Claude  T.,  GP'S Box   167   Marshville 

Perrin,  Thomas  Samuel,  Jr.,  po 6-4424—1361  E.  Morehead  St Charlotte  3 

♦Perry,  David   Russell,    (Hon)    1=3 4-3181— Depositors  Nat.  Bank  Bldg Durham 

Perry,  Ernest  Monroe,    (Hon)    GPa* 8019—125  Sunset  Ave Rocky  Mount 

Perry,  Glenn  Grey,  Pr32 136  Church  St High  Point 

Perry,  Henry  Baker,  Sr.,   (Hon)    GPS 103— Box   286   Boone 

Perry,  Henry  Baker,  Jr.,  ObG32 344  N.  Elm  St Greensboro 

Perry,  Robert  E.,   D32 Jefferson  Bldg Greensboro 
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Perry,  William  Clifton,  GP2« Perry   Bldg Louisburg 

Perryman,  Olin  Charles,  Jr.,  GP-'s 3-7031—592  Waughtown  St Winston-Salem 

*Persons,  Elbert  Lapsley,  1-3 Duke  Hospital Durham 

Peters,  August  Richard,  Jr.,  Pds 120  Washington   St Washington 

*Peters,  Richard    M.,    S-^^ U.N.C.  School  of  Medicine  Chapel  Hill 

Peters,  William  Anthony,  Jr.,  ObG" 2355—206  S.  Road  St Elizabeth  City 

Peterson,  Charles  A.,   (Hon)    GPsi 5-2281—10  Hazel  Ave Spruce  Pine 

*Peterson,  Osier,   L.,   I^^^ Miller  Hall  Chapel  Hill 

Petteway,  George  Henrv,    (.Hon)    ObG^c 1524  Elizabeth  Ave Charlotte 

*Pettus,  William  Henry,  Jr.,  S^" 6-8544 — 8-C  Doctors  Bldg Charlotte 

Pettv,   Tom   Allen,   GP^' Rural    Hall 

*Pfeiffer,  John  B.,  Jr.,  N-a 9011 — Box  3508,  Duke  Hospital  Durham 

Pfohl,  Samuel  Frederick,  (Hon)  I2S 2-2822—403  S.  Main  St Winston-Salem 

Phelps,  John  Mahlon,  GP« Creswell 

Phifer,   Edward   William,   S9 998—206  Sterling  St Morganton 

Phifer,  William  Houston,  GP^^ 207  W.  Jefferson  St. Monroe 

Phillips,  David  Lawrence,  GP"'i PO-5-4201— 110  E.  Oak  Ave Spruce  Pine 

*Phillips,  DeWitt  Dewev,  Jr.,  GPso 1034  Kenilworth  Ave Charlotte 

Phillips,  Ernest  Nicholas,  GP's 100  B.  St North  Wilkesboro 

*Phillips,  Marvin  Worth,  GP-^i 10  Salem  St Thomasville 

Pickard,  Henrv  Mack,  V 7  N.  17th  St Wilmington 

Pickrell,  Kenneth  L.,  S   (Plas)-'^ 9011— Duke  Hospital  Durham 

Pigford,  Robert  T.,  I^' 2-1636—1014  Murchison  Bldg Wilmington 

Pipes,   David  McKowan,  A8 3-4433 — 52    Page    Ave Asheville 

*Pishko,  Michael  T.,  ObG^s Moore  County  Hospital  Pinehurst 

'^Pittman,  Alfred  Rowland,  Jr.,  I^* Johnson  Bldg Lumberton 

*Pittman,  Dorn  C,  Ri 4271 — Alamance  County  Hospital  Burlington 

Pittman,  Earl  Eugene,    (Hon)    I« Oak  City 

Pittman,  James    G.,    GP'>' Box   145   Fairmont 

*Pittman,  Malory  Alfred,   S'^ Wilson  Clinic  Wilson 

Pittman,  Ravmond  Lupton,    (Hon)    S-'> Pittman  Hospital  Favetteville 

Pittman,  William  Austin,  OALR-'o 423  Hay  St Favetteville 

Pitts,  William  Reid,  NS'" 4-5587—1012  Kings  Dr Charlotte  7 

Piver,  James  DeCamp.  S'"' 4235—729  Court  St Jacksonville 

*Piver,  William  Crawford,  Jr.,  GP-^ 1335— Tayloe  Hospital   Washington 

*Pixlev,  Rowland  T..  ObG'"' 5-8053—1309  The  Plaza  Charlotte 

*Pleasants,  George  D.,  GPi^ 328—136  N.  Chatham  Ave Siler  City 

Plonk,  George  W.,  S  &  G" 2-4912— Professional   Bldg Raleigh 

Podger,  Kenneth  Arthur,  ObG-'s 604  W.  Chapel  Hill  St Durham 

*Pool,  Bennett    Baucom,    A--^ 414  Nissen  Bldg Winston-Salem 

■•Pool,  Charles  Glenn,  Pd-'-' 636  Nissen  Bldg Winston-Salem 

Poole,   Marvin  Bailev,   GP'" 2380— Cotton  Dale  Hotel  Dunn 

•"Pope,  Robert  Clyde.   Pd"o 2161— Wilson  Clinic  Wilson 

Porter,  Richard  A.,  GPS" 5th  Ave.  and  Oak  St Hendersonville 

Postlethwait,  Ravmond  Woodrow,  S^^ Parrott's  Hospital  Kinston 

*Poteat,  Hubert  McNeill,  Jr.,  S" 2191— Denning  Bldg Smithfield 

Pott,  Walter  Hawks,  ObG"" Medical  Arts  Clinic  Greenville 

Potter.  E.  Lindsav,  Jr.,  GP'^" 4-3070—1112  Independence  Bldg Charlotte 

*Powell,  Albert  Henrv,  I-"' 4-5721—212  W.  Main  St Durham 

Powell,  Charles  James,  GP'i 2-0258—515  Murchison  Bldg Wilmington 

Powell,  Eppie  Charles,  Jr.,  ObG" 1008  East  Ash  St _  .  Goldsboro 

Powell,  Herman  Sutton,  GP-" Box  2365  Gastonia 

Powell,  Jesse  Averette,  (Hon)   GPio Edenton 

*Powell,  William   Ernest,  Jr.,  GP^" Mars  Hill 

Powell,  William  Flvnn,  OALRS 8931—810  City  Hall  Bldg Asheville 

Powers,  Douglas  F.,  GP'' R.F.D ^ Whitetop,  Va. 

Powers,  Earl  J.,  Or-'^ Nissen  Bldg.   Winston-Salem 

*Powers,  Frank  Povdras,  OALR" 5252—704  Professional  Bldg Raleigh 

Powers,  John  Alfred,  OrS" 123  W.  Seventh  St Charlotte  2 

Prather,  Fonzo  Goff.  GP* 251  Tunnel  Rd Asheville 

*Prefontaine,  J.  Edouard,  OALR32 2-4455 — 401  Jefferson   Bldg Greensboro 

Presslv,  Claude   Lowry,   S'"' 6-2446 — Doctors  Bldg Charlotte 

*Pressly,  David  Lowry,  GPss' 5671— Stearns  Bldg Statesville 

Pressly,  James  Lowry,  Tic Long  Hospital  Statesville 

Preston,  John  Zennas,  GP" Ph.  80  Tryon 

*Prichard.  Robert  W.,  Path-"' 4-6361 — BowTiian  Gray  Sch.  of  Med.,  Winston-Salem 

Prince,  George  Edward,  Pd^" 5-3541 — 311  Realtv  Bldg Gastonia 

*Printz,  Don  Ralph,  D* 5531—315  City  Bldg Asheville 

Pritchard,  George  Littleton,  Retired  ** Black  Mountain 

Pritchett.  Newton  George,  I's 4-4301 — 403  Professional   Bldg Raleigh 

*Procter,  Ivan  Marriott,   (Hon)    ObG'-' 5040—209  Hillcrest  Rd.      Raleigh 

Proctor,  Richard  Culpepper,  P^-'^ 3-7391 — Graylyn    Winston-Salem 

*Prusa,  Victor  H.,  GP* Alexander  County  Hospital Taylorsville 

*Pugh,  Charles  Harrison,  (Hon)  GP2" 5-3261— Box  527  Gastonia 

Pumphrey,  Albert  F.,  S" P.  O.  Box  627  Elizabethtown 

Purdy,  James  Jarratt,  (Hon)  I" Box  526  Oriental 
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Putnev,  Robert  Hubbard,  Sr., 

(Hon)   Retired  GP-s Ph.  5521  Elm  City 

Putney,  Robert  Hubbard,  Jr.,  GP's Ph.  5241  Elm  City 

*Query,  Luke  W.,  Jr.,  Ps 535  S.  Fayetteville  St Asheboro 

Query,  Richard  Zimri,  Jr.,  po 5-1719—1225  E.  Morehead  St Charlotte 

Quickel,  John  Cephas,  OALRS' 6441— Medical  Bldg Gastonia 

Rabold,  Bernard   Louis,   S'S Catawba  General  Hospital  Newton 

Rabold,  Leonard  James,  132 2-5634—1209  Magnolia  St Greensboro 

*Raby,  James  Grover,  (Hon)  GP^'* 302  St.  Andrews  St Tarboro 

*RabV,  William   Thomas,   V« 5-1932—101  Queens  Rd Charlotte 

*Rainey,  William  Thomas,  Sr.,  (Hon)  I-'o 3-0136—107  Bradford  Ave Fayetteville 

Raiford,  Fletcher  Lindsay,  Pd36 416  Church  St Hendersonville 

*Raiford,  Theodore  Sidney,  SS 20  Battery  Park  Ave Asheville 

Ramsaur,  Jackson  Townsend,  PH27 146  S.  York  St Gastonia 

Ramsav,  James  Graham,  S3 Tayloe  Hospital  Washington 

Ramseur,    William    Lee,    GPi7 4— Box  428  Kings   Mountain 

Rand,  Cecil  Holmes,  GP" Fremont 

Randolph,  Angus  Cra\vford,  P25  .  ...Bowman  Gray  School  of  Medicine  ....  Winston-Salem 

*Ranev,  Richard  Beverlv,  Or23     9031— U.N.C.  Medical  School  Chapel  Hill 

Rankin,  Presslv  Robinson,   (Hon)   Retired  GPss Mt.   Gilead 

Rankin,  Richard    Brandon.    (Hon)    OALRio 53  S.  Union  St V,    °?t°,, 

*Rankin,  Richard  Eugene,  GPS' 8— Box  565  Mt.   Holly 

Rankin,  Samuel  Wharton,  (Hon)  Retired  OALR25..70  W.  Depot  St Concord 

Rankin,  Watson  Smith, 

(Hon)    Retired  Hosp   Ad^o 3-4013— Power  Bldg Charlotte 

*Ranson,  John  Lester,  Sr.,    (Hon)   AnesS" 620  Hermittage  Court Charlotte  7 

*Ranson,  John  Lester,  Jr.,  Iso 6-4852—1012  Kings  Dr Charlotte 

Ranson,  William   A.,   po 406th  Med.  Group, 

APO  500  c/o  PM San  Francisco,  Calif. 

Paper,  James   Sidney,   R8 20  Battery  Park  Ave Asheville 

Rapp,  Ira  H.,  Orso     .         .  6-5686—123  W.  Seventh  St Charlotte 

*Rasberry,  Edwin  Albert,  Jr.,  I" Woodard  Herring  Hospital Wilson 

Rathbun,  Lewis   Standish,  ObGs 3-0800—29  N.  Market  St Asheville 

*Ravenel,   Samuel   Fitsimons,  Pd32 371  N.  Elm  St Greensboro 

Ray,  John   B.,    (Hon)    GPSs -      Leaksville 

Ray,  Ritz  Clyde,  GPS West  Jefferson 

Ravle,  Wiley  Wallace,  GPis Box  97  ••,-•  Maiden 

*Reavis,   Charles   William,   R32 3-6911—342  N.  Elm  St Greensboro 

Redding,  John  0.,  OALR62 147  McArthur  St Asheboro 

Redwine,  James  Daniel.  ObG2i Court  Square  ■. Lexington 

*Reece,  John  Cochrane,  Path".         .  576— Grace  Hospital  Morganton 

Reeser,  A.  W.,  GPes  Box  186  Leaksville 

*Reeves,  George   Fletcher,   PHm Box  419  Rockingham 

Reeves,  Jerome  Lyda,   GPS'  .  Medical  Bldg.  T^     v 

*Reeves,  Robert  James,  R23 7-5229— Duke  Hospital  ---.  Durham 

Register,  John  Francis,  Or32 4-0161—137  Bishop  St Greensboro 

Reid,  Calvin  Graham,  I  &  GEso 2-5056—1225  E.  Morehead  St Charlotte 

Reid,  Charles    Hamilton.    Jr.,    Ps 824  Nissen  Bldg Wmston-Salem 

Reid,  James  William,   (Hon)   GPST "•■',, 

Reid,  Ralnh  Connor,  S=".     .  21  F  Pineville  Hospital Pmeville 

Reid.  William  Josenh,  GP32  .  ..      ..    1203  Fairview  St Greensboro 

Reinhardt,  James  Franklin,  l*s Crowell  Hospital -.^--;    Lmcolnton 

Reinhart.  John  B     Pd^";  Bowman  Gray  School  of  Medicine  ....  Winston-Salem 

Reitzel,  Claude  Everett,  (Hon)   GP32 1105  Lindsay  St High  Point 

Rendleman,  David  A.,  GP^s  700  Wallace  Bldg ■■^-       ^Salisbury 

Reynolds,  Carl  Vernon,   (Hon)   Retired  PH  &  T7.\.1100  N.  Y.  Drive  Atadena,  Calit. 

Reynolds,  Ernest  Harold,  GPfi-^ Box   1257   -    ll^eidsville 

*Reynolds.  Frank  Russell.  Pd^ ..  .3-4272—1613  Dock  St Wilmington 

Rhodes,  James   Slade,    (Hon)    I"  2150—100  Simmons  Ave -..  Wi   lamston 

*Rhodes,  James  Slade,  Jr.,  GP" 2186— Martin  General  Hospital  Williamston 

*Rhodes,  John  Sloan,  U"' 4-4391—700  W.  Morgan  St Raleigh 

*Rhudv,  Booker  Ephram,  R32 2-0034—104  Jefferson  Bldg Greensboro 

Rhvne.  Sam  Albertus,  (Hon)  GPSf 6122—407  Walnut  St Statesville 

Rice,  Edmond  Lee,  SS" Box  53  ^Gastonia 

Richardson,  Ernest   Christopher,   Jr.,   ObGis 3780—413  Pollock  St.  ■■^--  JNew  aern 

Richardson,  Frank  Howard.   (Hon)   Pd? 3271— Children's  Climc  Black  Mountam 

*Richardson,  James  Justus,  Soa... 1055— McNair  St J^^"     ,  W'lf 

*Richardson,  William    Perrv,    PH23 Box  758  onapei  nm 

Ricks,  Leonard  E.,   (Hon)  "Retired  GPS* Box  415  iv--^: Vt!=I^^?= 

*Riddle,   Harry   Duff,    GP27 5-2334—166  W.  Franklin  St .Gastonia 

Ridge,  Clyde" Franklin,  GP32 517  N.  Main  St -"'^  n  2loi 

Riggs.  Millard  McAdoo,  GPa 1798— Box  B  •. -^'^^i!^^' 

fRiggsbee,  Arthur  Eugene,  (Hon)  GP23 409  Trust  Bldg ^ 'tt  ■VV." TTov^fn 

Riggsbee,  John  Bunyan,  GP23..... Dispensary  Naval  Air  Sta Hutchinson,  Kansas 

^Present  at  1953  meeting. 
t  Deceased 
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i Ringer,  Paul  Henry,  (Hon)  T  &  18 c/o  Books  &  Co.,  435  Park  Ave.,  New  York  22,  N.  Y. 

*Rippy,  William   D.,   GPi 272  N.  Graham-Hopedale  Burlington 

Roach,  Leonard  H.,  ObG* 6454—610  City  Bldg Asheville 

Roach,  Robert   B.,   Sn Blackwelder  Hospital   Lenoir 

Roberson,  Poy,    (Hon)    S23 615  Depositors  Nat.  Bank  Bldg Durham 

Roberson,  Robert   Stuart,   GPss 6-3251—102  Brown  Ave Hazelwood 

*Roberts,  Bennett  Watson,  Pdss 5-2611—602  W.  Chapel  Hill  St Durham 

Roberts,  Bryan   Nazer,   GP^3 Box  42  Hillsboro 

Roberts,  Elizabeth  Marie,  GP-'3 Bahama 

*Roberts,  Louis   Carroll,   U-'^ 4-2931— fil  Corcoran  St.  ! Durham 

*Roberts,  R.  Winston,   Oph-'s N.  C.  Baptist  Hospital  Winston-Salem 

Roberts,  William   McKinley,   Or27 Realty  Bldg GastoniD 

Robertson,  Carroll    Bracey,    GPM P.  0.  Box  544  Jackson 

Robertson,  Edwin   Mason,   S-'-i_ 3-1161— Box  603  Durham 

Robertson,  James  Parish,   (Hon)   S'" 325  Canal  St., New  Smyrne  Beach,  Florida 

Robertson,  James  Mebane,  GP^ii' Norfolk  &  Western  R.  R.  Co Ro-^noke,  Va 

Robertson,  John   Kenneth,    GP"* U.  S.  Naval  Hospital  Charleston,  S.  C. 

Robertson,  John   Newton,   OALR20 2-4636— Pittman   Hospital   Fayetteville 

*Robertson,  Leon  W.,  GP^' 224  Rose  St Rocky  Mount 

Robertson,  Lloyd  Harvey,  GP  &  A«6 845 — Box   519   Salisbury 

Robertson,  Logan   Thomson,  Ind* 247  Charlotte  St Asheville 

Robinson,  Charles  Wilson,   GP-i" 403  N.  Tryon  St Charlotte 

*Robinson,  Donald  Edward,  Pd' 6-0309—308  W.  Davis  St Burlington 

Robinson,  James  Lee,  S2' 155  S.  York  St Gastonia 

*Robinson,  John  Daniel,  GP-'2 2621 — Box  486  Wallace 

Robinson,  W.  Joseph,  GPS Creston 

Robinson,  Whitfield    Locke,    GP" Box  325  Mars  Hill 

Rodda,  John  Sidney,  S  &  GPis 126- Rodda  Van  Gorder  Hospital  Andrews 

Rodgers,  William  Daniel,  (Hon)   GP'^ Warrenton 

Rodman,  Clark,    is 1336 — Tayloe  Hospital   Washington 

Rodman,  Robert   Boyd,   is* 509  Murchison  Bldg Wilmington 

*Rodwell,  Eleanor,  GP-s Ill  Corcoran  St Durham 

Rogers,  Gaston  Wilder,  PH-''' Box  598  Chapel  Hill 

Rogers,  Max  Pritchard,  S'i2 8911—649  N.  Main  St High  Point 

Rogers,  Seymour  Shulman,  S33 2-4632—1305  N.  Elm  St Greensboro 

Rollins,  Charles  Dick,  GP^i 238  Orange  St Henderson 

Romeo,  B.  J.,  Iso 3483—501  Sixth  Ave.,  W Hendersonville 

Romm,  William  Henry,  GP^ 332— P.  O.  Box  1  Movock 

Root,  Aldert  Smedes,  (Hon)   Pd^s 627  W.  Jones  St Raleigh 

Rose,  Abraham  Hewitt,   (Hon)   GP" Ph.  2268  Smithfield 

Rose,  Ira  Woodall,  Jr.,  S  &  OrS* 404  Falls  Rd Rockv  Mount 

Rosen,  Robert  Reuben,  GPs West  Jefferson 

*Ross,  Donald  MacConnell.  Si 6-8416—401  W.  Davis  St Burlington 

*Ross,  Otho  Bescent,  (Hon)  GPS" 513  Professional  Bldg Charlotte 

*Ross,  Robert  Alexander,  ObG^s U.N.C.  Memorial  Hospital  Chapel  Hill 

Ross,  Thomas  Wallace,  GP-'" 4-9446—1912  Central  Ave Charlotte 

*Rosser,  Robert  Guthrie,   (Hon)   GPss Ph.  2151  Vass 

*Rousseau,  James  Parks,   (Hon)   R25 2-2041—1014  W.  5th  St Winston-Salem 

*Rowe,  George  Catlett,  GPw 10  S.  Logan  St Marion 

*Rowe,  Virginia  Copeland,  Anes  &  PH*9 10  S.  Logan  St Marion 

*Royal,  Benjamin  Franklin,  (Hon)  Si-' Box  628  Morehead  City 

Royal,  Donnie    Martin,    GPOs 2153 — Box  103   Salemburg 

Royster,  Chauncev  Lake,   Ps 707  W.  Morgan  St Raleigh 

*Royster,  Hubert  Ashley,    (Hon)    Retired  S"  2318   Beachridge   Rd Raleigh 

Royster,  J.  Dan,  GP".   Elm  St Benson 

*Royster,  Thomas  Sampson,  Jr.,  S^-* 221  Orange  St Henderson 

Ruark,  Robert  James,  ObG"' 2-4185—903  W.  Peace  St Raleigh 

*Rubin,  Adrian  Stevens,  Pd»2 3-6911—342  N.  Elm  St.  Greensboro 

Rudd,  Paul  Dalton,  P's..   Reidsville 

t*Rudolph,   Myron   Parkhill,   PH's State  Board  of  Health  Raleigh 

Ruffin,  David    Winston,    OALR" Pink  Hill 

Ruffin,  Jennings   Bryan,   GP" Ph.  2517  Ahoskie 

Ruffin.  Julian  Meade,  I  &  GE23 9011— Duke  Hospital  Durham 

*Rundles,  R.  Wayne.  123 Duke  Hospital  Durham 

Russell,  Charles  Richard,    (Hon)   I" 33J— Box  173  Granite  Falls 

Russell,  Jesse  Milton,   (Hon)   GP35 2674—127%   Main  St.  Canton 

*Russell,  William   Marler,   OALRs 3-2481—68  Patton  Ave Asheville 

Rutledge,  Mary  Louise,  Pd^o 5-1441—1901  E.  Fifth  St Charlotte 

Sabiston,  Frank,  OALR't'* 115  E.  Gordon  St Kinston 

Sader,  Julius,  GP" Turner-2-1241— 15  E.  Jordan  St Brevard 

Sadler,  Ralph  Calvert,   (Hon)   II8 2159—613  S.  Madison  St Whiteville 

*Sale,  Charles  Steven,  ALRJi 3-3940 — 1010  Murchison  Bldg Wilmington 

Salle,  George  F.,  GP^ Fowle  Memorial  Hospital  Washington 

*Salley,  Edward  McQueen,   (Hon)   GP36 124  W.  4th  Ave Hendersonville 

Salmons,  Henry  Clay,   (Hon)    Retired  GPti Box  389  Elkin 

♦Present  at  1953  meeting. 
tDeceased 
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Salter,  Theodore,  GPis : Box  58  Beai^ort 

Baiters,  Frederic  Hay,  OALR58 Medical   Bldg Elizabeth   City 

Sample,  Robert  Cannon,  (Hon)  GP  &  S^ Box  643  Hendersonville 

*Sanis,  William  Albert,    (Hon)   GP'' 3391— Box  BB  Marshall 

Sanders,  James  H.,  Jr.,  GP'2 35  E.  Main  St ^""T •  ^ 

Sanders,  Lee  Hvnian,  Pd"-' 627  W.  Jones  St Kaleigh 

Sanford,  Joseph  Arthur,  Ind  05 Field  Crest  Mills  n'i.-^  R     I 

Sanger,  Paul  Weldon.  S-^" 6651-1012  Kings  Dr Charlotte  7 

Sapp,  Oscar  LeMay,  Hosp.  Res.32 Walter  Reed  Hospital  Washington   DC. 

Saunders,  Sheldon  Asa,    (Hon)    GPo Box   25 ^ -ir-   i"^"  •  ^ 

*Saunders,  Stanley   Stewart,    Pd'i-' 4074—641  N.  Mam  St.    ^.  High  Point 

*Sawyer,  Charles  Glenn,  I-'5 4-6361— Baptist  Hospital  Wmston-Salem 

*Sawver;  Logan  Eyerett,  ps 2900—104  W.  Colonial  Aye Elizabeth  City 

♦Scarborough,   Charles   Foster,  GP52 Box  318 ti- ■■u""o  ■  ^ 

Schafer,  Earl  W.,  Or32 6942-521  Va  N.  Mam  St High  Point 

Schallert,  Paul  Otto,  (Hon)  I^s Box  262  Altamonte  Springs,  Fla. 

Scherr,  Edward  H.,  1^3 Duke  Hospital  Durham 

*Schiebel,  Herman  Max,  S^ 8-1245—1202  Broad  St a   v     T 

*Schoenheit,  Edward  William,    (Hon)    is 6241—46  Haywood  St AsheviUe 

Schwartz,  Nathan,  PN'" State   Hospital   Goldsboro 

Schwartz,  Theodore  B.,  I^'i Duke  Uniyersity  w    ■,--;-,- iJo    t  ™ 

Schweizer,  Donald  Conrad,  ObGS-' U.S.A.F.  Hospital  Barksdale  AFB    La. 

Scott,  Allen  F.,  GPO« Barker    St Sa  isbury 

Scott,  Peter  Somers,   GPi R.F.D.  2  Bur  mg-ton 

Scott,  Samuel  Floyd,    (Hon)   GPi Route  2  Burlington 

Scruggs,  William  Henry,  I  &  P« 3075— Burnett's  Drug  Store  Bryson  L-ity 

Sealy,  Will  Camp,  S-'3.! 9011— Duke    Hospital    -....    Durham 

Seay,  Hillis  Ledbetter,  TS" 2511— Mecklenburg  Sanatorium  Huntersville 

*Seay,  Thomas    Waller,    GPee Bank  Bldg -"---   Spencer 

Seigman,  E.  L.,  R25  8181— Park  View  Hospital  Rocky  Mount 

*Selbv,  William  Elledge,  GPso 2-0059—121  W.  Seyenth  St Charlotte  2 

Senter,  William  Jeffress,  Ps 5125—702  W.  Jones  St -^^-  Kaleigh 

Sessions,  John  T.,  Jr.,  GE  &  ED-'s Dept.  of  Med.,  Univ.  of  N.C Chapel  Hill 

Severn,  Henry  Doeller,  OrS 3-7656—283  Biltmore  Ave -^-  Asheville 

Shackelford,  Robert,  GP" West  Main  St Mount  Olive 

*Shafer,  Irving  Everett,   (Hon)   GPf>6 108  W.  Innes  St ^-.---  Salisbury 

*Shafer,  Irving  Everett,  Jr.,  R'io N.  C.  Baptist  Hospital  Wmston-Salem 

*Shaffner    Louis  DeS.,   S25  4-6361— Bowman  Gray  Sch.  of  Med.,  Wmston-Salem 

*Shaia,  William  Harrv,   GPs" 5-3217—2125  Berryhill  Rd Charlotte 

*Sharp,  Oliver  Ledbetter,   C32 7405—101  N.  Elm  St.  .., Greensboro 

Sharpe,  Charles  Ray,   (Hon)   OALR21 23  W.  Second  St Lexington 

Shaver,  William  Trantham,   (Hon)   S^o 539—330  N.  First  St Albemarle 

*Shaw,  John   Alexander,   Pd^o 107  Bradford  Ave Fayettevi  le 

Shaw,  Lloyd  Roosevelt,   Obss Davis   Hospital   StatesviUe 

*Shelburne,  Palmer  Augustine,  132 220  Medical  Arts  Bldg (Greensboro 

Shepard,    Karl,    132 5949—205  W.  Howell  St High  Point 

*Sheps,  Cecil    G.,    PH23 University  of  N.C X,    P^'  J?l, 

Sheps,  Mindel  C,  PH23 404  Westwood  Dr Chapel  Hill 

Sherrill,  Frank  H.,  Jr.,  GPO" 420  Park  Ave ^/,f" 

Sherrill,  Herbert  Rankin,  GEi" 9631— Royster  Bldg -^   Shelby 

Sherrill,  John   F.,   RS" 420  East  Fifth  St .Charlotte 

*Sherrill,  Phil   Minnis,  S21 Thomasville 

Shingleton,   William   W.,   S23 Duke  Hospital  ;^--_  Durham 

Shinn,  George  Clyde,  GP  &  T60 Box  183 China  Grove 

Shipley,  John  LeRoy,  OALRss 214  Kramer  Bldg Elizabeth  City 

Shirev,  John  L.,  A«"  3-4433—801  Public  Service  Bldg Asheville 

Shuford.  Jacob  Harrison,  GPis 2-5261—7  Main  Ave.,  Place,  S.  W Hickory 

Shuford,  Mary  Frances,  GPs .-  ^     , 

Shuler,  James  Edward,  (Hon)  GP23 1905  Driver  Ave -^r     ,  ^1" 

ShuU,  JoseDh  Rush,   (Hon)   R''" 323  Professional   Bldg Charlotte 

Shull,  William  H.,   po 6-4836—1012  Kings  Dr Charlotte 

*Sidbury,  James  Buren,   (Hon)   Pd" 9758—15  N.  Fifth  St Wilmington 

Sieber,  Homer  Alden,  123 Carlton  Terrace  Bldg Roanoke,  Va. 

*Siewers,  Christian  Fogle,  Or20 1256  Fort  Bragg  Rd FayetteviUe 

*Sikes,  Charles  Henry,  S32 4-4877—333  Jefferson  Bldg (Jreensboro 

Sikes,  Gibson  L.,   (Hon)    GRm Salemburg 

Silver,  George  A.,  P23 Duke  Hospital  Durham 

*Silverton,   George,  R"  Robeson  County  Memorial  Hospital  Lumberton 

Simmons,  Alexander  Wingate,  GPi 423  Webb  Ave Burlington 

*Simons,  Claude  Ernest,  GP^o Carolina  General  Hospital  ;_^.- Wi  son 

*Simpson,  Henrv    Hardy,    GPi Burlington-6-1279  Elon  College 

Simpson,  Paul   Ervin,   ObG'5 7742—2115  Clark  Ave .■ Raleigh 

Simpson,  Thomas  W.,  L's 5-5131—601  Reynolds  Bldg Winston-Salem 

*Sinclair,  Lewis  Gordon,   S^s 2-4912—336  Professional   Bldg ^--  Raleigh 

Sinclair,  Robey  Thomas,  Jr.,  R  &  Ss-* Bulluck  Hospital  Clinic  ....- Wilmington 

Singletary,  George  Currie,   (Hon)   GP^ Box  246  Clarkton 

*Singletary,  William  Vance,  123 5-2201—306  S.  Gregson  St Durham 
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*Sink,  Charles  Shelton,  (Hon)  GP'S Box  607  North  Wilkesboro 

Sinnett,  John  Franklin,  GPi3 103—120  N.  Main  St Newton 

Siske,  Grady  Cornell,  GP'i- Pleasant   Garden 

Skeen,  Leo  Brown,  GP^ 3-5671—700  N.  Main  St Mooresville 

*Skinner,  Benjamin  Smith,  Pd23 403  Jackson  St Durham 

Slagle,  Thomas  Dick,  S« 234— Box  456  . .        Sylva 

*Slate,  John  Samuel,  (Hon)  GP^s 2-1539—1215  W.  Fourth  St Winston-Salem 

Slate,  John   William,   GP^-' 203  E.  Green  St High  Point 

Slate,  Joseph  Esmond,  GP'i-' 203  E.  Green  St High  Point 

*Slate,  Marvin  Longworth,  ObG  &  Pd32 4518—203  E.  Green  St High  Point 

Sloan,  Allen  Barry,  GPss Box  239 Mooresville 

Sloan,  David   Bryan,    (Hon)    OALR'-* P.  O.  Box  277  Wilmington 

Sloan,  Henry  Lee,  Sr.,   (Hon)   Oph'^" 3-1131—106  W.  Seventh  St Charlotte  2 

Sloan,  William   Henry,    (Hon)    GPO" Box  128  Garland 

Sloop,  Eustace  H.,  (Hon)  GP^ Box  7  Crossnore 

Sluder,  Fletcher  S.,  ObG* 8237—506  Flatiron  Bldg Asheville 

*Sluder,  Harold  M.,  ObG''" 1012  Kings  Dr ..       Charlotte 

Small,  Victor  Robert,   (Hon)   GPes 3126—719  College  St Clinton 

Smart,  Gardner  Ford,  0ALR8 8031—801   Citv  Bldg Asheville 

Smeltzer,  Dave  H.,  GP'"' 3312  Tuckasiege  Rd Charlotte 

*Smerznak,  John  Joseph,  IiiJ 6166—209  E.  Corban  St Concord 

*Smethie,   William   Massie,   S- Anson  Sanatorium  Wadesboro 

Smith,  A.    Parker,    GP" P.  0.  Box  216  Fremont 

*Smith,  Alick  Thomas,   (Hon)   Retired  GP^-' 310  S.  Elm  St Greensboro 

Smith,  Anderson  Jones,    (Hon)    GP'o Box  83  Black  Creek 

Smith,  Annie   Thompson,    GP^a 4-3331—316  Trust  Bldg Durham 

Smith,  Bernard  Reid,  (Hon)  GPS 6181—46  Haywood  St Asheville 

Smith,  Charles  Gordon,  GP'" Snow  Hill 

Smith,  Claiborne  Thweat,   (Hon)   124 8181—404  Falls  Rd Rocky  Mount 

Smith,  David    Clark,    GP-'i W.  3rd  St Lexington 

Smith,  David  Tillerson,  I  &  Bact^s Duke  Hospital  Durham 

Smith,  Elmer  R.,  GP  &  Po Box  236   Farmville 

Smith,  Eustace  H.,  GP* 3-4453— Box  56  Crossnore 

*Smith,  Fitzhugh  Lee,  GPi 6-0946— Box   737   Burlington 

Smith,  Foyle   Pennington,   ObG  &  GP^i 2159—15  E.  Center  St Lexington 

Smith,  Frank  PageS 

*Smith,  Franklin   Carlton,   Oph'" 106  W.  Seventh  St Charlotte 

Smith,  George  Marvin,   (Hon)   GP  &  Ob's Secrest  Bldg Monroe 

Smith,  Harold    Benjamin,    GP" 445—113  9th  St North  Wilkesboro 

Smith,  J.  Alexander,   (Hon)   Retired  S^i Lexington 

Smith,  Heywood,  Jr.,  GPi' Glendale-6-3005  Waynesville 

Smith,  J.   Howard,   GPs^ 2628— P.  O.  Box  296 Wrightsville  Beach 

Smith.  James  J.,  GPW 202  W.  3rd  St Greenville 

Smith,  Jay  Leland,  Jr.,  GPo« 110  4th  St Spencer 

Smith,  John  Goodrich,  12^ Park  View  Hospital  Rockv  Mount 

Smith,  Joseph,  GP«o 202  W.  Third  St Greenville 

*Smith,  Joseph  Elmer,    (Hon)    GPe Ph.  2921   Windsor 

Smith,  Joseph  Pinkney,  GP-'' 5-3484 — Box  1236  Gastonia 

Smith,  Melvin   Bowman,   GP^^ Ramseur 

*Smith,  Opie  Norris,  I3-' 3-2584 — 363  N.  Elm  St Greensboro 

Smith,  Oscar  Fennell,    (Hon)    GPSS Scotland  Neck 

*Smith,  Robert  Edwin,   OALRti 102  N.  Main  St Mt.  Airy 

*Smith,  Roy  Meadows,  Pd^s 3-9404—135  Bishop  St Greensboro 

Smith,  Slade  Alvah,   (Hon)   OALRis.... Whiteville 

*Smith,  William  Alexander,  PH  &  T" 3-6426— N.C.  State  Board  of  Health  Raleigh 

Smith,  William  Gordon,  S-' 495— Box  546  ^    Thomasville 

Smith,  William   Mitchell,   GPS Appalachian  St Boone 

*Snipes,  Richard  Dean,  ObG^o 2-4660 — 809  Arsenal  Ave Fayetteville 

Sorrell,  Furman  Yates.  GPs 37 — E.  Wade  St Wadesboro 

Southerland,  Robert  William,  PNS" 2-2536 — 1425  Elizabeth  Ave Charlotte  4 

*Sowers,  Roy  Geroda,  OALR« Box  333  Sanford 

Sox,  Carl  Caughman,  GP" Box  66  Kenly 

Spaeth,  Walter,  158 7889—116  S.  Road  St Elizabeth  City 

*Sparrow,  Harry  Ward,  133 3-6911—342  N.  Elm  St Greensboro 

Sparrow,  Thomas  DeLamar,   (Hon)   S^" 4-7244 — 1012  Kings  Dr Charlotte 

Spears,  Rex  W..  GPis Claremont 

Speas,  Dallas  Cleaborn,  GP'^s 2598  Reynolda  Rd Winston-Salem 

Speas,  William  Paul,    (Hon)    Oph25 3-1041—324  Reynolds   Bldg Winston-Salem 

Speas,  William  Paul,  Jr.,  GP2."> 631   Nissen   Bldg _ Winston-Salem 

Speight,  James  Ambler,    (Hon)    Retired  GP24 827  Hill  St Rocky  Mount 

*Spencer,  Benjamin  Decatur,  GPsn 2-0121—300  E.  Blvd Charlotte  3 

Spencer,  Frederick  Brunell,  (Hon)  GP"'' 200  S.  Main  St Salisbury 

Spencer,  H.  Newton,  Ind'" 212  W.  Ave Kannapolis 

*Spencer,  Richard   Earl.   Anes-''2 4-7875 — 1200  North  Elm  St Greensboro 

*Spencer,  William  Gear,  Jr.,  Ob"!' 2161 — Wilson  Clinic  Wilson 

Spicer,  Richard  Williams,  (Hon)  Ob2.'! 405  N.  Spring  St Winston-Salem 

Spiggle,  Charles  Harold,  GPi50 P.  O.  Box  216  Grimesland 

*Present  at  193.5  meeting. 
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Spoon,  Samuel  Clarence,  Jr.,   (Hon)   GPi 401  W.  Davis  St Burlington 

Sprinkle,  Charles  Nichols,    (Hon)    GPs P.  0.  Box  218  Weaverville 

"■Sprinkle,  Lawrence  Tilson,  GP* 2211— P.   O.   Box  218 Weaverville 

Sprunt,  William  Hutchinson,  Jr.,  S-^ 2-1224 — Bowman  Grav  Sch.  of  Med.,  Winston-Salem 

Sprunt,  William   H.    Ill,   R-'s 9031— Memorial  Hospital Chapel  Hill 

Spyker,   Mitchell    Alden,    Path' 4271 — Alamance  County  Hospital  .    .  Burlington 

♦Squires,  Claude  Babbington  (Hon)  U-'" 3-7101—403  N.  Tryon  St Charlotte 

Stallings,  Dui-wood,  Jr.,  PH-" Zebulon 

Stanfield,   William   Wesley,   S''i» 2161— Cotton-Dale  Hotel  Bldg.  Dunn 

•■"Stanford,  Lois   Brooks  Foote,   EDss 4-6431—111  Corcoran  St.  .^   .  Durham 

♦Stanford,  William   Raney,    (Hon)    123 4-6431—111  Corcoran  St Durham 

Stanley,  John  Haywood,    (Hon)    GP" Four  Oaks 

Stanley,  Sherburn  Moore,  I» P.  O.  Box  66  Enka 

Stanton,  T.  M.,   (Hon)    S3-' High  Point 

Starke,  Helen,  I-'s Our  Lady  of  Mary  Knoll  Novitiate,  Valley  Park,  Mo. 

♦Starling,  Howard   Montfort,   S-'5 505   Reynolds  Bldg.   .  Wiiiston-Salem 

♦Starling,  Wyman  Plato,   GP"** 2551— Box  297  Roseboro 

Starr,  Henry  Frank,    (Hon)    Ins32 2-5471 — Jefferson  Stand.  Life  Ins.  Bldg.,  Greensboro 

♦Starr,  H.  Frank,  Jr.,  I3-' 342  North  Elm  St Greensboro 

Stead,  Eugene  Anson,  Jr.,  123 Duke  Hospital  ..  .  Durham 

Stegall,  John  Thomas,  GP39 132  N.  Trade  St Statesville 

Steiger,  Howard  Paul,  D^n 6-1524—207  Hawthorne  Lane  Charlotte 

Stelling,  Richard  Nunnally,  GPSS 216  Jefferson  Bldg Greensboro 

♦Stephen,  Charles  Ronald,  Anes  23 8-2530— Box  3535,  Duke  Hospital Durham 

Stephens,  Freeman  Irby,  I« 305  City  Hall  Bldg Asheville 

♦Stephenson,  Bennett  Edward,  GP'-'' P.  O.  Box  206  Rich  Square 

Sternbergh,  Waldemar  C.  A.,  R''".__ Charlotte  Memorial  Hospital  Charlotte  3 

♦Stevens,  Joseph  Blackburn,  I  &  N32 363  N.  Elm  St Greensboro 

Stevens,  William  Leary,  GPss Shiloh 

♦Stewart,  Albert,  Jr.,   12" 114  Broadfoot  Ave Fayetteville 

♦Stewart,  Daniel  Niven,  Jr.,  GPi3 4416 — 3  Third  Ave.,  N.  W Hickory 

Stewart,  John  Reagan,   OALR^n Davis  Hospital  Statesville 

Stewart,  Marcus   Greene,   GP2e Ph.  2731  Louisburg 

Stewart,  Roy  Allen,  Ophis 630— Catawba  Hospital   .  .      Newton 

♦Stewart,  Wm.  Sinclair,  IV,  Or^o 2-2260—1012   Kings  Dr.  Charlotte 

Stiff,  A.  Olin,  GP" Valdese  General  Hospital  Valdese 

♦Stimpson,  Robert  Tula,  GP25 827  Nissen  Bldg Winston-Salem 

♦Stirewalt,   Neale   Summers,   GP32 5234—118%  N.  Main  St.  High  Point 

Stockdale,  Wayne  H.,  S'l 3600—108  Market  St Smithfield 

♦Stocker,   Frederick   W.,   Oph23 9-2128— McPherson  Hospital  Durham 

Stone,  Marvin    Lee,    GP2^ Rocky   Mount 

■'Stovall,  Horace  Henry,  S32 4-6805—1018  North  Elm  St Greensboro 

Stratton,  James   David,  Oph"'" 4-0663 — 1012  Kings  Dr Charlotte 

Straughan,  John  William,   GP22 P.  O.  Box  55  Warsaw 

Street,  Claudius  Augustus,  Pd25 405  N.  Spring  St Winston-Salem 

♦Street,  Murdo   Eugene,  Jr.,  GP^s Glendon 

Stretcher,  Robert  Hatfield,  GPss 25  Church  St Waynesville 

Strieker,  Robert  L.,  GP'2 I5  Jordan  St Brevard 

Strickland,  Arthur   Thomas,   Jr.,   GP'" Box  1000  Wilson 

♦Strickland,  Ernest  Lee  (Hon)  GP'S' 6135—103  N.  Pine  St Wilson 

Strickland,  Horace    Gilmore,    OALR32 Jefferson   Bldg Greensboro 

Stringfield,  Preston  Calvin,  Jr.,  V» Wilkes  Hospital North  Wilkesboro 

Stringfield,  Thomas,  Sr.,   (Hon)   Retired  Anesss .     Waynesville 

Stringfield,  Thomas  Jr.,   GPSi Glendale-6-3222— Main   St Waynesville 

♦Strosnider,  Charles  Franklin   (Hon)   V^ 37—111  E.  Chestnut  St Goldsboro 

Stroupe,  Albertus  Ula,  Jr.,   GP-'" Mount  Holly 

♦Stroupe,  Matthew  Alfred,  Jr.,  127 71g6 — Medical  Bldg Gastonia 

Stuck,  Paul  Leslie,  GP"'* 5530—205  N.  15th  St Wilmington 

♦Stuckey,  Charles  LeGrand,  Po 1515  Elizabeth  Ave Charlotte 

♦Styron,  Charles  Woodrow,  ps 6037 — 615  St.  Mary's  St Raleigh 

♦Suggs,  C.  Ann  Howard,  Pd02 317  Ridgecrest  Rd Asheville 

Suiter,  Thomas  B.,  Jr.,  GP^^ ■. 401  Falls  Rd Rocky  Mount 

♦Suiter,  Wester  Ghio,  (Hon)   GP33 9346—110  Washington  Ave Weldon 

Suitt,  R.  Burke,  P  &  ED-'s 9011— Duke  University  Durham 

♦Summerlin,  Harry,  GP«» 203   Atkinson   St Laurinburg 

Summers,   J.    Dent,   Si3 2-6131—420  N.  Center  St Hickory 

♦Summerville,  Walter  Monroe,  GP-^" 2-0635—612   Professional   Bldg Charlotte  2 

Sumner,  Emmett  Ashworth,  S32 649  N.  Main  St High  Point 

■^Sumner,  George    Herbert,    PHfi2 Box  406 ...   Asheboro 

Sumner,  Thomas  W.,  GPsi'' Fletcher 

Sutter,  Renzo  Humberto,  Path'i Martin  Memorial  Hospital,  Inc Mt.  Airy 

♦Swain,  Wingate  Elwood,  GP  &  S'* Box  232  Shallotte 

Swann,  Cecil  Collins,  ALR^ 3-8761—706  Flatiron  Bldg Asheville 

Swann,  Joseph  Fuller,   (Hon)   GP'" 124  Bethpage  Rd Kannapolis 

♦Sweaney,  Hunter  McGuire,    (Hon)    S23 3-5821—405  Depositors  Bank  Bldg.  Durham 

Swindell,  Lewis  Holmes,  Jr.,  (Hon)  GP  &  8= Ph.  305  ._ __ Washington 

Sykes,  Charlie  Louis,  GP"i 796 — 148  Rawley  Ave Mt.  Airy 

^Present  at  1953  meeting. 
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Sykes,  Ralph  Judson,  GP  &  R'' 148  Rawley  Ave Mt.  Airy 

Svkes,  Rufus  Preston,  GP"-' 3351 — 134  Sunset  Ave Asheboro 

♦Symington,   John,   GP53 3181— Seawell    Bldg Carthage 

►Taliaferro,  Richard  McC,  S32 3-7418—153   Bishop   St Greensboro 

Tally,  Bailev  Thomas,   (Hon)   S'o 443— Box  231  Albemarle 

*Tankersley,  James  William.   (Hon)   S32 823  N.  Elm   St Greensboro 

*Tannenbaum,  Abraham  Jack,  132 1001  N.  Elm  St Greensboro 

Tanner,  Kenneth  S.,  Jr.,  &'>' Rutherford  Hospital  Rutherfordton 

Tart,  Baston  Isiah,  Jr.,  GP" 1507—110  S.  William  St Goldsboro 

Tate,  Allen  D.,  Jr.,  GPi Box  715  Graham 

Tate,  Lawson,     S* Grace  Hospital  Banner  Elk 

Tate,  William  Cummings,    (Hon)    S* Grace  Hospital  Banner  Elk 

Tatum,  Roy  Carroll,   (Hon)    GP»9 2571 — Court  House  Square  Taylorsville 

*Taubenhaus,  Leon  Jair,  GP  &  SS' Box  655  Shallotte 

Tavloe,  John  Gotten,  ObG-^ 480—120  Washington  St Washington 

Taylor,  Andrew    DuVal,    A^<< 2-7731—1012  Kings  Dr Charlotte 

Taylor,  Charles  Bruce,  Pathos 9-1716— U.N.C.  Medical  School  Chapel  Hill 

Taylor,  Charles  Whitfield,  P'5 State  Hospital  Ogdensburg,  N.  Y. 

*Taylor,  Edmund   R.,   S^s 604  W.  Chapel  Hill  St Durham 

Taylor,  Erasmus  Henry  Evans,  P^ Broadoaks  Sanatorium  Morganton 

*Taylor,  Frederick   Raymond    (Hon)    P2 9460—1113  Johnson  St High  Point 

Taylor,  George  Winston,    (Hon)    S39 3-2611—12  N.  Poplar  St Mooresville 

*Taylor,  Isaac   Montrose,  1^3 9031— Medical  School  of  U.N.C Chapel  Hill 

Taylor,  James    Nathaniel,    (Hon)    GE33 105  E.  Tremont  Dr Greensboro 

Taylor,  Rives  William,   GP3" Box  1008  Oxford 

Taylor,  Shahane    Richardson,    OALR32 4-4628—319  Jefferson  Bldg ;. Greensboro 

*Taylor,  Thomas  Jefferson,   GP33 201  Jackson  St Roanoke  Rapids 

Taylor,  Vernon  Williams,  Jr.,  GP'i Hugh  Chatham  Memorial  Hospital  Elkin 

fTavlor,  William  Ivey,  Sr.,    (Hon)    GP-''' Box  325  Burgaw 

Taylor,  William  Ivey,  Jr.,   GP-^' Box  156  Burgaw 

TaVlor,  William  Louis,    (Hon)    GPSO Oxford 

Temple,  Rufus  Henry,  I»' 306  N.  Queen  St Kinston 

Templeton,  Ralph  Gordon,  GPn 4-9681 — Blackwelder   Hospital   Lenoir 

Tennent,  Gillard  S.,    (Hon)    Oph8 Box  843  Asheville 

Terry,  William  Calvin,  (Hon)   GP03 93—57  Main  St Hamlet 

Texter,  E.  Clinton,  Jr.,  I  &GE23 700  N.  Michigan  Chicago  11,  111. 

Tharp,  Donald  W.,  GP^^ 124— Box  106  Buxton 

Thaxton,  Benjamin  Adams,  (Hon)  GP59 Ill  Main  St Roxboro 

Thigpen.  Harry  Gordon,    (Hon)    GP33 Scotland  Neck 

Thomas,  Ben  D.,  GP"' -.  Zebulon 

Thomas,  Charles  Darwin,  T» 2251 — Western  N.C.  Sanatorium    ...  Black  Muontain 

Thomas,  Colin   G.,  Jr.,   S-^ Memorial  Hospital  Chapel  Hill 

Thomas,  James    V.,    GP<5'' Box  426  Leaksville 

*Thomas,  Julius  Graham,   (Hon)    GPsa 122  S.  Greene  St Greensboro 

Thomas,  Walter    Lee,    ObG'^s Box  3705,  Duke  Hospital  Durham 

Thomas,  William  Nelson,   (Hon)    Sao 5842— Box   1008   Oxford 

Thomas,     William  Ralph,  GP'"* 5097— Route   4    Elizabeth    City 

♦Thompson,  Alexander  Frank,  Si>' Ardsley  Rd Concord 

Thompson,  Claude   Durant,    (Hon)    GP32 121  Vs  N.  Main  St High  Point 

Thompson,  Clive  Allen,  GP"** ..- Sparta 

Thompson,  Fred    A.,    in 351  S.  Mulberry  St Lenoir 

♦Thompson,  George  Richard  Cunliffe,  GP^* 407  Murchison  Bldg Wilmington 

♦Thompson,  Hevward  Chevis,  GPi' 6911— Box  202  Shelby 

Thompson,  Hugh  Alexander,   (Hon)   Or's 8331—309  Hillsboro  St  Raleigh 

Thompson,  Joseph,    (Hon)    GP^o Creedmoor 

Thompson,  Llovd  James,  P^s Bovnnan  Gray  School  of  Medicine  ....  Winston-Salem 

Thompson,  Sanford  Webb,  Jr.,  (Hon)   GPi- 6-4039— Civic  Center  Bldg Morehead  City 

Thompson,  Silas  Raymond,   (Hon)   V''« 240  Cherokee  Rd Charlotte 

♦Thompson,  William    Nelson,    GP" 2-3779—724  St.  Mary's  St Raleigh 

Thompson,  Winfield  Lynn,  S  &  G" 809  Simmons  St Goldsboro 

Thornhill,  Edwin  Hale,  OALR^:* 3-3162—720  W.  Jones  St Raleigh 

Thornhill,  George  Tudor,   OALR" 720  W.  Jones  St Raleigh 

Thorp.  Lewis  Summer.  I-'i Park  View  Hospital  Rocky  Mount 

Thorpe,  Adam  Tredwell,   (Hon)   ObG2^ 2-4134 — 410  Peachtree  St Rocky  Mount 

Thorup,  Oscar  A.,  Jr.,  123 Univ.  of  Va.  Hosp Charlottesville,  Va. 

Thurston,  Asa,   (Hon)   GP3S Taylorsville 

♦Thurston,  Thomas   G.,   R"'" Rowan  Memorial  Hospital  Salisbury 

♦Tice,  Walter  Thomas,  132 8912—649  N.  Main  St High  Point 

♦Tidier,  James,  I'-* 3-1611—306  N.  11th  St Wilmington 

♦Tillery,  Jack  Gregory,  GPi's 113  E.  Nash  St Wilson 

Tillett.  Robert  S.,  I"" 2410 — 811  Simmons  St Goldsboro 

Todd,  Lester  Claire,    (Hon)    Aso 2-7731—1012  Kings  Dr Charlotte 

Townsend.  Maurice  Lyndon,   (Hon)   Retired  P'" Societv  Hill  South  Carolina 

Trachtenberg,  William,  GP"' 1838— Borden   Bldg Goldsboro 

Triplett,  William  Romulus,   (Hon)   GP"8 Purlear 

*Present  at  1953  meeting. 
tDeceased 
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*Trivette,  Parks  Dewitt,  Pd's 3161—12  Second  Ave.,  N.  E Hickory 

Trotter,  Fred  Oscar,  Sse 5th  Ave.  Clinic  Hendersonville 

Troutman,  Baxter  Suttles,  GPn Dula  Hospital  Lenoir 

Troxler,  Eulvss  Robert,  Or^-' 3-7131—1000  N.  Elm  St Greensboro 

Troxler,  Raymond  Moody,    (Hon)    GPi Box  107  Burlington 

*Truslow,  Roy  Earl,  R^^s 3321 — Annie  Penn  Memorial  Hospital  ....  Reidsville 

Tuggle,  Allen  Davis,  Rso 412  N.  Church  St Charlotte 

Turlington,  William  Troy,  Jr.,  GP5« 607  Court  St Jacksonville 

Turner,  Henry  Gray,   (Hon)   Retired  S^s Point  Harber 

*Turner,  Larry,    OALR-'^ 5117 — 1110  W.  Main  St Durham 

Turner,  Violet  Horner,  ObG-3 Duke  Hospital  Durham 

Turrentine,  Kilby  Pairo,  I'* 400  Glenvi^ood  Ave Kinston 

Tuttle,  Andrew  Frier,    (Hon)    GPes Spray 

*Tuttle,  Marler  Slate,  GPi" 210  Professional  Bldg Kannapolis 

Tuttle,  Reuben  Gray,   (Hon)   GP25 2-4932—201  O'Hanlon  Bldg Winston-Salem 

fTydeman,  Frederick  Wm.  Louis,  (Hon)  CP^o 25  Montclair  Terrace  San  Francisco,  Calif. 

Tyler,  Earl  Runyon,  D^s 3-1251— P.  O.  Box  427  Durham 

Tyndall,  Robert  Glenn,  S" Parrott  Hospital  Kinston 

*Tyner,  Carl  Vann,  (Hon)  S65 140  N.  Henry  St Leaksville 

Ty.son,  Thomas  David,  Sr.,  (Hon)  GPi Mebane 

Tyson,  Thomas  David,  Jr.,  ObG32 5404—649  N.  Main  St High  Point 

Tyson,  Woodrow  Wilson,  I3-' 641  N.  Main  St High  Point 

Ulloth,  Gustave,  GP3« Fletcher 

*Umphlet,  Thomas  Leonard,  Ps 4-4303—119  N.  Boylan  Ave Raleigh 

Upchurch,  Thaddeus  Gilbert,  ObG*i 2865— Upchurch  Pharmacy  Bldg Smithfield 

Valk,  Arthur  DeTalma,    (Hon)    S^s Bowman  Gray  School  of  Medicine  ....  Winston-Salem 

Valk,  Henry  Lewis,  1^5 Bowman  Gray  School  of  Medicine  ....  Winston-Salem 

Vance,  Shelby  William,  GP^' Marshall 

Van-Gorder,  Charles  Oscar,  S  &  GP15 Rodda-Van  Gorder  Hospital  Andrews 

*Van  Hoy,  Joe  Milton,  S^o 4-7244— 8-V  Doctors  Bldg Charlotte 

Vann,  Junius   Richardson,    (Hon)    GP2* P.  0.  Box  86  Spring  Hope 

Vann,  Robert    L.,    Pd--> 4-6361 — Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

Vanore,  Andrew  Albert,  GP53 Ph.  3231  Robbins 

Varner,   John   Wesley,    PH21 c/o  Davidson  County  Health  Dept Lexington 

Vatz,   Benjamin,   P- 823  North  Elm  St Greensboro 

Vaughan,  Edwin  Warner,  r« 3-6911—342  N.  Elm  St Greensboro 

Vaughan,  Roland   Harris,  GPi6 Citizens  Bank  Bldg Edenton 

Vaughan,  Walter  Weddle,  R23 8-1255—731  Broad  St Durham 

Venning,  William  Lucas,  Jr.,  Pd^o 5-1441—1901  E.  Fifth  St Charlotte  4 

Verdery,  William  Carev,    (Hon)    Pd-'o 2-4216—435  Hay  St Fayetteville 

*Verdone,  George  F.,  po 6-1813—1012  Kings  Dr Charlotte 

Verner,  Carl  Hugh,  GP" Union  Bank  Bldg Forest  City 

Verner,  Hugh  David,  po 6-4424—1361  E.  Morehead  St Charlotte 

*Vernon,  James   Taylor,   P9 1200 — Broadoaks    Sanatorium   Morganton 

*Vernon,  James  William,    (Hon)    P9 1200—210  Valdese  Ave Morganton 

tVestal,  Willis  Jasper,  GP-i 144  W.  Ave Lexington 

Vollmer,  Donald  H.,  1» 5673—212  New  Medical  Bldg Asheville 

Vosburgh,  George  S.,  Jr.,  GPei Box  1486  Tryon 

Wadsworth,  George  H.,  S^' 2244 — Colony   Ave Ahoskie 

Wadsworth,  Harvey  Bryan,   (Hon)   ObG" 4414—517  Broad  St New  Beni 

Walden,  Kennon  Christian,  S5i 2-3976— A. C.L.  General  Office  Wilmington 

Waldrop,  Grayson  S.,  Ob's 3-2474—214  York  Bldg Raleigh 

Walker,  Elmer   Pixley,   ObG^-i Bulluck  Hospital  Wilmington 

Walker,  Ernest   Thayer,   R32 4-3070— Box  1004  Greensboro 

Walker,  Harry  Gordon,  ObG39 7423—403  W.  Broad  St Statesville 

Walker,  John  Barrett,  Jr.,  GPi Bailey-Coble  Bldg Burlington 

Walker,  Louis   Kyle,    (Hon)    GPi^ P.  O.  Box  347  Ahoskie 

*Walker,  Robert  Jeffreys,  Jr.,  PH2-1 City  Health  OflRce  Rocky  Mount 

Walker,  T.   E.,  Pd50 1529  Elizabeth  Ave Charlotte 

Walker,  William  Thomas,  GP25 Pinnix  Bldg Kernersville 

Wall,  George   Ritchie,   GP^o Hill  Bldg Albemarle 

*Wall,  Roger    Irving,    OALR75 5684—329  Professional  Bldg Raleigh 

*Wall,  Roscoe  LeGrand,   (Hon)  Anes^s Bowman  Gray  School  of  Medicine  ....  Winston-Salem 

*Wall,  Roscoe  L.,  Jr.,  ObG^s 4-0621—405  N.  Spring  St Winston-Salem 

Wall,  William   Stanley,   Ob2^ 4921—132  Coast  Line  St Rocky  Mount 

Waller,  Louis  Clinton,  GPs 1055  Haywood  Rd Asheville 

Walton,  Cyrus  Leslie,  GP9 Morganton-911J— Box  26  Glen  Alpine 

Walton,  George  Britain,  GPis Box  345  Chadbourne 

Wannamaker,  Edward  Jones,  Jr.,  Retired  P" 2251  Selwyn  Ave Charlotte 

Ward,  Ernest,  PH39 5621— Box  1268  Statesville 

Ward,  Frank  Pelouse,  I" Box  696  Lumberton 

Ward,  Ive  Alphonso,    (Hon)    OALR16 2686— Box  315  Hertford 

Ward,  Joseph  Major,  GP« Box  182  Robersonville 

Ward,  Vernon  Albert,    (Hon)    GP« Box  182  Robersonville 

^Present  at  1953  meeting. 
tDeceased. 
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Ward,  Wallace  Clyde,  GP'-' 213  Bryan  Bldg Raleigh 

Ward,  Walter   Elliott,  GP« 2171— The  Ward  Clinic  Robersonville 

*Ward,  William   Titus,   GP's 304  Professional  Bldg Raleigh 

Ware,  Norma,  Pd-'' 22-D  College  Village  Apts Winston-Salem 

Warfield,   Mary  Cabel,  Pd''' Tryon 

Warren,  Robert  Franklin,    (Hon)    GPi Prospect  Hill 

Warrick,  Lubv   Albert,   GP" Grantham  Village  Goldsboro 

Warshauer,  Samuel   Edward,  I"'^ 2-8171—301  N.  10th  St Wilmington 

*Warwick,   Hight   Claudius,   Anes32 2-4220—338  N.  Elm  St Greensboro 

Washburn,  Benjamin  Earl,   (Hon)   Retired  PH0T....218  S.  Ridgecrest  Ave Rutherfordton 

Washburn,  Willard  Wyan,  GPi" Ph.  Lattimore-2281  Boiling  Springs 

Waters,  George  Edward,   PH')"' 503  Boone  Rd Spray 

Watkins,  Carleton    G.,   Pd''" 901  East  Fifth  St Charlotte 

Watkins,  William  Merritt,  GP^s 4-7921—212  Trust  Bldg Durham 

♦Watson,  George    A.,    Pd^ 6787—306  S.  Gregson  St Durham 

Watson,  Hugh   Alfred,   S^'^ 3-1746—420  Jefferson  Bldg Greensboro 

Watson,  T.  L.,  P' Box  583  Kinston 

Watters,  Vernon  Gregg,  Jr.,  S»3 5211—303  Leak  St Rockingham 

Watts,  Walter  M.,  Or* 5  Ravenscroft  Dr Asheville 

Way,  John   E.,    Si- Ph.  2-4176  Beaufort 

Way,  Samuel  Eason,  S2+ 224  Rose  St Rocky  Mount 

*Wear,  John  E.,  R'"' Rowan   Hospital   Salisbury 

Weathers,  Bahnson,   (Hon)   S^a 705  Roanoke  Ave Roanoke  Rapids 

Weathers  Bailey   Graham,   GPS' Box  246   Stanley 

*Weathers,  Rupert  Ryan.  GP"'' 3-2919— Box  187  Knightdale 

Weaver,  William  Jackson,   (Hon)   GP" Leicester-2771— Rt.  4  Asheville 

*Webb,  Alexander,  Jr.,  S""' 2-4018—221  York  Bldg.  ..'. Raleigh 

Webb,  Bailey,  Pd-''i 6-4531—809  W.  Chapel  Hill  St Durham 

Webb,  Melvin  Walter,  GP''i Webb  Clinic  Burnsville 

Weeks,  John   F.,   GP'« Medical  Bldg Elizabeth  City 

Weeks,  Kenneth  Durham,  I-'' 2-1666—1605  W.  Thomas  St Rocky  Mount 

Weinstein,  Rayford  Lee,  GP"' 2921 — Weinstein  Clinic  Fairmont 

Welters,  John   Christopher,   GP" Box  475  Bryson  City 

Weizenblatt,    Sprinza,    Oph« 7151 — 709  New  Medical  Bldg Asheville 

Welborn,  James    Todd,    GP-i 15  E.  Second  Ave Lexington 

Welborn,  Julius   Warren,   Jr.,   GP" Box  1323  Tryon 

Welborn,  Samuel   Gould,   U-' 3955 — 15  E.  Second  Ave Lexington 

Welfare,  Charles  Randall,  1-5 417  Nissen  Bldg Winston-Salem 

Wells,  Helen  Lewis,  GPis Petrie  Hospital   Murphy 

Wells,  Warner  L.,  S'^-' 9031 — U.N.C.  School  of  Medicine  Chapel  Hill 

Welt,  Louis  Gordon,  I  &  ED23 9031— U.N.C.  School  of  Medicine  Chapel  Hill 

Welton,  David  Goe,  D"'" 3-9696 — 718  Professional  Bldg Charlotte 

Werk,  Emile  E.,  Jr.,  1-3 Duke  Hospital  Durham 

Wessell,  John  Charles,   (Hon)   V'* 1501   Market  St Wilmington 

West,  Bryan    Clinton,    GP" 3787—113  E.  Gordon  St Kinston 

West,  Clifton  Forrest,   (Hon)    in 3066—107  E.  North  St Kinston 

West,  Louis  Nelson,   (Hon)   Retired  OALR'-"' Holly  Hill 

Westmoreland,  Joseph   Robert,   GPSS Medical  Bldg Canton 

Whaley,  James  Devant,  U'-i 2-6131—420  N.  Center  St Hickory 

Wharton,  Charles  Watson,  GP" 2550— 7-A  Thorton  Bldg Smithfield 

Wheeler,  James  Hartwick,    (Hon)    GP" Henderson 

Wheeler,  Raymond    Milner,    15" 4-9701—1320  Scott  Ave Charlotte 

*Wheless,  James    Block,    GP-" 3521— S.  Market  St Louisburg 

Wheless,  Thomas   O.,   GP-'n._ ; 3751— Market   St Louisburg 

Wheless,  William  Perry,  GP-* -.-P.  O.  Box  458 Spring  Hope 

*Whicker,  Guy   Lorraine,   GPi" :-..... 5641 — 201  Professional  Bldg Kannapolis 

Whicker,  Max   Evans,   GP''" 101 — Box  141  China  Grove 

Whisnant,  Albert  Miller, 

(Hon)    Retired,   OALRso 2-4801— Park   Road,   Route   2   Charlotte 

*Whitaker,  Donald   N.,   GP'' 2-4045—700  W.  Morgan  St Raleigh 

*Whitaker,  James  Allen,  U^* 5121—144  Coast  Line  St Rocky  Mount 

*Whitaker,  Paul    Frederick,    l« 103V2   W.  North  St Kinston 

Whitaker,  Richard   Harper,  GP-'s 53— Box  1136  Kernersville 

White,  Clarence   Hunt,   OALR~^ 230  Orange  St Henderson 

White,  Edward    R.,    I-'-'' 3-2440—126  E.  Sprague  St Winston-Salem 

White,  Estus,     GP"' 315   Professional    Bldg Kannapolis 

*White,  Francis  Willard  Moody,  GP  &  T33 Ph.  201 Halifax 

White,  Haves    MacM.,    S"' 4-2009— Bryan  Bldg Raleigh 

White,  Phillip   Fletcher,   GPns Fox  Bldg Rockingham 

White,  Robert  Alexander,   (Hon)   GbGS 23  Flint  St Asheville 

White,  Thomas    Preston,    15" 4-1649—211  Hawthorne  Lane  Charlotte 

White,  William  Elliott,  Pd-'" Suite  3-B  Doctors  Bldg Charlotte 

fWhite,  William  Henry  Clav,  Ssa 105  N.  Elliott  St Elizabeth  City 

"Whitehead,  Seba  L.,  (Hon)  D« 508  Public  Service  Bldg Asheville 

Whiteiier,  Donald  Leonard,  ObG-"' 3-5361 — Bowman  Grav  Sch.  of  Med.,  Winston-Salem 

Whitesides,  William  C,  Jr.,  I'" U.S.  Naval  Hospital  926  FPO,  San  Francisco,  Calif. 

'Present  at   1033  meeting. 
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Whitfield,  Brvan  Watkins,  GP  &  Sis 67— Murphy  General  Hospital  Murphy 

Whitley,  Robert  Macon,  Jr.,  I-'' 144  Coast  Line  St Rocky  Mount 

Whitt,"Walter  Fulton,  Jr.,  GP"3 Ill  S.  Haines  St Monroe 

Whitting-ton,  Claude  Thomas,  S  &  G32 2-5021— Medical  Arts  Bldg Greensboro 

Whittington,  James  Benbow,   (Hon)   Hosp  Ad23 P.  O.  Box  2954  Wmston-Salem 

Widenhouse,  Martin  Aubrey,  GP'" 5202—307  Cannon  Bldg Concord 

Wiggins,  John  Carroll,  Jr.,  125 2-0139—415  N.  Spring  St Wmston-Salem 

*Wilhoit,  Robert  M.,  GP  &  Ind62 2265—514  S.  Fayetteville  St Asheboro 

*Wilkerson,  Annie  Louise,  ObG" 7922—100  S.  Boylan  Ave 5^!*^?^}? 

*Wilkerson,  Charles  B.,  Jr.,  p.' 100   S.   Boylan  Ave Raleigh 

Wilkerson,  Jesse    Bert,    GP-2 P.  0.  Box  682  Brevard 

Wilkes,  Grover,    (Hon)    GP^" Hooper  Bldg Sylva 

*Wilkins,  Java   Cleveland,    (Hon)    GPi Haw   River 

*Wilkins,  Robert  Bruce,    (Hon)    OALR23 3-9861—123  W.  Main  St Durham 

Wilkins,  Samuel,  A.,  Sr„   (Hon)   Retired  GP27 1196  Springdale  Rd.  N.  E Atlanta  6,  Ga. 

♦Wilkinson,  Charles  Tolbert,  GP'^ 4261— Wilkinson    Bldg Wake    Forest 

Wilkinson,  James  Spencer,  D"' 6044—618  Professional  Bldg Raleigh 

Wilkinson,  Louis  Lee,  S32 9331—631  N.  Main  St High  Point 

^Wilkinson,  Robert  Watson,  Jr.,   GP" 2741— Box  409  Wake  Forest 

♦Willcox,  Jesse  Womble,   (Hon)    PH53 Health  Dept Carthage 

♦Williams,  Charles   Frederick,   Pd" 817  Hillsboro  St Raleigh 

^Williams,  Jabez  H.,  (Hon)  I  &  Ts V.  A.  Hospital  Oteen 

♦Williams,  Jerome   Otis,   CPi" Cabarrus  County  Hospital  Concord 

Williams,  John  Drewey,    (Hon)    GP32 Guilford  Station 

Williams,  John   Dudlev,   Jr.,   ObG32 3-3150—127  Stafford  Place Greensboro 

fWilliams,  John  Watkins,   (Hon)   PH« Box  546   Williamston 

Williams,  Kenan,  Pd2'  124  S.  Hawthorne  Rd Winston-Salem 

Williams,  Leonidas  Polk,   (Hon)   GP'S 133—108  E.  King  St Edenton 

•Williams,  Lynwood   Earl,   GP« 2472— Kinston  Clinic  Kinston 

♦Williams,  McChord,  S'l'  211  Hawthorne  Lane Charlotte 

Williams,  R.  Bertram,  Jr.,  Ss* 3-2251—308  N.  3rd  St Wilmington 

♦Williams,  Robert,    R'"'  9748—515  Professional   Bldg Raleigh 

Williams,  Roderick   Thomas,   GPSO 122  N.  Main  St ..-  Farmville 

Williams,  Samuel  Clav,  125 1503  Reynolds  Bldg Winston-Salem 

Williams,  Samuel  Hodges,  Jr.,  Ss Tayloe  Hospital  Washington 

Williams,  Thomas  Richard,  Jr.,  GPis 2-7716—124  Center  St Hickory 

Williams,  Trevor  G.,   GPe" Forest  City 

♦Williamson,  Rossie  Marshall,  GPis 2081— Box  497  Tabor  City 

♦Williford,  John  Kenneth,  GP3+ Box  237  Lillington 

Willis,  Arthur  Ponder,  (Hon)  Retired  GP  &  Ind8....Box  214 Can?'?!" 

Willis,  Byrd  Charles,  (Hon)  Retired  S2+ Orange,  Virginia 

Willis,  Candler  Arthur,  Ob  &  S* 200— Box  289  :„,., 

Willis,  Harry   C,    OALR-9 ^^'i®'?'^ 

Willis,  Henry   Stuart,  I   &   Tss         9131— N.  C.  Sanatorium  McCain 

Willis,  Robert  Frederick,   GP22 Ph.  2771  Kenansville 

♦Willis    Tom  Vann    S'"  89 — Alleghany  County  Memorial  Hospital  —  Sparta 

Willis,  William  Henry.  Jr..  GPi» Box  69 New  Bern 

Wilsev,  John  Derrick,"  III,  Oph25 3-1284—310  W.  4th  St Winston-Salem 

Wilson,  Clarence  L.,   (Hon)   GPu 212  N.  Main  St ^^^    ..  Lenoir 

♦Wilson,  Franklin   LeRoy,   GP5" 5-4724—1700  Mecklenburg  Ave Charlotte  5 

♦Wilson,  George  Darwin,  PMRs 2-1441—308  City  Bldg Asheyille 

♦Wilson,  James  Stephenson,  S23 3-5821—123  W.  Main  St Durham 

Wilson,  John  Knox,  FcV^ 4-0106—1209  Magnolia  St Greensboro 

♦Wilson,  Margaret,   S'5 6954— Professional  Bldg Raleigh 

Wilson,  Newton   Graves,    (Hon)    Retired   GP32 Orange   Lake    Fa. 

Wilson,  Roebv  Bryant,  Anes-" 7931— Flatiron  Bldg AsheviUe 

♦Wilson,  Samuel    Allen,    GP+5 410  S.  Aspin  St Lmcolnton 

Wilson,  Stephen  Glenn,  GPst 3312— Box  513  „  V^-'^^ 

♦Wilson,  Thomas  Barnette.  Path  &  CP" Rex  Hospital  5  ,  J^{? 

♦Wilson,  Walter  Howard,  I" 4-4301—404  Professional  Bldg -^'f ^5 

♦Wilson,  William   Gilliam,   GP+i Box  296 „,?,""P"f''^ 

♦Wilson,  William  J.,  Or54 4085—11  S.  Third  St Wilmington 

♦Wilson,  William  P.,   N23 Duke    Hospital    ^-    Durham 

Winkler,  Harry,  Or5n         6-5686—123  W.  7th  St Charlotte  2 

Winstead,  Ellis  Grey,  GP5 Belhaven 

♦Winstead,  John  Lindsay,  S60 4131— Medical  Arts  Clinic  -^...-..  Greenville 

Winston,   Patrick   HenrV,   GPS" Box  213  Clarksville,  Va. 

Wisely,  Martin  Robert,  GPie Box  103  ,^      j  , 

Wiseman,  Perry  Havnes,  GPe^ Ph.  Caroleene-5151  Avondale 

Withers,  William  Alphonso,  H? 16  N.  Dawson  St •  Raleigh 

Withers    W    B     Or"'"  U.S.  Army  Hosp.  ASU  5017  Ft.  Leonard  Wood,  Mo. 

Witten,  Ernest' R.  S.,  i  &  TS 3-5707—614  City  Hall  Bldg ^^'^'^y'"^ 

Wolfe,  Harold  Eugene  ^D^^ Box  864 Goldsboro 

♦Wolfe,  Hugh  Claibourne,    (Hon)    OALR32 2-5930—100  Wolfe  Medical  Bldg Greensboro 

Wolfe,  Ralph  Verlon,   S25 626  Nissen  Bldg Winston-Salem 

♦Woltz,  John  Henry  Early,  ObGso 1509  Elizabeth  Ave Charlotte 

^Present  at   19,"»:i  meeting. 
tDeceaseil 
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*Womack,  Nathan  A.,  S^a 9031— U.N.C.  Medical  School  Chapel  Hill 

*Womble,  Edwin  Cornelius,  GP'^ Box  5  Wagram 

♦Wood,  Ernest   H.,   R23 9031— University  Hospital  Chapel  Hill 

Wood,  George  Thomas,  Jr.,  S32 330  Locke  St High  Point 

Wood,  Hagan  Emmett,   Ts 2251 — Western  N.C.  Sanatorium  ....  Black  Mountain 

Wood,  Sherrod   Newberry,   GP^ Enfield 

Wood,  William  Lupton,  GP'i P.  O.  Box  96  Yadkinville 

Wood,  William  Reed,  ObG^-' 2-6137—344  N.  Elm  St Greensboro 

Woodard,  Albert  Gideon,    (Hon)    Oph'T 682— Box  423  Goldsboro 

Woodard,  Barney    Lelon,    GP^" 2251— Box  128  Kenly 

Woodburn,  Clark  Harold,  GPSS Littleton 

*Woodhall,  Maurice  Barnes,   NS23 9011 — Duke  Hospital  Durham 

Woodruff,  Fred  Gwyn,    (Hon)    GP82 9324—641  N.  Main  St High  Point 

Woodruff,  William  Egleston,   S«2 873  N.  Fayetteville  St Asheboro 

♦Woods,  James  Baker,  Jr.,  GPs" 2651— Box  157  Davidson 

♦Woods,  James  Watson,  Jr.,  I  &  C-'3 9-3682—111  Corcoran  St Durham 

Woody,  John  Mycliffe  Austin,  GPei Box  1111  Tryon 

Wooten,  Cecil  W.,  Jr.,  GP*' Kinston  Clinic  Kinston 

Wooten,  Jane   Herring,    Pd's 817  Hillsboro  St Raleigh 

Worley,  James  Harr,  S8 6126—302  City  Hall  Bldg Asheville 

♦Worth,  Thomas  Clarkson,  R's Rex  Hospital  Raleigh 

♦Wrenn,  Creighton,  S^ 3-2131 — 429  Statesville  Ave.  Mooresville 

Wrenn,  Grover   Cleveland,   OALRi* 229  E.  Raleigh  St Siler  City 

Wright,  Charles   Newbold,   GPss Box  126   Jarvisburg 

♦Wright,  Issac  Clark,  Ps 4-4303—119  N.  Boylan  Ave Raleigh 

♦Wright,  James    Rhodes,    OALR75 604  Professional  Bldg Raleigh 

Wright,  James  T.,  GPs Belhaven 

Wright,  John   Bryan,    (Hon)    ALR" 604  Professional  Bldg Raleigh 

♦Wright,  John  Everett,  GP2+ 2273— Box  157  Macclesfield 

♦Wright,  John  Joseph,  PH  &  ED2S School  of  Public  Health  of  U.N.C Chapel  Hill 

Wright,  Orpheus    Evans,    GPas 2-5234—126  E.  Sprague  St Winston-Salem 

♦Wright,  Richard,  B.,  Jr.,  GPO« 3278— Box   507   Salisbury 

♦Wright,  Thomas  Hasel,  Jr.,  P^o 4-1656— Doctors  Bldg Charlotte 

Wyatt,  Wortham,    (Hon)    D-'s 2-2345 — 403   Reynolds   Bldg.   Winston-Salem 

♦Wyche,  Joseph  Thomas,  GPis 2706—615  S.  Madison  St Whiteville 

Wylie,  William  DeKalb,  I-'''' 4-9111—702  Wachovia  Bank  Bldg Winston-Salem 

Yarborough,  Frank  Ray,   GP" 2281— Box  398  Gary 

Yates,   Percy   Fenton,   GP" 221  S.  Barbour  St Clayton 

Yelton,  Ernest  H.,  GPe' Box  589  Rutherfordton 

York,  Alexander  Arthur,  (Hon)  GPsa 9021—121  Virginia  Ave High  Point 

Young,  Cabell,    Or^s 4-6361 — Baptist  Hospital  Winston-Salem 

Young,  David  Alexander,  PN^o 509  Revenue  Bldg Raleigh 

Young,  John   Clingman,   U8 6041 — 403  Flatiron  Bldg Asheville 

Young,  Joseph  A.,   GPis Newton 

♦Young,  Robert  Foster,   PH82 7-2076 — 401  Roanoke  Ave Roanoke  Rapids 

Youngblood,  Vernon  Hinson,  Ui« 5106 — Kannapolis-Concord  Highway  Concord 

Yount,  Ernest  Harshaw,  Jr.,  12= 4-6361 — Bowman  Gray  Sch.  of  Med.,  Winston-Salem 

646 — Borden  Bldg Goldsboro 


Zealy,  Albert  Hazel,  Jr.,  GP" 
♦Present  at  1958  meeting. 


A — Allergy 

Anes — Anesthesiology 

ALR — Otology,  Laryngology, 

Rhinology 
Bact — Bacteriology 
C^ — Cardiovascular  Disease 
CP — Clinical  Pathology 
D — Dermatology 
Ed — Medical  Education 
G — Gynecology 
GE — Gastroenterology 
GP — General  Practice 
Hosp  Ad — Hospital 

Administration 


Key  to  Specialties 

Hosp  Res — Hospital  Resident 
I — Internal  Medicine 
Ind — Industrial  Practice 
Ins — Insurance 
N — Neurology 
NS — Neurological  Surgery 
OALR — Ophthalmology,  Otology, 
Laryngology,  Rhinology 
Ob — Obstetrics 
ObG — Obstetrics,  Gynecology 
Oph — Ophthalmology 
Or — Oi-thopedic  Surgery 
Otol— Otology 

P — Psychiatry 


PN — Psychiatry,  Neurology 
Path— Pathology 
Pd — Pediatrics 
PH— Public  Health 
Phar — Pharmacology 
PMR — Physical  Medicine 

Rehabilitation 
Phy — Physiology 
Pr — Proctology 
R — Roentgenology,  Radiology 
S — Surgery 
T — Tuberculosis 
U — Urology 
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SEE  EOR  YOURSELF 

We  maintain  for  your  convenience  spacious  modern  air- 
conditioned  display  rooms  with  the  most  modern  up-to-date 
equipment  and  supplies  by  the  best  manufacturers  in  the 
business. 

We  invite  your  inquiries  and  solicit  your  business. 


CAROLINA  SURGICAL 

SUPPLY  COMPANY 


RALEIGH 

121    S.   WILMINGTON   ST. 
PHONE  3-8631 


DURHAM 

217   N.    MILLIARD   ST. 
PHONE  9-4886 


HIGHLAND  HOSPITAL,   Inc. 

FOUNDED   IN    1 904 

ASHEVILLE  NORTH  CAROLINA 

AFFILIATED  WITH  DUKE  UNIVERSITY 


A  non-profit  psychiatric  institution,  offering  modern 
diagnostic  and  treatment  procedures — Insulin,  electro- 
shock,  psychotherapy,  occupational  and  recreational 
therapy — for   nervous   and   mental   disorders. 

The  Hospital  is  located  in  a  seventy-five  acre  park, 
amid  the  scenic  beauties  of  the  Smoky  Mountain 
Range  of  Western  North  Carolina,  affording  excep- 
tional opportunity  for  physical  and  nervous  rehabili- 
tation. 

The  OUT-PATIENT  CLINIC  offers  diagnostic  services 
and  therapeutic  treatment  for  selected  cases  desiring 
non-resident  care. 

R.  Charmon  Carroll,  M.D.,  Diplomate  in  Psychiatry 
Medical  Director 

Robt.     L.    Craig,    M.D.,    Diplomate     in    Neurology 

and    Psychiatry 

Associate  Medical  Director 
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REHABILITATION  FOR  THE  ALCOHOLIC 


The  alcoholic's  chief  interest  is  the  next  drink 
even  though  he  is  physically  sick,  nervous,  appre- 
hensive and  badly  in  need  of  treatment. 

It  is  only  when  he  realizes  that  he  can  no 
longer  control  his  drinking  and  appeals  to  his 
family  physician  for  help  that  he  makes  the  first 
step  toward  recovery. 

Upon  referral  to  The  Keeley  Institute  for  spe- 
cialized treatment,  he  is  admitted  on  a  voluntary 
basis,    even    thoQgh    intoxicated.     With    pleasant 


techniques  and  individual  medical  care,  he  is  man- 
aged through  the  acute  stages  of  intoxication. 
After  the  craving  or  dependence  on  alcohol  is 
relieved,  self  confidence  is  progressively  restored. 
The  patient  is  encouraged  to  participate  in  group 
activities  and  recreation  on  the  spacious  Keeley 
grounds.  Unobtrusive  supen'ision  by  trained 
nurses  is  provided  as  needed. 

Re-education  on  alcohol  and  alcoholism  is  essen- 
tial as  therapy  is  .aimed  at  physical  and  mental 
rehabilitation. 


THE 


INSTITUTE 


447  West  Washington  Street 


Greensboro,   North   Carolina 


Telephone  2-4413 


Registered   with   the   Council   on    Education   and    Hospitals   of   American    Medical    Association. 
Member  American   Hospital   Association.    Member   North   Carolina    Hospital   Association. 


.m 


ROSTER  OF  FELLOWS  FOR  1953 
By  Counties 

NOTE:  We  have  endeavored  to  secure  correct  information  In  regard  to  every  physician  whose  name 
Is  listed.  Anyone  finding  an  error  should  report  it  immediately  to  the  Executive  Secretary  of  the 
State   Society,    203   Capital   Club   Building,    Raleigh,    North    Carolina. 
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Name  and  Address 

ALAMANCE-CASWELL  COUNTIES  SOCIETYi 
OFFICERS— President:  Maness,  Paul,  (Biog.  below),  Burlington 

Secretary:  Koury,  George  Eli,   (Biog.  below),  Burlington 
Abernathy,  Paul  McBee,  OALR,  Bailey-Coble  Bldg.,  Burlington;  Bowman  Gray,  1943. 

Arey,  .J.  Vince,  ObG.  Kernodle  Clinic,  Burlington;   Harvard,  194(3 

Beck,  J.  I\Iontgomery,  U,  328  West  Davis  Street,  Burlington;  Western  Res.  Univ.,  1944 
Blair,  George  Walke'r,  Jr.,  328  West  Davis  Street,  Burlington;  Univ.  of  Penna.,  1947.... 
Braddy,  Wade  Hampton,  (Hon.),  GP,  315  Albany  St.,  Burlington;  Univ.  of  N.  C,  1909 

Brooks,  Ralph  Elbert,  (Hon.),  U,  1308  Rainey  Street,  Burlington;  Jefferson,  1920 

Bullard,  George  M.,  GP,  Mebane  Clinic,  Mebane;  Med.  Coll.  of  Va.,  1950 

Carrington,  Geo.  Lunsford,  S,  Alamance  Genl.  Hosp.,  Burlington;  Johns  Hopkins,  1920 
Chapman,  Frank  C,  GP,  Saxapahaw  Clinic,  Box  223,  Saxapahaw;   Baylor  Univ.,  1949 

Crissman,  Clinton  S.,  GP,  114y2  N.  Main  Street,  Graham;  Temple,  1942 

Dickson,  Malcolm  Shields,  GP  &  ObG,  132  Lexington  Ave.,  Burlington; 

Med.  Coll.  of  S.  C,  1927 

Ellington,  Amzi  Jefferson,  (Hon.),  OALR,  Ellington  Bldg.,  Burlington; 

Columbia   Univ.,   1915   

Fewell,  Richard  A.,  I,  318  S.  Main  Street,  Burlington;  Univ.  of  Pa.,  1945 

Goley,  Willard  Goe,  GP,  214  N.  Marshall  Street,  Graham;  Univ.  of  Pa.,  1924 

Greene,  Phares  Yates,  GP,  Box  1205,  Burlington;  Northwestern  Univ.,  1932 

Gwyn,  Houston  LaFayette,  GP,  Yanceyville;  Med.  Coll.  of  Va.,  1923 

Harden,  Boyd,  ObG,  Box  1006,  Burlington;  Univ.  of  Pa.,  1928 

Harden,  Graham,  (Hon.),  GP,  Box  27,  Burlington;  Univ.  of  Pa.,  1919 

Hawkins,  James  Hubert,  GP,  Box  488,  Graham;  Jefferson,  1946 

Heffner,  Bain  L.,  I,  Box  1678,  330  W.  Front  St.,  Burlington;  Northwestern,  1936 

Huntington,  Sterling  H.,  GP,  751  E.  Davis  St.,  Burlington;  Albany  Med.  Coll.,  1946.... 

Johnson,  Joseph  Lewis,  GP,  205  N.  Main  St.,  Graham;  Jefferson,  1926 

Johnston,  James  W.,  ObG,  1308  Rainev  St.,  Burlington;  Med.  Coll.  of  Va.,  1946 

Kernodle,  Charles  E.,  S,  Kernodle  Clinic,  Burlington;   Duke,  1942 

Kernodle,  George  Wallace,  Pd,  N.S.A.  No.  A-D-2260818,  P.O.  Box  411, 

Gunters  A.  F.  Base,  Montgomery,  Ala.;  Duke,  1944 

Kernodle,  Harold  B.,  S,  Kernodle  Clinic,  Burlington;  Duke,  1939 

Kernodle,  John  Robert,  ObG,  Kernodle  Clinic,  Burlington;  Duke,  1941 

King,  John  Talbert,  Pd,  306  W.  Davis  St.,  Burlington:  Med.  Coll.  of  Va.,  1945 

Koury,  George  Eli,  I  &  A,  1821  Hilton  Rd.,  Burlington;  Tulane,  1944 

Koury,  Marvella  Vanney,  Anes,  1821  Hilton  Road,  Burlington;   Louisiana  Univ.,  1944 

Kraycirik,  Emery  Thomas,  I,  Box  1153,  443  S.  Spring  St.,  Burlington;  Duke,  1945 

Lawson,  George  Wm.,  GP,  105  W.  Harden  St.,  Graham;  Long  Island  Coll.  of  Med.,  1935 

Maness,  Paul  Franklin,  Pd,  321  W.  Front  St.,  Burlington;  Duke,  1940 

Martin,  James  Blair,  S,  Alamance  General  Hosp.,  Burlington;  Med.  Coll  of  S.  C,  1941 

Matthews,  Roland  D.,  GP,  Bailey-Coble  Bldg.,  Burlington;  Univ.  of  Maryland,  1948 

McDade,  Brodie  Banks,  (Hon.),  GP,  Box  269,  Burlington;  Univ.  of  Md.,  1918 

McLamb,  George  Thomas,  GP,  112  Clav  Street,  Mebane;  Univ.  of  Tenn.,  1938 

McPherson,  Charles  Wade,  (Hon.),  OALR,  323  W.  Front  Street,  Burlington; 

Univ.  of  Md.,  1910 

Miller,  Eustace  P.,  ObG,  947  W.  Eighth  St.,  Los  Angeles,  Calif;  Med.  Coll.  of  S.  C,  1945 

Nor\ille,  William  Larkin,  PH,  400  East  5th  Avenue,  Mebane;  Univ.  of  Tenn.,  1936 

Pittman,  Dorn  C,  R,  Alamance  County  Hospital,  Burlington;  Bowman  Gray,  1945 

Rippy,  William  D.,  GP,  272  N.  Graham-Hopedale  St.,  Burlington;  Duke,  1950 

Robinson,  Donald  Edward,  Pd,  308  W.  Davis  St.,  Burlington;  Harvard,  1927 

Ross,  Donald  M.,  S,  401  W.  Davis  St.,  Burlington;  Tufts  Med.  Coll.,  1941 

Scott,  Peter  Somers,  GP,  R.F.D.  #2,  Burlington;  Univ.  of  Louisville,  1947 

Scott,  Samuel  Floyd,  (Hon.),  GP,  Route  2,  Burlington;  Univ.  of  Pa.,  1918 

Simmons,  Alexander  Wingate,  GP,  423  Webb  Avenue,  Burlington;  Jefferson,  1939 

Simpson,  Henry  Hardy,  GP,  Elon  College;  Univ.  of  Md.,  1925 

Smith,  Fitzhugh  Lee,  GP,  Box  737,  Burlington;  Univ.  of  Pittsburgh,  1927 

Spoon,  Samuel  Clarence,  Jr.,  (Hon.),  GP,  401  W.  Davis  St.,  Burlington; 

Univ.  of  Md.,  1918 

Spyker,  Mitchell  Alden,  Path,  Alamance  County  Hospital,  Burlington; 

Univ.  of  Cincinnati,  1941 

Tate,  Allen  D.,  Jr.,  GP,  Box  715,  Graham;  Univ.  of  Bid.,  1948 

Troxler,  Raymond  Moody,  (Hon.),  GP,  Box  107,  Burlington;  Univ.  of  Md.,  1914 

Tyson,  Thomas  David,  Sr.,  (Hon.),  GP,  Mebane;  Univ.  Coll.  of  Med.,  Richmond,  1899.... 
Walker,  John  Barrett,  Jr.,  GP,  Bailev-Coble  Bldg.,  Burlington;  Med.  Coll.  of  Va.,  1944 

Warren,  Robert  Franklin,  (Hon.),  GP,  Prospect  Hill;  Atlanta  Sch.  of  Med.,  1911 

Wilkins,  Java  Cleveland,  (Hon.),  GP,  Haw  River;  Univ.  of  Md.,  1911 
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Joined 
Name  and  Address  Licensed  State 

Society 
ALEXANDER— SEE  IREDELI^ALEXANDER 

ALLEGHANY— SEE  WILKES-ALLEGHANY 

ANSON  COUNTY  SOCIETY^ 
OFFICERS— President:  Carter,  W.  D.,  (Biog.  below),  Wadesboro 

Secretary:  McKinnon,  W.  J.,   (Biog.  below),  Wadesboro 

Allen,  Charles  Insley,  (Hon.),  S,  Wadesboro;  Columbia  Univ.  Coll.  of  P.  &  S.,  1913 

tBennett,  Joseph  Hammond,  (Hon.),  GP,  Wadesboro;  Univ.  of  Md.,  1894 

Burnette,  Harvey  Loraine,  Jr.,  GP,  Box  143,  Morven;  Med.  Coll.  of  S.  C,  1945 

Carter,  Warren  Dallas,  GP,  &  PH,  P.O.  Box  235,  Wadesboro;  Med.  Coll.  of  S.  C,  1934 

Covington,  James  Madison,  Jr.,  GP,  32  East  Morgan  St.,  Wadesboro;  Duke,  1938 

Davis,  James  Matheson,  (Hon.),  GP,  211  W.  Wade  St.,  Wadesboro; 

Columbia   Univ.,   1913   

Kress,  Esta  Joyce  Levy,  Pd,  15  Morven  Road,  Wadesboro;  Med.  Coll.  of  Va.,  1935 

Kress,  Jacob  Himi,  GP,  15  Morven  Road,  Wadesboro;  Med.  Coll.  of  Va.,  1936 

McKinnon,  William  James,  S,  Anson  Sanatorium,  Wadesboro;  Univ.  of  Md.,  1940 

Smethie,  William  Massie,  S,  Anson  Sanatorium,  Wadesboro;  Med.  Coll.  of  Va.,  1939.... 
Sorrell,  Furman  Yates,  GP,  E.  Wade  Street,  Wadesboro;  Jefferson,  1930 

ASHE-WATAUGA  COUNTIES  S0CIETY3 
OFFICERS— President:  Miller,  Cameron  E.,   (Biog.  below),  Jefferson 
Secretary:  Michal,  Mary  B.  H.,  (Biog.  below),  Boone 

Davant,  Charles,  GP,  Blowing  Rock;  Med.  Coll.  of  S.  C,  1945 

Hagaman,  John  Bartlett,  (Hon.),  GP,  Boone;  Univ.  of  Tenn.,  1915 

Hagaman,  John  Bartlett,  Jr.,  GP,  Boone;  Univ.  of  Tenn.,  1947 

Hagaman,  Len  Doughton,  GP,  Boone  Drug  Bldg.,  Boone;  Univ.  of  Pa.,  1936 

Jones,  Dean  Cicero,  S,  Jefferson;  Univ.  of  Pa.,  1927 

Long,  Lester  Lee,  GP,  Box  4,  West  Jefferson;  Lincoln  Memorial  Univ.,  1916 

Michal,  Mary  Barrows  Harris,  PH,  P.O.  Box  528,  Boone;  Yale,  1928 

Miller,  Cameron  Eugene,  GP,  Jefferson;  Bowman  Gray,  1946 

Owsley,  Lavn-ence  H.,  S,  Watauga  Hospital,  Boone;  Emory,  1940 

Perry,  Henry  B.,  Sr.,  (Hon.),  GP,  Box  286,  Boone;  N.  C.  Med.  Coll.,  1905 

Powers,  Douglas  F.,  GP,  R.F.D.,  Whitetop,  Va.;  Baylor  Univ.,  1947 

Ray,  Ritz  Clyde,  GP,  West  Jefferson;  Med.  Coll.  of  Va.,  1916 

Robinson,  W.  J.,  GP,  Creston;  Univ.  Med.  Coll.  of  Kansas  City,  1904 

Rosen,  Robert  Reuben,  GP,  West  Jefferson;  N.  Y.  Med.  Coll.,  1948 

Smith,  William  Mitchell,  GP,  Appalachian  St.,  Boone;  Univ.  of  Mich.,  1950 

AVERY  COUNTY  SOCIETY* 
OFFICERS— President:  Tate,  Lawson,   (Biog.  below),  Banner  Elk 
Secretary:  Fink,  Emma  S.,  (Biog.  below),  Crossnore 

Burleson,  William  Brown,  (Hon.),  GP,  Plumtree;  Univ.  of  Md.,  1915 

Fink,  Emma  Sloop,  GP,  Garrett  Memorial  Hosp.,  Crossnore;  Vanderbilt,  1936 

Liverman,  Henry  J.,  GP,  P.O.  Box  43,  Englehard;  Univ.  of  Louisville,  1950 

Miller,  S.  G.,  GP,  Banner  Elk;  Med.  Coll.  of  Va.,  1925 

Mousselet,  Mabel  W.,  I,  Banner  Elk;  Boston  Univ.,  1940 

Prusa,  Victor  H.,  GP,  Alexander  Co.  Hosp.,  Taylorsville;  Univ.  of  Iowa,  1936 

Sloop,  Eustace  H.,  (Hon.),  GP,  Crossnore;  N.  C.  Med.  Coll.,  1905 

Smith,  Eustace  H.,  GP,  Box  56,  Crossnore;  Med.  Coll.  of  Va.,  1950 

Tate,  Lawson,  S,  Grace  Hospital,  Banner  Elk;  Univ.  of  Tenn.,  1939 

Tate,  William  Cummings,  (Hon.),  S,  Grace  Hosp.,  Banner  Elk;  Tenn.  Med.  Coll.,  1908 

BEAUFORT  COUNTY  SOCIETY'' 
OFFICERS— President:  Rodman,   Clark,    (Biog.   below),   Washington 
Secretary:  Kling,  L.  E.,  (Biog.  below),  Washington 

Bonner,  John  Bryan,  (Hon.),  GP.  Main  Street,  Aurora;  Univ.  of  Md.,  1918 

Byrum,  Clifford  C,  GP  &  S,  c/o  St.  Elizabeth  Hosp.,  Lafayette,  Ind.;  Jefferson,  1943... 
Cann,  William  Silas,  GP  &  S,  Bertie  Co.  Health  Dept.,  Windsor;  Univ.  of  Stanford,  1929 

Ford,  David  Emerson,  PH,  (Retired),  Washington;  Univ.  of  Mich.,  1908 

Hackler,  Robert  Hardin,  Jr.,  R,  120  Washington  St.,  Washington;  Jefferson,  1926 

Hawes,  Charles  Morris,  OALR,  Box  766,  Bank  of  Washington,  Washington; 

Univ.  of  Va.,  1900 

Hawes,  James  Beebe.  OALR,  Bk.  of  Washington  Bldg.,  Washington;  Univ.  of  Va.,  1932 
Kling,  Llewellyn  Emil,  PH.  1309  N.  Market  St.,  Washington;  Louisiana  Med.  Sch.,  1940 

Nicholson,  Plummer  A.,  (Hon.),  Ob,  Washington;  Coll.  of  P.  &  S.,  Baltimore,  1889 

Peters,  August  Richard,  Jr.,  Pd,  120  Washington  St.,  Washington;  Univ.  of  Ga.,  1935 
Piver,  William  Crawford,  GP,  Tayloe  Hosp.,  Washington;  Hahnemann  Med.  Coll.,  1941 

Ramsay,  James  Graham,  S,  Tayloe  Hospital,  Washington;  Univ.  of  Pa.,  1922 

Rodman,  Clark,  I,  Tayloe  Hospital,  Washington;  Jefferson,  1943 

Salle,  George  F.,  GP,  200  Isabelle  Ave.,  Washington;  Med.  Coll.  of  Va.,  1933 

Swindell,  Lewis  Holmes,  Jr.,  (Hon.),  GP  &  S,  Washington;  Univ.  of  Pa.,  1916 

Tayloe,  John  Gotten,  ObG,  120  Washington  St.,  Washington;  Univ.  of  Pa.,  1922 

Williams,  Samuel  Hodges,  Jr.,  S,  Tayloe  Hospital,  Washington;  Univ.  of  Pa.,  1942 

Winstead,  Ellis  Grey,  GP,  Belhaven;  Med.  Coll.  of  Va.,  1929 

Wright,  James  T.,  GP,  Belhaven;  Jefferson,  1943 
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ROSTER  OF  FELLOWS  51 

Name  and  Address 

BERTIE  COUNTY  SOCIETY* 
OFFICERS— President:  Saunders,  S.  A.,   (Biog.  below),  Aulander 
Secretary:  Garriss,  F.  H.,   (Biog.  below),  Lewiston 

Barringer,  Phil  Louis,  S,  P.O.  Box  2,  Windsor;  Jefferson,  1942 

Castelloe,  Cola,  GP,  Box  396,  Windsor;  Univ.  of  Pa.,  1917 

Darden,  James  Lee,  Jr.,  GP,  Colerain;  Bowman  Gray,  1947 

Garriss,  Frank  Henry,  (Hon.),  GP,  Box  136,  Lewiston;  Jefferson,  1912 

Norfleet,  Edgar  Powell,  (Hon.),  GP,  Box  106,  Roxobel;  Med.  Coll.  of  Va.,  1914 

Saunders,  Sheldon  Asa,  (Hon.),  GP,  Box  25,  Aulander;  Jefferson,  1914 

Smith,  Joseph  Elmer,  (Hon.),  GP,  Windsor;  Med.  Coll.  of  Va.,  1921 

BLADEN  COUNTY  SOCIETY" 
OFFICERS— President:  Pumphrey,  A.  F.,  (Biog.  below),  Elizabethtown 
Secretary:  Bridger,  Clarence  E.,   (Biog.  below),  Bladenboro 

Bennett,  Ernest  Claxton,  GP.  Box  295,  Elizabethtown;  Med.  Coll.  of  Va.,  1926 

Bridger,  Clarence  Edgerton,  GP,  Box  428,  Bladenboro;   Bowman  Gray,  1946 

Bridger,  Dewey  Herbert,  GP,  Bladenboro;  Jefferson,   1922 

Clark,  DeWitt  Duncan,  GP,  Box  725,  Clarkton;  Med.  Coll.  of  Va.,  1917 

Cromartie,  Robert  Samuel,   (Hon.),  PH,  Health  Dept.,  Elizabethtown; 

N.  C.  Med.  Coll.,  1900 

Fisher,  George  Walton,  Jr.,  GP,  P.O.  Box  505,  Elizabethtown;  Bowman  Gray,  1943 

Glenn,  Channing,  GP,  P.O.  Box  335,  Elizabethtown;  Med.  Coll.  of  Va.,  1933 

Hutchinson,  Sankey  Smith,  (Hon.),  GP,  Box  278,  Bladenboro;  N.  C.  Med.  Coll.,  1911  ... 
Pumphrey,  Albert  Franklin,  S,  P.O.  Box  627,  Elizabethtown; 

Coll.  of  Med.  Evangelists,  Calif.,  1942 

Singletary,  George  Currie,  (Hon.),  GP,  Box  246,  Clarkton;  Univ.  of  Pa.,  1917 

BRUNSWICK  COUNTY  SOCIETY 

BUNCOMBE  COUNTY  SOCIETY* 
OFFICERS— President:  Anderson,  J.  B.,  (Biog.  below),  Asheville 

Secretary:  Codnere,  John  T.,  (Biog.  below),  Asheville 

Ambler,  Arthur  Chase,  (Hon.),  Anes,  23  Flint  St.,  Asheville;  Jefferson,  1920 

Anderson,  John  Bascom,  S,  201  Haywood  Bldg.,  Asheville;  Univ.  of  Md.,  1935 

Anderson,  Norman  LaRue,  I,  T,  &  C,  86  Victoria  Road,  Asheville;  Duke,  1939 

Armentrout,  Charles  Henry,  I,  604  City  Bldg.,  Asheville;  Med.  Coll.  of  Va.,  1931 

Atkins,  Stanley  Sisco,  Or,  283  Biltmore  Avenue,  Asheville;  Cornell,  1937 

Bailey,  Harmon  J.,  ObG,  78  N.  Market  Street,  Asheville;  Washington  Univ.,  1934 

Baldwin,  Marie,  P,  Highland  Hosp.,  Asheville;  Med.  Coll.  of  S.  C,  1929 

Barber,  John  F.,  Univ.  of  Penn.,  1940 

Belcher,  Cecil  Cullen,  U,  608  City  Bldg.,  Asheville;  Tulane,  1930 

Bell,  L.  Nelson,  S,  42  College  Park  Place,  Asheville;  Med.  Coll.  of  Va.,  1916 

Bittinger,  Samuel  Moffett,  I,  U.  S.  Veterans  Hosp.,  Oteen;  George  Wash.  Univ.,  1918 

Bradley,  Jeter  Carroll,  OALR,  Box  327,  Weaverville;  George  Wash.  Univ.,  1915 

Bradley,  John  David,  P,  803  City  Bldg.,  Asheville;  Univ.  of  Ga.,  1936 

Brewton,  William  Allan,  I,  5  Lake  Drive,  Enka;  Univ.  of  Pa.,  1927 

Briggs,  Henry  Harrison,  Oph,  611  City  Bldg.,  Asheville;  Yale,  1931 

Brown,  Kermit  English,  ObG,  506  Flatiron  Bldg.,  Asheville;  Jefferson,  1927 

Brownsberger,  Ethel  May,  GP,  75  Hendersonville  Road,  Biltmore; 

Coll.  of  Med.  Evangelists,  1927 

Buckner,  James  Marion,  (Hon.),  GP,  Box  366,  Swannanoa;  Univ.  of  N.  C,  1909 

Bumgarner,  John  Reid,  I,  W.  N.  C.  Sanatorium,  Black  Mtn.;  Med.  Coll.  of  Va.,  1939.... 

Camblos,  Joshua  Fry  Bullitt,  S,  500  New  Med.  Bldg.,  Asheville;  Univ.  of  Va.,  1943 

Camp,  Edward  H.,  S,  247  Charlotte  St.,  Asheville;  Univ.  of  Chicago,  1939 

Carr,  Catherine  Creighton,  PH,  City  Health  Dept.,  Asheville;  Johns  Hopkins,  1919 

Carroll,  Rubyetta  Charman,  P,  Highland  Hosp.,  Asheville;  Univ.  of  Colorado,  1939 

Chandler,  Weldon  P.,  GP,  P.O.  Box  386,  Weaverville;  Univ.  of  Md.,  1940 

Chapman,  Edwin  James,  ALR,  Haywood  Bldg.,  Asheville;  Northwestern  Univ.,  1928.... 

Chapman,  Jesse  P.,  S,  New  Medical  Building,  Asheville;  Univ.  of  Pa.,  1943 

Cherry,  James  Henderson,  Or,  283  Biltmore  Ave.,  Asheville;  Duke,  1933 

Clapp,  Hubert  Lee,  GP,  Box  145,  Swannanoa;  Univ.  of  Ga.,  1937 

Clark,  Harold  Stevens,  S,  29  N.  Market  St.,  Asheville;  Univ.  of  Pa.,  1922 

Clayton,  Eugene  C,  GP,  404  City  Bldg.,  Asheville;  Bowman  Grav,  1945 

Codnere,  John  T.,  U,  400  City  Hall  Bldg.,  Asheville;  Univ.  of  Toronto,  1938 

Cooley,  Samuel  Studdiford,  I.  P.O.  Box  745,  Black  Mountain;  N.  Y.  Univ.,  1934 

Corcoran,  Edwin  Emmons,  I,  408  Medical  Bldg.,  Asheville;  Univ.  of  S.  C,  1937 

Craig,  Robert  Lawrence,  PN,  Highland  Hospital,  Asheville;  Johns  Hopkins,  1935 

Croom,  Gabe  Holmes,  P,  Box  667,  Asheville;  N.  C.  Med.  Coll.,  1909 

Crow,  Samuel  Leslie,  I  &  C,  709  Flatiron  Bldg.,  Asheville;  Emory  Univ.,  1925 

Crump,  Cecil  LaVon,  OALR,  30  Wall  Street,  Asheville;  Baylor  Univ.,  1930 

Crump,  George  Curtis,  I  &  T,  806  Public  Service  Bldg.,  Asheville;  Harvard,  1926 

Daniels,  Robert  E.,  GP,  947  Haywood  Rd.,  Asheville;  Univ.  of  Ind.,  1928 

Edwards,  Bertie  Oscar,  (Hon.),  I,  310  Flatiron  Bldg.,  Asheville;  N.  C.  Med.  Coll.,  1905 
Espey,  Dan,  Jr.,  T,  Western  N.  C.  Sanitarium,  Black  Mtn.;  Univ.  of  Louisville,  1947.... 

Farmer,  Woodard  Eason,  I,  Biltmore  Station,  Asheville;  Tulane,  1939 

Feldman,  Leon  Hem-y,  I,  Flatiron  Bldg.,  Asheville;  Univ.  of  Md.,  1934 
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Xinnr    Oftrl   Athli'iss 

Folsoni,  Theodore  Winslow,  GP,  Swannanoa;   Univ.  of  Pa.,  1921 

Fi-azier,  Claude  A.,  Pd  &  A,  806  City  Hall  Bldg.,  Asheville;  Med.  Coll.  of  Va.,  1944 

Freeman,  William  Talmage,  Pd,  McGeachy  Bldg.,  Biltmore  Station,  Asheville; 

Univ.  of  Ga.,  1917 

Galloway,  James  Bruce,  Jr.,  Or,  247  Charlotte  St.,  Asheville; 

Queen's  Univ.,  Canada,  1944 

Gibbs,  Robert  Louis,  S,  807  Public  Service  Bldg.,  Asheville;  Univ.  of  Md.,  1940 

Gilbert,  George  Gaylord,  U,  409  Flatiron  Bldg.,  Asheville;  Johns  Hopkins,  1938 

Gillespie,  S.  Crawford,  I,  806  Flatiron  Bldg.,  Asheville;  Univ.  of  Cincinnati,  1931 

Grantham,  Wilmer  Lloyd,  U,  93  Patton  Avenue,  Asheville;  N.  C.  Med.  Coll.,  1906 

Greenwood,  Adolphus  Barte,  (Hon.),  U,  Rt.  2,  Box  275,  Asheville;  Johns  Hopkins,  1916 

Griffin,  Mark  Alexander,  (Hon.),  FN,  Appalachian  Hall,  Asheville;  Jefferson,  1917 

Griffin,  Mark  Alexander,  Jr.,  NP,  26  Edgemont  Road,  Asheville;  Univ.  of  Pa.,  1946 

Griffin,  William  Ray,  (Hon.),  PN,  Appalachian  Hall,  Asheville;  Jefferson,  1910 

Griffin,  William  Ray,  Jr.,  PN,  Appalachian  Hall,  Asheville;  Jefferson,  1944 

Griffith,  Franklin  Webb,   (Hon.),  S   (Retired),  Langchamp  Apt,  Asheville; 

Johns   Hopkins,   1906   

Griffith,  Lewie  Muller,  (Hon.),  OALR,  46  Haywood  St.,  Asheville;  Johns  Hopkins,  1915 

Griggs,  James  Y.,  S,  City  Hall  Bldg.,  Asheville;  Bowman  Gray,  1944 

Gross,  Frank  Blackburn,  Jr.,  I,  10  Vanderbilt  Place,  Asheville;  Bowman  Gray,  1945 

Hartman,  Bernhard  Henry,  Pd,  607  City  Bldg.,  Asheville;  Yale,  1937 

Henderson-Smathers,  Irnia  Carlene,  GP,  610 "New  Med.  Bldg.,  Asheville;  Tulane,  1933 

Hensley,  Charles  Albert,  GP,  310  Medical  Bldg.,  Asheville;  Jefferson,  1917 

Herbert,  William  Pinkney,  (Hon.),  S,  607  Flatiron  Bldg.,  Asheville;  Univ.  of  Va.,  1907 

Hillier,  William  F.,  Jr.,  NS,  City  Hall  Bldg.,  Asheville;  Boston  College,  1938 

Hinman,  Havilah  E.,  Ob,  410  Citv  Hall  Bldg.,  Asheville;  Univ.  of  Vt.,  1936 

Hollyday,  William  Murray,   (Hon.),  OALR,  501  Flatiron  Bldg.,  Asheville; 

Univ.  of  Md.,  1908 

Hornowski,  M.  J.,  P,  394  Merrimon  Avenue,  Asheville;  Univ.  of  Va.,  1945 

Hoskins,  John  Robison,  Anes,  23  Flint  St.,  Asheville;  Jefferson,  1944 

Hubbard,  Robert  Thomas,  GP,  304  Medical  Bldg.,  Asheville;  Temple,  1943 

Huffines,  Thomas  Ruffin.  U,  20  Battery  Park  Ave.,  Asheville;  Luliana  Univ.,  1919 

flvey,  Robert  Robbins,  (Hon.),  S.  State  Hospital,  Morganton;  Univ.  of  Ala.,  1909 

Jarvis.  James  L.,  R,  Flatiron  Bldg.,  Asheville;  Bowman  Gray,  1946 

Johnson,  Walter  Royle,  GE  &  I,  408  Medical  Bldg.,  Asheville;  Univ.  of  Minn.,  1924 

Joyner,  Theodore  Harold,  GP,  419  Wall  St.,  Hendersonville; 

Coll.  of' Med.  Evangelists,   1940 

Justice,  William  Shipp,  S,  408  Medical  Bldg.,  Asheville;  Harvard,  1926 

Keleher,  Michael  Francis,  S,  303  City  Hall  Bldg.,  Asheville;  Univ.  of  Colorado,  1940.... 

King,  Edward,  (Hon.),  Anes,  20  Battery  Park  Place,  Asheville;  Harvard,  1917 

Kistler,  Alvin  J.,  GP,  Mountain  San.  and  Hosp.,  Fletcher;  Jefferson,  1902 

Klostermyer,  Louis  Leon,  R,  611  Flatiron  Bldg.,  Asheville;  Univ.  of  Oklahoma,  1922.... 
Knoefel,  Arthur  Eugene,  Jr.,  GP,  114  Montreat  Rd.,  Black  Mountain; 

Louisiana   State  Univ.,   1935 

Kodack,  Albert,  GP  &  S,  808  City  Hall  Bldg.,  Asheville;  Univ.  of  Toronto,  1940 

Koon,  E.  S.,  Jr.;  Duke,  1946 

Lacy,  George  R.,  Jr.,  Path,  Mem.  Mission  Hosp.,  Asheville;  Univ.  of  Pittsburgh,  1943.... 

Littlejohn,  James  Talmadge,  L  247  Charlotte  St.,  Asheville;  Univ.  of  Pa.,  1945 

Lord,  Margery  Juline,  (Hon.),  PH,  Dept.  of  Health,  Asheville;  Univ.  of  Mich.,  1916 

Lott,  William  Clifton,  U,  815  Flatiron  Bldg.,  A.sheville;  Univ.  of  Colorado,  1929 

Lundstrom,  Torsten  Herrold,  PMR,  Skodsborg  Sanitorium,  Skodsborg,  Denmark; 

Coll.  of  Med.  Evangelists,  1941 

Lyda,  Edgar  W.,  ObG,  U.  S.  Naval  Hosp.,  Camp  Lejeune;  Bowman  Gray,  1944 _ 

Lynch,  James  Madison,  S,  (Retired),  Fairview;  Univ.  of  Md.,  1904 

Macatee,  George,  Jr.,  ObG.  200  Charlotte  St.,  Asheville;  George  Wash.  Univ.,  1939 

Matros,  Nathaniel  Hamilton,  S.  12  Vanderbilt  Place,  Asheville;  Marquette  Univ.,  1930 
Matthews,  Wallace  Russell,  Pd,  5  Ravencroft  Drive,  Asheville; 

Univ.  of  Western  Ontario,  Canada,  1920 

McAlpine,  Orville  Duncan,  Pd,  312  Citv  Bldg.,  Asheville;  Coll.  of  Med.  Evang.,  1940 

McCall,  William  Herbert,  OALR,  601  Citv  Bldg.,  Asheville;  Med.  Coll.  of  Va.,  1938. 

McCracken.  Marvin  Howell,  GP,  514  City  Hall  Bldg.,  Asheville;  Univ.  of  Louisville,  1930 
McGowan,  Joseph  Francis,  OALR,  29  N.  Market  St.,  Asheville; 

Univ.  of  Md.  &  Coll.  of  P.  &  S.,  1929 

McGuffin,  William  Christian,  Pd,  34  Flint  Street,  Asheville;  Coll.  of  Med.  Evang.,  1933 

Mears,  George  Augustus,  S,  46  Haywood  Street,  Asheville;  Syracuse  Univ.,  1924 

Meriwether,  Benjamin  Morsell.   (Hon.),  S,  Medical   Bldg.,  Asheville; 

University  of  Louisville,   1915 

Metcalf,  Lawrence  E.,  Pd,  503  Citv  Bldg.,  Asheville;  Northwestern  Univ.,  1942 

Miller,  Henry  Rankin,  GP,  Box  967,  Black  Mountain;  Univ.  of  Va.,  1943. 

Moore,  Edward  Eugene,  Oph.  706  Flatiron  Bldg.,  Asheville;  Harvard,  1942 

Moore,  Julian  Alison,  (Hon.),  S,  404  Flatiron  Bldg.,  Asheville;  Univ.  of  Pa.,  1918 

Morgan,  Burnice  Earl,   (Hon.),  GP,  304  Medical  Bldg.,  Asheville;   Univ.  of  Tenn.,  1917 
Morgan,  Gradv  Alexander,  GP,  Buncombe  Co.  Courthouse,  Asheville; 

Univ.  of  Tenn.,   1917 

Mon-ison,  Roger  William,  Path,  65  Sunset  Parkway,  Asheville;  Harvard,  1943 

Mucci,  LawTence  A.,  R,  247  Charlotte  St.,  A.^^heville;  Univ.  of  Rochester,  1934 
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ROSTER  OF  FELLOWS  53 

Xtiiiic   and  Address 

Murphy,  Gibbons  Westbrook,  R,  611  Flatiron  Bldg.,  Asheville;  Emory,  1923 

Nailling,  Richard  Cabot,  S  &  G,  32  Wall  Street,  Asheville;  Vanderbilt,  1940 

Norburn,  Charles  Strickland,  S.  9  Biltmore  Plaza,  Asheville;   Univ.  of  Va.,  1917 

Norburn,  Russell  Lee,  S  &  Ind.  9  Biltmore  Plaza,  Asheville;  Vanderbilt,  1925 

Odom,  Robert  E.,  Oph,  331  Haywood  Building,  Asheville;  Univ.  of  Va.,  1930 

Ogilvie,  Walter  Ellsworth,  III,  I,  394  Merrimon  Ave.,  Ashe\nlle;  Columbia  Univ.,  1945 

Orr,  Charles  Collins,  (Hon.),  I  &  T,  29  N.  Market  St.,  Asheville;  Univ.  of  Md.,  1904 

Pipes,  David  McKowan,  A,  52  Page  Avenue,  Asheville;  Tulane,  1934 

Powell,  William  Flynn,  OALR,  810  City  Hall  Bldg.,  Asheville;  Duke,  1937 

Prather,  Fonzo  Goff,  GP,  251  Tunnel  Road,  Asheville;  Univ.  of  Md.,  1923 

Printz,  Don  R.,  D,  315  City  Bldg.,  Asheville;  Ohio  State  Univ.,  1932 

Raiford,  Theodore  Sidney,  S,  20  Battery  Park  Ave.,  Asheville;  Johns  Hopkins,  1930 

Raper,  James  Sidney,  R,  20  Battery  Park  Avenue,  Asheville;  Duke,  1938 

Rathbun,  Lewis  Standish,  ObG,  29  N.  Market  Street,  Asheville;  Harvard,  1939 

Richardson,  Frank  Howard,  (Hon.),  Pd,  Children's  Clinic,  Black  Mtn.;  Cornell,  1906.... 
tRinger,  Paul  Henrv,   (Hon.),  T  &  I,  c/o  Books  &  Co.,  435  Park  Ave.,  New  York  22, 

N.  Y.;  Columbia  Univ.  of  P  &  S,  N.  Y.,  1904 

Roach,  Leonard  H.,  ObG,  610  City  Bldg.,  Asheville;  Univ.  of  Cinn.,  1942 

Robertson,  Logan  T.,  Ind.,  247  Charlotte  Street,  Ashe\ille;  Univ.  of  Cinn.,  1942 

Russell,  William  Marler,  OALR,  68  Patton  Avenue,  Asheville;  Univ.  of  Cinn.,  1928 

Schoenheit,  Edward  William,  (Hon.),  I,  46  Haywood  St.,  Asheville;  Jefferson,  1920 

Severn,  Henry  Doeller,  Or,  283  Biltmore  Avenue,  Asheville;  Johns  Hopkins,  1940 

Shirey,  John  L.,  A,  801  Public  Service  Bldg.,  Asheville;  Jefferson,  1939 

Shuford,  Mary  Frances,  GP,  Legal  Bldg.,  Asheville;  Rush  Med.  Coll.,  1934 

Sluder,  Fletcher  S.,  ObG.  506  Flatiron  Bldg.,  Asheville;  Univ.  of  Chicago,  1938 

Smart,  Gardner  Ford,  OALR,  801  City  Bldg.,  Asheville;  Duke,  1940 

Smith,  Bernard  Reid,  (Hon.),  GP.  46  Haywood  St.,  Asheville;  Jefferson,  1911 

Smith,  Frank  Page,  Harvard  Univ.,  1945 

Sprinkle,  Charles  Nichols,  (Hon.),  GP,  P.O.  Box  218,  104  N.  Main  St.,  Weaverville; 

Jefferson,   1910   

Sprinkle,  Lawrence  Tilson,  GP,  P.O.  Box  218,  Weaverville;  Jefferson,  1945 

Stanley,  Sherburn  Moore,  I,  P.O.  Box  66,  Enka;  McGill  Univ.,  1940 

Stephens,  Freeman  Irby,  I,  305  City  Hall  Bldg.,  Asheville; 

Coll.  of  P.  &  S.,  Columbia  Univ.,  1940 

Swann,  Cecil  Collins,  OALR,  706  Flatiron  Bldg.,  Asheville;  Tulane,  1926 

Tennent,  Gaillard  S.,  (Hon.),  Oph,  Box  843,  Asheville;  N.  C.  Med.  Coll.,  1894 

Thomas,  Charles  Darwin,  T,  Western  N.  C.  Sanatorium,  Black  Mountain; 

Univ.   of  Indiana,   1926 

Vollmer,  Donald  H.,  I,  212  New  Medical  Bldg.,  Asheville;  Coll.  of  Med.  Evang.,  1940.... 
Waller,  Louis  Clinton,  GP,  1055  Haywood  Road,  Asheville;  Coll.  of  Med.  Evang.,  1943 

Watts,  Walter  M.,  Or,  5  Ravenscroff  Drive,  Asheville;  Emory,  1942 

Weaver,  William  Jackson,  (Hon.),  GP,  Route  4,  Asheville;  Jefferson,  1898 

Weizenblatt,  Sprinza,  Oph,  709  New  Medical  Bldg.,  Asheville;  Vienniese  Univ.,  1922.... 

White,  Robert  Alexander,  (Hon.),  ObG,  23  Flint  St.,  Asheville;  Univ.  of  Cinn.,  1918 

Whitehead,  Seba  L.,  (Hon.),  D,  508  Public  Service  Bldg.,  Asheville;  Jefferson,  1921 

Williams,  Jabez  H.,  (Hon.),  I  &  T.  V.  A.  Hospital,  Oteen;  Jefferson.  1920 

Willis,  Arthur  Ponder,  (Hon.),  GP,  (Retired),  Box  214,  Candler;  Univ.  of  N.  C,  1904.. 

Willis,  Candler  Arthur,  Ob  &  S,  Box  289,  Enka;  Duke,  1936 

Wilson,  George  Darwin,  PMR,  308  City  Bldg.,  Asheville;  Temple,  1937... 

Wilson,  Roebv  Bryant,  Anes,  Flatiron  Bldg.,  Asheville;  LTniv.  of  Louisville,  1931 

Witten,  Ernest  R."  S.,  I  &  T,  614  City  Hall  Bldg.,  Asheville;  Georgetown  Univ.,  1944...... 

Wood,  Hagan  Emmett,  T,  Western  N.  C.  Sanatorium,  Black  Mountain;  Emory,  1922 

Worley,  James  Harr,  S,  302  City  Hall  Bldg.,  Asheville;  Univ.  of  Tenn.,  1931 

Young,  John  Clingman,  U,  403  Flatiron  Bldg.,  Asheville;  Univ.  of  Tenn.,  1926 

BURKE  COUNTY  S0CIETY9 

OFFICERS— President:  Hairfield,  B.  D.,  (Biog.  below),  Morganton 
Secretary:  Barron,  J.  I.,   (Biog.  below),  Morganton 

Adams,  Rayford  Kennedy,  PN,  State  Hospital,  Morganton;  Jefferson,  1912 

Arney,  William  Charles, 'GP,  130  N.  Sterling  Street,  Morganton;  Univ.  of  Md.,  1940 

Barron,  J.  I.,  GP,  Kirksey  Clinic,  Morganton;   Univ.  of  Tenn.,  1950 

Beall,  Louis  Girardeau,  (Hon.),  P.  State  Hospital,  Morganton;  N.  C.  Med.  Coll.,  1906.... 

Bell,  Ira  Eugene,  R,  Grace  Hospital,  Morganton;  Univ.  of  Ga.,  1945 

Billings,  Gilbert  M.,  (Hon.),  OALR,  405  S.  Sterling  Street,  Morganton;  Tulane,  1919.... 

Coleman,  L.  L.,  GP,  P.O.  Box  473,  Hildebran;  Bowman  Gray,  1950 

Ervin,  John  Witherspoon,  GP,  Ervin  Bldg.,  Morganton;  Med.  Coll.  of  Va.,  1933 

Hairfield,  Beverly  Dew,  S,  llOV,  S.  Sterling  Street,  Morganton;  Vanderbilt,  1939 

Hamer,  Alfred  Wilson,  GP,  317  N.  Green  Street,  Morganton;  S.  C.  Med.  Coll.,  1921 

Helms,  Jefferson  Bivins,  GP,  403  S.  King  Street,  Morganton;  Univ.  of  Pa.,  1928 

Hogshead,  Ralph,  Jr.,  GP,  114  S.  Sterling  Street,  Morganton;  Temple,  1943 

Hudson,  Miles  H.,  GP,  Box  73,  Valdese  Gen.  Hospital,  Valdese;  Bownan  Gray,  1944 

Kibler,  William  Herbert,  (Hon.),  GP,  Box  675,  Morganton;  Univ.  of  Pa.,  1914 

tKirksey,  James  Jackson,  (Hon.),  GP,  222  W.  Union  St.,  Morganton;  Univ.  of  Pa.,  1921 
Kirksey,  William  Albert,  GP,  302  S.  King  St.,  Morganton;  Wash.  Univ.,  St.  Louis,  1944 

Lacy,  Thomas  Allen,  P,  State  Hospital,  Morganton;  Emory  Univ.,  1927 

Lane,  Edgar  W.,  U,  4B  Mary  Ellen  Drive,  Charleston,  S.  C;  Bo^\^nan  Gray,  1944 
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Kainc  and  Addi-e-ss 

Lang,  Andrew  Martin,  GP,  403  S.  King  Street,  Morganton;  Med.  Coll.  of  Va.,  1943 

Long,  Benjamin  L.,  GP,  Glen  Alpine;  N.  C.  Med.  Coll.,  1913 

Lynn,  Cy  Kellie,  GP  &  S,  Valdese  General  Hosp.,  Valdese;  Med.  Coll.  of  Va.,  1932 

McKee,  John  Sasser,  Jr.,  P,  State  Hospital,  Morganton;  Univ.  of  Pa.,  1929 

Nichols,  Thomas  Rogers,  I,  206  N.  Sterling  St.,  Morganton;   Univ.  of  Rochester,  1930 

Oehlbeck,  Luther  W.  F.,  R,  Box  687,  Morganton;  Univ.  of  Rochester,  1930 

Palmer,  Yates  Shuford,  S,  Valdese  General  Hospital,  Valdese;  Med.  Coll.  of  Va.,  1931 

Patton,  William  Hugh,  Jr.,  Pd,  30.5  College  Street,  Morganton;  Univ.  of  Pa.,  1937 

Phifer,  Edward  William,  S,  206  Sterling  Street,  Morganton;  Harvard,  1937 

Reece,  John  C,  Path,  Grace  Hospital,  Morganton;  N.  Y.  University,  1938 

Riggs,  Millard  McAdoo,  GP,  Box  B,  Drexel;  Duke,  1943 

Stiff,  A.  Olin,  GP,  Valdese  General  Hospital,  Valdese;  Med.  Coll.  of  S.  C,  1944 

Taylor,  Erasmus  Hervey  Evans,  P,  Broadoaks  Sanatorium,  Morganton;  Tulane,  1924.... 
Vernon,  James  Taylor,  P,  Broadoaks  Sanatorium,  Morganton; 

Wash.   Univ.,   St.  Louis,   1945 

Vernon,  James  William,  (Hon.),  P,  210  Valdese  Avenue,  Morganton;  Jefferson,  1909.... 
Walton,  Cyrus  Leslie,  GP,  Box  26,  Glen  Alpine;  Med.  Coll.  of  Va.,  1931 

CABARRUS  COUNTY  SOCIETYio 
OFFICERS — President:  Youngblood,  V.  H.,  (Biog.  below).  Concord 

Secretary:  Barringer,  A.  L.,  (Biog.  below),  Mt.  Pleasant 
Adams,  Anne  Stephenson,  G,  86  Grove  Street,  Concord;  Woman's  Med.  Coll.  of  Pa.,  1937 

Adams,  Fletcher  Ruff,  Pd,  53  S.  Union  St.,  Concord;  Med.  Coll.  of  S.  C,  1935 

Bangle,  James  Alexander,  (Hon.),  GP,  Cannon  Bldg.,  Concord;  N.  C.  Med.  Coll.,  1916.. 

Barnhardt,  Albert  Earl,  GP,  215  Professional  Bldg.,  Kannapolis;  Univ.  of  Md.,  1933 

Barrier,  Henry  Webster,  PN,  Concord;  Chicago  Med.  School,  1921 

Barringer,  Archie  Lipe,  GP,  P.O.  Box  278,  Mt.  Pleasant;  Temple,  1936 

Brandon,  Wesley  Otis,  GP,  Concord;  Med.  Coll.  of  Va.,  1928 

Brown,  James  Walter,  Jr.,  .\LR,  205  Cabarrus  Bank  Bldg.,  Kannapolis;  Duke,  1941 

Bunn,  Justus  J.,  GP,  Box  104,  Mt.  Pleasant;  N.  C.  Med.  Coll.,  1912 

Burns,  Joseph  Eugene,  GP,  Cabarrus  Bank  Bldg.,  Concord;  Med.  Coll.  of  Va.,  1923 

Busby,  Julian,  GP,  Professional  Bldg.,  Kannapolis;  Johns  Hopkins,  1931 

Calder,  Duncan  Graham,  Jr.,  S,  Ardsley  Road,  Concord;  Univ.  of  Pa.,  1936 

Correll,  Earl  Eugene,  GP,  210  Cabarrus  Bank  Bldg.,  Kannapolis;  Univ.  of  Tenn.,  1946 

Craven,  Frederick  Thorne,  GP,  7  N.  Union  Street,  Concord;  N.  Y.  Univ.,  1938 

Ernst,  Henry  E.,  GP,  57  N.  Church  Street,  Concord;  Med.  Coll.  of  Va.,  1943 

Floyd,  William  Russell,  S,  Kannapolis  Highway,  Concord;  Jefferson,  1929 

Glenn,  L.  K.,  Hosp  Res,  Vet.  Adm.  Hospital,  Atlanta,  Ga.;  Bowman  Gray,  1948 

Grimmett,  Matthew  Hill,  Pd,  314  Professional  Bldg.,  Kannapolis;  Duke,  1943 

Hawkins,  Barry  F.,  I,  U.S.S.  Macomb  (DMS-23)  c/o  FPO,  New  York; 

Univ.  of  Va.,  1944 

Hege,  John  Roy,  (Hon.),  PH,  Box  1149,  County  Health  Dept.,  Concord; 

Univ.  of  Md.,  1916 

Jones,  Paul  E.,  I,  Dispensary  Naval  Shipyard,  Charleston,  S.  C;  Jefferson,  1944 

Ketner,  Fred  Yadkin,  GP,  57  N.  Church  Street,  Concord;  Med.  Coll.  of  Va.,  1928 

fKing,  Richard  Morrison,  GP,  Cabarrus  Bank  Bldg.,  Concord;  Jefferson,  1903 

Kneedler,  William  Harding,  I,  Cannon  Building,  Concord:  Univ.  of  Pa.,  1926 

Liles,  Geo.  W.,  S,  U.S.S.  Newport  News  (CA-148)  FPO,  New  York  1,  N.  Y.;  Duke,  1944 
Maulden,  Paul  Ranzo,  GP  &  S,  206  Professional  Bldg.,  Kannapolis;  N.  Y.  Univ.,  1932.... 

Misenheimer,  E.  A.,  GP,  Concord;  Univ.  of  Md.,  1926 

Monroe,  Lance  Truman,  ObG,  Woman's  Clinic,  Concord;  N.  Y.  Univ.,  1932 

Moorefield,  Robert  Hoyle,  GP,  Box  931,  Kannapolis;  Med.  Coll.  of  Va.,  1936 

Morris,  Rae  Henderson,  S,  Box  323,  Concord;  Jefferson,  1929 

Noel,  George  Thompson,  Oph,  204  Cabarrus  Bank  Bldg.,  Kannapolis;  Jefferson,  1938... 
Nolan,  James  Onslow,  (Hon.),  GP,  209  Professional  Bldg.,  Kannapolis;  Jefferson,  1921 

Olsen,  Jack  G.,  U.  804  Hermitage  Ct.  Drive,  Durham;  Univ.  of  Minn.,  1947 

Rankin,  Richard  Brandon,  (Hon.),  OALR,  53  S.  Union  Street,  Concord,  1917 

Smerznak,  John  Joseph,  I,  209  E.  Corban  St.,  Concord;  Hahnemann  Med.  School,  1940 

Spencer,  H.  Ne^\'ton,  Ind.,  212  W.  Avenue,  Kannapolis;  Univ.  of  Pa.,  1950 

Swann,  Joseph  Fuller,  (Hon.),  GP,  124  Bethpage  Road,  Kannapolis; 

P.  &  S.  of  Baltimore,  1896 

Thompson,  A.  F.,  Jr.,  S,  Ardsley  Road,  Concord;  Univ.  of  Md.,  1940 

Tuttle,  Marler  Slate.  GP,  201  Prof.  Bldg.,  Kannapolis;  Temple,  1938 

Whicker,  Guy  Lorraine,  GP,  201  Professional  Bldg.,  Kannapolis;  Univ.  of  Md.,  1926.... 

White,  Estus,  GP,  315  Professional  Bldg.,  Kannapolis;  Tulane,  1926 

Widenhouse,  Martin  Aubrey,  GP,  307  Cannon  Bldg.,  Concord;  Univ.  of  Cinn.,  1925 

Williams,  Jerome  Otis,  Path  &  CP,  Cabarrus  Co.  Hosp.,  Concord;  Bowman  Gray,  1946 
Youngblood,  Vernon  Hinson,  U,  Kannapolis-Concord  Highway,  Concord;   Emory,  1944 

CALDWELL  COUNTY  SOCIETYH 
OFFICERS — President:  Hickman,  H.  S.,  (Biog.  below),  Lenoir 

Secretary:  Carpenter,  Kenneth,  (Biog.  below),  Lenoir 

Blackwelder,  Verne  Hamilton,  S,  Blackwelder  Hospital,  Lenoir;  Univ.  of  Pa.,  1929 

Byerly,  Wesley  Grimes,  OALR,  213  W.  Harper  St..  Lenoir;  Med.  Coll.  of  Va.,  1924 

Carpenter,  Kenneth  Carrington,  GP,  P.O.  Box  470,  Lenoir;  Bowman  Gray,  1947 

Corpening,  Oscar  J.,  (Hon.),  GP,  Granite  Falls;  Univ.  Coll.  of  Med.,  Va.,  1906 
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Corpening,  William  Nye,  GP,  6  N.  Main  Street,  Granite  Falls;  Univ.  of  Md.,  1943 

Dula,  Frederick  Mast,  S.  Dula  Hospital,  Lenoir;  Vanderbilt,  1932 

Fetner,  Lawi-ence  Merrill,  R,  Blackwelder  Hospital,  Lenoir;  N.  C.  Med.  Coll.,  1914 

Gibbons,  Julius  J.,  Jr.,  S,  Dula  Hospital,  Lenoir;  Duke,  1940 

Hamer,  Douglas,  Jr.,  GP  &  U,  Fidelity  Bldg.,  Lenoir;  Med.  Coll.  of  S.  C,  1927 

Happer,  William,  PH,  Health  Dept.,  Lenoir;   Univ.  of  Edinburgh;  1925 

Hedrick,  Clyde  Reitzel,  GP  &  C,  Box  619,  Lenoir;  Georgetown  Univ.,  1925 

Hickman,  Harry  Stuart,  Pd,  Dula  Hospital,  Lenoir;  Duke,  1938 

Jones,  Martin  E.,  GP,  N.  Main  Street,  Granite  Falls;  Duke,  1943 

Keathley,  Franklin  Burr,  GP,  Blackwelder  Hospital,  Lenoir;  Univ.  of  Tenn.,  1946 

Kendrick,  Charles  Mattox,  I,  Blackwelder  Hospital,  Lenoir;  Duke,  1933 

Lackey.  Robert  Stevenson,  405th  i\Ied.  Group,  Langley  A.F.B.,  Va.;  Jefferson,  1948 

Lore,  Ralph  Eli,  S,  324  S.  Mulberry  Street,  Lenoir;  Rush  Medical  College,  1932 

McNairy,  Margaret  Caroline,  (Hon.),  Ob,  125  W.  Harper  Avenue,  Lenoir; 

Woman's  Med.  Coll.  of  Pa.,  1917 

Mullen,  Malcolm  Preston,  I,  Blackwelder  Hospital,  Lenoir;  Emory  Univ.,  1927 

Roach,  Robert  B.,  S,  Blackwelder  Hospital,  Lenoir;  Temple,  1943 

Russell,  Charles  Richard,  (Hon.),  I,  Box  173,  Granite  Falls; 

Univ.  Coll.  of  Med.,  Richmond,  1909 

Templeton,  Ralph  Gordon,  GP,  Blackwelder  Hospital,  Lenoir;  Duke,  1942 

Thompson,  Fred  A.,  1,  351  S.  Mulberry  Street,  Lenoir;  Duke,  1946 

Troutman,  Baxter  Suttles,  GP,  Dula  Hospital,  Lenoir;  Univ.  of  Md.,  1936 

Wilson,  Clarence  L.,  (Hon.),  GP,  212  N.  Main  St.,  Lenoir;  Chattanooga  Med.  Coil.,  1903 

CAMDEN— SEE  PASQUOTANK-CAMDEN-CURRITUCK-DARE 

CARTERET  COUNTY  SOCIETY12 
OFFICERS— President:  Fulcher,  Luther,  (Biog.  below),  Beaufort 

Secretary:  Mason,  Manly,  (Biog.  below),  Newport 
Bonner,  Kemp  Plummer  Battle,  (Hon.),  GP,  1601  Arendell  St.,  Morehead  City; 

Med.  Coll.  of  Va.,  1905 - 

Brady,  W.  M.,  GP,  2003  Evans  Street,  Morehead  City;  Med.  Coll.  of  Va.,  1951 

tEnnett,  Nathaniel  Thomas,  PH,  Health  Department,  Beaufort;  Med.  Coll.  of  Va.,  1907 
Fulcher,  Luther,  GP,  Box  308,  Beaufort;  Med.  Coll.  of  S.  C,  1937 

Hatcher,  Samuel  W.,  GP,  102  S.  21st  Street,  Morehead  City;  N.  Y.  Univ.,  1942 

Hyde,  Frank  Edward,  GP,  210  Ann  Street,  Beaufort;  Western  Reserve  Univ.,  1920 

Mason,  Manly,  GP,  P.O.  Box  23,  Newport;  Tulane,  1924 

Maxwell,  Clarence  Schuyler,   (Hon.),  GP,  111  Pollock  Street,  Beaufort; 

Univ.  of  the  South,  1900 

Moore,  Laurie  Walker,  GP,  Beaufort;  Med.  Coll.  of  Va.,  1931 

Morey,  Milton  B.,  GP  &S,  1109  Arendell  St.,  Morehead  City;  Univ.  of  Rochester,  1941 

Morris,  John  Watson,  S  &  G,  900  Shepard  St.,  Morehead  City;  Univ.  of  Va.,  1936 

Royal,  Benjamin  F.,  (Hon.),  S,  Box  628,  Morehead  City;  Jefferson,  1909 

Salter,  Theodore,  GP,  Box  58,  Beaufort;  Med.  Coll.  of"S.  C,  1941 

Thompson,  Sanford  Webb,  Jr.,  (Hon.),  GP,  Civic  Center  Bldg.,  Morehead  City;  - 

Medical  College  of  Virginia,  1913 

Way,  John  E.,  S.  Beaufort;  Univ.  of  Md.,  1938 .^Z^'^'Z 

CASWELL— SEE  ALAMANCE-CASWELL 

CATAWBA  COUNTY  SOCIETYis 
OFFICERS— President:  Whaley,  James,    (Biog.  below).  Hickory 

Secretary:  Clai'k,  W.  L.,  (Biog.  below).  Hickory 
Abernathy,  Joseph  W.,  I,  343  Second  Street,  N.  W.,  Hickory;"  Bowman  Gray,  1945 
Barnes,  Henry  Eugene,  Jr.,  GP,  Box  687,  Hickory;  Univ.  of  Md.,  1935 

Bisanar,  J.  M.,  Pd,  431  Sixth  Street,  Hickory;  Univ.  of  Md.,  1948 

Caldwell,  La-m-ence  McClure,  GP,  East  First  St.,  Box  567,  Ne^vton;  Univ.  of  Pa.,  1932 

Clark,  William  Lowe,  Jr.,  GP,  829  Eighth  Avenue,  N.  E.,  Hickory;  Emory,  1941 

Cloninger,  Charles  Edgar,  GP,  P.O.  Box  245,  Conover;  Univ.  of  "Md.,  1941 

Cloninger,  Kenneth  Lee,  ALR,  Catawba  Hospital,  Inc.,  Newton;  Univ.  of  Md.,  1931 

Cochrane,  James  Daniel,  (Hon.),  GP,  1  East  A  Street,  Newton;  Univ.  of  Md.,  1912 

Davis,  John  Woodrow,  GP,  Hickory  Memorial  Hospital.  Hickory;  Jefferson,  1946 

Evans,  Otis  Druell,  Jr.,  GP.  Hickory  Memorial  Hosp.,  Hickory;  "Univ.  of  Md     1951 

Fritz,  William  Abel,  GP,  124  N.  Center  Street,  Hickory;  Temple,  1933 

Frye,  Glenn  Raymer,  (Hon.),  S,  420  N.  Center  Street,  "Hickory;  Jefferson,  1921 

Gast,  Charlotte  Marie,  GP,  353  First  Avenue,  N.  W.,  Hickory;"  Univ   of  Rochester    1934 

Griffin,  Harold  Walker,  OALR,  Box  2428,  Hickory;  Emory,  1923 

Jones,  Frank  Woodson,  S.  Catawba  Hospital.  Ne\\-ton;  Med.  Coll.  of  Va.,  1934 

Keever,  James  Woodfin,  GP,  9  Main  Ave.,  S.  W.,  Hickory;  Med.  Coll.  of  Va.,  1927 

Lafferty,  John  William,  Pd,  12  Second  Avenue,  N.  E.,  Hickory;  Tulane,  1946 
Lewis,  John  Sumter,  GP  &  S,  Lutz  Bldg.,  Hickory;  Med.  Coll.  of  S.  C,  1925 
Long,  Frederick  Yount,  (Hon.),  GP,  Box  36,  Catawba;  N.  C.  Med.  Coll.,  1898 

Long,  Glenn,  (Hon.),  GP,  Ne\rton;  N.  C.  Med.  Coll.,  1912 

Long,  Thomas  Walter,  GP,  Box  407,  Newton;   Emory,  1935 

MacLauchlin,  William  Thompson,  GP,  Box  245,  Cono'ver;  Med.  (ioll.  of  S.  C.,  1941 

Ormond,  Allison  Lee,  T  &  GP,  202-A  Union  Square,  Hickory;  Jefferson,  1930 
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Pearson,  Arthur  A.,  GP,  1937  First  Ave.,  S.  W.,  Hickory;  Coll.  of  Med.  Evang.,  1937.... 

Peeler,  Forrest  Edwards,  GP,  Maiden;  Med.  Coll.  of  Va.,  1950 

Rabokl,  Bernard  Louis,  S,  Catawba  General  Hospital,  Newton;  Vanderbilt,  1938 

Eayle,  Wiley  Wallace,  GP.  Box  97,  Maiden;  Bowman  Gray,  1947 

Shuford,  Jacob  Harrison,  S  &  GP.  7  Main  Ave.  Place,  S.  W.,  Hickory;  Univ.  of  Pa.,  1936 

Sinnett,  John  Franklin,  GP,  120  N.  Main  Street,  Ne^non;  Med.  Coll.  of  Va.,  1945 

Spears,  Rex  W.,  GP,  Claremont;  Univ.  of  Utah,  1942 

Stewart,  Daniel  Niven,  Jr.,  GP,  3  Third  Avenue,  N.  W.,  Hickory;  Univ.  of  Pa.,  1935 

Stewart,  Roy  Allen,  Oph.  Catawba  Hospital,  Newton;  Emory,  1940 

Summers,  J.' Dent,  S,  420  N.  Center  Street,  Hickory;  Univ.  of  Pa.,  1939 

Trivette,  Parks  Dewitt,  I'd,  12  Second  Avenue,  N.  E.,  Hickory;  Bowman  Gray,  1946 

Whaley,  James  Davant,  U,  420  N.  Center  Street,  Hickory;  Med.  Coll.  of  S.  C,  1925 

Williams,  Thomas  Richard,  Jr.,  GP,  124  Center  Street,  Hickory;  Univ.  of  Md.,  1943 

Young,  Joseph  A.  GP,  Ne%\i;on;  Med.  Coll.  of  S.  C,  1938 

CHATHAM  COUNTY  SOCIETYi' 
OFFICERS— President:  Wrenn,  G.  C,  (Biog.  below),  Siler  City 

Secretary:  Mathiesen,  K.  M.,   (Biog.  below),  Pittsboro 

Bailey,  Douglas  Alfred,  Jr.,  GP,  Mathiesen  Clinic,  Pittsboro;  Med.  Coll.  of  Va.,  1951 

Baxle'y,  Raiford  Douglas,  S,  Chatham  Hospital,  Siler  City;  Univ.  of  Chicago,  1940 

Byerly,  C.  H.,  GP  &  Ob.  107  S.  Chatham  Avenue,  Siler  City;  Temple,  1943 

Earle,  Jesse  Burns,  GP  &  Ob,  128  S.  Chatham  Ave.,  Siler  Citv;  Med.  Coll.  of  Va.,  1935 

Gibson,  Mack  Wilson,  ObG,  P.O.  Box  786,  Goldston;  Med.  Coll.  of  Va.,  1925 

Lindley,  Joseph  J.,  GP,  S.  Chatham  Street,  Siler  City;  Evangelist,  1952 

Mathiesen,  Kenneth  Marlin,  GP,  Box  985,  Pittsboro;  Coll.  of  Med.  Evangelists,  1937.... 

Patman,  William  Louis,  S,  229  E.  Raleigh  Street,  Siler  City;  Harvard,  1921 

Pleasants,  George  D.,  GP,  136  N.  Chatham  Ave.,  Siler  City;  Med.  Coll.  of  Va.,  1942 

Wrenn,  Grover  Cleveland,  0.4LR,  229  E.  Raleigh  Street,  Siler  City; 

Med.  Coll.  of  S.  C,  1937 

CHEROKEE  COUNTY  SOCIETYis 
OFFICERS — President:  VanCJorder,  C.  0.,   (Biog.  below),  Andrews 
Secretary:  Carpenter,  Arthur,   (Biog.  below),  Andrews 

Carpenter,  Arthur,  GP,  Andrews;  Univ.  of  Tenn.,  1947 

Davis,  Jack  B.,  GP,  Murphy;  Harvard,  1948 

Hoover,  William  Alonzo,  S.  Petrie  Hospital,  Murphy;  Univ.  of  Md.,  1933 

Miller,  Harry,  GP,  Box  146,  Murphy;  Emory,  1934 

Rodda,  John  Sidney,  S.  Rodda-Van  Gorder  Hospital,  Andrews;   Univ.  of  Oregon,  1940 
Van  Gorder,  Charles  Oscai,  S  &  GP,  Rodda-Van  Gorder  Hospital,  Andrews; 

Univ.  of  Tenn.,  1939 

Wells,  Helen  Lewis,  GP,  Petrie  Hospital,  Murphy;   Bowman  Gray,   1946 

Whitfield,  Bryan  Watkins,  GP  &  S,  Murphy  General  Hospital,  Murphy;  Tulane,  1920.... 

CHOWAN-PERQUIMANS  COUNTIES  SOCIETYis 
OFFICERS — President:  Williams,  L.  P.,  (Biog.  below),  Edenton 
Secretary:  Brinii,  T.  P.,  (Biog.  below),  Hertford 

Brinn,  Thomas  Preston,  GP.  25  Market  Street,  Hertford;  Univ.  of  Pa.,  1923 

Davenport,  Carlton  Alderman,  GP.  22  Jlarket  Street,  Hertford;  Univ.  of  Md.,  1924 

Hoggard,  William  Alden,  (Hon.),  GP.  Hertford;  Med.  Coll.  of  Va.,  1907 

Powell,  Jesse  Averette,   (Hon.),  GP.  Edenton;  Coll.  of  P.  &  S.,  Baltimore,  1907 

Vaughan,  Roland  Harris,  GP,  Citizens  Bank  Building,  Edenton;  Univ.  of  Va.,  1935 

Ward,  Ivie  Alphonso,  (Hon.),  OALR,  Box  315,  Hertford;  Univ.  of  N.  C,  1907 

Williams,  Leonidas  Polk,  (Hon.),  GP,  108  E.  King  St.,  Edenton;  N.  Y.  Univ.,  1918 

Wisely,  Blartin  Robert,  GP,  Box  103,  Edenton;  Univ.  of  Va.,  1935 

CLAY— SEE  MACON-CLAY 

CLEVELAND  COUNTY  SOCIETYi" 
OFFICERS — President:  Padgett,  P.  G.,  (Biog.  below).  Kings  Mountain 

Secretary:  Thompson,  H.  C,  (Biog.  below),  Shelby 
Anthony,  James  Edward,  (Hon.),  GP,  115  West  Mountain  Street,  Kings  Mountain; 

Univ.  of  Tenn.,   1911 

Bliss,  Forrest  Edgar,  GP,  Drawer  G,  Lawndale;  Coll.  of  Med.  Evangelists,  1933 

Bridges,  Dwight  Thomas.  GP,  Lattimore;  Emory  University,  1926 

Cloninger,  Rowell  C,  S,  Box  1345,  Shelby;  Univ.  of  Md.,  1944 

Crawley,  Sam  J.,  Jr.,  GP,  Gardner-Webb  Health  Center,  Boiling  Springs; 

Bo^ATiian  Gray,  1951  

Crowe,  John  Buren,  GP,  Box  25,  Earl;   Bowman  Gray,  1948 

Eaker,  Ralph  G.,  U.  610  Lincoln  Avenue,  Shelby;  Duke,  1945 

Falls,  Fred,  GP,  Shelby;  Tulane,  1930 

Hamrick,  John  Carl,  GP.  P.O.  Box  28.  Shelby;  Univ.  of  Md.,  1935 

Hamrick,  Ladd  Watts,  Jr.,  Boiling  Springs;  Bowman  Gray,  1946 

Harbison,  John  William,  S,  Professional  Bldg..  Shelby;  Johns  Hopkins,  1919 

Houser,  Emanuel  Alvin,   (Hon.),  GP,  Shelbv;   Baltimore  Univ.,  1902 

Hudson,  William  R..  GP.  Box  248,  Fallston;  Bowman  Gray,  1951 

Hunter,  John  B.,  S  &  GP,  616  E.  Marion  Street,  Shelby;  Bellevue  Med.  Coll.,  1928 
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Name  and  Address 

Jervey,  William  St.  Julien,  R,  Shelby  Hospital,  Shelby;  Temple,  1939 

Johnson,  Julius  D.,  OALR,  314  S.  Washington  Street,  Shelby;  Univ.  of  Ga.,  1924 

Jones,  Craig  S.,  S,  Professional  Bldg.,  Shelby;  Indiana  Univ.,  1936 

Kendall,  Benjamin  Horton,  C,  Box  98,  Shelby;  Univ.  of  Md.,  1929 

King,  Edward  Sandling,  Pd  &  Bact,  314  S.  Washington  Street,  Shelby;  Jefferson,  1927 

Lampley,  Charles  Gordon,  ObG,  Professional  Bldg.,  Shelby;   Bowman  Gray,  1946 

Lattimore,  Everett  Beam,  (Hon.),  GP,  Box  217,  Shelby;  Bellevue  Med.  Coll.,  1897 

Maybin,  Richard  M.,  GP,  Drawer  M,  Lawndale;  Med.  Coll.  of  S.  C,  1946 

McGill,  John  C,  GP,  Kings  Mountain;  Vanderbilt,  1946 

McMurrav,  Clarence  M.,  I.  Shelby;   Bowman  Gray,  1946 

McMurry,  Avery  Willis,  S,  511  S."  Washington  Street,  Shelby;  Jefferson,  1945 

Mitchell,  Thomas  Briee,  GP,  Shelby;   Univ.  of  Pa.,  1924 

Mitchell,  Zack  Perry,  (Hon.),  PH,  Box  138,  Shelby;  Med.  Coll.  of  Va.,  1920 

Moore,  D.  Forrest,  ObG,  216  S.  Washington  Street,  Shelby;  Jefferson,  1925 

Padgett,  Charles  King,  ObG.  Shelby  Medical  Clinic,  Shelby;  Jefferson,  1930 

Padgett,  Philip  Grover,  GP,  Box  107,  Kings  Mountain;  Tulane,  1935 

Parker,  Shepherd  Falkener,  GP  &  D,  Box  102,  Shelby;  Med.  Coll.  of  Va.,  1929 

Ramseur,  William  Lee,  GP,  Box  428,  Kings  Mountain;  Med.  Coll.  of  S.  C,  1926 

Schenck,  Sam  Moore,  S,  Shelby;  Univ.  of  Pa.,  1923 

Sherrill,  Herbert  Rankin,  GE.  Royster  Bldg.,  Shelby;  Univ.  of  Tenn.,  1926 

Thompson,  He>'^vard  Chevis.  GP,  Box  202,  Shelby;  Tulane,  1930 

Washburn,  Willard  Wyan,  GP,  Boiling  Springs;   Jefferson,   1943 

COLUMBUS  COUNTY  SOCIETYi* 
OFFICERS— President :  Bass,  R.  E.,  (Biog.  below),  Chadbourn 

Secretary:  Greene,  W.  A.,  (Biog.  below),  Whiteville 

Bald-^vin,  William  Edwin,  Jr.,  GP,  Whiteville;  Duke,  1942 

Barefoot,  William  Frederick,  S,  7  Thompson  Street,  Whiteville;  Tulane,  1934 

Bass,  Robert  Edwin,  GP,  Chadbourn;  Med.  Coll.  of  S.  C,  1945 

Black,  John  Riley,  Jr.,  GP.  P.O.  Box  126,  Whiteville;  Duke,  1938 

Bunn,  David  Glenn,  GP.  Box  23,  Whiteville;  Univ.  of  Bid.,  1947 

Cheek,  Benjamin  Harold,  GP,  P.O.  Box  33,  Fair  Bluff;  Med.  Coll.  of  S.  C,  1950 

Floyd,  Anderson  Gayle,  GP,  605  S.  Madison  St.,  Whiteville:  Med.  Coll.  of  S.  C,  1937.... 

Floyd,  Lam-ence  Dowe,  (Hon.),  GP  &  OALR,  Fair  Bluff;  N.  C.  Med.  Coll.,  1911 

Greene,  William  Alexander,  GP,  104  E.  Commerce  Street,  Whiteville; 

Northwestern   Univ.,   1934   

Harrelson,  Rose  Cranse,  Jr.,  GP,  Box  588,  Tabor  City;  Jefferson,  1945 

Hoskins,  William  Hume,  L  Main  Street,  White\'ille;  Med.  Coll.  of  Va.,  1931 

Howard,  John  Richard,  ObG,   (Retired),  P.O.  Box  136,  Lake  Waccamaw; 

Med.  Coll.  of  Va.,  1924 

Johnson,  Floyd,  (Hon.),  PH,  Columbus  County  Health  Dept.,  Whiteville; 

Memphis  H.  M.  C,  1903 

Miller,  Wan-en  Ed\\an,  S,  7  N.  Thompson  Street,  Whiteville;  Emory,  1929 

Sadler,  Ralph  Calvert,  (Hon.),  I,  613  S.  Madison  St.,  Whiteville;  N.  C.  Med.  Coll.,  1912 

Smith,  Slade  Alvah,  (Hon.),  OALR.  Whiteville;  N.  C.  Med.  Coll.,  1907 

Walton,  George  Britain,  GP,  Box  .345,  Chadbourne   ;Tulane,  1930 

Williamson,  Rossie  Marshall,  GP,  Box  497,  Tabor  City;  Univ.  of  Pa.,  1937 

Wyche,  Joseph  Thomas,  GP,  613  S.  Madison  St.,  Whiteville;  Univ.  of  Pa.,  1941 

CRAVEN  COUNTY  SOCIETYi" 
OFFICERS— President:  Davis,  Junius  W.,  (Biog.  below).  New  Bern 
Secretary:  King,  Francis  P.,  (Biog.  below).  New  Bern 

Ashford,  Charles  Hall',  S,  603  Pollock  Street,  New  Bern;  Johns  Hopkins,  1927 

Barefoot,  Julius  J.,  GP,  519  Broad  Street,  New  Bern;  George  Washington  Univ.,  1950 
Barefoot,  Verna  Y.,  GP,  519  Broad  Street,  New  Bern;  George  Washington  Univ.,  1951 
Barker,  Christopher  Svlvanus,  GP  &  S.  711  Broad  Street,  New  Bern;  Jefferson,  1909... 

Bell,  William,  R,  2015  Center  Avenue,  New  Bern;  Cornell,  1946 

Cheek,  Pratt,  Jr.,  OALR,  406  Pollock  Street,  New  Bern;  Emory  Univ.,  1940 

Davidson,  Alan,  OALR,  P.  O.,  Box  1313,  New  Bern;  Univ.  of  Vermont,  1943 

Davis,  Junius  W.,  Jr.,  Pd,  3625th  Med.  Group,  Tyndall  AFB,  Florida; 

Med.  Coll.  of  S.  C,  1946 

Duffy,  Charles,  Pd  &  I,  607  Pollock  Street,  New  Bern;  Jefferson,  1930 

Duffy,  Richard  Nixon,  (Hon.),  S.  517  Craven  Street,  New  Bern;  Johns  Hopkins,  1906 
Duffy,  Richard  Nixon,  Jr.,  GP,  2934  Shady  Lane,  Ann  Arbor,  Michigan; 

Johns  Hopkins,  1940  

Grady,  Franklin  M.,  GP,  Box  1087,  New  Bern;  Syracuse  Univ.,  1932 

Hammond,  Alfred  Franklin,  Jr.,  GP,  412  Broad  Street,  New  Bern;  Jefferson,  1934 

Hardin,  Eugene,  PH,  Health  Department,  New  Bern;  Tulane,  1917 

Hollister,  William,  GP  &  S,  P.O.  Box  1107,  New  Bern;  Univ.  of  Md.,  1922 

King,  Francis  P.,  I,  509  Middle  Street.  New  Bern;  Hai-vard,  1946 

Patterson,  F.  M.  Simmons,  S.  408  Broad  Street,  New  Bern;  Univ.  of  Pa.,  1939 

Patterson,  Joseph  F.,  S,  P.O.  Box  814,  New  Bern;  Harvard,  1942 

Richardson,  Ernest  Christopher,  Jr.,  ObG,  413  Pollock  St.,  New  Bern;  Jefferson,  1943 
Wadsworth,  Harvey  Bryan,   (Hon.),  ObG,  517  Broad  Street,  New  Bern; 

Johns  Hopkins,  1918  

Willis,  William  Henry,  Jr.,  GP.  Box  69,  New  Bem;  Med.  Coll.  of  Va.,  1939 
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SUPPLEMENT  TO  THE  NORTH  CAROLINA   MEDICAL  JOURNAL 


Kame  and  .Uhlrcss 

CUMBERLAND  COUNTY  SOCIETY-'" 
OFFICERS— President : 

Secretary:  Morgan,  Arthur  E.,  (Biog.  below),  Fayetteville 
Allgood,  Reese  Alexander,   (Hon.),  GP,  8  Market  Square,  Fayetteville; 

Univ.  of  Md.,  1912 

Baggett,  Joseph  W.,  ObG,  207  Burgess  Street,  Fayetteville;  Univ.  of  Md.,  1945 

Baluss,  John  William,  Jr.,  Or.  2.32  Ray  Ave.,  Fayetteville;  Univ.  of  Mich.,  1940 

Breeden,  William  Henry,  Pd,  Highsmith  Hosp.,  Fayetteville;  Med.  Coll.  of  S.  C,  1938 

Campbell,  Paul  C,  D,  327  Ray  Avenue,  Fayetteville;  Buffalo  School  of  Med.,  1936 

Cogdell,  David  Melvin,  ObG,  207  Burgess  St.,  Fayetteville;  Med.  Coll.  of  Va.,  1938 

Cook,  William  Eugene,  I  &  T,  Veterans  Hospital,  Fayetteville;  Wash.  Univ.,  1930 

Currie,  Daniel  Smith,  Sr.,  (Hon.),  GP,  Box  108,  Parkton;  N.  C.  Med.  Coll.,  1906 

Currie,  Daniel  Smith,  Jr.,  OALR.  302  Old  Street,  Fayetteville;  Jefferson,  1936 

Elfmon,  Samuel  Leon,  I,  225  Green  Street,  Fayetteville;  Med.  Coll.  of  Va.,  1935 

Farmer,  William  Anderson,  S.  Highsmith  Hospital,  Fayetteville;  Vanderbilt,  1930 

Foster,  Malcolm  Tennyson,  PH  &  T,  Box  470,  Fayetteville;   Emory,  1927 

Garber,  E.  C,  Jr.,  ObG.  1256  Fort  Bragg  Rd.,  Fayetteville;  Med.  Coll.  of  Va.,  1944 

Godwin,  Harold  L.,  I,  206  Park  Street,  Fayetteville;  Harvard,  1947 

Hardre,  Rene,  Path,  Highsmith  Hosp.,  Fayetteville;  Univ.  of  Chicago,  1939 

Harris,  Grace  Swinburne,  GP,  809  Westmont  Drive,  Fayetteville; 

Women's  Med.  Coll.  of  Pa.,  1930 

Han-y,  John  McKamie,  S,  Highsmith  Hosp.,  Fayetteville;  Med.  Coll.  of  Va.,  1934 

Highsmith,  Wm.  Cochran,  I,  Highsmith  Hosp.,  Fayetteville;  Univ.  of  Cincinnati,  1931 

Jordan,  John  Alfred,  Jr.,  S,  Highsmith  Hosp.,  Fayetteville;  Jefferson,  1946 

Kelly,  Richard  Sterling,  Jr.,  Pd.  Highsmith  Hosp.,  Box  3323,  Fayetteville; 

Jefferson,   1945   

King,  Robert  W.,  I,  107  Bradford  Avenue,  Fayetteville;  George  Wash.  Univ.,  1942 

Langdon,  B.  Bruce,  U,  327  Ray  Avenue,  Fayetteville;  Jefferson,  1938 - 

McFadyen,  Oscar  Lee,  Jr.,  I,  123  Anderson  Street,  Fayetteville;  Duke,  1940 

McKay,  William  Peter,  (Hon.),  OALR,  809  Arsenal  Ave.,  Fayetteville;  Tulane,  1916.... 

McLean,  James  Wilton,  L  115  Bow  Street,  Fayetteville;  N.  Y.  Univ.,  1943 

MacRae,  John  Donald,  R.  815  Arsenal  Avenue,  Fayetteville;  Univ.  of  Pa.,  1927 

Miller,  Horace  William,  GP,  Box  547.  Hope  Mills;  Bowman  Gray,  1951 

Monroe,  Daniel  Geddie,  GP,  104  Highland  Avenue,  Fayetteville;  Jefferson,  1939 

Morgan.  Arthur  E..  R,  234  Ray  Avenue,  Fayetteville;  Jefferson,  1929 

Owen,  Duncan  Shaw,  I.  115  Bow  St.,  Fayetteville;  Univ.  of  Md.,  1930 

Parker,  Wade  Thomas,  S  &  Ind.  Pittman"Hosp.,  Fayetteville;  Med.  Coll.  of  S.  C,  1928 

Pittman,  Raymond  Lupton,  (Hon.),  S,  Pittman  Hosp.,  Fayetteville;  Jefferson,  1910 

Pittman,  William  Austin.  OALR.  423  Hay  Street,  Fayette\alle;   Temple,  1932 

Rainey,  William  Thomas,  Sv.,  (Hon.).  I.  107  Bradford  Avenue.  Fayetteville; 

Univ.   Coll.  of  Med.,   Richmond,   1913 

Robertson,  John  Newton.  OALR.  Pittman  Hosp.,  Fayetteville ;   Med.  Coll.  of  Va.,  1923 

Shaw,  John  Alexander.  Pd.  107  Bradford  Avenue,  Fayetteville;  Univ.  of  Pa.,  1923 

Siewers,  Christian  Fogle.  Or.  1256  Fort  Bragg  Rd..  Fayetteville;  Med.  Coll.  of  Va..  1944 

Snipes,  Richard  Dean,  ObG,  809  Arsenal  Avenue,  Fayetteville;  Duke,  1942 

Stewart,  Albert,  Jr.,  I.  114  Broadfoot  Avenue,  Fave'tteville;  Wash.  University,  1944.... 
Verdery,  William  Carey,  (Hon.),  Pd.  437  Hay  St., "Fayetteville;  Univ.  of  Ga.,  1915 

CURRITUCK— SEE  PASQUOTANK-CAMDEN-CURRITUCK-DARE 

DARE— SEE  PASQUOTANK-CAMDEN-CURRITUCK-DARE 

DAVIDSON  COUNTY  SOCIETY21 
OFFICERS— President:  Block,  M.  E.,  (Biog.  below),  Lexington 
Secretary:  Mock,  D.  C,  (Biog.  below),  Lexington 

Alexander,  George  Thomas,  S.  20  W.  Guilford  Street,  Thomasville;   Emory,  1922 

Andrew,  John  Montgomery,  R.  3%  N.  Main  Sti-eet.  Lexington;  N.  Y.  Univ.,  1932 

Bingham.  William  Louis,  GP.  15  E.  Center  Street,  Lexington;  Bowman  Gray,  1946 

Block,  Milton  Edward,  GP.  522  S.  State  Street,  Lexington;  Tulane  ,1933 

Cathell,  Edwin  Jennings,  S.  16  W.  First  Avenue.  Lexington;  Emory,  1930 

Clyatt,  Claude  Eugene,  GP,  Box  123.  Denton;  Univ.  of  Ga.,  1911 

Craven,  Jean  Davidson,  Pd.  19  W.  Third  Avenue,  Lexington;  Johns  Hopkins,  1930 

Fan-ington,  Reno  Kirby,  S,  I6V2  W.  Main  Street,  Thomasville;  Univ.  of  Cinn.,  1925 

Gambrell.  Grover  Cleveland.  PH,  Box  522,  Lexington;  Univ.  of  Ga.,  1912 

Griffis,  John  William,  GP.  Denton:  Med.  Coll.  of  Va.,  1932 

Hankins.  Joseph  Banks,  ObG.  20  W.  Fifth  Avenue,  Lexington;  Bowman  Gray,  1943 

Highsmith,  George  Perrv,  I.  52  Salem  Street,  Thomasville;  Bowman  Gray  ,1946 

Holt,  Robert  Glenn,  Oph.  Field  Med.  Sch.,  Camp  Leieune,  N.  C;  Med.  Coll",  of  Va.,  1944 

Hunt,  William  Bryce,  GP,  23  E.  Center  Street,  Lexington;  Univ.  of  Md..  1923 

Lanier,  Verne  Clifton,  GP.  P.O.  Box  368,  Welcome;  Med.  Coll.  of  Va.,  1937 

Leonard,  Jacob  Calvin,  Jr..  OALR,  Box  566,  Lexington;  Jefferson,  1928 

Lohr,  Dermot.  GP,  15  E.  Center  Street,  Lexington;  Jefferson,  1934 

Long,  Rowland  V.,  I,  17  Randoloh  Street,  Thomasville;  Bowman  Gray,  1946 

McDonald,  Robei-t  Lacy.  GP,  16^4  W.  Main  St.,  Thomasville;  Northwestern  Univ.,  1936 

Meade,  Forest  Chauncey,  S,  21  East  Center  Street,  Lexington;  Univ.  of  Md.,  1940 

Mock,  David  Carlton,  GP.  R.F.D.  3,  Lexington;  Bowman  Gray,  1946 

Mock,  Frank  Lowe,  (Hon.),  GP.  Box  120,  Lexington;  N.  C.  Med.  Coll.,  1908      
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Myers,  Holland  Thomas,  GP.  Lexington;  Med.  Coll.  of  Va.,  1935 

Phillips,  Marvin  Worth,  GP,  10  Salem  Street,  Thomasville;  Med.  Coll.  of  Va.,  1945 

Redwine,  James  Daniel,  ObG,  Court  Square,  Lexington;  Emory,  1931 

Sharpe,  Charles  Ray,  (Hon.»,  OALK,  23  W.  Second  St.,  Lexington;  Jefferson,  1914 

Sherrill,  Phil  Minnis,  S,  Thomasville;  Vanderbilt,   1931 

Smith,  David  Clark,  GP,  West  Third  Street,  Lexington;  Bowman  Gray,  1943 

Smith,  Foyle  Pennington,  ObG  &  GP,  15  East  Center  St.,  Lexington; 

Wash.  Univ.,   St.  Louis,   1943 

Smith,  J.  Alexander,  (Hon.),  S.  (Retired),  Lexington;  N.  C.  Med.  Coll.,  1915 

Smith,  William  Gordon,  S,  17  Randolph  Street,  Thomasville;  Tulane,  1927 

Varner.  John  Wesley,  PH,  c 'o  Da-,'idson  County  Health  Dept.,  Lexington; 

Univ.  of  Tenn.,  1932 

fVestal,  Willis  Jasper,  GP,  144  W.  Ave.,  Lexington;  Coll.  of  P.  &  S.,  Baltimore,  1883.... 

Welborn,  James  Todd,  GP,  15  East  Second  Avenue,  Lexington;  Univ.  of  Md.,  1948 

Welborn,  Samuel  Gould,  U,  15  East  Second  Avenue,  Lexington;  Duke,  1945 

DAVIE— SEE  ROWAN-DAVIE 

DUPLIN  COUNTY  SOCIETY22 
OFFICERS— President : 
Secretary : 

Ewers,  Edwin  Patterson,  GP.  105  East  Hill  Street,  Warsaw;  Med.  Coll.  of  Va.,  1935 

Hawes,  Charles  Forest,  GP,  Box  G,  Rose  Hill;  Northwestern  Univ.,  1933 

Hundley,  Deane,  Jr.,  GP,  Bo:c  592,  Wallace;  Boston  Med.  Coll.,  1934 

Kornegay,  Grey  Bryan,  GP,  Wallace;  Duke,  1950 

Matthews,  George  P.,  GP,  Rose  Hill;  Temple,  1943 

Matthews,  Otto  S.,  GP,  P.O.  Box  26,  Warsaw;  Univ.  of  Md.,  1946 

Norris,  Francis  Loran,  GP,  Beulaville;  Univ.  of  Oklahoma,  1936 

Robinson,  John  Daniel,  GP,  Box  486,  Wallace;  Univ.  of  Md.,  1915 

Straughan,  John  William,  GP,  Box  55,  Warsaw;  Med.  Coll.  of  Va.,  1924 

Willis,  Robert  Fredrick,  GP,  Kenansville;  Med.  Coll.  of  Va.,  1951 

DURHAM-ORANGE   COUNTIES   SOCIETY-3 
OFFICERS— President:  Patterson,  Fred,   (Biog.  below).  Chapel  Hill 
Secretary:  Bundles.  Wavne,   (Biog.  below),  Durham 

Ader,  Ottis  Ladeau,  PH,  Health  Department,  Durham;  Univ.  of  Pa.,  1925 

Adkins,  Trogler  F.,  ObG,  306  S.  Gregson  Street,  Durham;  Duke,  1936 

Alexander,  Sydenham  B.,  I,  U.  S.  Naval  Hosp.,  Portsmouth,  Va.;  JMed.  Coll.  of  Va.,  1944 

Alter,  Robert  L.,  ObG,  3412  River  Road,  Toledo,  Ohio;  Duke,  1937 

Alyea,  Edwin  Pascal,  U,  Duke  Hospital,  Durham:  Johns  Hopkins,  1923 

Anderson,  William  Banks,  Oph,  Duke  Hospital,  Durham;  Johns  Hopkins,  1924 

Andrews,  Leon  Polk,  I,  43A  Glen  Lennox.  Chapel  Hill;  Harvard,  1945- 

Arena,  Jay  Morris,  Pd,  604  W.  Chapel  Hill  Street,  Durham;  Duke,  1932 

Arnold,  Ralph  Aronowitz,  OALR.  Duke  Hospital,  Durham;  Univ.  of  Buffalo,  1936 

Baker,  Lenox  Dial,  Or,  Duke  Hospital,  Durham;  Duke,  1933 

Bardin,  Robert  Malcolm,  GP,  American  Tobacco  Company,  Durham;  Tulane,  1929 

Barnett,  Thomas  B.,  I,  N.  C.  Memorial  Hosp.,  Chapel  Hill;  Univ.  of  Rochester,  1949-. 

Baum,  Ralph  Etheridge,  I,  212  W.  Main  Street,  Durham:  Duke,  1941 

Baylin,  George  Jay,  R,  Box  3516,  Duke  Hospital,  Durham;  Duke,  1937 

Berryhill,  Walter  Reece,  I  &  Ed,  Univ.  of  N.  C.  Med.  Sch.,  Chapel  Hill;  Harvard,  1927 

Bitting,  Numa  Duncan,  (Hon.),  S,  212  W.  Main  Street,  Durham;  Jefferson,  1907 

Boone,  Alex  W.,  Jr.,  U,  Duke  Hospital,  Durham;  Duke,  1946 

Boone,  William  Hem-y,  (Hon.),  GP,  308  Cleveland  St.,  Durham:  N.  C.  Med.  Coll.,  1902 

Boone,  William  Waldo,  GP,  308  Cleveland  Street,  Durham;  Jefferson,  1923 

Bowles,  F.  Norman,  ObG,  306  S.  Gregson  Street,  Durham;  Med.  Coll.  of  Va.,  1924 

Boyd,  Joseph  Alston,  R,  3611  Hathawav  Road,  Durham;  Med.  Coll.  of  Va.,  1945 

Bradsher,  Arthur  B.,  S,  604  W.  Chapel  Hill  Stieet,  Durham;  McGill  Univ.,  1941 

Bream,  Charles  Anthony,  R,  Univ.  Hosp.,  Chapel  Hill;  Temple,  1940 

Brinkhous,  Kenneth  Merle,  Ed  &  Path,  U.  N.  C.  Med.  Sch.,  Box  1020,  Chapel  Hill; 

Univ.  of  Iowa,  1932 

Brown,  Ivan  W.,  Jr.,  S,  Duke  Hospital,  Durham;  Duke,  1940 

Bryan,  A.  Hughes,  Laurel  Hill  Road.  Chapel  Hill;  Harvard,  1931 

Bugg,  Everett  I.,  Jr..  Or.  Broad  &  Englewood,  Durham;  Johns  Hopkins,  1937 

Bullitt,  James  Bell,  (Hon.),  Path,  (Retired),  Med.  Bldg.,  Chapel  Hill;  Univ.  of  Va.,  1897 
Bunce,  Paul  Leslie,  U,  Dept.  Surgery,  U.N.C.  Med.  School,  Chapel  Hill; 

Univ.  of  Chicago,  1942 

Burnett,  Charles  Hoyt,  I,  U.N.C.  Sch.  of  Med.,  Chapel  Hill;  Univ.  of  Colo.,  1937 

Callawav,  Jasper  Lamar,  D,  Duke  Hospital,  Durham;  Duke,  1932 

Carter,  Francis  Bayard,  ObG,  Duke  Hospital,  Durham;  Johns  Hopkins,  1925 

Cekada,  Emil  Bogomir,  I,  602  W.  Chapel  Hill  Street,  Durham;  Johns  Hopkins,  1929 

Chamberlin,  Harrie  R.,  Pd,  U.N.C.  School  of  Medicine,  Chapel  Hill;  Harvard,  1945 

Chandler,  Clinton  B.,  Oph,  1110  West  Main  Street,  Durham;  Louisville,  1938 

Cheek,  John  M.,  S,  306  S.  Gregson  Street,  Durham;  Bowman  Gray,  1945 

Chipman,  Sidney  S.,  Pd  &  PH,  405  Collidge  Street,  P.O.  Box  229,  Chapel  Hill; 

McGill  Univ.,  1928  

Clark,  Henry  T.,  Jr.,  Ed.  Box  968,  Chapel  Hill;  Univ.  of  Rochester.  1944 
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Cleaver,  H.  DeHaven,  S,  1202  Broad  Street,  Durham;  Temple,  1944 

Collins,  John  P.,  S,  VA  Hospital,  Durham;   Duke,  1944 

Cooper,  Albert  Derwin,  T,  300  E.  Main  Street,  Durham;  George  Wash.  Univ.,  1931 

Coppridge,  William  Maurice,  (Hon.),  U,  111  Corcoran  St.,  Durham;  Jefferson,  1918 

Costner,  Alfred  N.,  Oph,  Box  3802,  Duke  Hosp.,  Durham;  Wash.  Univ.,  St.  Louis,  1943 

Craige,  Ernest,  C  &  I,  U.N.C.  Med.  School,  Chapel  Hill;  Harvard,  1943 

Crane,  George  L.,  I,  llOSVa  W.  Chapel  Hill  Street,  Durham;  Cornell,  1940 

Crane,  George  W.,  D,  123  East  Main  Street,  Durham;  Northwestern,  1945 

Creadick,  Robert  N.,  ObG,  Duke  Hospital,  Durham;  Yale,  1937 

Cromartie,  William  James,  I,  U.N.C.  Med.  Seh.,  Dept.  of  Bact.,  Chapel  Hill; 

Emory  Univ.,  1937  

Curnen,  Edward  C,  Jr.,  Pd,  Memorial  Hospital,  Chapel  Hill;  Harvard,  1935 

Davidson,  James  Hubert,  I.  604  W.  Chapel  Hill  Street,  Durham;  Univ.  of  Va.,  1945 

Davis,  Clarence  Daniel,  ObG,  Duke  Hospital,  Durham;  Johns  Hopkins,  1939 

Davis,  David  A.,  Anes,  Memorial  Hospital,  Chapel  Hill;  Vanderbilt,  1941 

Davis,  James  Evans,  S.  908  W.  Markham  Avenue,  Durham;  Cornell,  1940 

Davis,  William  H.,  Jr.,  Pd,  U.N.C.  Memorial  Hosp.,  Chape!  Hill;  Duke,  1944 

Davison,  Wilburt  Cornell,  Pd  &  Ed,  Box  3701,  Duke  Hospital,  Durham; 

Johns  Hopkins,  1917  

Dees,  John  Essary,  U,  Duke  Hospital,  Durham;  Univ.  of  Va.,  1933 

Dees,  Susan  Coons,  Pd  &  A,  Box  3021,  Duke  Hospital,  Durham;  Johns  Hopkins,  1935.... 

Dick,  Macdonald,  I,  Box  3813,  Duke  Hospital,  Durham;  Johns  Hopkins,  1928 

Eagle,  Watt  Weems,  ALR.  Duke  Hospital,  Durham;  Johns  Hopkins,  1925 

Easley,  Eleanor  Beamer,  ObG,  604  W.  Chapel  Hill  St.,  Durham;  Duke  Univ.,  1934 

Engel,  Frank  Libman,  Ed,  I,  &  Phy,  Duke  Hospital,  Durham;  Johns  Hopkins,  1938 

Estes,  Harvey,  Jr.,  I,  807  Louise  Circle,  Durham;  Emory  Univ.,  1947 

Farmer,  Thomas  W.,  N,  Dept.  Medicine,  U.N.C.  Med.  Sch.,  Chapel  Hill;  Harvard,  1941 
Fassett,  Burton  Watson,  (Hon.),  OALR,  123  W.  Main  St.,  Durham; 

Baltimore   Med.   Coll.,   1898 

Ferguson,  George  Burton,  ALR,  1110  W.  Main  Street,  Durham;  Jefferson,  1932 

Ferguson,  Rosalind  V.,  Pd,  109  E.  Rosemary  Street,  Chapel  Hill; 

Oxford   Univ.,   England,   1927 

Fetter,  Bernard  F.,  Path,  803  Demerius  Street,  Durham;  Duke,  1944 

Fields,  Leonard  Earl,  GP,  P.O.  Box  788,  Chapel  Hill;  Univ.  of  Pa.,  1929 

Fischer,  Janet  Jordan,  I,  U.N.C.  School  of  Med.,  Chapel  Hill;  Johns  Hopkins,  1948 

Fischer,  Newton  D.,  ALR,  U.N.C.  School  of  Med.,  Chapel  Hill;  Univ.  of  Texas,  1945. 

Fleming,  Ralph  Gibson,  I,  212  W.  Main  Street,  Durham;  Univ.  of  Pa.,  1936 

Fleming,  William  LeRoy,  Ed  &  I,  U.N.C.  Sch.  of  Med.,  Chapel  Hill;  Vanderbilt,  1932.... 
Flowers,  Charles  E.,  Jr.,  ObG,  Memorial  Hospital,  Chapel  Hill;  Johns  Hopkins,  1944... 
Forbus,  Wiley  Davis,  Path,  Box  3712,  Duke  Hospital,  Durham;  Johns  Hopkins,  1923... 

Fox,  Frances  Hill,  I,  Box  1769,  Durham;  Univ.  of  Pa.,  1935.. 

Fox,  Herbert  Junius,  I.  (Retired),  P.O.  Box  1769,  Durham;  Duke  University,  1935 

Frank,  Edward  C,  P,  U.N.C.  Med.  School,  Chapel  Hill;  Wayne,  1942 

Gardner,  Clarence  Ellsworth,  Jr.,  S,  Duke  Hospital,  Durham;  Johns  Hopkins,  1928 

Garvin,  O.  David,  PR,  Health  Department,  Chapel  Hill;  Med.  Coll.  of  S.  C,  1932 

Gilmore,  Frederick  Richard,  R,  Radiological  Clinic,  731  Broad  Street,  Durham; 

Harvard,   1944   

Glasson,  John,  Or,  306  S.  Gregson  Street,  Durham;  Cornell,  1943 

Goldner,  J.  Leonard,  Or,  Duke  Hospital,  Durham;  Univ.  of  Neb.,  1943 

Goldsmith,  Jewett,  P,  Box  3134,  Duke  Hospital,  Durham;  Univ.  of  Md.,  1942 

Gottschalk,  Carl  W.,  I,  Dept.  of  Med.,  U.N.C,  Chapel  Hill;  Univ.  of  Va.,  1945 

Goudge,  Mabel  Ensworth,  P,  421  Trust  Bldg.,  Durham;  Ohio  State  Univ.,  1922 

Graham,  John  Borden,  Path  &  Ed,  Box  1020,  Chapel  Hill;  Cornell,  1942 

Graham,  William  Alexander,  ObG,  620  Vickers  .Avenue,  Durham;  Univ.  of  Pa.,  1932 

Crimson,  Keith  Sanford,  S,  Duke  Hospital,  Durham;  Rush  Med.  Coll.,  1933 

Gunter,  June  U.,  Path  &  CP,  Watts  Hospital,  Durham;  Jefferson,  1936 

Ham,  George  C,  P,  U.N.C.  Med.  School,  Chapel  Hill;  Univ.  of  Pa.,  1937 

Hamblen.  Edwin  Crowell,  G,  Duke  Hospital,  Durham;  Univ.  of  Va.,  1928 

Hansen-Pruss,  Oscar  Carl  Edward,  I  &  A,  Duke  Hosp.,  Durham;  Johns  Hopkins,  1924 
Hardee,  Walter  Person,  OALR,  Depositors  Natl.  Bank  Bldg.,  Durham;  Jefferson,  1912 

Hare,  Roy  Allen,  L  llOSV,  W.  Chapel  Hill  Street,  Durham;  Bo\vman  Gray,  1945 

Harris,  Issac  E.,  Jr.,  S  &  Pr,  217  Trust  Bldg.,  Durham;  Jefferson,  1933 

Harris,  Jerome  Sylvan,  Pd,  Duke  Hospital,  Durham;   Harvard,  1933 

Hart,  Julian  Deryl,  S,  Duke  Hospital,  Durham;  Johns  Hopkins,  1921 

Harton,  Roman  Albert,  GP,  123  W.  Main  Street,  Durham;  Temple,  1934 

Hawkins,  David  R.,  P,  401  Pritchard  Avenue,  Chapel  Hill;  Rochester,  1946 

Hedgpeth,  Edward  McGowan,  I,  P.O.  Box  87,  Chapel  Hill;  Univ.  of  Pa.,  1931 

Hendrix,  James  Paisley,  I,  Duke  Hospital,  Durham;  Univ.  of  Pa.,  1930 

Heusner,  Albert  P.,  NS,  U.N.C.  Memorial  Hospital,  Chapel  Hill;  Harvard,  1938 

Hickam,  John  Bamber.  I,  Box  3703,  Duke  Hospital,  Durham;  Hai-i'ard,  1940 

Hicks,  Calvin  Shaw,  (Hon.),  GP,  220  East  Markham  Ave.,  Durham;  Univ.  of  Md.,  1904 

Hohman,  Leslie  Benjamin,  PN.  Duke  Medical  School,  Durham;  Johns  Hopkins,  1917 

Hornsby,  Aubrey  Thomas,  R.  Route  3,  Durham;  Columbia  University,  1946 

Hughes,  Jack,  U,  111  Corcoran  Street,  Durham;  Univ.  of  Pa.,  1943 

Humphries,  Charles  O.,  I.  1202  Broad  Street,  Durham;  Cornell,  1944 

Jones,  J.  Kempton,  GP.  227  E.  Franklin  Street,  Chapel  Hill;  Duke,  1946 
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Name  and  Address 

Jones,  Thomas  Thweatt,  GP,  604  W.  Chapel  Hill  Street,  Durham;  Johns  Hopkins,  1932 

Kempner,  Walter,  I.  Box  3099,  Duke  Hospital,  Durham;  Univ.  of  Heidelberg,  1926 

Kerby,  Grace  P.,  I  &  N,  Box  3328,  Duke  Hospital,  Durham;  Duke,  1946 

Kerns,  Thomas  Cleveland,  (Hon.),  OALR,  1110  W.  Main  Street,  Durham; 

Univ.  of  Pa.,   1911 

Kingsbury,  Edward  P.,  Jr.,  Pd,  Route  2,  Guess  Road,  Durham;  Duke,  1949 

Kunkle,  Edward  Charles,  N  &  I,  Duke  Hospital,  Durham;  Cornell,  1939. 

Leary,  Deborah  C,  ObG,  U.N.C.  School  of  Medicine,  Chapel  Hill;  Yale,  1936 

Lindsay,  Robert  Boyd,  GP,  Univ.  Infirmary,  Chapel  Hill;  Jefferson,  1940 

Littlefield,  James  B.,  S,  216  Trust  Bldg.,  Durham;  Univ.  of  Maryland,  1944 

London,  Arthur  Hill,  Jr.,  Pd,  306  S.  Gregson  Street,  Durham;  Univ.  of  Pa.,  1927 

Lowenbach,  Hans,  PN,  Duke  Hospital,  Durham;  Hamburg,  Germany,  1929 

Manning,  Issac  Hall,  Jr.,  I,  417  Trust  Bldg.,  Durham;  Harvard,  1935 

Markham,  Blackwell,  S,  123  W.  Main  Street,  Durham;  Harvard,  1922 

Martin,  Ruth  Campbell,  Anes,  Duke  Hospital,  Durham;  Wash.  Univ.,  1941 

Martin,  Samuel  P.,  I,  Duke  Hospital,  Durham;  Wash.  Univ.,  1941 

McBi-yde,  Sangus  Murdoch,  Pd,  Duke  Hospital,  Durham;  Univ.  of  Pa.,  1928 

McCracken,  Joseph  Pickett,  I,  516  Trust  Bldg.,  Durham;  Duke,  1937 

McGavi-an,  Edward  G.,  PH,  School  of  Public  Health,  U.N.C,  Chapel  Hill;  Hai-vard,  1928 

McKee,  Lewis  Middleton,  GP,  414  Trust  Bldg.,  Durham;  Temple,  1933 

McLain,  John  E.  G.,  GP  &  Ind,  P.O.  Box  1273,  Durham;  Geo.  Washington  Univ.,  1929  ... 
McPherson,  Samuel  Dace,  (Hon.),  OALR,  1110  W.  Main  Street,  Durham; 

Univ.  of  Md.,  1903 

McPherson,  Samuel  D.,  Jr.,  Oph,  McPherson  Hospital,  Durham;  Johns  Hopkins,  1943.... 

Menefee,  Elijah  Eugene,  Jr.,  I  &  T,  Duke  Hospital,  Durham;  Duke  Univ.,  1936 

Metzger,  James  T.,  S  (Plastic),  Delaware  Hosp.,  Wilmington,  Delaware;  Duke,  1945.... 
Morgan,  William  Gardner,  Ed  &  GP.  U.N.C.  Infirmary,  Chapel  Hill;  Univ.  of  Pa.,  1931 

Murphy,  Robert  Jennings,  Jr.,  Pd,  P.O.  Box  709,  Hillsboro;  Vanderbilt,  1940 

Myers,  Jack  D.,  I  &  C,  Duke  Hospital,  Durham;  Stanford  Univ.,  1937 

Nichols,  Rhodes  Edmond,  Jr.,  I,  306  S.  Gregson  St.,  Durham;  Univ.  of  Pa.,  1930 

Nicholson,  William  McNeal,  I,  Duke  Hospital,  Durham;  Johns  Hopkins,   1931 

Nowill,  William  K.,  Anes,  Duke  Hospital,  Durham;  Univ.  of  Buffalo,  1944 

Odom,  Guy  L.,  NS,  Duke  Hospital,  Durham;  Tulane,  1933 

Orgain,  Edward  Stewart,  C  &  I,  Duke  Hospital,  Durham;  Univ.  of  Va.,  1930 

Owen,  George  Franklin,  Jr.,  I,  212  Trust  Bldg.,  Durham;  Jefferson,  1944 

Palmer,  Jeffress  G.,  I,  N.  C.  School  of  Medicine,  Chapel  Hill;  Emory  Univ.,  1944 

Palumbo,  Leonard,  Jr.,  ObG,  Dept.  of  ObG,  Univ.  of  N.  C,  Chapel  Hill;  Duke,  1944 

Patterson,  Carl  Norris,  ALR,  1110  W.  Main  Street,  Chapel  Hill;  Univ.  of  Md.,  1944... 

Patterson,  Fred  Geer,  GP,  227  E.  Franklin  Street,  Chapel  Hill;  Univ.  of  Pa.,  1937 

Patterson,  Hubert  Clifton,  Ed  &  S,  U.N.C.  Med.  Sch.,  Chapel  Hill;  Hai-\'ard,  1937 

Pearse,  Richard  Lehmer,  ObG,  604  W.  Chapel  Hill  Street,  Durham;  Harvard,  1931 

Perry,  David  Russell,  (Hon.),  I,  Depositors  Natl.  Bank  Bldg.,  Durham;  Jefferson,  1919 

Persons,  Elbert  Lapsley,  I,  Duke  Hospital,  Durham;  Harvard,  1927 

Peters,  Richard  M.,  S.  U.N.C.  School  of  Medicine,  Chape  IHill;  Yale,  1945 

Peterson,  Osier  L.,  I,  Miller  Hall,  Chapel  Hill;  Univ.  of  Minnesota,  1938 

Pfeiffer,  John  B.,  Jr.,  N,  Box  3508,  Duke  Hospital,  Durham;  Cornell,  1932 

Pickrell,  Kenneth  L.,  S,  Duke  Hospital,  Durham;  Johns  Hopkins,  1935 

Podger,  Kenneth  A.,  ObG,  604  W.  Chapel  Hill  Street,  Durham;  Duke,  1941 

Powell,  Albert  Henry,  I,  212  W.  Main  Street,  Durham;  Univ.  of  Ga.,  1924 

Raney,  Richard  Beverly,  Or,  U.N.C.  Medical  School,  Chapel  Hill;  Harvard,  1930 

Reeves,  Robert  James,  R,  Duke  Hospital,  Durham;  Baylor  University,  1924 

Richardson,  William  Perry,  PH,  Box  758,  Chapel  Hill;  Med.  Coll.  of  Va.,  1928 

fRiggsbee,  Arthur  Eugene,  (Hon.),  GP,  409  Trust  Bldg.,  Durham;  Univ.  of  N.  C,  1909 
Riggsbee,  John  Bunyan,  GP,  Dispensary,  Naval  Air  Station,  Hutchinson,  Kansas; 

Vanderbilt,   1943 

Roberson,  Foy,  (Hon.),  S,  615  Depositors  Natl.  Bank  Bldg.,  Durham;  Jefferson,  1909 
Roberts,  Bennett  Watson,  Pd,  602  W.  Chapel  Hill  Street,  Durham;  Univ.  of  Md.,  1924 

Roberts,  Bryan  Nazer,  GP,  Box  42,  Hillsboro;  Univ.  of  Md.,  1925 

Roberts,  Elizabeth  Marie,  GP,  Bahama;  Med.  Coll.  of  S.  C,  1949 

Roberts,  Louis  Carroll,  U,  111  Corcoran  Street,  Durham;  Duke,  1933 

Robertson,  Edwn  Mason,  S,  Box  603,  Durham;  Univ.  of  Md.,  1924 

Rodwell,  Eleanor,  GP,  111  Corcoran  Street,  Durham;  Temple,  1942 

Rogers,  Gaston  Wilder,  PH,  Box  598,  Chapel  Hill;  Birmingham  Med.  Coll.,  1911 

Ross,  Robert  Alexander,  ObG.  U.N.C.  Memorial  Hosp.,  Chapel  Hill;  Univ.  of  Pa.,  1922 

Ruff  in,  Julian  Meade,  I  &  GE,  Duke  Hospital,  Durham;  Univ.  of  Va.,  1926 

Rundles,  R.  Wayne,  I,  Duke  Hospital,  Durham;  Duke,  1940 

Scherr,  Edward  H.,  I,  Duke  Hospital,  Durham;  Med.  Coll.  of  Va.,  1946 

Schiebel,  Herman  Max.,  S,  1202  Broad  Street,  Durham;  Johns  Hopkins,  1933 

Schwartz,  Theodore  B.,  I,  Duke  University,  Durham;  Johns  Hopkins,  1943 

Sealy,  Will  Camp,  S,  Duke  Hospital,  Durham;  Emory,  1936 

Sessions,  John  T.,  Jr.,  GE  &  Ed,  Dept.  of  Med.,  U.N.C,  Chapel  Hill;  Emory,  1945 

Sheps,  Cecil  G.,  PH,  Univ.  of  N.  C,  Chapel  Hill;  Manitoba,  1936 

Sheps,  Mindel  C,  PH,  404  Westwood  Drive,  Chapel  Hill;  Manitoba,  1936 

Shingleton,  William  W.,  S,  Duke  Hospital,  Durham;  Bowman  Gray,  1943. ..■ 

Shuler,  James  Edward,  (Hon.),  GP,  1905  Driver  Ave.,  Durham;  Med.  Coll.  of  Va.,  1914 
Sieber,  Homer  Alden,  I,  Carlton  Terrace  Bldg.,  Roanoke,  Va.;  Duke,  1946 
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.Y„,„c  and  Ad,lres,                                                                                                            Licn.cd  ^StaU^ 

Silver    Geoi-Ke  A.,  P,  Duke  Hospital,  Durham;  Duke,  1938 ..^.--. 1947  1948 

SnVleta^v    William  Vance,  I.  306  S.  Gregson  Street,  Durham;  Duke,  1943 1944  1948 

iL"^nei-    BeSmfn'smtth,  Pd,  403  Jacks|  Street,  Durham;  Wash    Univ     1940 940  946 

Smith,  Annie  Thompson,  GP,  316  Trust  Bldg.,  Durham;  Univ.  of  IlL,  1923..           1925  192b 

9m  th    David  Tillerson    I  &  Bact,  Duke  Hospital,  Durham;  Johns  Hopkins,  1922 1931  1931 

ip  ant,  WnHam'H!,"R.'  Memorial' Hospital,  Chapel  Hill;  Hai.ard  Univ     1945    1948  1953 

Stanford,  Lois  Brooke  Foote,  Ed.  Ill  Corcoran  St.,  Dui-hani;  Univ.  of  Pa.,  1921       1923  1924 

qtanfnrrl    William  Ranev    (Hon.),  I,  111  Corcoran  St.,  Durham;  Univ.  of  Pa.,  1919 1919  19^d 

I  arke   HeYef  rOurLaW  of  Mary' Knoll  Novitiate,  Valley  Park    Missouri;  Duke.  1942  194  95 

Stead    Eue-ene  Anson    Jr.,  I.  Duke  Hospital,  Durham;   Emory,  1932 1J47  194/ 

SteS'en    Charles  Ronkld.  Anes,  Box  3535,  Duke  Hospital,  Durham;  McGill.  1940 1950  1951 

Stocker,' Frederick  W.,  Oph,  McPherson  Hospital,  Durham; 

Univ.   of  Bern,   Swtzerland,   1919 ...-.-.. ;-.^- ■■■. •_,-, u-..  ■,— Vq„;,  ilt%  iqon 

Suitt    Robert  Burke,  P  &  Ed,  Duke  Univ.,  Durham;  St.  Louis  Univ.  Sch.  of  Med.,  1932  1933  1938 
Swea'ney,  Hunter  McGuire,  (Hon.),  S,  405  Depositors  Bank  Bldg.,  Durham;           , 

~j.'     -p  "p      1 Q1 Q                                                                                 iyj.y  ly^u 

Tavloi"'charles  Bruce,  Path,'  U.N.c'.Sch.'of  Med:;" Chape^^                         of  Minn.,  1941  ...  1951  1952 

Tav  or'  Edn  ind  R.    S   604  W.  Chapel  Hill  Street,  Durham;  Johns  Hopkins,  1941 1950  1950 

Baylor!  Isaac  Montl-ose,  I.  Med.  Sch.  of  U.N.C.,  Chapel  Hill;  Harvard,  1945 1952  1952 

Texter,  E.  Clinton,  Jr.,  I  &  GE,  700  N.  Michigan  St.,  Chicago  11,  111.;  ^^^^  ^^^^ 

Thoi^y'^ll^G:;lr!'^;""MemorialHospitarCh;apejffi  1952  1952 

Thomas   Walter  Lee    ObG.  Box  3705,  Duke  Hospital,  Durham;  Univ.  of  Va.,  1931 1937  1938 

?hZp    Oscar  A.  J;.,  Un  V.  of  Va.  Hosp.,  Charlottesville,  Va.;  Univ.  of  Va.,  1946 1952  1952 

T  rne  ■'  Larry   OALR   1110  W.  Main  Street,  Durham;  Duke,  1939 1941  1947 

?ur  ei-;  vLleV  Horner   ObG,  Duke  Hospital.  Durham;  Univ    of  Chicago,  1940 1944  1945 


Tyler,  Earl  Runyon,  D,  P.o!  Box  427,  Durham;  Jefferson,  1923 1923  1927 

Vnnp-Vian    Walter  Weddle,  R,  731  Broad  Street,  Durham;  Jefferson,  1933 1933  1938 

WatlS'wimam  Merritt,  GP.  212  Trust  Bldg.,  Durham;  Jefferson    1923 1923  1925 


Watson    George  A.,  Pd.  306  S.  Gregson  Street,  Durham;  Duke,  1939 1939  194/ 

Webb    Bailey,  Pd,  809  W.  Chapel  Hill  Street,  Durham;  Duke,  1946 1949  1949 

Wells    Warner  L.    S,  U.N.C.  School  of  Medicine,  Chapel  Hill;  Duke,  1938 1941  1946 

Well  'Loui^  Gordon,'  I  &  Ed.  U.N.C.  School  of  Medicine,  Chapel  Hill;  Yale,  1938 952  1952 

Werk    Emile  E    Jr.,  I.  Duke  Hospital,  Durham;  Univ.  of  Cincinnati,  1946 1953  lasd 

Wilkins,  Robert  Bruce,  (Hon.),  OALR,  123  West  Main  Street,  Durham; 

N    C    Med    Coll     1913                         lyio  i»i' 

Wilson,  James  Stephenson,  S,  123  W.  Main  Street,  Durham;  Duke,  1937 1947  1947 

Wilson    William  P.,  N,  Duke  Hospital,  Durham;   Duke,  1947 1950  1953 

WomTc'k,  Nathan  A.,  S.  U.N.C.  Medical  School,  Chapel  Hill;  Wash.  Univ.,  1924 1924  1952 

Wood!  E'rnest  H.,  R,'  Univ.  Hospital,  Chapel  Hill;  Harvard,  1939^....     1952  1952 

Woodhall,  Maurice  Barnes,  NS.  Duke  Hospital,  Durham:  Johns  Hopkins,  1930         1937  1937 

Woods,  James  Watson,  Jr.,  I  &  C.  Ill  Corcoran  Street.  Durham;  Vanderbilt    1943 1948  1948 

Wright,  John  Joseph,  PH  &  Ed,  School  of  Public  Health  of  U.N.C,  Chapel  Hill;  ^^^^ 

Vanderbilt,   1935   
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Anderson    Richard  Speight,  S.  Whitakers;  Univ.  of  Md.,  1924 -^  1924  1932 

BaUev    clarence  WWtfilld,'  OALR,  147  N.E.  Main  St.,  Rocky  Mount;  Jefferson,  1925  1925  1930 

Bass,  Spencer  Pippin,  (Hon.),  GP,  119  W.  St.  James  Street,  Tarboro;  Univ   of  Va.,  1906  1907  1909 

Battle,  Margaret  White,  ObG.  521  Peachtree  Street,  Rocky  Mount;  Univ.  of  Mich.,  1933  1936  1937 

Battle    Newsom  Pittman,  S.  404  Falls  Road    Rocky  Mount;  Umv.  of  Pa     1926 1930  1931 

Bell    6r\'ille  Earl,  GP.  224  Rose  Street,  Rocky  Mount;  Okla.  Univ.,  1936 1937  19d» 

lobbitt   Robert  Lee,  S.  404  Falls  Road,  Rocky  Mount;  Univ.  of  Pa     1945 1945  1952 

Boice.  Edmund  Simpson.  (Hon.),  S,  Park  View  Hosp     Rocky  Mount;  Univ.  of  Pa-,  1909  1914  1915 

Brantlev    Julian  Chisholm,  (Hon.),  GP,  P.O.  Box  206,  Sprmg  Hope;  Jefferson,  1916....  1916  1922 

Brantley,  Julian  Chisholm,'  Jr..  ObG,  401  Falls  Road   Rocky  Mount ;  Jeff erson    1943  1944  1948 

Brock.  jAlian  Stanley,  I,  South  Main  &  Coastline  Streets    Rocky  Mount;  Duke    1950....  1952  1953 

Chamblee,  John  Sigma,  PH.  Nash  County  Health  Dept     Nash;^lle;  Emory,  1938 1938  1942 

Chambliss,  John  Randolph,  I,  404  Falls  Road.  Rocky  Mount;  Harvard,  1944 1944  1950 

Christain,  Bernie  Joseph.  GP.  Spring  Hope;  Bowman  Gray    1951..                   ^^.^ 1951  190^ 

Grumpier,  James  Fulton,  Pd,  414  Peachtree  Street,  Rocky  Mount;  N.  Y.  Univ.,  1930 1930  1935 

Cutchin,  Joseph  Henry,  (Hon.),  GP.  Box  185,  Whitakers; 

Univ.  Coll.  of  Med.,  Richmond.  1911 .        ....^-- 1911  j^io 

Dauo-htridge   Arthur  Lee,  R.  Box  111,  Rocky  Mount;  Univ.  of  Md.,  1924 -^..           1924  iy^4 

Fleming   Majoi-  Ivy,  (Hon.),  R,  (Retired),  404  Falls  Rd.,  Rocky  Mount;  Jefferson,  1904           1906  1919 
Frohbose,  William  J.,  U,  1524  Beal  Street,  Rocky  Mount; 

Randolph  Macon  Coll.,  Ashland,  Va.,  1938 -^ -.■.-- 1953  1953 

Gibbs,  Stuart:  Wvnn,  R,  Park  View  Hospital,  Rocky  Mount;  Bowman  Gray,  1944 1944  194» 

Grant,  Henry  Boone,  Pd.  416  Hickory  Street,  Rocky;  Mount;  Duke,  1941....                                   1945  1948 

Green,  William  Wills,  (Hon.).  S.  Edgecombe  Genl.  Hosp.,  Tarboro;  Univ.  of  N.  C,  1908           1908  191U 

Hedgepeth,  Albert  William.  GP.  Pinetops;  Bowman  Gray.  1947       1948  la^J 

High,  Larrv  Allison,  GP.  Boddie  Street,  Nashville;  Med.  Coll.  of  Va.,  1945 1945  1949 

Home,  Stephen  Francis,  D,  New  Ricks  Hotel,  Rocky  Mount;  Duke,  1942 1943  ly^a 

Jones,  Wlliam  Samuel,  GP,  Nashville;  Med.  Coll.  of  Va.,  1927 192/  ly^/ 
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Justa,  Samuel  Harry,  GP,  513  Sunset  Ave.,  Rocky  Mount;  Med.  Coll.  of  Va.,  1933. 

Knowles,  Daniel  Lament,   (Hon.),  GP,  135  S.  Main  St.,  Rocky  Mt.;  Univ.  of  Pa.,  1918 

Kornegay,  Robert  Dumais,  S.  144  Coast  Line  Street,  Rocky  Mount;  Duke,  1939 

Lane,  John  Loftin,  (Hon.),  OALR,  203  Tarboro  St.,  Rocky  Mt.;  N.  C.  Med.  Coll.,  1906 

Large,  Hiram  Lee,  Sr.,  (Hon.),  U.  Rocky  Mount;  Med.  Coll.  of  Va..  1917 

McDowell,  William  Kitchin,  OALR,  300  S.  Patrick  Street,  Tarboro;  Jefferson,  1931 

Noell,  Robert  Holman,  (Hon.),  Ind,  1320  S.  Church  St.,  Rocky  Mt.;  Univ.  of  Md.,  1916 

Pearson,  Hugh  Oliver,  GP,  Box  26,  Pinetops;  Med.  Coll.  of  Va.,  1926 

Perry,  Ernest  Monroe,   (Hon.),  GP,  125  Sunset  Avenue,  Rocky  Mount; 

Coll.  of  P.  &  S.,  Baltimore,  1907 

Raby,  James  Grover,  (Hon.),  GP,  302  St.  Andrews  Street,  Tarboro; 

Univ.  Coll.  of  Med.,  Richmond,  1911 

Robertson,  Leon  W.,  GP,  224  Rose  Street,  Rocky  Mount;  Bowman  Gray,  1945 

Rose,  Ira  Woodall,  Jr.,  S  &  Or,  404  Falls  Road,  Rocky  Mount;  Wash.  Univ.,  1943 

Seigman,  E.  L.,  R.  Park  View  Hospital,  Rocky  Mount;  Univ.  of  Maryland,  1941 

Smith,  Claiborne  Thweat,  (Hon.),  I,  404  Falls  Rd.,  Rocky  Mount;  Univ.  of  Pa.,  1918.... 

Smith,  John  Goodrich,  I,  Park  View  Hospital,  Rocky  Mount;  Duke,  1934 

Speight,  James  Ambler,  (Hon.),  GP,  827  Hillsboro  St.,  Rocky  Mount;  Univ.  of  La.,  1914 

Stone,  Marvin  Lee,  GP,  Rocky  Mount;  Univ.  of  Pa.,  1924 

Suiter,  Thomas  B.,  Jr.,  GP,  401  Falls  Road,  Rocky  Mount;  Duke,  1946 

Thorp,  Lewis  Summer,  I,  Park  View  Hospital,  Rocky  Mount;  Univ.  of  Pa.,  1952 

Thorpe,  Adam  Tredwell,  (Hon.),  ObG,  410  Peachtree  Street,  Rocky  Mount; 

Univ.  of  Pa.,  1921 

Vann,  Junius  Richardson,  (Hon.),  GP,  P.O.  Box  86,  Spring  Hope;  Jefferson,  1917 

Walker,  Robert  Jeffreys,  Jr.,  PH,  City  Health  Office,  Rocky  Mount; 

Med.  Coll.  of  Va.,  1932 

Wall,  William  Stanley,  Ob,  132  Coast  Line  St.,  Rocky  Mount;  Univ.  of  Pa.,  1933 

Way,  Samuel  Eason,  S,  224  Rose  Street,  Rocky  Mount;  Univ.  of  Md.,  1933.. 

Weeks,  Kenneth  Durham,  I.  1605  West  Thomas  Street,  Rocky  Mount;  Duke,  1939 

Wheless,  William  Perry,  GP,  P.O.  Box  458,  Spring  Hope;  Rush,  1930 

Whitaker,  James  Allen,  U,  144  Coast  Line  Street,  Rocky  Mount;  Temple,  1933 

Whitley,  Robert  Macon,  Jr.,  I.  144  Coast  Line  Street,  Rocky  Mount;  Duke,  1940 

Willis,  Byi-d  Charles,  (Hon.),  S,  (Retired),  Orange,  Va.;  Med.  Coll.  of  Va.,  1909 

Wright,  John  Everett,  GP,  Box  157,  Macclesfield;  Jefferson,  1937 
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Adams,  Carlton  Noble,  ObG,  428  Nissen  Bldg.,  Winston-Salem;  Duke,  1932 1936 

Adams,  H.  Stewart,  R,  City  Memorial  Hospital,  Winston-Salem; 

Western  Reserve,  Univ.  Sch.  of  Medicine,  1942 

Aikawa,  J.  K.,  I,  BoNvnian  Gray  Sch.  of  Med.,  Winston-Salem;  Bowman  Gray,  1945 

Alexander,  Eben,  Jr.,  NS,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Harvard,  1939 

Alsup,  William  B.,  ALR,  204  O'Hanlon  Bldg.,  Winston-Salem;  Univ.  of  Ga.,  1935 

Anderson,  Katherine  H.,  Pd,  138  N.  Hawthorne  Road,  Winston-Salem;  Cornell,  1940.... 

Andrew,  Lacy  Allen,  Jr.,  U.  630  Reynolds  Bldg.,  Winston-Salem;  Duke,  1932. 

Andrews,  J.  Robert,  R,  Bownnan  Gray  Sch.  of  Med.,  Winston-Salem; 

Western  Reserve   Univ.,   1932 

Ausband,  John  Rufus,  GP,  Bowman  Gray  School  of  Medicine,  Winston-Salem; 

Bowman  Gray,  1943     

Avery,  Edward  Stanley,  I,  325  Nissen  Bldg.,  Winston-Salem;  Univ.  of  Pa.,  1928 

Bahnson,  Edward  Reid,  I,  202  Reynolds  Bldg.,  Winston-Salem;  Univ.  of  Pa.,  1942 

Ball,  Danald  N.,  Oph,  118  S.  Cherry  Street,  Winston-Salem;  Cornell,  1936 

Belding,  Helen  Wheeler,  I,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Boston   Univ.,   1943 

Benbow,  Edgar  Vernon,  S,  631  Nissen  Bldg.,  Winston-Salem;  Jefferson,  1925 

Benbow,  John  Thomas,  GP.  East  Bend;  N.  C.  Med.  Coll.,  1910 

Bender,  John  Robert,  GP,  820  Nissen  Bldg.,  Winston-Salem;  Med.  Coll.  of  Va.,  1935 

Bittinger,  Isabel,  Or.  118  S.  Cherry  Street,  Winston-Salem;  Johns  Hopkins,  1936 

Blount,  Frederick  A.,  Pd,  4th  Street  at  Spring,  Winston-Salem;  Univ.  of  Pa.,  1943 

Bond,  Vernard  F.,  Jr.,  I,  710  Nissen  Bldg.,  Winston-Salem;  Johns  Hopkins,  1945 

Boyce,  William  H.,  L^,  Bowman  Gray,  Winston-Salem;  Vanderbilt,  1944 

Bradford,  George  Edward,  ALR,  307  Nissen  Bldg.,  Winston-Salem;  Univ.  of  Tenn.,  1933 
Bradshaw,  Howard  Holt,  S,  Bo\\Tnan  Gray  Sch.  of  Med.,  Winston-Salem; 

Jefferson,   1927   

Brooks,  Ernest  Bruce,  I,  514  Reynolds  Bldg.,  Winston-Salem;  Duke,  1933 

Brown,  Gerald  J.,  GP,  Westfield;  Long  Island  Coll.  of  Medicine,  1948 

Browning,  John  D.,  GP,  Forsyth  County  Hosp.,  Winston-Salem;  Tulane  Univ.,  1944 

Bunn,  Richard  Wilmot,  Ind,  R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem;  Temple,  1935 

Burns,  Margaret  Virginia,  P,  State  Hospital,  Morganton;  Duke,  1937 

Butler,  Leroy  Jefferson,  (Hon.),  Pd,  415  N.  Spring  St.,  Winston-Salem; 

Med.  Coll.  of  Va.,  1915 1920 

Byerly,  Frederick  Lee,  T,  V.A.R.O.,  12th  Floor,  Nissen  Bldg.,  Winston-Salem; 

Jefferson,   1939   1939 

Carlton  Romulus  Lee,  (Hon.),  PH,  2211  Elizabeth  Ave.,  Winston-Salem; 

Univ.  of  Md.,  1906 1906 
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Carpenter,  Coy  Cornelius,  Path,  Baptist  Hosp.,  Winston-Salem;  Syracuse  Univ.,  1924 
Casstevens,  John  Claude,  Hosp  Ad  &  S,  514  Stratford  Road,  Winston-Salem; 

Med.  Coll.  of  Va.,  1926 - 

Cayer,  David,  GE,  2718  Robin  Hood  Road,  Winston-Salem;  Duke,  1938 

Combs,  Fielding,  OALR.  522  Nissen  Bldg.,  Winston-Salem;  Med.  Coll.  of  Va.,  1923 

Conrad,  Elizabeth,  Pd,  210  Revnolds  Bldg.,  Winston-Salem;  Johns  Hopkins,  1943 

Cooke,  Grady  Carlyle,  (Hon.),  D,  R.F.D.  #1,  Morehead  City;  Univ.  of  Md.,  1919 

Couch,  Vanderbilt  Franklin,  (Hon.),  OALR,  (Retired),  O'Hanlon  Bldg.,  Winston-Salem; 

Columbia  Univ.,  1911    

Coulter,  J.  C,  T,  Forsyth  County  Sanatorium,  Winston-Salem;  Univ.  of  Va.,  1907 

Covington,  Furnian  Payne,  I,  W.  Main  Street,  Thomasville;  Jefferson,  1939 

Cox,  William  Foscue,  I,  1007  Revnolds  Bldg.,  Winston-Salem;   Med.  Coll.  of  Va.,  1942 

Craig,  Sylvester  Douglas,  (Hon.),  I,  Box  1950,  Winston-Salem;  Tulane,  1908 

Crutchfield,  Andrew  J.,  I,  610  W.  Fifth  Street,  Winston-Salem;  Univ.  of  Va.,  1942 

Dalton,  William  Nicholas,  (Hon.),  GP,  545  Sprague  Street,  Winston-Salem; 

N.  C.  Med.  Coll.,  1904 

Davis,  Courtland,  NS,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Univ.  of  Va.,  1944 

Davis,  John  Preston,  I,  821  Nissen  Bldg.,  Winston-Salem;  Univ.  of  Pa.,  1934 

Donnelly,  James  Ford,  ObG,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Chicago,  1939 

Dorsett,  Fletcher  I.,  GP,  2000  S.  Main  St.,  Winston-Salem;  Med.  Coll.  of  Va.,  1941 

Drummond,  Charles  Stitt,  Pr,  209  Nissen  Bldg.,  Winston-Salem;  Univ.  of  Ga.,  1930 

Fearrington,  James  Cornelius  Pass,  I.  642  Holly  Ave.,  Winston-Salem;  Rush,  1930 

Forsyth,  H.  Francis,  Or,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Mich.,  1940 

Fowler,  Henry  Jackson,  GP,  Box  403,  Walnut  Cove;  Bowman  Gray,  1946 

Fritz,  Olin  Grady,  GP,  Box  109,  Walkertown;  Med.  Coll.  of  Va.,  1931 

Garrett,  John  B.,  GP,  Walkertown;  Bowman  Gray,  1951 

Garvey,  Fred  Kesler,  U,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.   of   Cinn.,   1925 

Gobble,  Fleetus  Lee,  Jr.,  ObG,  612  W.  Fifth  St.,  Winston-Salem;  Bowanan  Gray,  1944.... 
Goswick,  Harry  Wilson,  Jr.,  S,  416  Reynolds  Bldg.,  Winston-Salem; 

Univ.  of  Tenn.,   1931 

Green,  Harold  David,  I  &  Phy,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Western  Reserve,  1931  

Griffith,  Mary  Irene,  ObG,  116  Lockland  Avenue,  Winston-Salem;  Univ.  of  Tenn.,  1942 
Harding,  Samuel  Asberry,  (Hon.),  GP,  21  Court  Square,  Mocksville; 

N.  C.  Med.  Coll.,  1910 

Harrell,  George  Thomas,  Jr.,  I,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Duke,  1936  . 

Harrill,  James  Albert,  ALR,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Pa.,  1935  

Harrington,  Lee,  Jr.,  I,  Reynolds  Tobacco  Co.,  Winston-Salem;  Temple  Univ.,  1944 

Hart,  Oliver  .James,  U,  414  Revnolds  Bldg.,  Winston-Salem;  Med.  Coll.  of  S.  C,  1925.... 
Hedrick,  Richard  E.,  GP,  857  W.  Fifth  St.,  Winston-Salem;  Med.  Coll.  of  S.  C,  1943.... 
Helsabeek,  Belmont  Augustus,  Oph,  Reynolds  Bldg.,  Winston-Salem; 

Med.   Coll.   of  Va.,   1931 

Helsabeek,  Chester  Joseph,  (Hon.),  GP,  Box  416,  Walnut  Cove;  Univ.  of  Md.,  1919 

Helsabeek,  Rupert  Sylvester,  GP,  King;  N.  C.  Med.  Coll.,  1913. 

Henley,  Ruth  Dixon,  ObG,  310  W.  Fourth  Street,  Winston-Salem; 

Woman's  Med.  Coll.  of  Pa.,  1935 

Hightower,  Felda,  S,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Univ.  of  Pa.,  1933 
Hinman,  Alanson,  P,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Johns  Hopkins,  1946 

Hollandsworth,  L.  C,  GP,  Route  1,  Winston-Salem;  Bowman  Gray,  1951 

Holmes,  George  Washington,  Or,  620  Nissen  Bldg.,  Winston-Salem; 

Med.  Coll.  of  Va.,  1931 

Holt,  LawTence  Byerlv,  Oph,  209  Revnolds  Bldg.,  Winston-Salem;  Bowman  Gray,  1945 

Howell,  Charles  M.,  Jr.,  D,  405  N.  Spring  St.,  Winston-Salem;  Univ.  of  Pa..  1937 

Howell,  Julius  A.,  ALR,  405  N.  Spring  St.,  Winston-Salem;  Univ.  of  Pa.,  1943 

Hurdle,  Samuel  Walker,  (Hon.),  Ins,  (Retired),  2371  West  First  St.,  Winston-Salem; 

Jefferson,   1914   

Hutaff,  Lucille,  I,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Rochester,  1940 

Izlar,  Henry  LeRoy,  (Hon.),  GP,  942  W.  Fourth  St.,  Winston-Salem; 

Med.  Coll.  of  S.  C,  1915 

James,  George  W.,  D,  726  Nissen  Bldg.,  Winston-Salem;  Univ.  of  Tenn.,  1940 

Johnson,  Gaston  Frank,  R,  804  O'Hanlon  Bldg.,  Winston-Salem;  Jefferson,  1934 

Johnson,  Paul  William,  ObG,  824  Nissen  Bldg.,  Winston-Salem; 

Univ.  of  Louisville,  1930 

Johnson,  Wingate  Memory,  (Hon.),  I,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Jefferson,   1908   

Johnston,  Frank  R.,  S,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Duke,  1942 

Jones,  Beverly  Nicholas,   (Hon.),  OALR,  310  O'Hanlon  Bldg.,  Winston-Salem; 

Med.  Coll.  of  Va.,  1915 

Jones,  Beverly  Nicholas,  Jr.,  I,  504  O'Hanlon  Bldg.,  Winston-Salem;  Duke,  1945 

Jones,  Joseph  Reid,  Jr.,  GP,  Box  298,  King;  Bowman  Gray,  1951 
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1947 
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1950 
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1915 
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1951 

1921 
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1952 
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1926 
1928 
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1898 
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1929 
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1948 
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1906 
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1931 
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1908 
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1951 
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Joined 
Xame  and  Addrcsx  Liiciiscd  State 

Societt/ 

Kapp,  Constantine  Hege,  T,  Forsyth  County  Sanatorium,  Winston-Salem; 

McGill  Univ.,  1938  1938  1940 

Keiger,  Oscar  R.,  (Hon.),  GP,  8  W.  Third  Street,  Winston-Salem; 

Univ.  Coll.  of  Med.,  Richmond,  1911 1911  1915 

Kelsey,  Weston  Maynard,  Pd,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Johns   Hopkins,   1936 

fKerr,  James  Edwin,  (Hon.),  GP,  118  Crafton  St.,  Winston-Salem;  Univ.  of  Md.,  1897 

Kirby,  William  Leslie,  D.  310  W.  Fourth  St.,  Winston-Salem;  Vanderbilt,  1925 

Lassiter,  Vernon  Clark,  S  &  Ind,  626  Reynolds  Bldg.,  Winston-Salem;  Emory,  1925 

Lawson,  Robert  Barrett,  Pd,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Harvard,   1936   

Lide,  Thomas  N.,  Path  &  Ed,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Duke,  1938 

Littlejohn,  T.  W.,  Ob,  509  O'Hanlon  Bldg.,  Winston-Salem;  Univ.  of  Tenn.,  1947 

Lock,  Frank  Ray,  ObG,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Tulane,  1935 

Long,  Vann  McKee,  (Hon.),  U,  103  W.  Fourth  St.,  Winston-Salem; 

N.  C.  Med.  Coll..  1906 

Marr,  James  Tilden,  R,  726  Nissen  Bldg.,  Winston-Salem;  Univ.  of  Kansas,  1937... 

Marshall,  James  Flournoy,  S.  310  W.  Fourth  St.,  Winston-Salem;  Univ.  of  Pa.,  1931 

Martin,  Benjamin  Franklin,  I,  418  Nissen  Bldg.,  Winston-Salem;  Jefferson,  1936 

Martin,  James  F.,  R,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Western  Reserve   Univ.,   1942 

Martin,  Lester  Poindexter,  (Hon.),  OALR,  Box  512,  Mocksville;  Jefferson,  1920 

Masland,  Richard  L.,  PN,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Pa.,  1935 

Mauzy,  Chai-les  Hampton,  Jr.,  ObG,  Bovtrman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Va.,  1933 : 

May,  William  Joseph,  GP  &  Ob,  334  Nissen  Bldg.,  Winston-Salem;  Bowman  Gray,  1944 

McDowell,  Harold  Clyde,  Or,  239  Nissen  Bldg.,  Winston-Salem;  Jefferson,  1931 

McMillan,  Robert  Lindsay,  C,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Duke,  1933 

Meads,  Manson,  I,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Temple,  1943 

Menzies,  Henry  Harding,  ObG,  101  S.  Cherry  Street,  Winston-Salem; 

Med.  Coll.  of  Va.,  1923 

Moore,  Robert  Alexander,  (Hon.),  Or,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

N.  C.  Med.  Coll.,  1911 

Mordecai,  Alfred,  PH,  806  S.  Hawthorne  Rd.,  Winston-Salem;  Univ.  of  Md.,  1914 

Morris,  Donald  S.,  Path  &  CP,  City  Memorial  Hospital,  Winston-Salem; 

Med.  Coll.  of  Va.,  1941 1951  1952 

Munt,  Herbert  Frederick,  (Hon.),  Or,  8  West  Third  Street,  Winston-Salem; 

Med.  Coll.  of  Va.,  1911 1914  1915 

Myers,  Richard  Thomas,  S,  Bowman  Gray  School  of  Medicine,  Winston-Salem; 

University  of  Pennsylvania,   1943 

Nanzetta,  Leonard,  Anes,  City  Mem.  Hosp.,  Winston-Salem;  Univ.  of  Mich.,  1942 

Nichols,  Robert  J.,  R,  Citv  Mem.  Hosp.,  Winston-Salem;  Indiana  Univ.,  1945 

Nifong,  Frank  M.,  GP,  Clemmons;  Jefferson,  1943 

Norfleet,  Charles  Millner,  Jr.,  U,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Pa.,  1937 '. 

Odom,  Robert  Taft,  S,  310  W.  Fourth  St.,  Winston-Salem;  Univ.  of  Tenn.,  1934 

Ogburn,  Lundie  Calvin,  G,  O'Hanlon  Bldg.,  Winston-Salem;  Jefferson,  1928. 

O'Neal,  Ruth,  Pd,  215  Reynolds  Bldg.,  Winston-Salem;  Med.  Coll.  of  Va.,  1943 

Pautler,  Elmer  Eugene,  Jr.,  Path,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Buffalo,   1946 

Pegg,  Fred  Grant,  PH,  P.O.  Box  2975,  Winston-Salem;  Med.  Coll.  of  Va.,  1934 

Perryman,  Olin  C,  Jr.,  GP,  592  Waughtown  Street,  Winston-Salem;  Duke,  1941 

Petty,  Tom  Allen,  GP,  Rural  Hall;  Univ.  of  Ark.,  1944 

Pfohl,  Samuel  Frederick,  (Hon.),  I,  403  S.  Main  St.,  Winston-Salem;  Univ.  of  Pa.,  1894 

Pool,  Bennett  Baucom,  A.  414  Nissen  Bldg.,  Winston-Salem;  Jefferson,  1923 

Pool,  Charles  Glenn,  Pd.  636  Nissen  Bldg.,  Winston-Salem;  Tulane,  1924 

Powers,  Earl  J.,  Or,  Nissen  Bldg.,  Winston-Salem;  Med.  Coll.  of  Cinn.,  1932 

Prichard,  Robert  W.,  Path,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

George  Washington  Univ.,  1947 

Proctor,  Richard  Culpepper,  P,  Graylyn,  Winston-Salem;  Bowman  Gray,  1945 

Randolph,  Angus  C,  P,  Bowman  Grav  Sch.  of  Med.,  Winston-Salem;  Univ.  of  Va.,  1940 
Rankin,  Samuel  Wharton,  (Hon.),  OALR  (Retired),  70  West  Depot  St.,  Concord; 

Jefferson,   1912   

Reid,  Charles  Hamilton,  Jr.,  I,  824  Nissen  Bldg.,  Winston-Salem;  Duke,  1942 

Reinhart,  John  B.,  Pd,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Bowman  Grav,  1943 

Roberts,  R.  Winston,  Oph,  N.  C.  Baptist  Hospital,  Winston-Salem;  Duke,  1940 

Rousseau,  James  Parks,  (Hon.),  R,  1014  West  Fifth  St.,  Winston-Salem; 

Univ.   of   Md.,    1918 

Sawyer,  Charles  Glenn,  I,  Baptist  Hospital,  Winston-Salem;  Bowman  Gray,  1944... 

Schallert,  Paul  Otto,  (Hon.),  I,  Box  262,  Altamonte  Springs,  Fla.;  Univ.  of  111.,  1904... 
Shaffner,  Louis  deS.,  S,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Harvard,  1941... 

Simpson,  Thomas  W.,  I,  601  Reynolds  Road,  Winston-Salem;  Johns  Hopkins,  1943 

Slate,  John  Samuel,  (Hon.),  GP,  1215  W.  Fourth  St.,  Winston-Salem; 

Univ.  Coll.  of  Med.,  Richmond,  1900 

Speas,  Dallas  C,  GP,  2598  Reynolds  Rd.,  Winston-Salem;  Univ.  of  Md.,  1911 
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Name  and  Address 

Speas,  William  Paul,  (Hon.),  Oph,  324  Reynolds  Bldg.,  Winston-Salem; 

Univ.  Coll.  of  Med.,  Richmond,  1911 

Speas,  William  Paul,  Jr.,  GP,  631  Nissen  Bldg.,  Winston-Salem;  Univ.  of  Pa.,  1939 

Spicer,  Richard  Williams,  (Hon.),  Ob,  405  N.  Spring  St.,  Winston-Salem; 

N.   C.   Med.   Coll.,   1910 

Sprunt,  William  Hutchinson,  Jr.,  S,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Univ.  of  Pa.,   1918 

Starling,  Howard  Montfort,  S,  505  Reynolds  Bldg.,  Winston-Salem; 

Med.  Coll.  of  Va.,  1931 

Stimpson,  Robert  Tula,  GP,  827  Nissen  Bldg.,  Winston-Salem;  Univ.  of  Pa.,  1927 

Street,  Claudius  Augustus,  Pd,  405  N.  Spring  St.,  Winston-Salem;  Harvard,  1918 

Thompson,  Lloyd  J.,  P,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Wash.   Univ.,   St.   Louis,   1919 

Tuttle,  Reuben  Gray,  (Hon.),  GP,  201  O'Hanlon  Bldg.,  Winston-Salem; 

N.   C.   Med.  Coll.,   1909 

Valk,  Arthur  DeTalma,  (Hon.),  S,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Johns   Hopkins,   1910   

Valk,  Henry  L.,  I,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Dulie,  1941 

Vann,  Robert  L.,  Pd,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem;  Bowman  Gray,  1945 

Walker,  William  Thomas,  GP,  Pinnix  Bldg.,  Kernersville;  Med.  Coll.  of  Va.,  1949 

Wall,  Roscoe  LeGrand,  (Hon.),  Anes,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Jefferson,   1912   _ 

Wall,  Roscoe  L.,  Jr.,  ObG,  405  N.  Spring  St.,  Winston-Saiem;  Jefferson,  1940 

Ware,  Norma,  Pd,  22-D  College  Village  Apts.,  Winston-Salem;  Duke,  1946 

Welfare,  Charles  Randall,  I,  417-A  Nissen  Bldg.,  Winston-Salem;  Univ.  of  Pa.,  1940  .. 
Whitaker,  Richard  Harper,  GP,  Box  1136,  Cherry  Street,  Kernersville; 

Univ.  of  Pa.,   1934 

White,  Edward  R.,  I,  126  E.  Sprague  St.,  Winston-Salem;  Univ.  of  Wisconsin,  1951 

Whitener,  Donald  L.,  ObG,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Johns   Hopkins,   1946   

Whittington,  James  Benbow,  (Hon.),  Hosp  Ad,  P.O.  Box  2954,  Winston-Saiem; 

N.  C.  Med.  Coll.,  1911 

Wiggins,  John  Carroll,  Jr.,  I,  415  N.  Spring  St.,  Winston-Salem;  Harvard,  1941 

Williams,  Kenan,  Pd.  124  S.  Hawthorne  Road,  Winston-Salem;  Jefferson,   1944 

Williams,  Samuel  Clay,  I,  1503  Reynolds  Bldg.,  Winston-Salem;  Univ.  of  Pa.,  1945 

Wilsey,  John  Derrick,  Oph,  310  W.  Fourth  St.,  Winston-Salem;  Johns  Hopkins,  1941.... 

Wolfe,  Ralph  Verlon,  S,  626  Nissen  Bldg.,  Winston-Salem;  Univ.  of  Indiana,  1937 

Wright,  Orpheus  Evans,  GP,  126  E.  Sprague  St.,  Winston-Salem;  Emory  Univ.,  1924... 
Wyatt,  Wortham,  (Hon.),  D,  403  Reynolds  Bldg.,  Winston-Saiem;  Univ.  of  Pa.,  1913. ... 
Wylie,  William  DeKalb,  I,  702  Wachovia  Bank  Bldg.,  Winston-Salem;  Univ.  of  Va.,  1924 

Young,  Cabell,  Or,  Baptist  Hospital,  Winston-Salem;  Duke,  1943 

Yount,  Ernest  Harshaw,  Jr.,  1,  Bowman  Gray  Sch.  of  Med.,  Winston-Salem; 

Vanderbilt,   1943 

FRANKLIN  COUNTY  SOCIETY^i! 
OFFICERS— President:  Wheless,  Thomas  O.,  (Biog.  below),  Louisburg 

Secretary:  Cole,  Walter,   (Biog.  below),  Bunn 
Burt,  Samuel  Perry,  (Hon.),  GP,  P.O.  Box  238,  Louisburg; 

Coll.  of  P.  &  S.,  Baltimore,  1896 

Cole,  Walter  F.,  GP,  Bunn;  Univ.  of  Va.,  1934... 

Green,  Edgar  Vernon,  GP,  P.O.  Box  38.  Youngsville;  Emory  University,  1937 

Lloyd,  John  T.,  S,  Franklin  Memorial  Hospital,  Louisburg;  Temple,  1941 

Nowell,  James  S.,  GP,  Franklinton;  Temple,  1943 

Perry,  William  Clifton,  GP,  Perry  Bldg.,  Louisburg;   Emory,  1934 

Stallings,  Durwood,  Jr.,  PH,  Zebulon;   Bowman  Gray,  1946 

Stewart,  Marcus  G.,  GP,  Louisburg;   Med.  Coll.  of  Ga..   1950 

Wheless,  James  Block,  GP,  S.  Market  Street,  Louisburg:  Univ.  of  Md.,  1935 

Wheless,  Thomas  O.,  GP,  Market  Street,  Louisburg;   Bowman  Gray,  1943 

GASTON  COUNTY  SOCIETY27 
OFFICERS— President:   Herrin,  Herman  K.,   (Biog.  below),  Ga.stonia 

Secretary:  Freeman,  P.  L.,  (Biog.  below),  Gastonia 
Anders,  McTyeire  Gallant,  (Hon.),  GP,  P.O.  Box  1152,  Gastonia; 

Med.  Coll.  of  Md.,  1901 

Anthony,  William  Augusta,  C,  155  S.  York  St.,  Gastonia;  Med.  Coll.  of  Va.,  1929 

Belk,  George  W.,  403  W.  Sixth  Street,  Gastonia;  Atlanta  School  of  Med.,  1913 

Blair,  J.  Samuel,  Ob,  210  S.  York  Street,  Gastonia;  Med.  Coll.  of  S.  C,  1937 

Bond,  John  P.,  S,  155  S.  York  Street,  Gastonia;  Univ.  of  Ga.,  1940 

Boyce,  Oren  Douglas,  I,  406  S.  Chester  Street,  Gastonia;   Duke,  1933 

Caldwell,  Jesse,  Jr.,  ObG,  212  Realtv  Bldg.,  Gastonia;  McGill  Univ.,  1941 

Cameron,  Joseph  Harold.  GP,  1514  E.  Ozark  Ave.,  Gastonia;  Geo.  Wash.  Univ.,  1944 

Chandler,  Leon  David,  GP,  1518  Ozark  Street,  Gastonia:  Med.  Coll.  of  S.  C,  1938 

Chastain,  Loren  L.,  GP,  106  W.  First  Street,  Cherryville;  Bowman  Gray,  1944 

Clinton,  Roland  Smith,  (Hon.),  GP,  242  E.  Main  Street,  Gastonia;  Univ."  of  Md.,  1914 

Davis,  Rufus  Jackson,  GP,  Box  317,  Cramerton;  Med.  Coll.  of  S.  C,  1946 

Dickson,  Brice  Templeton,  Jr.,  Pd,  Box  335,  Medical  Bldg.,  Gastonia;  Jefferson,  1944.... 
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1951 
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Xaine  cntd  Achlrt-sa 

Dimmette.  J.  A.,  GP,  2031/"  W.  Main  Street,  Gastonia;  Kentucky  Univ.,  1905 

Eckbert,  William  Fox,  GP,  137  8th  Avenue,  Box  317,  Cramerton;  Duke,  1939 

Pesperman,  Joseph  Claude,  GP,  Box  517,  Stanley;  Bowman  Gray,  1951 

Feuer,  Abe  LawTence,  Hosp  Res.  Box  1189,  Charlotte  Mem.  Hosp.,  Dallas; 

Hahnemann    Med.   Coll.,   19.39 

Freeman,  Percy  Lee,  U,  406  N.  Highland  Sti-eet,  Gastonia;  Univ.  of  Ga.,  1943 

Glenn,  Charles" Arthur,  S,  218  N.  Highland  St.,  Gastonia;  Med.  Coll.  of  S.  C,  1936 

Glenn,  Dorothy  Norman,  ObG.  Box  906,  Gastonia;  Woman's  Med.  Coll.  of  Pa.,  1938.... 

Glenn,  Henry  Franklin,  Jr.,  GP,  210  S.  York  St.,  Gastonia;  Emory  Univ.,  1932 

Glenn,  Lucius  Newton,  (Hon.),  S,  P.O.  Box  1144,  Gastonia;  Univ.  of  Md.,  1897 

Groves,  Robert  Burwell,  GP,  Lowell;  Med.  Coll.  of  Va.,  1924 

Hayes,  John  James,  Path,  Gaston  Memorial  Hospital,  Gastonia;  Boston  Univ.,  1932 

Herrin,  Hermon  Keith,  OALR,  212  W.  2nd  St.,  Gastonia;  Med.  Coll.  of  Va.,  1935 

Horsley,  William  N.,  GP,  28  E.  Woodron  Avenue,  Belmont;  Duke,  1941 

Houser,  Forest  Melville,  GP,  106  E.  Main  St.,  Cherryville;  Univ.  of  Pa.,  1928 

Howard,  J.  Cooper,  S,  Sampson  County  Mem.  Hosp.,  Clinton;  Temple,  1942 

Jones,  William  McConnell,  GP,  211  W.  Main  St.,  Gastonia;  Med.  Coll.  of  S.  C,  1922 

Lahser,  Charles  Irvin,  Pd.  318  South  Street,  Gastonia;  BowTiian  Gray,  1946.- 

Leeper,  William  Edward,  I.  903  E.  Second  Avenue,  Gastonia;  Duke,  1943 

Lyday,  Charles  Emmett,   (Hon.),  GP,  304  Commercial  Bldg.,  Gastonia; 

Atlanta  School  of  Medicine,  1910 

Mc Adams,  Charles  Rupert,   (Hon.),  GP,  Armstrong  Bldg.,  Belmont; 

N.   C.   Med.   Coll.,   1912 

McConnell,  Harvey  Russell,  S,  Box  875,  Gastonia;  Univ.  of  Md.,  1924 

McDowell,  Roy  Hendrix,  GP,  Belmont;  Univ.  of  Md.,  1929 

Miller,  George  R.,  Or,  412  Realty  Bldg.,  Gastonia;  Univ.  of  Rochester,  1943 

Miller,  Robert  Carlysle,  (Hon.),  GP,  414  Harvie,  Gastonia;  N.  C.  Med.  Coll.,  1909 

Moore,  Burmah  Dixon,  (Hon.),  GP,  Mt.  Holly;  Med.  Coll.  of  Va.,  1915 

Moore,  Robert  Love,  GP,  E.  Pa.  Avenue,  Bessemer  City;  Med.  Coll.  of  S.  C,  1940 

Morgan,  Charles  H.,  S,  1406  McArver  Avenue,  Gastonia;  Columbia  Univ.,  1944 

Morris,  Leslie  Morgan,  R,  Medical  Bldg.,  Gastonia;   Bowman  Gray,  1943- 

Norman,  John  Standing,  (Hon.),  Ox\LR,  413  East  King  St.,  Kings  Mountain; 

Coll.  of  P.  &  S.,  Baltimore,  1909 

Parks,  Walter  Beatty,  GP,  1051  W.  Franklin  St.,  Gastonia;  Univ.  of  Md.,  1924 

Powell,  Herman  Sutton,  GP,  Box  2365,  Gastonia;  Univ.  of  Va.,  1932 

Prince,  George  Edward,  Pd,  311  Realty  Bldg.,  Gastonia;  Duke,  1944 

Pugh,  Charles  Harrison,  (Hon.),  GP.  Box  527,  Gastonia;  N.  C.  Med.  Coll.,  1910 

Quickel,  John  Cephas,  OALR,  Medical  Bldg.,  Gastonia;  Univ.  of  Pa.,  1932 

Ramsaur,  Jackson  Towmsend,  PH.  146  S.  York  St.,  Gastonia;  Univ.  of  Chicago,  1933.... 

Rankin,  Richard  E.,  GP,  Box  565,  Mt.  Holly;  Univ.  of  Va.,  1950 

Reid,  James  William,   (Hon.),  GP,  Lowell;  Jefferson,  1908.. 

Rice,  Edmond  Lee,  S,  Box  53,  Gastonia;   Emory,  1931 

Riddle,  Harry  Duff,  GP.  166  W.  Franklin  Ave.,  Gastonia;  Med.  Coll.  of  S.  C,  1944 

Roberts,  William  McKinlev,  Or,  Realty  Bldg.,  Gastonia;  Tufts,  1925 

Robinson,  James  Lee,  S,  155  S.  York  Street,  Gastonia;  Univ.  of  Pa.,  1932 

Smith,  Joseph  Pinkney,  GP,  Box  1236,  Gastonia;  Bowman  Gray,  1945 

Stroupe,  Albertus  Ula,  Jr.,  GP,  Mount  Holly;  Med.  Coll.  of  Va.,  1931 

Stroupe,  Matthew  Alfred,  Jr.,  I,  Medical  Bldg.,  Gastonia;  George  Wash.  Univ.,  1945.— 

Weathers,  Bailey  Graham,  GP,  Box  246,  Stanley;  Med.  Coll.  of  Va.,  1929 

Wilkins,  Samuel  A.,  Sr.,  (Hon.),  GP,  (Retired),  1196  Springdale  Rd.,  Atlanta  6,  Ga.; 

Univ.   of  Kentucky,  1902 

GATES  COUNTY  SOCIETY^s 
OFFICERS— President : 

Secretary:  Payne,  John  A.,   (Biog.  below),  Sunbury 

Blanchard,  Thomas  W.,  (Hon.),  GP,  Box  5,  Hobbsville;  Med.  Coll.  of  Va.,  1911 

Hand,  LeRoy,  Jr.,  GP,  Gates  Clinic,  Gatesville;   Bowman  Gray,  1950 

Payne,  John  Abb,  IH,  GP.  Sunbury;  Med.  Coll.  of  Va.,  1933 

GRAHAM  COUNTY  SOCIETY^o 
OFFICERS— President : 
Secretary: 

Parrette,  Nettie  Coffey,  GP,  Robbinsville;  Univ.  of  Tenn.,  1934 

Parrette,  Richard  Grenville,  GP.  Robbinsville;  Univ.  of  Tenn.,  1934 

GRANVILLE  COUNTY  SOCIETYso 
OFFICERS— President:  Elliott,  J.  C,  (Biog.  below),  Oxford 

Secretary:   Carrington,  Sam,   (Biog.  below),  Oxford 

Bradsher,  James  Sidney,  Jr.,  GP,  Box  83,  Stovall;  Univ.  of  Va.,  1025 

Carrington,  Samuel  Macon,  S,  Box  206,  Oxford;  Rush  Med.  Coll.,  1931 

Cathell,  James  L.,  P.  State  Hospital,  Butner;  Emory  University,  1937 

Daniel,  Louie  Samuel,  GP.  Box  116,  O.xford;  Univ.  of  Md.,  1940 

Elliott,  Julian  Carr,  S,  Box  315,  Oxford;  Univ.  of  Md.,  1926 

Morris,  Joseph  A.,  (Hon.),  GP,  (Retired),  1209  Dwir  Place,  Durham;  Vanderbilt,  1890 

Murdoch,  James  Wilson,  P,  State  Hosp.,  Butner;  Univ.  of  Aberdeen,  Scotland,  1924 

Noblin,  Roy  Lee,  S.  Box  1008,  Oxford;  Med.  Coll.  of  Va.,  1924 

Taylor,  Rives  W.,  GP,  Box  1008,  Oxford;  Tulane,  1926 
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Xanw   rnuf  Addrifi^s  j 

Taylor.  William  Louis,  (Hon.),  GP,  Oxford;  Univ.  of  Va.,  1900 

Thomas,  William  Nelson,  (Hon.),  S,  Box  1008,  Oxford;  Med.  Coll.  of  Va.,  1911 

Thompson,  Joseph,   (Hon.),  GP,  Creedmoor;   Kentucky  Univ.,   1904 

Winston,  Patrick  Henry,  GP,  Box  213,  Clarksville,  Va.;  Med.  Coll.  of  Va.,  1929 

GREENE  COUNTY  SOCIETY^i 
OFFICERS— President:  Smith,  C.  G.,  (Biog.  below).  Snow  Hill 

Secretary:  Carroll,  F.  W.,  (Biog.  below),  Hookerton 

Carroll,  Fountain  Williams,  GP,  Hookerton;  Med.  Coll.  of  Va.,  1925 

Marlow,  William  Anderson,  (Hon.),  GP,  P.O.  Box  426,  Walstonburg;  Jefferson,  1919 
Smith,  Charles  Gordon,  GP,  Snow  Hill;  Univ.  of  Pa.,  1940 

GUILFORD  COUNTY  S0CIETY^2 
OFFICERS— President:  LeBauer,  Sidney,   (Biog.  below),  Greensboro 
Secretary:  Taliaferro,  R.  M.,   (Biog.  below),  Greensboro 

Aderholdt,  Marcus  L.,  Jr.,  Pd,  6O8V2  N.  Main  St.,  High  Point;  Univ.  of  Md.,  1943 

Allgood,  John  W.,  I,  113  Price  Street,  Greensboro;   Emory,  1938 

Ames,  Richard  Haight,  NS,  153  Bishop  Street,  Greensboro;  Duke,  1941 
Antonakos,  Theodore,  GP,  630  Muirs  Chapel  Road,  Greensboro;  Univ.  of  Ga.,  1935 

Apple,  Elbert  Dwight,  R.  363  N.  Elm  Street,  Greensboro;  Wash.  Univ.,  1929 

Banner,  Charles  Whitlock,  (Hon.),  OALR,  129  N.  Elm  Street,  Greensboro; 

University  of  Maryland,  1899...,. 

Barefoot,  Sherwood  W.,  D.  363  N.  Elm  Street,  Greensboro;  Duke,  1938 

Beall,  Lawrence  Lincoln,  S.  1109  Ninth  Street,  Greensboro;  Med.  Coll.  of  Va.,  1931 

Beavers,  Charles  L.,  GP.  1016  N.  Elm  Street,  Greensboro;  Med.  Coll.  of  Va.,  1931 

Beavers,  William  Olive,  GP,  314  Jefferson  Bldg.,  Greensboro;  Northwestern  Univ.,  1943 

Beavers,  James  Wallace,  GP.  1016  N.  Elm  Street,  Greensboro;  Univ.  of  Pa.,  1930 

Benbow,  Edward  Perry,  Jr.,  Pd.  371  N.  Elm  Street,  Greensboro;  Duke,  1941 

Benton,  Wayne  Jefferson,  GP,  514V2   S.  Elm  St.,  Greensboro;  Syracuse  Univ.,  1934 

Berry,  Francis,  ObG.  823  N.  Elm  Street,  Greensboro;  Georgetown,  1942 

Bertling,  Marion  Henry,  ObG,  416  Jefferson  Bldg.,  Greensboro; 

Western   Reserve   Univ.,   1935 

Best,  James  Ernest,  Pd,  1008  N.  Elm  Street,  Greensboro;  Bowman  Gray,  1945 

Bird,  Ignacio,  R.  338  N.  Elm  Street,  Greensboro;  Yale,  1930 

Bonner,  lAIerle  Dumont,  T  &  A,  Guilford  Sanatorium,  Jamestown;   Univ.  of  Md.,   1930 
Bonner,  Oetavius  Blanchard,  (Hon.),  OALR,  649  N.  Main  St.,  High  Point; 

Univ.  of  Md.,  1917 

Bradley,  Harold  John,  U,  153  Bishop  Street,  Greensboro;  Univ.  of  Iowa,  1932 

Brantley,  Julian  Thweatt,  ObG,  1018  N.  Elm  Street,  Greensboro;  Harvard,  1944 

Brockmann,  Harry  Lyndon,  (Hon.),  S,  649  N.  Main  St.,  High  Point;  Univ.  of  Pa.,  1917 

Brooks,  James  Taylor,  I.  1100  N.  Elm  Street.  Greensboro;  Univ.  of  Pa 

Brooks,  Jean  Bailey,  ObG,  1100  N.  Elm  Street,  Greensboro;   Bowman  Gray,  1944 

Brown,  Frank  Reid,  I.  363  N.  Elm  Street,  Greensboro;  Vanderbilt,  1938 

Buie,  Roderick  Mark,  Sr.,  (Hon.),  PH,  119  Kensington  Rd.,  Greensboro;  Jefferson,  1914 

Buie,  Roderick  Mark,  Jr.,  I,  113  Price  Street,  Greensboro;  Bowman  Gray,  1944 

Burwell,  John  Cole,  Jr.,  ObG.  101  N.  Elm  Street,  Greensboro;  Duke,  193"3 

Cardwell,  Willard.  I  &  C.  153  Bishop  St.,  Greensboro;  Med.  Coll.  of  Va.,  1932 

Carr,  Edward  S.,  PN,  R-3,  Box  387.  Sedgefield,  Greensboro;  Univ.  of  Michigan,  1942... 

Cater,  Clinton  Duncan,  Ob,  324  Jefferson  Bldg.,  Greensboro;  Emory,  1920 

Cheek,  Kenneth  Maurice,  I.  321  Richardson  Street,  High  Point;   Bowman  Gray,  1943 
Clary,  William  Thomas,  ObG.  228  Jefferson  Bldg.,  Greensboro;   Univ.  of  Pa.,  "1928 
Coggeshell,  Allan  Bancroft.  S.  902  N.  Elm  St.,  Greensboro;  Rush  Med.  Coll.,  1940 
Cole,  Walter  Francis,   (Hon.),  Or,  101  N.  Elm  St.,  Greensboro;  Johns  Hopkins,  1909 
Collmgs,  Ruth  Mary,  GP.  Woman's  Coll.  of  U.N.C.,  Greensboro;  Univ.  of  Pa.,  1923 
Cook,  Henry  Lilly,  Jr.,  (Hon.),  OALR.  419  Jefferson  Bldg.,  Greensboro;  Jefferson,  1918 
Cook,  Joseph  Lindsay,  Ins.  Drawer  P,  Pilot  Life  Ins.  Co.,  Greensboro;  Univ.  of  Pa.,  1925 
Cozart,  Samuel  Rogers,  GP,  122  S.  Greene  St.,  Greensboro;  Med.  Coll.  of  Va.,  1923 
Creech,  Lemuel  Underwood,  GP.  124  College  Street,  High  Point;  Tulane,  1939 
Croom.  Arthur  Bascom,  GP.  330  Locke  St.,  High  Point;  Med.  Coll.  of  Va.,  1940    . 
Cross,  Almon  Rufus,  ObG,  649  N.  Main  Street.  High  Point;  Duke,  1938 

Dalton,  William  B.,  S,  120  S.  Greene  St.,  Greensboro;   Univ.  of  Md.,  1918 

Davis,  Joseph  Franklin,  (Hon.),  GP,  1216  Fourteenth  St.,  Greensboro; 

Med.  Coll.  of  Va.,  1912 

Davis,  Philip  Bibb,  S,  442  N.  Wrenn  Street,  High  Point;  Jefferson,  1926.. 
Davis,  Richard  Boyd.  (Hon.),  S.  122  S.  Green  St.,  Greensboro;  Med.  Coll.  of  Va.,  1915 
Deane,  Helen  M..  Ind,  114  Adrich,  Croslow  Park,  Aiken,  S.  C;  Univ.  of  Minn.,  1921 
Deaton,  William  Ralph,  Jr.,  S.  153  Bishop  Street,  Greensboro;  Vanderbilt,  1935 
Dees,  Ralph  Erastus,   (Hon.),  S,  P.O.  Box  1863,  Greensboro;  Univ.  of  Md.,  1906 
Dees,  Rigdon  Osmund,  (Hon.),  S,  Star  Route  2,  Myrtle  Beach,  S.  C;  Univ   of  Md  ,  1906 
Dunn,  Richard  Berry,  ObG.  1014  N.  Elm  Street,  Greensboro;  McGill  Univ.,  1933 
Durham,  Carey  Winston,  GP,  330  Southeastern   Bldg.,  Greensboro; 

George  Washington   University.   1927 

Dyer,  John  Wesley,  GP,  Route  1,  High  Point;  Univ.  of  Louisville,  1916 

Edwards,  Vertie  Edward,  (Hon.),  GP,  Stokesdale;  Univ.  of  Md.,  1913 

Elhnwood,  Everett  Hews,  PH.  Guilford  County  Health  Dept.,  Greensboro;  Temple,  1935 
Farmer,  William  Dempsey,  OALR,  201  Banner  Bldg.,  Greensboro;  Duke,  1934 
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Flagge,  Philip  Wesley,   (Hon.),  I,  (Retired),  405  Woodland  Terrace,  Alexandria,  Va.; 

Washington   University,   1902   

Flvthe,  William  Henry,  I,  641  N.  Main  Street,  High  Point;  Vanderbilt,  1933 

Ford,  Elizabeth  L.,  I'd,  Hill  Street,  Greensboro;  Univ.  of  Pa.,  1943 

Fortney,  Austin  P.,  GP,  Box  66,  Jamestown;   Emory,  1946 

Fortune,  Alexander  Fletcher,  (Hon.),  GP,  122  S.  Greene  St.,  Greensboro; 

Univ.  Coll.  of  Med.,  Richmond,   1900 

Fortune,  Benjamin  Fletcher,  GP,  P.O.  Box  1922,  Greensboro;  Jefferson,  1941 

Fox,  Norman  Albright,  I,  433  Jefferson  Bldg.,  Greensboro;  Univ.  of  Pa.,  1924 

Freedman,  Arthur,  I  &  C,  1000  N.  Elm  Street,  Greensboro;  Vanderbilt,  1939 

Futrell,  John  Marion,  GP,  Sunimerfield;  Bowman  Gray,  1951 

Garrard,  Robert  Lemley,  PN,  800  N.  Elm  Street,  Greensboro;  Harvard,  1932 

Geddie,  Kenneth  Baxter,  (Hon.),  Pd,  641  N.  Main  St.,  High  Point;  Jefferson,  1921 

Gilliam,  James  S.,  Jr.,  U,  527  N.  Main  Street,  High  Point;  Duke,  1941... 

Gilmore,  Clyde  Manly,  I,  342  N.  Elm  Street,  Greensboro;  Med.  Coll.  of  Va.,  1925 

Gray,  Cyrus  Leighton,  R,  High  Point  Mem.  Hosp.,  High  Point;  Duke,  1937 

Groome,  James  Gordon,  GP,  517  N.  Main  St.,  High  Point;  Univ.  of  Cinn.,  1924 

Gross,  Francis  Warren,  OALR,  517  N.  Main  St.,  High  Point;  Univ.  of  Oklahoma,  1937 

Gunter,  Van  Wyche,  Ins,  Jefferson  Bldg.,  Greensboro;  Med.  Coll.  of  Va.,  1946 

Harden,  Robert  Norman,  S,  101  N.  Elm  Street,  Greensboro;  Univ.  of  Pa.,  1922 

Harrill,  Henry  Clav,  U,  363  N.  Elm  Street,  Greensboro;  Johns  Hopkins,  1933 

Harvey,  Wallace  Watson,  (Hon.),  GP,  431  W.  Gaston  St.,  Greensboro;  Emory,  1920 

Henson,  Joseph  Baseom,  Jr.,  GP,  1029  Madison  Avenue,  Greensboro;  Temple,  1945 

Henson,  Thomas  Albert,  Pd,  369  N.  Elm  Street,  Greensboro;  Temple,  1937 

Holt,  Duncan  Waldo,  (Hon.),  I,  207  Piedmont  Bldg.,  Greensboro;  Jefferson,  1918 

Horn,  Helen  A.,  Path,  High  Point  Mem.  Hosp.,  High  Point;  Univ.  of  Md.,  1944 

Hunt,  William  Jack,  I,  136  Church  Street,  High  Point;  Univ.  of  Md.,  1943 

Hunter,  John  Gray,  S,  900  Carolina  Street,  Greensboro;  Univ.  of  Pa.,  1943 

Ingram,  Charles  Hal,  S,  330  Locke  Street,  High  Point;  Univ.  of  Md.,  1943 

Jackson,  Walter  Leo,  (Hon.),  S,  Route  4,  High  Point;  Med.  Coll.  of  N.  C,  1911 

Keith,  Marion  Yates,  Pd,  369  N.  Elm  Street,  Greensboro;  Univ.  of  Md.,  1923 

Kesler,  Robert  Cicero,  OALR,  1018  N.  Elm  Street,  Greensboro;  Tulane,  1928.. 

King,  Walter  Gorringe,  S,  Med.  Arts  Bldg.,  Greensboro;  Med.  Coll.  of  Va.,  1940 

Lake,  Ralph  Callihan,  S,  902  N.  Elm  Street,  Greensboro;  Univ.  of  Louisville,  1931 

Lea,  Melvin  E.,  S,  153  Bishop  Street,  Greensboro;  N.  Y.  Med.  College,  1942 

Leath,  MacLean  Bacon,  OALR,  529  N.  Main  Street,  High  Point;  Jefferson,  1933 

LeBauer,  Maurice  Leon,  S,  101  N.  Elm  Street,  Greensboro;  Univ.  of  Va.,  1929 

LeBauer,  Sidney  Ferring,  I,  101  N.  Elm  St.,  Greensboro;  Univ.  of  Va.,  1929 

LeGrand,  Robert  Hampton,  S,  1016  N.  Elm  Street,  Greensboro;  Univ.  of  Pa.,  1939 

Lennon,  Hershel  Clanton,  Path,  116  Jefferson  Bldg.,  Greensboro;  Univ.  of  Pa.,  1931 

Lewis,  Clifford  Whitfield,  ObG,  330  Locke  St.,  High  Point;  Med.  Coll.  of  Va.,  1930 

Lewis,  Walter  Glenn,  GP,  Box  32,  Gibsonville;  Med.  Coll.  of  Va.,  1938 

Little,  Howard  Q.  L.,  GP,  2  Main  Street,  Gibsonville;  Wash.  Univ.,  1934 

Lund,  Herbert  Z.,  Path,  Moses  Cone  Hospital,  Greensboro;  Univ.  of  Pa.,  1931 

Lupton,  Carroll  Crescent,  S,  153  Bishop  Street,  Greensboro;  Temple,  1931 

Lupton,  Emmett  Stevenson,  D,  1018  N.  Elm  St.,  Greensboro;  N.  Y.  Univ.  of  Med.,  1938 

Lyday,  Russell  Osborne,  S,  206  Jefferson  Bldg.,  Greensboro;  Univ.  of  Pa.,  1920 

Lynch,  John  Franklin,  Jr.,  Pd,  641  N.  Main  Street,  High  Point;  Jefferson,  1944 

Lyon,  Brockton  Reynolds,  (Hon.),  S,  342  N.  Elm  St.,  Greensboro;  Columbia  Univ.,  1915 

Maness,  Archibald  Kelly,  Ob,  1305  N.  Elm  Street,  Greensboro;  Jefferson,  1928 

Marks,  Edgar  S.,  I,  1305  N.  Elm  Street,  Greensboro;  Bowman  Gray,  1945 

Mathews,  Robert  William,  I,  232  Jefferson  Bldg.,  Greensboro;  Emory,  1932 

McAlister,  Jean  Colvin,  Pd,  371  N.  Elm  Street,  Greensboro;  Univ.  of  Pa.,  1933 
McAnally,  William  Jefferson,  (Hon.),  GP,  1051/2  N.  Main  St.,  High  Point; 

Baltimore  Coll.  of  Med.,  1897 

McCain,  Walkup  Kennard,  GP.  P.O.  Box  1248,  High  Point;  Jefferson,  1929 

McCain,  William  R.,  (Hon.),  GP,  1091/2  N.  Main  St.,  High  Point;  Univ.  of  Md.,  1897. 

McGee,  Julian  Murrill,  S,  811  N.  Elm  Street,  Greensboro;  Univ.  of  Pa.,  1925    . 

McRae,  Marvin  Everett,  D,  342  N.  Elm  St.,  Greensboro;  Med.  Coll.  of  Va.,  1938 

Merritt,  Jesse  Frederic,  I,  342  N.  Elm  St.,  Greensboro;  Northwestern  Univ.,  1936 

Messerschmidt,  Henry  Carl,  I,  330  Locke  St.,  High  Point;  Med.  Coll.  of  Va.,  1946 

Miller,  Ira  Ben,  I,  517  N.  Main  Street,  High  Point;  Bowman  Gray,  1946 

Mills,  Charles  Rose,  Oph,  234  Jefferson  Bldg.,  Greensboro;  Univ.  of  Pittsburgh,  1936 

Mills,  Warden  H.,  OALR,  201  Banner  Bldg.,  Greensboro;  Duke,  1940 

Munson,  Frederick  T.,  OALR,  4604  Winston  Rd.,  Greensboro;  Univ.  of  Michigan,  1914 

Murray,  William  Gray,  I,  153  Bishop  Street,  Greensboro;  Duke,  1944 

Norment,  William  Blount,  S,  101  N.  Elm  Street,  Greensboro;  Jefferson,  1922 

Nowlan,  Fagg  Bernard,  GP,  Box  205,  Pleasant  Garden;  Bowman  Gray,  1946 

Ogburn,  Herbert  Hammond,  (Hon.),  S,  222  Jefferson  Bldg.,  Greensboro; 

Johns  Hopkins,  1913  

Ownbey,  Arthur  Dennis,  GP,  415  West  Gaston  St.,  Greensboro;  Med.  Coll.  of  Va.,  1920 

Parham,  Asa,  S,  649  N.  Main  Street,  High  Point;  Univ.  of  Pa.,  1943 

Parker,  Herman  Richard,  I,  301  Jefferson  Bldg.,  Greensboro;  Univ.  of  Syracuse,  1923 

Parks,  William  Craig,  I,  649  N.  Main  Street,  High  Point;   S.  C.  Med.  Coll.,  1938 

Patterson,  Fred  Marion,  U,  426  Jefferson  Bldg.,  Greensboro;  Univ.  of  Pa.,  1924 
Pen-y,  Glenn  Grey,  Pr,  136  Church  Street,  High  Point;  Med.  Coll.  of  Va.,  1933 
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Perry,  Henry  Baker,  Jr.,  ObG,  344  N.  Elm  St.,  Greensboro;  Univ.  of  Md.,  1943 

Perry,  Robert  E.,  D,  312  Jefferson  Bldg.,  Greensboro;  Univ.  of  Pa.,  1921 

Prefontaine,  J.  Edouard,  OALR.  401  Jefferson  Bldg.,  Greensboro; 

Laval  University  of  Quebec,  1927 

Rabold,  Leonard  James,  I,  1209  Magnolia  Street,  Greensboro;  Vanderbilt,  1941 

Ravenel,  Samuel  Fitzsimons,  Pd.  371  N.  Elm  St.,  Greensboro;  Johns  Hopkins,  1923 

Reavis,  Charles  William,  R,  342  N.  Elm  Street,  Greensboro;  Med.  Coll.  of  Va.,  1936 

Register,  John  Francis,  Or,  137  Bishop  Street,  Greensboro;  S.  C.  Med.  Coll.,  1931 

Reid,  William  Joseph,  GP,  1203  Fairview  St.,  Greensboro;  N.  Y.  Med.  Coll.,  1948 

Reitzel,  Claude  Everett,  (Hon.),  GP,  (Retired),  1105  Lindsay  St.,  High  Point; 

Coll.  of  P.  &   S.,  Atlanta,   1902 

Rhudy,  Booker  Ephram,  R,  104  Jefferson  Bldg.,  Greensboro;  Med.  Coll.  of  Va.,  1916.... 

Ridge',  Clyde  Franklin,  GP,  517  N.  Main  St.,  High  Point;  Med.  Coll.  of  Va.,  1922 

Rogers,  Max  Pritchard,  S,  649  N.  Main  Street,  High  Point;  Duke,  1942 

Rogers,  Seymour  Shulman,  S.  1305  N.  Elm  St.,  Greensboro; 

N.  Y.  Univ.  Coll.  of  Med.,  1936 

Rubin,  Adrian  Stevens,  Pd,  342  N.  Elm  St.,  Greensboro;  N.  Y.  Med.  Coll.,  1937 

Sapp,  Oscar  LeMay,  Hosp  Res,  Walter  Reed  Hospital,  Washington,  D.  C; 

BowTiian  Grav,  1947 

Saunders,  Stanley  Stewart,  Pd.  641  N.  Main  Street,  High  Point;  Hai-vard,  1924 

Schafer,  Earle  W.,  Or,  52IV2  N.  Main  Street,  High  Point;  Jefferson,  1941 

Schweizer,  Donald  Conrad,  ObG,  153  Bishop  St.,  Greensboro;  Med.  Coll.  of  Va.,  1943.... 

Sharp,  Oliver  Ledbetter,  C,  101  N.  Elm  Street,  Greensboro;  Jefferson,  1922 

Shelburne,  Palmer  Augustine,  I.  220  Med.  Arts  Bldg.,  Greensboro;  Univ.  of  Va.,  1927 

Shepard,  Karl,  I,  205  W.  Howell  Street,  High  Point;  Harvard,  1935 

Sikes,  Charles  Henry,  S,  333  Jefferson  Bldg.,  Greensboro;  Jefferson,  1931 

Siske,  Grady  Cornell,  GP,  Pleasant  Garden;  Chicago  Med.  Coll.,  1936 

Slate,  John  William,  GP.  203  E.  Green  Street,  High  Point; 

Univ.  Coll.  of  Med.,  Richmond,  1900 

Slate,  Joseph  Esmond,  GP,  203  E.  Green  St.,  High  Point;  Tulane,  1934 

Slate,  Marvin  Longworth,  ObG  &  Pd.  203  E.  Green  St.,  High  Point;  Univ.  of  Md.,  1931 
Smith,  Alick  Thomas,  (Hon.),  GP,  (Retired),  310  S.  Elm  St.,  Greensboro; 

Med.  Coll.  of  Va.,  1908 

Smith,  Opie  Norris,  I,  363  N.  Elm  Street,  Greensboro;  Univ.  of  Pa.,  1933 

Smith,  Roy  Meadows,  Pd.  135  Bishop  Street,  Greensboro;  Univ.  of  Pa.,  1934 

Sparrow,  Harry  Ward,  I,  342  N.  Elm  St.,  Greensboro;  Northwestern  Univ.,  1943 

Spencer,  Richard  Earl,  Anes,  1200  N.  Elm  St.,  Greensboro;  Albany  Med.  Coll.,  1946 

Stanton,  T.  M.,  (Hon.),  S,  212  E.  Greene  St.,  High  Point;  Med.  Coll.  of  Va.,  1916 

Starr,  Henry  Frank,  (Hon.),  Ins,  Jefferson  Standard  Life  Ins.  Co.,  Greensboro; 

Jefferson,   1916   

Starr,  H.  Frank,  Jr.,  I,  342  N.  Elm  Street,  Greensboro;  Jefferson,  1948 

Stelling,  Richard  Nunnally,  GP,  216  Jefferson  Bldg.,  Greensboro;  Univ.  of  Ga.,  1930 

Stevens,  Joseph  Blackburn,  I  &  N,  363  N.  Elm  Street,  Greensboro;  Duke,  1935 

Stirewalt,  Neale  Summers,  GP,  118 y2  N.  Main  St.,  High  Point:  Univ.  of  Md.,  1909 

Stovall,  Horace  Henrv,  S.  1018  N.  Elm  Street,  Greensboro;  Tulane,  1943-- 

Strickland,  Horace  Gilmore,  OALR,  Jefferson  Bldg.,  Greensboro;  Univ.  of  Md.,  1930.... 

Sumner,  Emmett  Ashworth,  S.  649  N.  Main  St.,  High  Point;  Baylor  Univ.,  1925 

Taliaferro,  Richard  McC.  S,  153  Bishop  Street,  Greensboro;  Duke,  1941 

Tankersley,  James  William,  (Hon.),  S,  823  N.  Elm  St.,  Greensboro;  Jefferson,  1906 

Tannenbaum,  Abraham  Jack,  I.  823  N.  Elm  Street,  Greensboro;  Duke,  1935.-- 

Taylor,  Frederick  Raymond,  (Hon.),  I,  1113  Johnson  St.,  High  Point:  Univ.  of  Pa.,  1913 
Taylor,  James  Nathaniel,  (Hon.),  GE,  105  S.  Tremont  Drive,  Greensboro; 

Med.  Coll.  of  Va.,  1901-.- 

Taylor,  Shahane  Richardson,  OALR,  319  Jefferson  Bldg.,  Greensboro; 

Univ.  of  Pa.,  1921 

Thomas,  Julius  Graham,  (Hon.),  GP,  122  S.  Greene  St.,  Greensboro; 

Med.  Coll.  of  Va.,  1915 

Thompson,  Claude  Durant,  (Hon.),  GP,  12iy2  N.  Main  St.,  High  Point; 

Univ.  of  Tenn.,  1901 

Tice,  Walter  Thomas,  I,  649  N.  Main  Street,  High  Point;  Jefferson,  1927 

Troxler,  Eulyss  Robert,  Or,  1000  N.  Elm  Street,  Greensboro;  Duke,  1938 

Tyson,  Thomas  David,  Jr.,  ObG.  649  N.  Main  St.,  High  Point;  Johns  Hopkins,  1933 

Tvson,  Woodrow  Wilson,  I,  641  N.  Main  St.,  High  Point;  Med.  Coll.  of  Va.,  1935 

Vatz,  Benjamin,  I,  1001  N.  Elm  Street,  Greensboro;  Duke,  1945 

Vaughan,  Edwin  Warner,  I,  342  N.  Elm  Street,  Greensboro;  Univ.  of  Va.,  1937 

Walker,  Ernest  Thaver,  R,  122  S.  Greene  St.,  Greensboro;  Univ.  of  Kansas,  1937 

Wai-ivick,  Hight  Claudius,  Anes.  338  N.  Elm  St.,  Greensboro;  Med.  Coll.  of  Va.,  1934.... 

Watson,  Hugh  Alfred,  S,  420  Jefferson  Bldg.,  Greensboro;  Med.  Coll.  of  Va.,  1930 

Whittington,  Claude  Thomas,  S  &  G,  Med.  Arts  Bldg.,  Greensboro:  Univ.  of  Md.,  1927 

Wilkinson,  Louis  Lee,  S,  631  N.  Main  Street.  High  Point;  Univ.  of  Va.,  1926 

Williams,  John  Drewey,  (Hon.),  GP,  Guilford  Station;  Vanderbilt,  1898 

Williams,  John  Dudley,  Jr.,  ObG,  127  Stafford  Place,  Greensboro;  Temple,  1930 

Wilson,  John  Knox,  Pd,  1209  Magnolia  Street,  Greensboro;  Jefferson,  1943 

Wilson,  Newton  Graves,  (Hon.),  GP,  Orange  Lake,  Florida;  N.  C.  Med.  Coll.,  1914 

Wolfe,  Hugh  Claibourne,  (Hon.),  OALR,  100  Wolfe  Med.  Bldg.,  Greensboro; 

Med.  Coll.  of  Va.,  1917 1917  1920 
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Wood,  George  Thomas,  Jr.,  S,  330  Locke  Street,  High  Point;  Jefferson,  1928 

Wood,  William  Reed,  ObG,  344  N.  Elm  St.,  Greensboro;  Univ.  of  Louisville,  1938 

Woodruff,  Fred  Gwyn,  (Hon.),  GP,  641  N.  Main  St.,  High  Point;  Med.  Coll.  of  Va.,  1917 
York,  Alexander  Arthur,  (Hon.),  GP,  121  Virginia  Avenue,  High  Point; 

Chattanooga  Med.  Coll.,  1907 1907  1908 

HALIFAX  COUNTY  SOCIETY'S^ 
OFFICERS — President:  Broun,  M.  S.,  (Biog.  below),  Roanoke  Rapids 

Secretary:  Jarman,  F.  G.,  Jr.,  (Biog.  below),  Roanoke  Rapids 
Beckwith,  Robert  Payne,  (Hon.),  GP,  Roanoke  Rapids  Hosp.,  Roanoke  Rapids; 

Univ.  of  Pa.,   1911 

Blowe,  Ralph  Bovd,  GP,  Washington  Avenue,  Weldon;  Med.  Coll.  of  Va.,  1938 

Broun,  Matthew  "Singleton,  (Hon.),  OALR,  P.O.  Box  105,  Roanoke  Rapids; 

Columbia,   1919   

Covington,  John  Malloy  Clayton,  OALR,  4  West  Second  Street,  Roanoke  Rapids; 

Univ.  of  Va.,  1929 

Cutchin,  Joseph  Henrv,  Jr.,  GP,  Box  109,  Roanoke  Rapids;  Duke,  1942 

Hall,  William  Dewey,  GP,  P.O.  Box  388,  Roanoke  Rapids;  Med.  Coll.  of  S.  C,  1932 

Jarman,  Fontaine  Graham,  Sr.,  (Hon.),  S,  402  Hamilton  Street,  Roanoke  Rapids; 

Univ.  Coll.  of  Med.,  Va.,  1911 

Jarman,  Fontaine  Graham,  Jr.,  S,  Roanoke  Rapids  Hospital,  Roanoke  Rapids; 

Med.  Coll.  of  Va.,  1943 

Joyner,  Powell  Winfred,  GP,  Box  95,  Enfield;  Syi-acuse  Univ.,  1930 

Knox,  Richard  Earl,  GP,  Rosemarv  Medical  Clinic,  Roanoke  Rapids; 

Manitoba  Med.  Coll.  of  Canada,  1945 

Kroncke,  Fred  George,  I,  Roanoke  Rapids;  Univ.  of  Wisconsin,  1937 

Maddrey,  Milner  Crocker,  S,  610  Franklin  St.,  Roanoke  Rapids;  Jefferson,  1931 

Neville,  Cecil  Howell,  GP,  Box  158,  Scotland  Neck;  Tulane  Univ.,  1927 

Palmer,  Horace,  (Hon.),  GP,  Warren  Building,  Littleton;  Atlanta  Sch.  of  Med.,  1912.... 

Parker,  J.  W.,  Jr.,  GP,  Seaboard;  Medical  College  of  Virginia,  1927 

Robertson,  Carroll  Bracey,  GP,  P.O.  Box  .544,  Jackson;  Med  .Coll.  of  Va.,  1933 

Smith,  Oscar  Fennell,  (Hon.),  GP,  Scotland  Neck;  Univ.  Coll.  of  Med.,  Richmond,  1899 
Suiter,  Wester  Ohio,  (Hon.),  GP,  110  Washington  Ave.,  Weldon;  Med.  Coll.  of  Va.,  1917 

Taylor,  Thomas  Jefferson,  GP,  201  Jackson  St.,  Roanoke  Rapids;  Jefferson,  1934 

Thigpen,  Harry  Gordon,  (Hon.),  GP.  Scotland  Neck;  Jefferon  Med.  Coll.,  1917 

Weathers,  Bahnson,  (Hon.),  S,  705  Roanoke  Ave.,  Roanoke  Rapids;  Wash.  Univ.,  1917 

White,  Francis  Willard  Moodv,  GP  &  T,  Halifax;  Med  .Coll.  of  Va.,  1924 

Wood,  Sherrod  N.,  GP,  Enfield;  Jefferson  Med.  Coll.,  1950 

Woodburn,  Clark  Harold,  GP.  Littleton;  Med.  Coll.  of  Va.,  1940 

Young,  Robert  Foster,  PH,  401  Roanoke  Ave.,  Roanoke  Rapids;  Emory  Univ.,  1937.... 

HARNETT  COUNTY  SOCIETYS-* 
OFFICERS— President:  Williford,  J.  K.,  (Biog.  below),  Lillington 
Secretary:   Mabe,  H.  D.,  Jr.,  (Biog.  below),  Erwin 

Adair,  William  Edward,  GP.  Box  578,  Erwin;  Wake  Forest,  1936 

Blackmon,  Bruce  Bernard,  GP,  Buies  Creek;  Bowman  Gray,  1951 

Byrd,  Charles  W.,  GP,  P.O.  Box  708,  Dunn;  Temple,  1940 

Corbett,  Clarence  Lee,  GP,  Broad  Street,  Dunn;  Wake  Forest,  1925 

Doffermvre,  Luther  Randolph,  GP,  Box  708,  Dunn;  Temple  Univ.,  1938 

Eldridge,  Harvey  A.,  OALR.  Ill  North  Wilson  Street,  Dunn;  Med.  Coll.  of  Va.,  1934.... 

Griffin,  Leslie  W.,  GP,  Erwin;  Jefferson,  1941.. 

Holt,  William  Preston,   (Hon.),  S.  Erwin;  Jefferson,  1895..... 

Hunter,  William  Blair,  (Hon.),  PH,  County  Health  Dept.,  Lillington;  Univ.  of  Pa.,  1911 

Johnson,  Gale  Denning,  S.  517  Hyman  Drive,  New  Orleans  21,  La.;  Jefferson,  1944 

Johnson,  John  Ralph,  GP  &  S,  Hotel  Building,  Dunn;  Med.  Coll.  of  Va.,  1932 

Mabe,  Henderson  David,  Jr.,  GP.  Erwin;  Bovi-man  Gray,  1950 

Martin,  John  Floyd,  (Hon.),  OALR,  Box  186,  Dunn;  N.  C.  Med.  Coll.,  1905 

Moore,  William  Donald,  GP,  Coats;  Med.  Coll.  of  Va.,  1944 

Peede,  Alvin  Wortham,  GP,  Lillington;  Jefferson,  1930 

Poole,  Marvin  Bailey.  GP,  Cotton-Dale  Hotel  Bldg.,  Dunn;  Med.  Coll.  of  Va.,  1938 
Stanfield,  William  Wesley,  S,  Cotton-Dale  Hotel  Bldg.,  Dunn;  Med.  Coll.  of  Va.,  1932.... 

Williford,  John  Kenneth,  GP,  Box  237,  Lillington;   Bowman  Gray,  1946 

Wilson,  Stephen  Glenn,  GP.  Box  513,  Angler;  Med.  Coll.  of  Va.,  1930 

HAYWOOD  COUNTY  SOCIETY35 
OFFICERS— President:  Kearse,  W.  O.,  (Biog.  below).  Canton 

Secretary:  Stringfield,  Thomas,   (Biog.  below),  Waynesville 
Brown,  Alan  Reid,  R,  Haywood  County  Hospital,  Waynesville;  Michigan,  1941 

Duckett,  Virgil  Howard,  GP,  Box  367,  Canton;  Univ.  of  Penn.,  1930 

Fender,  James  Earle,  GP,  Masonic  Temple  Bldg.,  Wavnesville;  Med.  Coll.  of  S.  C,  1945 

Hammett,  Doris  Bixley,  Pd,  Box  827,  Waynesville;  Kansas,  1948 

Hammett,  James  Frank,  Jr.,  GP,  Box  827,  Waynesville;  Bowman  Gray,  1947 

Kearse,  William  Oliver,  GP,  Box  232,  Canton;   Emory,  1950 

Lancaster,  Newton  Faris,  GP,  Masonic  Temple  Bldg.,  Waynesville; 

Med.  Coll.  of  Va.,  1931 

Matthews,  Hugh  Archie,  GP,  44  Academy  Street,  Canton;  Duke,  1943 
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Moore,  Roy  Hardin,  GP,  Box  909,  Medical  Building,  Canton;   Washington  Univ.,  1931 

Owen,  Margaret  Lineberry,  GP,  12IV2  Main  Street,  Canton;  Univ.  of  Pa.,  1932 

Owen,  Robert  Harri.son,  S,  1271/2  Main  Street,  Canton;  Univ.  of  Pa.,  1931 

Owen,  William  Boyd,  GP,  Box  289,  Wayne.sville;  Univ.  of  Pa.,  1942 

Pate,  James  Frank,  GP,  Box  298,  1191/2  Main  St.,  Canton;  Med.  Coll.  of  S.  C,  1927 

Reeves,  Jerome  Lyda,  GP,  Medical  Building,  Canton;  Vanderbilt  Univ.,  1913 

Roberson,  Robert  Stuart,  GP.  102  Brown  Ave.,  Hazelwood;  Med.  Coll.  of  Va.,  1930 

Russell,  Jesse  Milton,  (Hon.),  GP,  1271/2   Main  St.,  Canton;  Univ.  of  Nashville,  1911.... 

Smith,  Heywood,  GP,  Waynesville;   Bowman  Gray,  1951 

Stretcher,  Robert  Hatfield,  GP,  25  Church  St.,  Waynesville;  Rush  Med.  Coll.,  1927 

Stringfield,  Thomas,  Sr.,  (Hon.),  Ane.*,  Waynesville;  Vanderbilt  Univ.,  1898 

Stringfield,  Thomas,  GP,  Main  Street,  Waynesville;  Univ.  of  S.  C,  1934 

Westmoreland,  Joseph  Robert,  GP,  Medical  Bldg.,  Canton;  Washington  Univ.,  1932 

HENDERSON  COUNTY  SOCIETYS" 
OFFICERS— President:  McDonald,  L.  B.,  (Biog.  below),  Hendersonville 
Secretary:  Cree,  M.  B.,   (Biog.  below),  Hendersonville 

Bailey,  Joseph  P.,  GP,  117  Fifth  St.,  Hendersonville;  Med.  Coll.  of  S.  C,  1943 

Bond,  George  F.,  GP,  Valley  Clinic  &  Hospital,  Bat  Cave;  McGill  Univ.,  1945 

Brown,  James  Stevens,  Sr.,  (Hon.),  GP,  Box  760,  Hendersonville; 

Northwestern   Univ.,   1893   

Cree,  Maurie  B.,  S,  Professional  Building  Arcade,  Hendersonville;  Duke,  1934 

Deeds,  Charles  Ross,  Pr,  P.O.  Box  1246,  Hendersonville;  Cincinnati  Med.  Coll.,  1916.... 

Fortescue,  William  Nicholas,  GP  &  S,  Box  16,  Hendersonville;  Duke  Univ.,  1934 

Jones,  Florantine  Barker,  Jr.,  OALR,  Professional  Building,  Hendersonville; 

Jefferson,   1918  

Kaufman,  Karl  F.,  R,  Patton  Mem.  Hosp.,  Hendersonville;  Ohio  State  Univ.,  1935 

King,  Duncan  Ingrahani  Campbell,  GP,  113  Fifth  Ave.,  W.,  Hendersonville; 

S.  C.  Med.  Coll.,  1935 

Kirk,  William  Redin,  (Hon.),  I,  118  E.  Fifth  Avenue,  Hendersonville; 

Central  Univ.,  Ky.,   1891 

Lutz,  James  Dwight,  GP,  600  Fifth  Avenue,  West,  Hendersonville;  Duke,  1945 

Major,  Richard  Smart,  ALR,  Commercial  Building,  Hendersonville;  Johns  Hopkins,  1916 

McCune,  Frank  Watt,  GP,  229  Fifth  Avenue,  West,  Hendersonville;  Duke,   1945 

McDonald,  Lester  Bowman,  I,  726  Fifth  Ave.,  W.,  Hendersonville;  Jefferson,  1934 

Porter,  Richard  A.,  GP,  5th  Ave.  and  Oak  St.,  Hendersonville;  Western  Reserve,  1943 
Raiford,  Fletcher  Lindsay,  Pd,  416  Church  St.,  Hendersonville;  Med.  Coll.  of  Va.,  1941 
Romeo,  Bruno  J.,  I.  501  Sixth  Avenue,  Hendersonville;  N.  Y.  Univ.  Coll.  of  Med.,  1942 
Salley,  Edward  McQueen,  (Hon.),  GP,  124  W.  Fourth  Ave.,  Hendersonville; 

Univ.  of  Md.,  1905 

Sample,  Robert  Cannon,  (Hon.),  GP  &  S,  Box  643,  Hendersonville;  Univ.  of  Pa.,  1915 

Sumner,  Thomas  W.,  GP,   Fletcher;   Jefferson,   1910 

Trotter,  Fred  Oscar,  S,  Fifth  Ave.  Clinic,  Hendersonville;  Univ.  of  Minnesota,  1933 

Ulloth,  Gustave,  GP,  Fletcher;  College  of  Medical  Evangelists,  1932 

HERTFORD  COUNTY  SOCIETY-f' 
OFFICERS— President:  Keller,  J.  H.,  (Biog.  below),  Ahoskie 

Secretary:  Boyette,  Dan  P.,  (Biog.  below),  Ahoskie 

Anderson,  Robert  A.,  S,  Colony  Avenue,  Ahoskie;  Johns  Hopkins,  1943 

Boyette,  Dan  P.,  Pd,  217  West  Main  Street,  Ahoskie;  Univ.  of  Va.,  1943 

Cooke,  Quinton  Edwin,  GP,  Murfreesboro;  Med.  Coll.  of  Va.,  1937 

Credle,  Carroll  Spencer,  GP,  P.O.  Box  2118,  Ahoskie;  Med.  Coll.  of  Va.,  1932 

Eagles,  Archie  Y.,  I,  217  W.  Main  Street,  Ahoskie;  Duke,  1939 

Fields,  James  Armstead,  PH.  Winton;   Med.  Coll.  of  Va.,  1917 

Futrell,  Lokie  Melton,  GP,  Box  5185,  Murfreesboro;  Med.  Coll.  of  Va.,  1914 

Keller,  John  Hanev,  GP.  Box  71,  Ahoskie;  Tulane,  1939 

Matheson,  Jos.  Gaddy,  OALR,  Box  352,  Ahoskie;  Jefferson,  1929 

McLean,  A.  A.,  GP.  Box  5065,  Murfreesboro;  Medical  Coll.  of  Va.,  1945 

Mitchell,  Paul  Havne,  (Hon.),  GP,  Box  5,  Ahoskie;  Univ.  Coll.  of  Med.,  Richmond,  1907 

Ruffin,  Jennings  Bryan,  GP.  Ahoskie;  Med.  Coll.  of  Va.,  1937 

Wadsworth,  George  H.,  S.  Colony  Avenue,  Ahoskie;  Univ.  of  Cinn.,  1935 

Walker,  Louis  Kyle,  (Hon.),  GP.  P.O.  Box  347,  Ahoskie;  Univ.  of  Md.,  1911 

HOKE  COUNTY  SOCIETY38 
OFFICERS— President:  Matheson,  R.  A.,  (Biog.  below),  Raeford 
Secretary:  Johnson,  Lynn,    (Biog.  below),  McCain 

Gentry,  William  Harold,  T.  McCain  Sanatorium,  McCain;  Duke,  1948 

Hewitt,  Willard  C,  T.  N.  C.  Sanatorium,  McCain;  Univ.  of  Va.,  1943 

Hiatt,  Joseph  Spurgeon,  Jr.,  I  &  T.  208  S.  Broad  St.,  Southern  Pines;  Duke,  1939 

Johnsen,  Lynn  L.,  T.  N.  C.  Sanatorium,  McCain;  Univ.  of  Wisconsin,  1943 

Johnson,  L.  Meredith,  T,  3900  Locke  Raven  Road,  Baltimore  18,  Md.; 

Med.  Coll.  of  Va.,  1939 

Jordan,  Riley,  GP,  120  E.  Elwood  Street,  Raeford;  Bowman  Gray,  1951 

Matheson,  Robert  Arthur,  GP,  Box  215,  Raeford;  Jefferson,  1926 

Morris,  Marshall,  T,  N.  C.  Sanatorium,  McCain;  Bowman  Gray,  1946 

Murray,  Robert  Lebby,  GP,  Box  216,  Raeford;  Univ.  of  Md.,  1923 
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O'Briant,  Albert  Lee,  (Hon.),  GP,  P.O.  Box  245,  Raeford;  Jefferson,  1920 

Peck,  William  Merrill,  T,  McCain;  Univ.  of  Iowa,  1937...- 

Willis,  Henry  Stuart,  I  &  T,  N.  C.  Sanatorium,  McCain;  Johns  Hopkins,  1919 

HYDE  COUNTY  SOCIETY 
IREDELI^ALEXANDER  COUNTIES  SOCIETY^" 
OFFICERS— President:  Moffett,  A.  S.,  (Biog.  below),  Taylorsville 
Secretary:  Ward,  Ernest,  (Biog.  below),  Statesville 

Applewhite,  Calvin  Winfield,  S,  222  N.  Center  St.,  Statesville;  Vanderbilt,  1943 

Bittinger,  Charles  Lewis,  GP,  16  East  McFarland  Ave.,  Mooresville;  Univ.  of  Va.,  1935 

Brandon,  William  Rockwell,  ALR,  Box  788,  Statesville;  Univ.  of  Maryland,  1914 

Caldwell,  Eston  Robert,  Jr.,  I,  Davis  Hospital,  Statesville;  Bowman  Gray,  1945 

Carpenter,  Forest  LaFon,  Jr.,  S,  H.  F.  Long  Hosp.,  Statesville;  Johns  Hopkins,  1933  ... 
Clayton,  Milton  Burns,  OALR,  15th  and  K  Streets,  N.W.,  Washington  5,  D.  C; 

Univ.  of  Louisville,   1917 

Crouch,  Thomas  Dalton,  (Hon.),  GP,  Stony  Point;  Univ.  of  Md.,  1910 

Davis,  James  Wagner,  (Hon.),  S,  Davis  Hosp.,  Statesville;  Univ.  of  Penn.,  1913 

Deaton,  Paul  McNeely,  GP.  H.  F.  Long  Hosp.,  Statesville;  Univ.  of  Pa.,  1939 

Gibson,  Laurence  Osborne,  (Hon.),  ObG,  P.O.  Box  671,  Statesville; 

N.  C.  Med.  Coll.,  1913 

Gleitsman,  Louis  A.,  Oph,  641  Washington  St.,  N.E.,  Warren,  Ohio; 

Ohio  State  Univ.,  1943 

Goode,  Thomas  Vance,  (Hon.),  S,  H.  F.  Long  Hosp.,  Statesville;  Univ.  of  Va.,  1912 

Griffin,  Thomas  Ray,  GP,  Box  328,  Troutman;  Bowman  Gray,  1947 

Harnsberger,  James  Power,  GP,  Infirmary  USNR,  Lakehurst,  N.  J.; 

Med.  Coll.  of  Va.,  1947 

Henderson,  Andrew  McKnitt,  Jr.,  GP,  N.  Main  Street,  Mooresville;  Bowman  Gray,  1950 

Henninger,  Joseph  Baylor,  I,  652  Davie  Ave.,  Statesville;  Northwestern  Univ.,  1945 

Holbrook,  Joseph  Samuel,  I  &  C,  Davis  Hosp.,  Statesville;  Univ.  of  Pa.,  1932 

Kutteh,  Hanna  C,  ObG,  N.  Center  St.,  Durham;  American  Univ.,  Beirut,  Lebanon,  1947 

Little,  Lonnie  Marcus,  GP,  213  M.  &  F.  Bank  Bldg.,  Statesville;  Jefferson,  1925 

Littleton,  Louisa  Chandler,  Pd,  626  Salisbury  Rd.,  Statesville;  Geo.  Wash.  Univ.,  1945 
MacBrayer,  Lewis  Burgin,  III,  Pd,  Medical  Arts  Clinic,  Mooresville; 

Med.  Coll.  of  S.  C,  1946 

McLelland,  William  Davies,  S,  Lowrance  Hospital,  Mooresville;  Jefferson,  1913 

Melchor,  Charles  Floyd,  Jr.,  S,  Flight  Surgeon,  Naka,  Okinawa;  Univ.  of  Pa.,  1951 

Moffett,  Alexander  Stuart,  S,  Alexander  County  Mem.  Hosp.,  Taylorsville; 

Vanderbilt  University,  1932  

Morrison,  James  Rudy,  GP,  163  E.  Broad  Street,  Statesville;  Geoi-getown,  1934 

Painter,  William  Watson,  S,  12  North  Poplar  St.,  Mooresville;  Med.  Coll.  of  S.  C,  1937 

Palmes,  Wesley  C,  Jr.,  Davis  Hospital,  Statesville;  Univ.  of  Va.,  1946 

Pressly,  David  L.,  GP,  Stearns  Building,  Statesville;  Jefferson,  1942 

Pressly,  James  Lowry,  GP,  Stearns  Bldg.,  Statesville;  Jefferson  Med.  Coll.,  1925 

Rhyne,  Sam  Albertus,  (Hon.),  GP,  407  Walnut  St.,  Statesville;  N.  C.  Med.  Coll.,  1915 
Robertson,  James  Mebane,  GP,  Norfolk  &  Western  R.R.  Co.,  Roanoke,  Va.; 

Temple  Univ.,   1932   

Shaw,  Lloyd  Roosevelt,  Ob,  Davis  Hospital,  Statesville;  Med.  Coll.  of  Va.,  1930 

Skeen,  Leo  Brown,  GP,  700  N.  Main  Street,  Mooresville;  Univ.  of  Md.,  1935 

Sloan,  Allen  Barry,  GP,  Box  239,  Mooresville;  Med.  Coll.  of  Va.,  1924 

Stegall,  John  Thomas,  GP,  132  North  Tradd  St.,  Statesville;  Univ.  of  Md.,  1943 

Stewart,  John  Reagan,  OALR,  Davis  Hospital,  Statesville;  Tulane,  1935 

Tatum,  Roy  Carroll,  (Hon.),  GP,  Court  House  Square,  Taylorsville;  Jefferson,  1919.... 
Taylor,  George  Winston,  (Hon.),  S,  12  N.  Poplar  St.,  Mooresville;  N.  C.  Med.  Coll.,  1906 

Thurston,  Asa,  (Hon.),  GP,  Taylorsville;  Univ.  of  Md.,  1909 

Walker,  Harry  Gordon,  ObG,  40"3  West  Broad  St.,  Statesville;  Univ.  of  Va.,  1949 

Ward,  Ernest,  PH,  P.O.  Box  1268,  Statesville;  Baylor  Univ.,  Dallas,  Texas,  1918 

Wrenn,  Creighton,  S,  429  Statesville  Avenue,  Mooresville;  Tulane,  1935 

JACKSON-SWAIN  COUNTIES  SOCIETY" 
OFFICERS— President:  Mitchell,  W.  E.,   (Biog.  below),  Bryson  City 
Secretary:  Hays,  Glenn  B.,  (Biog.  below),  Bryson  City 

Bacon,  Harold  Lyle,  GP,  Bryson  City;  Northwestern  Univ.,  1934 

Daniel,  Roy  David,  Pd,  Ferguson  Bldg.,  Sylva;  Duke,  1942 

Dewees,  Philip  E.,  GP,  Box  217,  Sylva;  Univ.  of  Pa.,  1950 

Durr,  Walter  J.,  S,  Box  855,  Sylva;  Long  Island  Coll.  of  Med.,  1937 

Hays,  Glen  B.,  GP,  Box  757,  Bryson  Citv;  Bowman  Gray,  1950 

Hooper,  Delos  D.,  (Hon.),  GP,  Svlva;  Med.  Coll.  of  Va.,  1905 

Kirchberg,  Roy  William,  GP  &  ObG,  Ferguson  Bldg.,  Sylva;  Tulane,  1933 

McCampbell,  L.  C,  PH,  Box  217,  Sylva;  Univ.  of  Cincinnati,  1950 

Mitchell,  William  E.,  GP,  Box  536,  Bryson  City;  Univ.  of  Tenn.,  1945 

Morgan,  Ralph  Siler,  I,  Ferguson  Bldg.,  Sylva;  Univ.  of  Chicago,  1941 

Painter,  John  B.,  GP,  P.O.  Box  7,  Cullowhee;  Bennett  Med.  Coll.,  1915 

Scruggs,  William  Henry,  I  &  P.  Burnett's  Drug  Store,  Bryson  City;  Univ.  of  Md.,  1913 

Slagle,  Thomas  Dick,  S,  Box  456,  Svlva;  Cornell  Univ.,  1932 

Welters,  John  Christopher,  GP,  Box  475,  Bryson  City;  Med.  Coll.  of  S.  C,  1912 

Wilkes,  Grover,  (Hon.),  GP,  Hooper  Building,  Sylva;  N.  C.  Med.  Coll.,  1916 
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Name  and  Address 

JOHNSTON  COUNTY  SOCIETY" 
OFFICERS— President:  Batten,  Woodrow,  (Biog.  below),  Sniithfield 
Secretary:  Alderman,  E.  H.,  (Biog.  below).  Four  Oaks 

Alderman,  Edward  H.,  GP,  Drawer  P,  Four  Oaks;  Med.  Coll.  of  Va.,  1945 

Aycock,  Francis  Marion,  GP,  P.O.  Box  56,  Princeton;  Med.  Coll.  of  Va.,  1921 

Batten,  Woodrow,  I,  332  South  Third  Street,  Smithfield;   Bowman  Gray,  1944 

Booker,  Edward  Nelson,  GP,  Selma;  Univ.  of  Va.,  1925 

Brooks,  Harry  Eskridge,  GP.  Clayton;   Med.  Coll.  of  Va.,  1917 

Cliff,  Benjamin  Franklin,  (Hon.),  GP,  Box  277,  Benson;  George  Wash.  Univ.,  1908 

Cole,  Herman  A.,  GP,  Box  216,  Clayton;  Univ.  of  Va.,  1937 

Davidian,  Vartan  Ambler,  S,  727  Hancock  St.,  Smithfield;  Univ.  Kiev.,  Russia,  1919.... 

Duncan,  Stacy  Allen,  GP.  Box  336,  Benson;  Tulane,  1924 

Dunnagan,  William  A.,  GP,  Box  35,  Clayton;  Univ.  of  Maryland,  1951 

Earp,  Raymond  Elmore,  S,  (Retired),  Brookhill  Farms,  Selma;  Univ.  of  Pa.,  1928 

Fitzgerald,  John  Herbert,  (Hon.),  OALR,  Upchurch  Bldg.,  Smithfield;  Jefferson,  1920 

Grady,  Edward  Stephen.  PH,  Box  447,  Smithfield;  Tulane,  1937 

Hinnant.  Milford,  (Hon.),  GP,  Micro;  Univ.  of  Md.,  1912 

Hood,  Thomas  Ruffin,  I.  Hood  Building,  Smithfield;  Duke,  1945 

Hunter,  Shelton  Brinson,  Jr.,  GP,  P.O.  Box  128,  Kenlv;  Med.  Coll.  of  Va.,  1940 

Jackson,  Marshall  Vaden,  GP,  Princeton;  Univ.  of  Md.,  1930 

Jones,  Donnie  Hue,  Jr.,  GP.  P.O.  Box  67,  Princeton;  Univ.  of  Va.,  1942 

Lassiter,  Will  Hardee,  Jr.,  GP.  Smithfield;  Med.  Coll.  of  Va..  1938 

Lee.  Allen  Henry,  GP.  N.  Raiford  Street,  Selma;  Jefferson,  1946 

McLemore,  George  A.,  (Hon.),  GP.  Box  120,  Smithfield;  Univ.  of  N.  C,  1906 

Oliver,  Richard  Loomis,  ObG,  Thornton  Building,  Sniithfield;  Jefferson,  1942 

Oliver,  Robert  Deleon,  OALR.  Selma;  Univ.  of  Md.,  1930 

Olson,  Robert  M.,  OALR.  P.O.  Box  126,  Kenlv;  George  Wash.  Univ.,  1932 

Poteat,  Hubert  McNeill,  Jr..  S.  Denning  Bldg.,  Smithfield;  Jefferson,  1940 

Rose,  Abraham  Hewitt,  (Hon.),  GP.  Smithfield;  Jefferson,  1906 

Royster,  J.  Dan,  GP,  Elm  Street,  Benson;  Univ.  of  Md.,  1936 

Sox,  Carl  Caughman,  GP,  Box  66,  Kenly;  George  Wash.  Univ.,  1932 

Stanley,  John  Haywood,  (Hon).,  GP.  Four  Oaks;  Univ.  of  N.  C,  1904 

Stockdale,  Wayne  H.,  S.  108  Market  St..  Smithfield;  Univ.  of  Louisville,  1945 

Upchurch,  Thaddeus  Gilbert,  ObG.  Upchurch  Pharmacy  Bldg.,  Smithfield; 

Duke  Univ.,   1932   ..__ 

Wharton,  Charles  Watson,  GP.  7-A  Thornton  Bldg.,  Smithfield;  La.  State  Univ.,  1937 

Wilson,  William  Gilliam,  GP,  Box  296,  Smithfield;  Jefferson,  1921 

Woodard,  Baniey  Lelon,  GP.  Box  128,  Kenly;  Univ.  of  Md.,  1933 

Yates,  Percy  Fenton,  GP,  221  S.  Barbour  Street,  Clayton;  Emory,  1935 

JONES  COUNTY  SOCIETY" 
Bell,  J.  C,  (Hon.),  GP.  Main  St..  Maysville;  Coll.  of  P.  &  S.,  Baltimore,  1910 1915  1922 

LEE  COUNTY  SOCIETY" 
OFFICERS— President:  Blue.  Waylon,   (Biog.  below),  Sanford 
Secretary:  Oelrich,  A.  M.,   (Biog.  below),  Sanford 

Blue,  Waylon,  GP,  410  E.  Main  Street,  Sanford;  Med.  Coll.  of  Va.,  1925^.^. 

Byerly,  James  Hampton,  GP.  140  N.  Steele  St..  Sanford;  Med.  Coll.  of  Va..  1935 

Covington.  M.  Cade,  GP,  112  E.  Main  Street,  Sanford;  Med.  Coll.  of  Va.,  1950 

Dotterer,  Elizabeth  James,  G.  118  Hawkins  Avenue,  Sanford;  Univ.  of  Pa.,  1939 

Dotterer,  John  Emanuel,  GP.  P.O.  Box  1051,  Sanford;  Univ.  of  Pa.,  1938 

Foster,  John  Franklin,  (Hon.),  GP,  153  Steele  St.,  Sanford;  N.  C.  Med.  Coll.,  1916 

Foushee,  John  C,  S.  217  B.  Carthage  Street,  Sanford;  Bowman  Gray,  1944 

Hartness,  William  Rufus,  GP,  207  E.  Main  St.,  Sanford;  Univ.  of  Louisville,  1938 

James,  Arthur  Augustus,  Jr.,  I,  7  Steele  Street,  Sanford;  Univ.  of  Pa.,  1932 

Knight,  Floyd  LaFayette,  S.  103  Hillerest  Drive,  Sanford;  Univ.  of  Va.,  1924 

Lutterloh,  Isaac  Havden.  Jr.,  GP  &  S.  Sanford;  Jefferson,  1921  

Mclver,  Lynn,  (Hon.),  GP.  Box  277,  Sanford;  Kentucky  Univ.,  1901 

McLeod,  Mary  Margaret,  Pd.  114  S.  Gulf  Street,  Sanford;  Vanderbilt,  1935 

Oelrich,  August  M..  S.  103  Hillerest  Drive.  Sanford;  Univ.  of  Iowa,  1939 

Patterson,  Joseph  Halford.  GP,  Box  506,  Broadway;  Med.  Coll.  of  Va.,  1932 

Sowers,  Roy  Gerodd,  OALR.  Box  333,  Sanford;  Univ.  of  Md.,  1923 

LENOIR  COUNTY  SOCIETY" 
OFFICERS— President :  Peele,  James  C,  (Biog.  below),  Kinston 
Secretary:  Dalton,  H.  M.,   (Biog.  below).  Kinston 

Arnold,  Jesse  H.,  Pd.  Kinston  Clinic.  Kinston:  Univ.  of  Md.,  1946 

Boney,  Elwood  Rantz.  I.  P.O.  Box  803.  Kinston;  Univ.  of  Pa.,  1926 

Bower,  Josenh  S.,  I.  Pink  Hill;  Univ.  of  Pa..  1943 

Budington,  W.  G.,  R,  Lenoir  Memorial  Hospital,  Kinston;  Cornell  Univ.,  1939 

Byrd,  William  Carey,  Hosp  Ad.  Caswell  Training  Sch..  Kinston;  Jefferson,  1923 

Cranz.  Oscar  William,  S,  Kinston  Clinic,  Kinston;  Med.  Coll.  of  Va.,  1931 

Dale,  Frederick  Pavne,  S,  McLewean  Street,  Kinston;  Temple  Univ.,  1946 

Dalton,  Horace  Milton,  Oph,  Kinston  Clinic,  Kinston;  Univ.  of  Va.,  1939 

Davis,  Rachel  Darden.  G.  Ill  E.  Gorden  St.,  Kinston;  Woman's  Coll.  of  Pa.,  1932 

Dawson,  James  N.,  GP,  P.O.  Box  626,  La  Grange;  Med.  Coll.  of  Va.,  1932 
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Dunning,  Preston  M.,  Ind.  Du  Pont  Plant,  Kinston;  Temple,  1943 

Fuller,  Henry  Fleming,  ObG,  Kinston  Clinic,  Kinston;  Univ.  of  Pa.,  1936 

Harper,  Robert  N.,  Ind,  Du  Pont  Plant,  Kinston;  Bowman  Gray,  1951 

Jones,  Ransom  J.,  PH,  118  W.  Queen  Street,  Kinston;  Emory,  1932 

Keiter,  William  Eugene,  Pd,  400  Glenwood  Ave.,  Kinston;  Wash.  Univ.,  1931 

Lee,  Mike,  GP,  108  E.  Caswell  Street,  Kinston;  Tulane,  1926 

Maynard,  Eugene,  G,  La  Grange;  Jefferson,  1950 

Moseley,  Zebulon  Vance,  (Hon.),  ObG  &  GP,  204  E.  Gordon  St.,  Kinston; 

Univ.  Coll.  of  Med.,  Richmond,   1913 

Offutt,  Vernon  Delmas,  I  &  C,  Kinston  Clinic,  Kinston;  Med.  Coll.  of  Va.,  1933 

Parker,  Roy  Turnage,  ObG,  Kinston  Clinic,  Kinston;  Med.  Coll.  of  Va.,  1944 

Parker,  Samuel  L.,  ObG,  Kinston  Clinic,  Kinston;  George  Wash.  Univ.,  1942 

Parrott,  William  Thomas,  Jr.,  I,  109  E.  Gordon  St.,  Kinston;  Johns  Hopkins,  1943 

Peele,  James  Clarendon,  ALR,  Kinston  Clinic,  Kinston;  Temple,  1937 

Peery,  Vance  Price,  (Hon.),  OALR,   (Retired),  Kinston;  Med.  Coll.  of  Va.,  1916 

Postlethwait,  Raymond  Woodrow,  S,  Parrott's  Hospital,  Kinston;   Duke,  1941 

Pritchard,  George  Littleton,  (Retired),  Black  Mountain;  Univ.  Coll.  of  Med.,  1913 

Ruffin,  David  Winston,  OALR.  Pink  Hill;  Med  .Coll.  of  Va.,  1932 

Sabiston,  Frank,  OALR,  115  East  Gordon  Street,  Kinston;  Univ.  of  Md.,  1918 

Temple,  Rufus  Henry,  I,  306  N.  Queen  Street,  Kinston;  Univ.  of  Pa.,  1936 

Turrentine,  Kilbv  Pairo,  I,  400  Glenwood  Ave.,  Kinston;  Rush  Med.  Coll.,  1931 

Tvndall,  Robert  Glenn,  S,  Parrott  Hospital,  Kinston;  Univ.  of  Pa.,  1928 

Watson,  T.  L.,  I.  Du  Pont  Plant,  Box  583,  Kinston;  Univ.  of  Va.,  1930 

West,  Bryan  Clinton,  GP.  113  E.  Gordon  Street,  Kinston;  Univ.  of  Pa.,  1924 

West,  Clifton  Forrest,  (Hon.),  I.  107  E.  North  St.,  Kinston;  Univ.  of  Pa.,  1917 

Whitaker,  Paul  Frederick,  L  103 Va  W.  North  St.,  Kinston;  Med.  Coll.  of  Va.,  1922 

Williams,  Lynwood  Earl,  GP,  Kinston  Clinic,  Kinston;  Univ.  of  Pa.,  1940 

Wooten,  Cecil  William,  Jr.,  GP,  Kinston  Clinic,  Kinston;  Harvard,  1945 

LINCOLN  COUNTY  SOCIETY^ 

OFFICERS— President :  Reinhardt,  J.  F.,   (Biog.  below),  Lincolnton 

Secretary:  Wilson,  S.  A.,   (Biog.  below),  Lincolnton 
Burrill,  Clarence  W.,  Jr.,  GP,  4650  E.  Montecelo  Street,  Phoenix,  Arizona; 

University  of  California,   1950 

Clark,  Paul  W.,  GP,  Reeves-Gamble  Hospital,  Lincolnton;  Northwestern,  1951 

Comwell,  Abner  Milton,  S,  S.  Aspin  Street,  Lincolnton;  George  Wash.  Univ.,  1927 

Costner,  Walter  Vance,  Pd,  P.O.  Box  408,  Lincolnton;  Jefferson,  1924 

Crowell,  Lester  Avant,  Jr.,  I  &  R,  Crowell  Hosp.,  Lincolnton;  Tulane,  1930 

Edwards.  Forest  D.,  (Hon.),  Ob,  Route  3,  Lawndale:  Atlanta  Med.  Coll.,  1914 

Fitzgerald,  John  Hill,  Jr.,  GP  &  Pd,  Crowell  Hosp.,  Lincolnton;  Univ.  of  Va.,  1938 

Gamble,  John  R.,  Jr.,  GP  &  S,  Box  165,  Lincolnton;  Univ.  of  Md.,  1946 

Griggs,  Boyce  Powell,  GP,  Craig  Bldg.,  Lincolnton;  Wake  Forest,  1943 ; 

Jacocks,  William  Picard,  (Hon.),  PH  (Retired),  Carolina  Inn,  Chapel  Hill; 

Univ.  of  Pa.,  1911 

Morton.  L.  Thomas.  OALR,  Crowell  Hosp.,  Lincolnton;  Univ.  of  Pa.,  1927 

Page,  William  Gordon,  S.  Box  248,  Lincolnton;  Jefferson,  1939 

Reinhardt,  James  Franklin,  I,  Crowell  Hospital,  Lincolnton;  Duke,  1941 

Wilson,  Samuel  Allen,  GP,  410  S.  Aspin  Street,  Lincolnton;  Emoi-y,  1937 

MACON-CLAY  COUNTIES  S0CIETY*6 
OFFICERS— President:  Kahn,  J.  W.,   (Biog.  below),  Franklin 
Secretary:  Angel,  Edgar,   (Biog.  below),  Franklin 

Angel,  Edgar,  S,  Franklin;  Jefferson,  1928 

Angel,  Furman.  S,  Angel  Clinic,  Franklin;  Jefferson,  1918 

Bittle,  Charles  R.,  GP,  Highlands;   Bowman  Grav,  1952 

Fisher,  Ernest  Woodrow,  GP.  P.O.  Box  290.  Franklin;  Med.  Coll.  of  S.  C,  1941 

Hemnhill.  Clyde  Hoke,  (Hon.).  I,  Box  F,  Highlands;  Univ.  of  Md.,  1913 

Horsley,  Howard  Theodore,  GP,  Box  521,  Franklin;  Baltimore,  Md.,  1907 

Kahn,  Amelia  Bauer,  P,  415  City  Hall  Bldg.,  Asheville:  Univ.  of  Minnesota,  1943 

Kahn,  Joseph  William,  GP,  Angel  Hospital,  Franklin;  Univ.  of  Cinn.,  1942 

Killian.  Frank  McClure,  OALR.  Box  435,  Franklin;  Univ.  of  Louisville,  1929 

Pace,  Sherman  H.,  GP,  Box  102,  Highlands;  Duke,  1947 

MADISON  COUNTY  SOCIETY*-? 
OFFICERS— President:  Duck,  W.  0.,  (Biog.  below),  Mars  Hill 
Secretary:  McEIrov,  J.  L.,   (Bios',  below),  Marshall 

Ditmore,  Harrv  Boaz.  GP,  Box  T,  Marshall;  Univ.  of  Pa.,  1925 

Duck,  Walter  Otis,  GP,  P.O.  Box  387,  Mars  Hill;  Hahnemann  Med.  Coll.,  1943 

McElrov.  James  Lawrence,  GP.  Box  AA.  Marshall;  George  Wash.  Univ.,  1930 

Powell,  William  Ernest,  Jr.,  GP.  Mars  Hill;  Duke,  1950 

Robinson,  Whitfield  Locke,  GP,  Box  325,  Mars  Hill;  Med.  Coll  of  Va.,  1929 

Sams,  William  Albert,  (Hon.),  GP,  Box  BB,  Main  St.,  Marshall;  Lincoln  Memorial,  1911 
Vance,  Shelby  William,  GP,  Marshall;  Emory,  1934 _ 
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MARTIN-WASHINGTON-TYRRELL  COUNTIES  SOCIETY"  """  '" 

OFFICERS— President:  Himmelwright,  G.  G.,  (Biog.  below),  Williamston 
Secretary:  Llewellvn,  J.  T.,   (Biog.  below),  Williamston 

Bray,  Thomas  Latham,  (Hon.),  GP,  Box  576,  Plymouth;  Univ.  of  Md.,  1916 1916  1919 

Brown,  Victor  Emanuel,  GP  &  S,  Brown  Community  Hospital,  Williamston; 

Syracuse  Univ.,  1935  

Furgurson,  Ernest  Whitmal,  GP,  Plymouth  Clinic,  Plymouth;  Syracuse  Univ.,  1936 

Harrell,  William  Horace,  GP,  Sixth  Street,  Creswell;  Jefferson,  1925 

Harris,  Charles  I.,  Jr.,  GP,  Martin  General  Hosp.,  Williamston;  Univ.  of  Md.,  1939 

Highsmith,  William  Jesse,  Jr.,  GP,  Box  166,  Hamilton;  Bowman  Gray,  1950 

Himmelwright,  Gabel  G.,  S.  Williamston  Clinic,  Williamston;  Med.  Coll.  of  Va.,  1937.... 
Llewellyn,  John  Thomas,  GP,  William.ston  Clinic,  Williamston;  Med.  Coll.  of  Va.,  1937 

McGowan,  Claudius,  (Hon.),  GP,  Box  R,  Plymouth;  Med.  Coll.  of  Va.,  1917 

Papineau,  Alban,  GP,  Plymouth  Clinic,  Plymouth;  Univ.  of  Pa.,  1931 

Phelps,  John  Mahlon,  GP,  Creswell;  Jefferson,  1932 

Pittman,  Earl  Eugene,  (Hon.),  I,  Oak  City;  Med.  Coll.  of  Va.,  1919 

Rhodes,  James  Slade,  (Hon.),  I,  100  Simmons  Ave.,  Williamston;  Med.  Coll.  of  Va.,  1906 
Rhodes,  James  Slade,  Jr.,  GP,  Martin  Gonl.  Hosp.,  Williamston;  Med.  Coll.  of  Va.,  1941 

Ward,  Joseph  Major,  GP,  Box  182,  Robersonville;  Duke,  1947 

Ward,  Vernon  Albert,  (Hon.),  GP,  Box  182,  Robersonville;  Jefferson,  1908 

Ward,  Walter  Elliott,  GP.  The  Ward  Clinic,  Robersonville;  Med.  Coll.  of  Va.,  1940 

tWilliams,  John  Watkins,  PH.  P.O.  Box  546,  Williamston;  Univ.  of  Med.,  Md.,  1906 

McDowell  county  society^'j 

OFFICERS — President:  Rowe,  Virginia,  (Biog.  below),  Marion 
Secretary:  Allen,  J.  O.  H.,  (Biog.  below),  Marion 

Allen,  John  0.  Henry,  GP,  91/2  W.  Henderson  St.,  Marion;  Bowman  Gray,  1951 

Dobias,  Stephen  G.,  GP,  Box  138,  Old  Fort;  Med.  Coll.  Evang.,  1938 

Hagna,  Lewis  William,  GP,  10  Logan  Street,  Marion;  Univ.  of  Pa.,  1936 

Johnson,  John  Brown,  (Hon.),  S,  Old  Fort;  Univ.  of  Louisville,  1905 

McBee,  Paul  Thomas,  S,  91/2  West  Henderson  St.,  Marion;  Med.  Coll.  of  Va.,  1930 

Mcintosh,  Archibald  Nock,  GP,  105  West  Henderson  St.,  Marion;  Duke,  1944 

Mcintosh,  Donald  Munro,  Jr.,  GP,  Logan  Street,  Marion;  Univ.  of  Pa.,  1933 

tMiller,  John  Floyd,  S  &  GP,  Tainter  Bldg.,  Marion;  Med.  Chir.,  Philadelphia,  1906 

Miller,  Lloyd  Davis,  GP,  Tainter  Bldg.,  Marion;  Med.  Coll.  of  Va.,  1939 

Rowe,  George  C,  GP,  10  S.  Logan  Street,  Marion;  Univ.  of  Pa.,  1939 

Rowe,  Virginia  Copeland,  Anes  &  PH,  10  S.  Logan  St.,  Marion;  Tulane  Univ.,  1939 

MECKLENBURG  COUNTY  SOCIETY^o 
OFFICERS— President:  Welton,  D.  G.,  (Biog.  below),  Charlotte 
Secretary:  Lafferty,  J.  O.  (Biog.  below),  Charlotte 

Adams,  James  Robert,  Pd,  412  N.  Church  Street,  Charlotte;  Univ.  of  Pa.,  1928 

Alexander,  James  Moses,  I,  1361  E.  Morehead  St.,  Charlotte;  McGill  Univ.,  1934 

Alexander,  James  Ramsey,  (Hon.),  Ob,  1030  Arrosa  Ave.,  Charlotte;  Univ.  of  Md.,  1894 

Armstrong,  Beverly  Weller,  ALR,  106  W.  Seventh  St.,  Charlotte;  Syracuse,  1941 

Ashe,  John  Rainey,   (Hon.),  Pd,   1505  Elizabeth  Ave.,  Charlotte;   Columbia  Univ.,  1911 

Austin,  DeWitt  Ray,  (Hon.),  I,  809  Independence  Blvd.,  Charlotte;  Jefferson,  1917 

Austin,  Frederick  Da  Costa,  Jr.,  I.  1012  Kings  Dr..  Charlotte  7;  Vanderbilt,  1937 

Baird,  Harry  Haynes,  LI,  1012  Kings  Drive,  Charlotte;  Washington  Univ.,  1942 

Baker,  Thomas  Williams,  I.  119  West  Seventh  St.,  Charlotte  2;  Univ.  of  Pa.,  1931 

Barnes,  Margaret  A.,  Pd,  1523  Elizabeth  Ave.,  Charlotte;  Univ.  of  Va.,  1943 

Ba.xter,  Oscar  Dixon,  R.  407  N.  Trvon  Street,  Charlotte;  Jefferson,  1924 

Bell,  Ralph  Monroe,  I,  1012  Kings  Drive,  Charlotte;  Jefferson,  1941 

Bellows,  Rowland  Thompson,  NS,  Doctor's  Bldg.,  Charlotte;  Cornell,  1930 

Berkeley,  Alfred  Rives,  Jr.,  Or,  412  N.  Church  St.,  Charlotte  2;  Univ.  of  Va.,  1942 

Berkeley,  William  Thomas,  Jr.,  S,  1012  Kings  Dr.,  Charlotte;  Georgetown  Univ.,  1943 
Bethel,  Millard  Baimbridge,  PH,  615  East  Fourth  St.,  Charlotte;   Univ.  of  Tenn.,  1936 

Bigham,  Roy  Stinson,  Jr.,  1,  412  N.  Church  St.,  Charlotte  2;  Univ.  of  Va.,  1941 

Black,  George  William,  GP,  1516  Harding  Place,  Charlotte;  Med.  Coll.  of  Va.,  1924 

Bost,  Thomas  Creasy,  (Hon.),  S,  810  Professional  Bldg.,  Charlotte; 

George  Washington  Univei-sity,  1915 

Brabson,  John  Anderson,  S,  16271/2  Elizabeth  Ave.,  Charlotte;  Harvard  Med.  Sch.,  1939 
Bradford,  Wallace  Brown,  ObG,  1509  Elizabeth  Ave.,  Charlotte  4;  Univ.  of  Pa.,  1932  ... 
Bradford,  Williamson  Ziegler,  ObG,  1509  Elizabeth  Ave.,  Charlotte;  Univ.  of  Pa.,  1928 
Brenizer,  Addison  Gorgas,   (Hon.),  S,  1012  Kings  Dr.,  Charlotte;  Johns  Hopkins,  1908 

Brenizer,  Addison  G.,  Jr.,  S,  1012  Kings  Drive,  Charlotte;  Harvard,  1940 

Brown,  Charles  William,  ObG,  1509  Elizabeth  Ave.,  Charlotte;  Georgetown  Univ.,  1941 
Bunch,  Charles,  S,  USN  Hosp.,  Navy  3923  FPO,  San  Francisco,  Calif.; 

Univ.  of  S.  C,  1931 

Byrnes,  Thomas  Henderson,  Path,  1012  Kings  Dr.,  Charlotte;  Med.  Coll.  of  S.  C.,  1926 
Gates,  Banks  Raleigh,  Jr.,  I,  USNS  General  Sultan  c/o  FPO,  San  Francisco,  Calif.; 

Duke,  1944  

Choate,  Allyn  Blythe,  I,  1012  Kings  Drive,  Charlotte;  Med.  Coll.  of  Va.,  1929 

Citron,  David  Sanford,  I,  1012  Kings  Drive,  Charlotte;  Washington  Drive,  1944 

Clark,  James  S.,  Pd,  412  N.  Church  Street,  Charlotte;  Bowman  Gray,  1946 

Cochrane,  Fred  Richard,  Pd,  1361  East  Morehead  St.,  Chai-lotte  3;  Jefferson,  1942 
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Coffee,  Archie  T.,  Jr.,  N,  8A  Doctor's  Bldg.,  Charlotte;  Emory  Univ.,  1944 

Cooke,  Hershell  Marcus,  GP,  1308  Brook  Road,  Charlotte  5;  Med.  Coll.  of  Va.,  1U41 

Coppedge,  Thomas  Oliver,  Jr.,  R,  1012  Kings  Dr.,  Charlotte;  Bowman  Gray,  1947 

Cornell,  William  Sessions,  S,  8063  MASH,  APO  301,  c/o  P.M.,  San  Francisco,  Calif.; 

Emory,  1931    

Crawford,  Porter  F.,  D,  207  Hawthorne  Lane,  Charlotte;  Western  Reserve,  1946 

Crowell,  James  Allen,  ObG,  412  North  Church  St.,  Charlotte;  La.  State  Univ.,  1939 

Curry,  Clayton  S.,  ObG,  7011  ASU  ASA  Dispensary,  Ft.  Myers,  Va.; 

Univ.  of  Tenn.,  1944 

Daniel,  Walter  Eugene,  U.  1012  Kings  Drive,  Charlotte;  Med.  Coll.  of  Va.,  1931 

DeCamp,  Allen  Ledyard,  ObG,  150.5  Elizabeth  Avenue,  Charlotte;  Univ.  of  Pa.,  1934 

Dorenbusch,  Alfred  A.,  ALR,  106  West  Seventh  St.,  Charlotte;  Univ.  of  Louisville,  1940 

Douglas,  John  Munroe,  C  &  I,  1012  Kings  Drive,  Charlotte;  Duke,  1939 

Dunning,  Everett  Jackson,  S,  1012  Kings  Drive,  Charlotte;  Univ.  of  Pa.,  1943 

Edgerton,  Glenn  Souders,  ObG,  1012  Kings  Dr.,  Charlotte;  Temple  Univ.,  1932 

Elliott,  Joseph  Alexander,  (Hon.),  D,  1012  Kings  Dr.,  Charlotte;  Univ.  of  Mich.,  1914 

Elliott,  Joseph  Alexander,  Jr.,  D,  1012  Kings  Dr.,  Charlotte;  Univ.  of  Mich.,  1944 

Faison,  Elias  Samson,  I,  Doctors  Building,  Charlotte;  Emory  Univ.,  1929 

Faison,  Yates  Wellington,  (Hon.),  Pd,  1018  Queens  Rd.,  Charlotte  4;  Harvard,  1910 

Ferguson,  Robert  Thrift,  G,  237  Middleton  Dr.,  Charlotte;  Univ.  of  Richmond,  1906 

Fisher,  Marshall  L.,  P,  1535  Elizabeth  Avenue,  Charlotte;  Univ.  of  111.,  1934 

Fleming,  Lawrence  Edwin,  S,  1531  Elizabeth  Ave.,  Charlotte;  Univ.  of  Pa.,  1931 

Foster,  Clarence  B.,  Oph,  219  Travis  Ave.,  Charlotte  2;  Univ.  of  Vt.,  1932 

Franklin,  Ernest  Washington,  ObG,  1324  Scott  Ave.,  Charlotte;  Univ.  of  Pa.,  1930 - 

Gage,  Lucius  Gaston,  (Hon.),  I,  412  N.  Church  St.,  Charlotte  2;  Univ.  of  Va.,  1915 

Gage,  Lucius  G.,  Jr.,  A,  412  N.  Church  Street,  Charlotte;  Duke,  1952 

Gallant,  Robert  Miller,  (Hon.),  GP,  824V2  E.  Trade  St.,  Charlotte; 

N.  C.  Med.  Coll.,  1915 

Gaul,  John  Stuart,  (Hon.),  Or,  316  Professional  Bldg.,  Charlotte; 

Medico-Chir.  Coll.  of  Pa.,  1913 

Gaul,  John  Stuart,  Jr.,  Or,  Professional  Bldg.,  Charlotte;  Temple,  1946 

Gay,  Charles  Houston,  Pd,  1012  Kings  Drive,  Charlotte;  Duke,  1933 

Ghent,  Thomas  D.,  Oph,  Professional  Bldg.,  Charlotte;  Med.  Coll.  of  S.  C,  1944 

Gibbon,  James  Wilson,  (Hon.),  S,  403  N.  Tryon  St.,  Charlotte;  Jefferson,  1918 

fGibbon,  Robert  Lardner,  (Hon.),  S,  403  N.  Tryon  St.,  Charlotte;  Jefferson,  1887 

Gilmour,  Monroe  Tavlor,  I  &  C,  1351  Durwood  Drive,  Charlotte;  Harvard,  1936 

Glasgow,  Douglas  McKay,  I,  1012  Kings  Drive,  Charlotte;  McGill  Univ.,  1943 

Glenn,  John  C,  Jr.,  R,  2000  E.  Fifth  Street,  Charlotte  7;  Duke,  1943 

Gordon,  John  Simpson,  ALR,  412  N.  Church  St.,  Charlotte;  Univ.  of  Pa.,  1931 

Graham,  Walter  Raleigh,  Oph,  Doctors  Bldg.,  Charlotte  2;  Univ.  of  Md.,  1940 

Greenwood,  James  Brooks,  Jr.,  GP,  Box  4  Navy  926,  FPO,  San  Francisco,  Calif.; 

Univ.  of  Pa.,   1944 

Gunter,  Arthur  Rhett,  I  &  GE,  1225  E.  Morehead  St.,  Charlotte;  Emory  Univ.,  1944 

Hall,  James  Brownlee,  R,  237  Huntlev  Place,  Charlotte;  Univ.  of  Pa.,  1933 

Hall,  William  Hugh,  Pd,  1505  Elizabeth  Ave.,  Charlotte;  Med.  Coll.  of  S.  C,  1943 

Hamer,  Jerome  B.,  1521  Elizabeth  Ave.,  Charlotte;  Univ.  of  Ga.,  1938 

Hamer,  William  Alexander,  Anes,  Mercy  Hosp.,  Charlotte;  Univ.  of  Md.,  1930 

Hand,  Edgar  Hall,  (Hon.),  PH,  615  E.  Fourth  St.,  Charlotte;  N.  C.  Med.  Coll.,  1907...... 

Hardman,  Edward  Francis,  ObG,  412  N.  Church  Street,  Charlotte;  Temple,  1938 

Harloe,  John  Pinckney,  GP,  508  Professional  Bldg.,  Charlotte;  Univ.  of  Va.,  1945 

Hart,  Verling  Kersey,  ALR,  106  West  Seventh  St.,  Charlotte  2;  Univ.  of  Pa.,  1921 

Hawes,  Cecil  Jennings,  U,  1333  Romany  Road,  Charlotte;  Vanderbilt,  1942 

Hawes,  George  Aubrey,  U,  1333  Romany  Road,  Charlotte;  Vanderbilt,  1933 

Hemphill,  James  Eugene,  R,  1420  E.  Fifth  St.,  Charlotte  4;  Univ.  of  Va.,  1937 

Hilderman,  W.  C,  S,  412  N.  Church  Street,  Charlotte;  Jefferson  Univ.,  1942 

Hipp,  Edward  Reginald,  (Hon.),  S,  412  N.  Church  St.,  Charlotte;  Univ.  of  Va.,  1918 

Hipp,  Edward  Reginald,  Jr.,  S,  Univ.  of  Va.  Hosp.,  Charlottesville,  Va.; 

Univ.  of  Va.,  1947 

Hodges,  Horace  Hayden,  I  &  GE,  1351  Durwood  Drive,  Charlotte;  Univ.  of  Pa.,  1940 
Holbrook,  William  Douglas,  PN,  1111  E.  Morehead  St.,  Charlotte;  Bowman  Gray,  1946 
Holden,  Howard  Thompson,  OALR,  207  N.  Torrence  St.,  Charlotte  4;  Univ.  of  Va.,  1934 

Hope,  Alex  Chalmers,  GP,  1100  South  Blvd.,  Charlotte;  Med.  Coll.  of  S.  C,  1937 

Hough,  Mac  Johnson,  Oph,  Doctors  Building,  Charlotte;  Med.  Coll.  of  Va.,  1945 

Houser,  Oscar  Julian,  (Hon.),  Oph,  219  Professional  Bldg.,  Charlotte; 

N.  C.  Med.  Coll.,  1914 

Hovis,  Leighton  Watson,  (Hon.),  OALR,  403  N.  Tryon  St.,  Charlotte; 

N.  C.  Med.  Coll.,  1904 

Huey,  Thomas  W.,  Jr.,  ObG,  1012  Kings  Drive,  Charlotte;  Univ.  of  Pa.,  1942 

Hunt,  Jasper  Stewart,  Pd,  1523  Elizabeth  Ave.,  Charlotte;  Vanderbilt  Univ.,  1929 

Ingram,  William  Braxton,  Sch.  Av.  Med.  NAS,  Pensacola  Florida;  Univ.  of  Md.,  1944 

Jacobs,  Julian  Erich  John,  Or,  121  W.  Seventh  St.,  Charlotte  2;  Univ.  ot  Neb.,  1935 

tJohnston,  James  Gilliam,  (Hon.),  Oph,  1520  E.  Fourth  St.,  Charlotte;  Vanderbilt,  1899 

Johnston,  William  Oliver,  I,  1520  East  Fourth  St.,  Charlotte;  Vanderbilt,  1936 

Jones,  Grace  Germania,  S,  1111  East  Morehead  Street,  Charlotte; 

Woman's  Med.  Coll.  of  Pa.,  1934 

Jones,  Logan  Oliver,  I,  1320  Scott  Avenue,  Charlotte  3;  Harvard,  1943 
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Name  and  Address  ,  . 

Lici'ii.ied 

Jones,  Otis  Hunter,  ObG,  1012  Kings  Drive,  Charlotte;  Columbia  Univ.,  1933  iqqo 

Kalevas,  Harry  John,  GP,  217  Sedgefield  Road,  Charlotte;  Duke.  1945             Tqm 

Kelly,  Luther  Wrentmore,  I,  412  North  Church  St.,  Charlotte;  Univ.  of  Va  "1924 IQPfi 

Kennedy,  John  Pressly,  (Hon.),  S,  1012  Kings  Dr..'charlotte  7;  Jefferson,  1915     m| 

Kennedy   Leon  Toland,  I.  1400%  East  Morehead  St.,  Charlotte    Jefferson    1935 1937 

Kester   John  M.,  Jr    S,  1012  Kings  Dr.,  Charlotte;  Med.  Coll.  of  Va.,  1943            1949 

K|mmelst.el,  Paul,  Path    Charlotte  Mem.  Hosp.,  Charlotte;  Tuebingen,  Germany"l9''6  1940 

King,  Parks  McCombs,  (Hon.),  I,  623  Professional  Bldg.,  Charlotte;  N.  Y.  Univ     19^2  1902 

Kossove,  Albert  Anthony,  I.  1530  Elizabeth  Ave.,  Charlotte;  Med.  Coll.  of  Va."  1938  "^  1940 

1940 
1946 
1942 
1942 

Leinbach,Robert  Frederic    (Hon.),' L'lOli'kTngs  m",' C^alTo"tte;'''unW^.'^o^Pa"'■  1907 1907 

Leonard,  Ruth,  Oph,  106  West  Seventh  St.,  Charlotte  2;  Temple  Univ     1942               1949 

^'"''■,/w^r''"'V^^^-  ^''1-  ^'"^^  ^''^^'  Charlotte;  Univ.  of  Loui" Vme    1942 llto 

Lovell,  Wilham  F.,  A.  207  Ha^rthorne  Lane,  Charlotte;  Duke,  1945                       TqI? 

Lubchenko,  Nicholas  E.,  (Hon.),  GP,  Harrisburg;  N.  C.  Med    Coll     1915 iqT^ 

Lynibens    Marvin  N.,  Oph    106  West  Seventh  St.,  Charlotte;'  Tulai'ie,  1941 i947 

Martin,  William  Francis,  (Hon.),  S,  608  Professional  Bldg.,  Charlotte-  

University  of  Maryland,  1920...  s  ,  ^.iduoixe, 

Massey,  Charles  Caswell    Pr    403  North  Tryon  St.,  CharlotteT  Jefferson;  1923 ■"  1923 

Mat  hews,  Vann  Marshall,  (Hon.),  Ob,  Bo.x  1711,  Charlotte;  Univ.  of  Pa.    1918 1918 

Matthews,  William  Camp,  I.  217  Travis  Avenue,  Charlotte;  Univ    of  Va     1937 19^9 

May,  Harvey  C     ObG    1524  Elizabeth  Avenue,  Charlotte;  TulanI    ^942'           Jgfo 

Mayer   Walter  Brem,  I,  412  North  Church  St.,  Charlotte;  Univ.  of  Pa     1930 1932 

McCarty,  R    Leeves,  S,  1515  Elizabeth  Street,  Charlotte;  Tulane  Univ"  1942 1946 

M'n""';7'i''^"  T;-  ObG    1505  Elizabeth  Avenue,  Chai'lotte!  Un[v    of  Pa     1943 ^951 

McDonald,  Angus  Morris,  U.  Box  1048,  Charlotte;  Univ.  of  Pa     1928                     1935 

MacDonald,  J.  Kingsley,  ObG,  1524  Harding  Place    Charlotte-  ''  

McGill  Univ.,  Canada,  1926. _ 

McElwee   Ross  S    Jr.,  S    1012  Kings  Drive,  Charlotte; ■'Cornen;i944:."." i952 

McKay,  Clinton  Hu  1    I    1322  Scott  Avenue,  Charlotte;  Univ.  of  Tenn     1939 1947 

McKay,  Hamilton  Witherspoon,   (Hon.),  U,  1012  Kinsrs  Dr     Charlntt^    ifff VnVn'  imi 

McKay,  Robert  Witherspoon.  U,  1012  Kings  Drivt.Chariotte    Johns  Honkfnf  ]lll 

McKnight,  Roy  Bowman,  S,  403  North  Try-on  St.,  Chartottef  Umv   of  Pa''  "9%'''' 920 

'"'^^^^iS'^lSS^,  'i'896*^°"-^'  ^"'  '''  ^"^■^•^  ^°P'-  «*•'  C*^--'""'"  

^'^lMv."of  ?enn",  ^'''  ^'■'  ^^'  ''°  Hospital,'Crow"A"gency,-Mo'nt:; ^^^^ 

McLean,  E    Kennet'h,  Pd.  "l-36r  East' Morehead" 'st.".""chariotte;""Univ' "of^fex^^^^^           ]f?l 

McLeod,  W^L.    ObG.  1524  Elizabeth  Ave.,  Charlotte;  La.  State  M^d    Coll     1945       1^2 

McManus,  Hugh  Forrest,  GP,  Bo.x  115,  Matthews;  Emorv  UniveisitV    1913         ]qlo 

Ml   er,  Oscar  Lee,  Or.  123  West  Seventh  St.,  Charlotte-  Atlanta  Coh'  r>f  V   ^k'^QTo  Irof 

Miller.  Robert  P     S    1425.  Elizabeth  Avenue,'  Charlotte;'  Duke    ?940               "  ""  ^■'  ''''  I942 

Montgomery,  John  Christian,  Anes,  1400  Scott  Ave.,  Charlotte-  Univ  "of""Pa"""Vqq9 litt 

Moore,  Robert  Ashe,  Pd,  1505  Elizabeth  Avenue,  Chki-lotte    Univ   of  Pa     199^         1094 

Motley,  Fred  Elliott,  ALR.  106  West  Seventh  St .  Cha riot?;-  Uni;    of  Mich     ?929 ^Q9« 

Munroe,  Colin  A^,  I  &  GE.  1012  Kings  Drive,  Charlotte    Duke:i939                '           194? 

T'C    iSed.   Con?'l902  *          ''  ^'  '°'  P™f^«^i°"«l  Bldg.,'  Charlotte; '''' 

Myers,  Aionzo  Harrison,  Or.'""422  ■Fento'n''R"o'a'd','"chariott'e"rN.''c'lled'''Co'ir'"i9l"l |q?? 

n'  C    Metf  Coll   T9T9''  ^^'  "^^°  P^-°f^^*i°nal  Bldg., 'charlotte!              '  ^^^^ ^''^ 

°   "     '      1921 

1939 

1942 1942 

Va.,  1914 1921 

Univ.  of  N.   C.,'1905     "  ""  '  ""'^  —''-'—'=  -""""ig,  charlotte; 

Norris,  Charles  Bradley,  I,  217  Travis  Ave.,  Charlotte;  Georgetow  Univ    "  1941 ]IYI 

mTc':;iITy^^^^^^                                ''  ^''^  ^'^^'^^^-^  «°^d,  ChaZte;       '''' 

Nowlin,  George  Preston,  U,  412  North  ChVirchqtrhoio^^^^             "i'"Vf v;c;;v ^909 

Pag;e,  George  Dantzler,  's.  608  Pro?essionaTBldg' Char  otte  '  En^^^^                ^^^^ ^^^^ 

Peele^,  Clar^nce^N..  (HoiU,  ALR,  106  West^slven?h"st"^'ha^rS;'  '''' '''' 

''"'iJT'o^i^rit^i.S^^M;'''^^^^^^^         '''' 
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ROSTER  OF  FELLOWS  79 

Xante  and  Addrtss 

Pitts,  William  Reid,  NS.  1012  Kings  Drive,  Charlotte;  Harvard,  1933 

Pixley,  Rowland  T.,  ObG,  1309  The  Plaza,  Charlotte;  Univ.  of  Buffalo,  1946 

Potter,  E.  Lindsay,  Jr.,  GP,  1112  Independence  Bldg.,  Charlotte;  Temple,  1939 

Powers,  John  Alfred,  Or,  123  W.  Seventh  St.,  Charlotte  2;  Univ.  of  Oregon,  1945 

Pressly,  Claude  Lowry,  S,  Doctors  Building,  Charlotte;  Univ.  of  Pa.,  1943 

Query,  Richard  Zimri,  Jr.,  I,  1225  East  Morehead  St.,  Charlotte  3;  Duke  Univ.,  1934... 

Raby,  William  Thomas,  I,  101  Queens  Road,  Charlotte;  Univ.  of  JMd.,  1942 

Rankin,  Watson  Smith,  (Hon.),  Hosp  Ad,  (Retired),  Power  Building,  Charlotte- 

Univ.  of  Md.,  1901 

Ranson,  John  Lester,  Sr.,  (Hon.),  Anes,  620  Hermitage  Court,  Charlotte  7; 

N.  C.  Med.  Coll.,  1911 

Ranson,  John  Lester,  Jr.,  I,  1012  Kings  Drive,  Charlotte;  Jefferson,  1942 

Ranson,  William  A.,  I,  406th  Med.  Group,  APO  500  c/o  P.M.  San  Francisco,  Calif  ■ 

Jefferson,   1948   

Rapp,  Ira  H.,  Or,  123  W.  Seventh  St.,  Charlotte;  Univ.  of  Pa.,  1943 

Reid,  Calvin  Graham,  I,  1225  E.  Morehead  St.,  Charlotte;  Univ.  of  Pa.,  1935 

Reid,  Ralph  Connor,  S,  Pineville  Hospital,  Pineville;  Columbia  Univ.,  1940 

Robinson,  Charles  Wilson,  GP,  403  N.  Tryon  St.,  Charlotte;  Univ.  of  Pa.,  1930 

Ross,  Otho  Bescent,  (Hon.),  GP,  513  Professional  Bldg.,  Charlotte;  Univ.  of  Pa.,  1909 
Ross,  Thomas  Wallace,  GP,  1912  Central  Avenue,  Charlotte;  Jefferson,  1927 

Ruthledge,  Mary  Lou,  Pd,  1901  E.  Fifth  Street,  Charlotte;  Temple  Univ.,  1948 '...'. 

Sanger,  Paul  Weldon,  S,  1012  Kings  Drive,  Charlotte  7;  Vanderbilt,  1931 

Seay,  Hillis  Ledbetter,  T,  Mecklenburg  Sanatorium,  Huntersville;  Vanderbilt,  1930 
Selby,  William  Elledge,  GP,  121  West  Seventh  St.,  Charlotte;  Temple  Univ.,  1934 
Shais,  William  Harry,  GP,  2125  Berryhill  Road,  Charlotte;  Med.  Coll.  of  Va.,  1945... 

Sherrill,  John  F.,  R,  420  East  Fifth  Street,  Charlotte;  Bowman  Gray,  1946 

Shull,  Joseph  Rush,  (Hon.),  R,  323  Professional  Bldg.,  Charlotte;  Univ.  of  Pa     1910 

Shull,  William  H.,  I,  1012  Kings  Drive,  Charlotte;  Jefferson,  1944 '_'_ 

Sloan,  Heniy  Lee,  Sr.,  (Hon.),  Oph,  106  West  Seventh  St.,  Charlotte;  Univ.  of  Pa.,  1911 
Sluder,  Harold  M.,  ObG,  1012  Kings  Drive,  Charlotte;  Bowanan  Gray,  1945 

Smeltzer,  Dave  H.,  GP,  3312  Tuckasiege  Road,  Charlotte;  Duke,  1950 

Smith,  Franklin  Calton,  Oph,  106  West  Seventh  St.,  Charlotte;  Jefferson,  1921 

Southerland,  Robert  William,  PN,  1425  Elizabeth  Ave.,  Charlotte; 

Med.  Coll.  of  Va.,  1928 

Sparrow,  Thomas  DeLamar,  (Hon.),  S,  1012  Kings  Dr.,  Charlotte;  Univ.  of  Pa.,  1920.'.' 
Spencer,  Benjamin  Decatur,  GP,  300  East  Boulevard,  Charlotte  3;  McGill  Univ.,  1943 
Squires,  Claude  Babbington,  (Hon.),  U,  403  North  Tryon  St.,  Charlotte- 

Jefferson  Medical  College,  1919 

Steiger,  Howard  P.,  D,  207  Ha%vthorne  Lane,  Charlotte;  Duke,  1939 

Sternbergh,  Waldemar  C,  R,  Charlotte  Mem.  Hosp.,  Charlotte;  Vermont  Coll,  1933 

Stewart,  William  Sinclair,  IV,  Or,  1012  Kings  Drive,  Charlotte;  Duke,  1945 

Stratton,  James  David,  Oph,  Kings  Drive,  Charlotte  7;  Rush,  1937 

Stuckey,  Charles  LeGrand,  I,  1515  Elizabeth  Avenue,  Charlotte;  Univ.  of  Va.,  1940 
Summerville,  Walter  Monroe,  GP,  612  Professional  Bldg.,  Charlotte;  Emory  Univ.,  1936 

Taylor,  Andrew  DuVal,  A,  1012  Kings  Drive,  Charlotte;  Univ.  of  Md.,  1934 .'... 

Thompson,  Silas  Raymond,  (Hon.),  LT,  240  Cherokee  Road,  Charlotte- 

N.  C.  Med.  Coll.,  1914 

Todd,  Lester  Claire,  (Hon.),  A,  1012  Kings  Drive,  Charlotte;  Univ.  of  Mich.,  1918  7 
Townsend,  Maurice  Lyndon,  (Hon.),  P.  Society  Hill,  S.  C;  Indiana  Med.  Coll.,  1906 
Tuggle,  Allan  Davis,  R,  412  North  Church  St.,  Charlotte;  Univ.  of  Louisville,  'l936  .'.. 
fTydeman,  Fredk.  William  Louis,  (Hon.),  CP,  25  Montclair  Terrace,  San  Francisco  9 

Calif.;  N.  C.  Med.  Coll.,  1912 

Van  Hoy,  Joe  Milton,  S,  1012  Kings  Drive,  Charlotte;  Duke,  1938... 
Venning,  William  Lucas,  Jr.,  Pd,  1901  East  Fifth  St.,  Charlotte;  Duke,  1939 
Verdone,  George  F.,  I,  1012  Kings  Drive,  Charlotte;  N.  Y.  Med.  Coll.,  1943 

Verner,  Hugh  David,  I,  1361  East  Moi'ehead  Street,  Charlotte;  Johns  Hopkins    1943 

Walker,  T.  E.,  Pd,  1529  Elizabeth  Avenue,  Charlotte;  Harvard,  1950 

Wannamaker,  Edward  Jones,  Jr.,  I,  2251  Selwyn  Avenue,  Charlotte;  Univ   of  Pa     1921 
Watkins,  Carleton  Gunter,  Pd,  901  E.  Fifth  St.,  Charlotte;  Washington  Univ.,  1943 
Welton,  David  Goe,  D,  718  Professional  Bldg.,  Charlotte;  Univ.  of  Wise,  1935 

Wheeler,  Raymond  Milner,  I,  1320  Scott  Ave.,  Charlotte;  Washington  Univ     1943 

Whisnant,  Albert  Millei-,  (Hon.),  OALR,  Park  Road,  Route  2,  Charlotte-        ' 

College  of  P.  &  S.,  Baltimore,  1893 ' 

White,  Thomas  Preston,  I,  211  Hawthorne  Lane,  Charlotte;  Univ.  of  Pa.,  1922 

White,  William  Elliott,  Pd,  1012  Kings  Drive,  Charlotte;  Bowman  Gray,'  1946 

Whitesides,  William  C,  Jr.,  I,  U.S.  Naval  Hosp.  Navy  926  FPO,  San  Francisco,  Calif.- 

Duke    '  '' 

Williams,  McChord,  S,  211  Hawthorne  Lane,  Charlotte;  Harvard,  1937''...''. 
Wilson,  Franklin  LeRoy,  GP,  1700  Mecklenburg  Ave.,  Charlotte;  Middlesex  Coli     1936 
Winkler,  Harry,  Or,  123  West  Seventh  St.,  Charlotte;  Rush  Medical  College    1929 
Withers,  W.  B.,  Or,  U.S.  Army  Hospital,  ASU  5017,  Ft.  Leonard  Wood,  Missouri- 
Duke,   1945   

Woltz,  John  Henry  Early,  ObG,  1509  Elizabeth  Ave.,  Charlotte;  Univ.  of  Pa.,  1942 

Woods,  James  Baker,  Jr.,  GP,  Box  157,  Da\'idson;  Med.  Coll.  of  Va.,  1922 

Wright,  Thomas  Hasel,  Jr.,  P,  Doctors  Building,  Charlotte;  Univ.  of  Pa.,  1936 
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MITCHELL^YANCEY  COUNTIES  SOCIETY"-' 
OFFICERS— President:  Ohle,  E.  R.,  (Biog.  below),  Buinsville 

Secretary:  Webb,  M.  W.,  (Biog.  below),  Burnsville 

Bennett,  William  Lewis,  GP,  P.O.  Box  265,  Burnsville;   Lincoln  Mem.  Univ.,  1911 

Berry,  James  William,  GP,  Bakersville;  Bowman  Gray,  1944 

Gouge,  Arthur  Edward,  (Hon.),  GP,  Bakersville;  Medical  College  of  Virginia,  1917 

Horner,  Jack  C,  S.  Williams  Clinic,  Spruce  Pine;  George  Washington  Univ.,  1937 

McRae,  Cameron  F.,  Jr.,  PH,  District  Health  Dept.,  Burnsville;  Med.  Coll.  of  Va.,  1935 

Ohle,  Elpenor  Rudolph,  GP,  Route  2,  Burnsville;  Harvard,  1941 

Ost,  Walter  M.,  GP,  Higgins;  College  of  Medical  Evangelists,  1948 

Peterson,  Charles  A.,  (Hon.),  GP,  10  Hazel  Ave.,  Spruce  Pine;  N.  C.  Med.  Coll.,  1907.... 
Phillips,  David  Lawrence,  GP,  110  East  Oak  Avenue,  Spruce  Pine;  Bowman  Gray,  1945 
Webb,  Melvin  Walter,  GP,  Webb  Clinic,  Burnsville;  Bowman  Gray,  1945 

MONTGOMERY  COUNTY  SOCIETY"'^ 
OFFICERS — President:  Scarborough,  C.  F.,  (Biog  below).  Star 

Secretary:  Andrews,  V.  L.,  (Biog.  below),  Mt.  Gilead 

Andrews,  George  Alvin,  OALR,  Box  275,  Mt.  Gilead;  Med.  Coll.  of  Va.,  1929 

Andrews,  Vernon  L.,  GP,  Box  407,  Mt.  Gilead;  Columbia  Univ.,  1942 

Bruton,  Charles  Wilson,  GP,  Box  27,  Troy;  Bowman  Gray,  1945 

Eckerson,  Charles  Neil,  GP,  Box  87,  Troy;  Med.  Coll.  of  Va.,  1935 

Harris,  William  Thomas,  GP,  Box  816,  Troy;  Med.  Coll.  of  Va.,  1925 

Highsmith,  Charles,  S,  Troy;  George  Washington  University,  1942 

Koogler,  Benjamin  Robert,  GP,  Candor;  Ohio  State  Medical  College,  1938 

Rankin,  Pressly  Robinson,  (Hon.),  GP,  Mt.  Gilead;  N.  C.  Med.  Coll.,  1910 

Rankin,  Pressly  Robinson,  Jr.,  GP,  Mt.  Gilead;  Bowman  Gray,  1946 

Scarborough,  Charles  Foster,  GP,  Box  318,  Star;  Jefferson,  1946 

MOORE  COUNTY  SOCIETY-'':! 
OFFICERS — President:  Monroe,  C.  R.,  (Biog.  below),  Pinehurst 
Secretary:  Peck,  H.  A.,  (Biog.  below),  Pinehurst 

Bowen,  James  Poore,  S,  117  W.  Main  St.,  Aberdeen;  Univ.  of  Md.,  1929 

Brady,  Charles  Eldon,  GP,  Robbing;  Univ.  of  Md.,  1944 

Chester,  Pinkney  Jones,  (Hon.),  OALR,  W.  Broad  St.,  Southern  Pines; 

N.  C.  Med.  Coll.,  1913 

Draper,  Arthur  J.,  I.  S.W.  Broad  St.,  Southern  Pines;  Harvard,  1942 

Felton,  Robert  Lee,  Jr.,  GP,  Box  176,  Carthage;  Univ.  of  Pa.,  1927 

Green    Philip  P.,  P,  East  Indiana  Ave.,  Southern  Pines;  St.  Louis  Univ.,  1914 

Grier,  Charles  Talmadge,  (Hon.),  GP,  Box  475,  Carthage;  N.  C.  Med.  Coll.,  1910 

Grier,  John  C,  Jr.,  PN,  Wellesley  Building,  Pinehurst;  Jefferson,  1940 

Heinitfsh,  George,  OALR.  125  E.  Pennsylvania  Ave.,  Southern  Pines;  Duke,  1932 

Hollister,  William  Fredwin,  S,  Moore  County  Hospital,  Pinehurst;  Duke,  1938 

Kemp,  Malcolm  Drake,  P.  Pinebluff  Sanatorium,  Pinebluff;  Washington  Univ.,  1930.... 

Langner,  Fred  W.,  I  &  P,  Pinebluff  Sanatorium,  Pinebluff;  Univ.  of  Pa.,  1943 

Marr,  Myron  Whitmore,  (Hon.),  I,  Linden  Rd.,  Pinehurst;  Tufts  Med.  School,  1907 

McDuffie,  William  Norman,  (Hon.),  GP,  Bobbins;   Emory,  1916 

McFarland,  Irene  McCain,  GP.  State  Hosp.,  State  Park,  S.  C;  Univ.  of  Pa.,  1948 

McLeod,  Vida  Canaday,  GP,  Box  775,  Southern  Pines;  Baylor  Univ.,  1919 

McMillan,  Robert  Monroe.  I,  S.  W.  Broad  St.,  Southern  Pines;  Johns  Hopkins,  1938.... 

Milliken,  James  Shepard,  (Hon.),  1,  Box  55.  Southern  Pines;  Jefferson,  1915 

Mobbs,  Robert  Frederick,  GP,  207  S.  Pinehurst  St.,  Aberdeen;  Boston  Univ.,  1944 

Monroe,  Clement  Rosenburg,  S,  Moore  County  Hosp.,  Pinehurst;  Univ.  of  Md.,  1924... 
Mudgett,  William  Chase,  (Hon.),  I.  P.O.  Box  867,  Southern  Pines; 

Maryland  Medical  College,  1903 

Owens,  Francis  Leroy,  ObG,  Box  487,  Linden  Road,  Pinehurst;  Duke  Univ.,  1934 

Peck,  Harold  A.,  R.  Moore  County  Hosp.,  Pinehurst;  Albany  Med.  Coll.,  1916 

Pishkoe,  Michael  I.,  ObG,  Moore  County  Hosp.,  Pinehurst;  Duke,  1936 

Rosser,  Robert  Guthrie,  (Hon.),  GP,  Vass;  N.  C.  Medical  College,  1909 

Street,  Murdo  Eugene,  Jr.,  GP,  Glendon;  Duke  University,  1937 

Symington,  John,  GP,  Seawell  Building,  Carthage;  Univ.  of  Maryland,  1902 

Vanore,  Andrew  A.,  GiP,  Bobbins;  Long  Island  School  of  Medicine,  1937 

Wilcox,  Jesse  Womble,  (Hon.),  PH,  Health  Dept.,  Carthage;  Univ.  of  N.  C,  1906 

NASH— SEE  EDGECOMBE-NASH 
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NEW  HANOVER  COUNTY  SOCIETYS* 
OFFICERS— President:  Black,  P.  A.,   (Biog.  below),  Wilmington 

Secretary:  Sale,  C.  S.,  (Biog.  below),  Wilmington 
Anderson,  Elbert  Carl,  Oph.  806  Murchison  Bldg.,  Wilmington; 

Northwestern  University,  1937  

Barefoot,  Graham  Ballard,  R,  P.O.  Box  1198,  Wilmington;  Jefferson  Med.  Coll.,  1923... 

Bear,  Sigmond  Aaron,  ObG,  306  N.  11th  Street,  Wilmington;  Johns  Hopkins,  1948 

Beard,  Grover  Cleveland.  GP,  Box  37,  Atkinson;  Univ.  of  Md.,  1912 

Bellamy,  Robert  Hartlee,  (Hon.),  GP,  612  Princess  St.,  Wilmington;  Jefferson,  1902... 
Black,  Paul  Adrain  Lawi-ence,  OALR,  419  Chestnut  St.,  Wilmington; 

Coll.  of  Med.   Evang.,   1932 
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Brandon,  James  Robert,  Or,  308  N.  Third  St.,  Wilmington;  Med.  Coll.  of  Va.,  1942 

Brouse,  Ivan  Edwin,  R,  P.O.  Box  1198,  Wilmington;  McGill,  1922 

Brown,  Landis  Gold,  S,  Southport;  Northwestern  Univ.,  19:34 

Burdetter,  Fred  McPherson,  Jr.,  GP,  Box  398,  Southport;  Med.  Coll.  of  S.  C,  1942 

Cannon,  William  Maurice,  Path,  James  Walker  Mem.  Hosp.,  Wilmington; 

Med.  Coll.  of  S.  C,  1939 

Childers,  Jr.,  Robie  Thomas,  GP,  Box  102,  Acme;  Emory  Univ.,  1951 

Codington,  Herbert  Augustus,  (Hon.),  S  &  G,  507  Murchison  Bldg.,  Wilmington; 

University  of  Maryland,  1911 

Cranmer,  John  Bensell,  (Hon.),  GP,  313  Market  St.,  Wilmington;  Univ.  of  N.  C,  1905 

Crouch,  Auley  McRae,  (Hon.),  Pd,  520  Dock  St.,  Wilmington;  Jefferson,  1916 

Crouch,  Auley  McRae,  Jr.,  Pd,  520  Dock  St.,  Wilmington;  Jefferson,  1943 

Crouch,  Walter  Lee,  Pd,  520  Dock  Street,  Wilmington;  Univ.  of  Md.,  1946 

Davis,  Charles  Burdis,  PR,  Health  Department,  Wilmington;   Univ.  of  Pa.,  1935 

Dickie,  James  W.,  GP,  509  Princess  Street,  Wilmington;  Univ.  of  Pa.,  1942 

Dosher,  William  Sterling,  ObG,  306  N.  11th  St.,  Wilmington;  Med.  Coll.  of  Va.,  1930-. 

Fales,  Robert  Martin,  S,  913  Murchison  Bldg.,  Wilmington;  Jefferson,  1932 

Farthing,  John  Watts,  S.  303  North  Tenth  Street,  Wilmington;   Univ.  of  Pa.,  1933 

Freeman,  Jere  David,  (Hon.),  OALR,  201  N.  Front  St.,  Wilmington; 

Med.  Coll.  of  Va.,  1918 

Graham,  Charles  Pattison,  S,  304  N.  11th  Street,  Wilmington;  Harvard,  1932 

Grove,  Raymond  F.,  Oph,  905  Murchison  Bldg.,  Wilmington;  Northwestern  Univ.,  1939 

Hall,  R.  Sidbury,  Pd,  15  N.  Fifth  Street,  Wilmington;  Duke,  1938 

Harriss,  Andrew  Howell,  (Hon.),  GP,  609  Dock  Street,  Wilmington; 

Medico-Chirurgical  College,  Pa.,  1893 

Hoggard,  John  Thomas,  (Hon.),  GP,  504  Orange  St.,  Wilmington; 

University  of  Medicine,  Richmond,  1906 

Hornstein,  Norman  M.,  GP,  Southport;  Univ.  of  London,  1941 

Johnson,  George  W.,  (Hon.),  ObG,  201  N.  Front  St.,  Wilmington;  Univ.  of  Pa.,  1920.... 

Johnson,  Heber  W.,  S,  121  S.  17th  Street,  Wilmington;  Harvard,  1939 

Knox,  Joseph  Clyde,  Pd,  308  North  11th  Street,  Wilmington;  Univ.  of  Md.,  1924 

Koonce,  Donald  Brock,  S,  Masonic  Temple  Bldg.,  Wilmington;  Univ.  of  Pa.,  1929 

Koseruba,  George  Michael,  Pd,  420  Orange  St.,  Wilmington;  Coll.  of  Med.  Evang 

Lounsbury,  James  Breckinridge,  ObG,  313  Murchison  Bldg.,  Wilmington;  Yale,  1935 

McEachern,  Duncan  Roland,  S,  203  Murchison  Bldg.,  Wilmington; 

Med.  Coll.  of  Va.,  1932 

McMillan,  James  F.,  P,  211  Murchison  Bldg.,  Wilmington;  Bowman  Gray,  1947 

Mason,  Lockert  Bemiss,  S,  Murchison  Bldg.,  Wilmington;  Med.  Coll.  of  Va.,  1945. 

Mebane,  William  Carter,  Jr.,  S,  BuUuck  Hosp.  Clinic,  Wilmington;  Univ.  of  Md.,  1931 
Murchison,  David  Reid,  (Hon.),  I,  15  Masonic  Temple  Bldg.,  Wilmington; 

Johns  Hopkins,  1916  

Pace,  Samuel  Eugene,  GP,  Bulluck  Hospital  Clinic.  Wilmington;  Jefferson,  1932 

Pickard,  Henry  Mack,  1,  17  N.  17th  Street,  Wilmington;  McGill,  1938 

Pigford,  Robert  T.,  I,  1014  Murchison  Bldg.,  Wilmington:  Univ.  of  Md.,  1940 

Powell,  Charles  James,  GP,  515  Murchison  Bldg.,  Wilmington;  Univ.  of  Tenn.,  1943 

Reynolds,  Frank  Russell,  Pd,  1613  Dock  Street,  Wilmington;  Univ.  of  Pa.,  1944 

Robertson,  James  Farish,  (Hon.),  S,  325  Canal  St.,  New  Smyrna  Beach,  Fla.; 

Univ.  of  Pa.,  1913 

Rodman,  Robert  Boyd,  I,  509  Murchison  Bldg.,  Wilmington;  Med.  Coll.  of  S.  C,  1928.... 
Sale,  Charles  Steven,  ALR,  1010  Murchison  Bldg.,  Wilmington;  Univ.  of  Arkansas,  1944 
Sidbury,  James  Buren,  (Hon.),  Pd,  15  N.  Fifth  St.,  Wilmington; 

Columbia   Univ.,   1912   

Sinclair,  Roby  Thomas,  Jr.,  GP,  Bulluck  Hospital  Clinic,  Wilmington; 

Georgetown   University,   1938   

Sloan,  David  Bryan,  (Hon.),  OALR,  P.O.  Box  277,  Wilmington;  Univ.  of  Pa.,  1914 

Smith,  J.  Howard,  GP,  P.O.  Box  296,  Wrightsville  Beach;  Pennsylvania,  1918 

Stuck,  Paul  Leslie,  GP,  205  N.  Fifteenth  St.,  Wilmington;  Northwestern,  1941 

Swain,  Wingate  Elwood,  GP  &  S,  P.O.  Box  232,  Shallotte;  Duke,  1945 

Taubenhaus,  Leon  Jair,  GP  &  S,  P.O.  Box  655,  Shallotte;  Tulane,  1937 

tTaylor,  William  Ivey,  (Hon.),  GP,  Box  325,  Burgaw;  N.  C.  Med.  Coll.,  1902 

Taylor,  William  Ivey,  Jr.,  GP,  Box  156,  Burgaw;  Jefferson,  1941 

Thompson,  George  Richard  Cunliffe,  GP,  407  Murchison  Bldg.,  Wilmington; 

Med.  Coll.  of  S.  C,  1939 

Tidier,  James,  1,  306  N.  11th  Street,  Wilmington;  Med.  Coll.  of  Va.,  1944 

Walden,  Kennon  Christian,  S,  ACL  Gen.  Office,  Wilmington;  Med.  Coll.  of  Va.,  1930... 

Walker,  Elmer  Pixley,  ObG,  Bulluck  Hospital,  Wilmington;  Emory  Univ.,  1936 

Warshauer,  Samuel  E.,  I.  301  N.  Tenth  St.,  Wilmington;  Med.  Coll.  of  Va.,  1936 

Wessell,  John  Charles,  (Hon.),  I,  1501  Market  St.,  Wilmington;  Univ.  of  Md.,  1900 

Williams,  Ralph  Bertram,  Jr.,  S.  308  N.  Third  St.,  Wilmington;  Vanderbilt,  1943 

Wilson,  William  J.,  Or,  11  South  Third  St.,  Wilmington;  Univ.  of  Colorado,  1940 

NORTHAMPTON  COUNTY  SOCIETY^''^ 
OFFICERS— President:  Outland,  R.  B.,   (Biog.  below),  Rich  Square 
Secretary:  Parker,  W.  R.,   (Biog.  below),  Jackson 

Fleetwood,  Joseph  Anderton,  (Hon.),  GP,  Box  621,  Conway;  Tulane  Univ.,  1921 

Fleetwood,  Joseph  Anderton,  Jr.,  GP,  Conway;  Bowman  Gray,  1947 
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Outland,  Robert  Boone,  GP,  Rich  Square;  Univ.  of  Pa.,  1932 1933  1936 

Parker,  W.  Raleigh,  PH,  Box  287,  Jackson;  Med.  Coll.  of  Va.,  1916 1916  1919 

Stephenson,  Bennett  Edward,  GP,  P.O.  Box  206,  Rich  Square;  Med.  Coll.  of  Va.,  1935    .  1935  1937 

ONSLOW  COUNTY  SOCIETY^"; 
OFFICERS — President:  Gurganus,  George  E.,  (Biog.  below),  Jacksonville 
Secretary:  Piver,  James  D.,   (Biog.  below),  Jacksonville 

Chandler,  E.  T.,  GP,  Richlands;  Univ.  of  Tenn.,  1936 

Corbett,  James  Patrick,  GP,  Box  8,  Swansboro;  Washington  Univ.,  1928 

Cox,  Samuel  Clements,  GP,  287  New  River  Dr.,  Jacksonville;  Med.  Coll.  of  Va.,  1935.... 

Dixon,  Philip  L.,  Jr.,  GP,  Mill  Ave.  &  Coll.  St.,  Jacksonville;  Univ.  of  Md.,  1942 

Gurganus,  George  Elwood,  OALR,  Onslow  County  Hospital,  Jacksonville; 

Temple  Univ.,   1937   

Henderson,  John  Percy,  (Hon.),  GP,  417  College  St.,  Jacksonville; 

Med.  Coll.  of  Va.,  1918 

Henderson,  John  P.,  Jr.,  GP,  Sneads  Ferry;  Bowman  Gray,  1951 

Mease,  Willis  Eugene,  GP,  Box  327,  Richlands;  Univ.  of  Nebraska,  1945 

Piver,  James  D.,  S.  729  Court  St.,  Jacksonville;  Univ.  of  Pa.,  1943 

Turlington,  William  Troy,  Jr.,  GP.  607  Court  St.,  Jacksonville;  Univ.  of  N.  Y.,  1929 

ORANGE— SEE  DURHAM-ORANGE 

PAMLICO  COUNTY  SOCIETY- 
OFFICERS— President:  Dees,  D.  A.,   (Biog.  below),  Bayboro 
Secretary:  Purdy,  J.  J.,   (Biog.  below).  Oriental 

Daniels,  Oscar  Carroll,  Sr.,  (Hon.),  OALR,  Oriental;  Med.  Coll.  of  Va.,  1903 1903  1903 

Dees,  Daniel  Alfonzo,  (Hon.),  OALR,  Bayboro;  Baltimore  Med.  Coll.,  1903 1903  1905 

McCotter,  St.  Elmo,  (Hon.),  GP,  Bavboro;  P.  &  S.,  Atlanta,  Ga.,  1908 1908  1909 

Purdy,  James  Jarrett,  (Hon.),  I,  Box  526,  Oriental;  Med.  Coll.  of  Va.,  1900 1914  1915 

PASQUOTANK-CAMDEN-CURRITUCK-DARE    COUNTIES    SOCIETY'S 
OFFICERS— President:  Hoggard,  W.  A.,  Jr.,   (Biog.  below),  Elizabeth  City 
Secretary:  Horsley,  Thomas  M.,  (Biog.  below),  Elizabeth  City 

Bailey,  Mercer  H..  GP'  &  S,  P.O.  Box  366,  Elizabeth  City;  Northwestem,  1931 1933  1940 

Barkwell,  John  Hollowav,  GP.  Weeksville;  Atlanta  Sch.  of  Med.,  1908 1924  1925 

Blanehard,  Irvin  T.,  GP,  207  Kramer  Bldg.,  Elizabeth  City;  Temple,  1940 1940  1946 

Bonner,  John  Bryan  Havens,  GP,  224  Carolina  Bldg.,  Elizabeth  City; 

Med.  Coll.  of  Va.,  1932 1932  1941 

Booth,  J.  H.  R.,  R,  Albemarle  Hospital,  Elizabeth  City;  Tulane,  1921 1921  1952 

Davis,  William  Hersey,  Jr.,  Pd,  115  Roosevelt  Ave.,  Chapel  Hill;  Duke,  1944 1944  1947 

Fearing,  Isaiah,  (Hon.).  GP,  5  N.  Elliott  St.,  Elizabeth  City;  P.  &  S.,  Baltimore,  1896....  1896  1904 

Gill,  Joseph  Armstrong,  ObG,  301  E.  Main  St.,  Elizabeth  City;  Syracuse  Univ.,  1932....  1932  1936 

Harrell,  William  Fletcher,  Jr.,  Pd,  P.O.  Box  286,  Elizabeth  City:  Univ.  of  Va.,  1943 1947  1947 

Hoggard,  William  Alden,  Jr.,  GP,  1502  Carolina  Ave.,  Elizabeth  City; 

Bowman  Gray,  1944  1944  1947 

Horslev,  Thomas  Martin,  I,  200  W.  Main  St.,  Elizabeth  City;  Johns  Hopkins,  1945 1951  1951 

Johnston,  WUev  Warren,  (Hon.),  PH,  P.O.  Box  175,  Manteo;  N.  C.  Med.  Coll.,  1913 1913  1915 

Nash,  T.  P.,  Ill,  S,  Medical  Bldg.,  Elizabeth  City;  Univ.  of  Tenn.,  1945 1953  1953 

North,  Ellsworth  Howard,  Jr.,  GP.  Medical  Center,  Elizabeth  City;  Univ.  of  Md.,  1946  1949  1950 

Owens,  Zack  Doxev,  S,  Medical  Bldg.,  Elizabeth  City;  Univ.  of  Md.,  1930 1930  1940 

Peters,  William  Anthony,  Jr.,  ObG,  206  S.  Road  St.,  Elizabeth  City;  Duke,  1943 1944  1944 

Romm,  William  H.,  GP,  P.O.  Box  1,  Moyock;  Univ.  of  Va.,  1950 1951  1952 

Salters,  Frederick  Hay,  OALR,  Medical  Bldg.,  Elizabeth  City;  S.  C.  Med.  Coll.,  1935....  1939  1940 

Sawyer,  Logan  Everett,  I,  104  West  Colonial  Ave.,  Elizabeth  City;  Duke,  1939 1946  1947 

Shipley,  John  LeRov,  OALR.  214  Kramer  Bldg.,  Elizabeth  City; 

St.  Louis  Univ.  School  of  Med.,  1917 1945  1948 

Spaeth,  Walter,  I,  115  S.  Road  Street,  Elizabeth  City;  Duke,  1943 1947  1950 

Stevens,  William  Leary,  GP,  Shiloh;  Univ.  of  Va.,  1912 1912  1914 

Thomas,  William  Ralph,  GP,  Route  4,  Elizabeth  Citv; 

Western  Reserve  Univ.  Sch.  of  Med.,  1949 1953  1953 

Tharp,  Donald  W.,  GP,  Box  106,  Buxton;  Univ.  of  Indiana,  1950 1952  1953 

Weeks,  John  F.,  GP.  Medical  Bldg.,  Elizabeth  Citv;  Jefferson,  1942 1942  1946 

tWhite,  William  Henrv  Clay,  S,  105  N.  Elliott  St.,  Elizabeth  City;  Univ.  of  Va.,  1922....  1929  1930 

Wright,  Charles  Newbold,  GP,  Jal•^•isburg;  Temple,  1941 1941  1946 

PERQUIMANS— SEE  CHOWAN-PERQUIMANS 

PERSON  COUNTY  SOCIETY"'" 
OFFICERS— President:   Gentry,  George  W.,   (Biog.  below),  Roxboro 
Secretary:   Bradsher,  J.  D.,  (Biog.  below),  Roxboro 

Andrews,  Robert  Jackson,  GP,  P.O.  Box  28,  Roxboro;  Univ.  of  Tenn.,  1946 

Bradsher,  James  Donald.  GP.  Box  168,  Roxboro;  Bowman  Gray,  1945 

Fitzgerald,  John  Dean,  S,  409  Ro.xboro  Bldg.,  Roxboro;  Duke,  1934 

Fitzgerald,  Robert  Greeson,  GP.  Prillaman  Bldg.,  Roxboro;  Univ.  of  Md.,  1947 

Gentry,  George  W.,  (Hon.),  GP.  Box  146,  Roxboro;  Univ.  of  N.  C,  1910 

Hedgepeth,  Emmett  IMartin,  GP,  Roxboro;  Northwestern  Univ.,  1936 
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Long,  David  T.,  OALR,  405  S.  Main  St.,  Roxboro;  Emory,  1917 

Nichols,  Austin  Flint,  (Hon.),  GP.  Box  498,  Roxboro;  Univ.  of  N.  C,  1908 

Thaxton,  Benjamin  Adams,  (Hon.),  GP,  111  Main  St.,  Roxboro;  Jefferson,  1914 

PITT  COUNTY  SOCIETYB" 
OFFICERS— President:  Pott,  Walter  N.,   (Biog.  below),  Greenville 
Secretary:  Jordan,  Dan,   (Biog.  below),  Bethel 

Armistead,  D.  Branch,  I,  1001  E.  4th  St.,  Greenville;  Med.  Coll.  of  Va.,  1931 

Aycock,  Edwin  Burtis,  GP,  Box  900,  Greenville;  McGill  Univ.,  1936 

Barrett,  John  Milton,  GP,  111  W.  Third  St.,  Greenville;  Univ.  of  Pa.,  1926 

Bartlett,  Stephen  Russell,  Jr.,  S,  1001  E.  4th  St.,  Greenville;  Duke,  1944 

fBasnight,  Thomas  Grav,  (Hon.),  PH,  Health  Dept.,  Green\nlle;   Univ.  of  Md.,  1904.... 

Beasley,  Edward  Bruce,   (Hon.),  GP,  Fountain;   Univ.  of  Pa.,  1911 

Brooks,  Frederick  Phillips,  I,  525  Evans  St.,  Greenville;  Univ.  of  Mich.,  1933 

Brown,  William  Move  Benjamin,  OALR,  Box  58,  State  Bank  Bldg.,  Greenville; 

Med.  Coll.  of  Va.,  1929 

Coffman,  Selby  Evans,  Jr.,  GP,  Grifton;  Univ.  of  Louisville;  1950 

Crisp,  Sellers  Mark,  GP,  500  Dickerson  Ave.,  Greenville;  Univ.  of  Pa.,  1923 -.-. 

Dixon,  George  Gradv,  (Hon.),  GP.  215  E.  Second  St.,  Avden;  Med.  Coll.  of  Va.,  1915... 
Fitzgerald,  Charles  Edmund,  GP,  116  N.  Main  St.,  Farmville;  La.  State  Univ.,  1937...... 

Frizzelle,  Mark  Twain,  (Hon.),  GP,  112  N.  Railroad  St.,  Ayden; 

Univ.  Coll.  of  Med.,  Richmond,  1907 

Garrenton,  Connell  George,  GP,  Bethel  Clinic,  Bethel;  Univ.  of  Pa.,  1935 

Gradis,  Howard  Henry,  S,  203  East  Third  Street,  Greenville; 

Western  Reserve  Univ.  Med.  Sch.,  1939 

Haar,  Frederick  Behrend,  Pd,  State  Bank  Bldg.,  Greenville;  Jefferson,  1932 

Hadlev,  Herbert  Wood,  GP,  200  E.  10th  St.,  Greenville;  Bo\\Tnan  Gray,  1943 

Hoot,  Melvin  P.,  OALR,  521  Evans  St.,  Greenville;  Univ.  of  Oklahoma,  1934 

Huizenga,  Ann  Harriet,  Ob,  1801  E.  4th  St.,  Greenville;  Rush,  1937 

Humbert,  Walter  Cowden,  PH,  Box  726,  1704  E.  Third  St.,  Greenville;  Vanderbilt,  1936 

Irons,  C.  Fred,  GP,  Box  1001,  Greenville;  Med.  Coll.  of  Va.,  1941 

Irons,  Malene  Grant,  Pd.  801  Evans  St.,  Greenville;  Med.  Coll.  of  Va.,  1941 

Jordan,  Charles  Daniel,  GP,  Bethel  Clinic,  Bethel;    Med.  Coll.  of  Va.,  1948 

Larkin,  Ernest  W.,  Jr.,  OALR,  123  W.  Third  St.,  Greenville;  Med.  Coll.  of  Va.,  1945.... 

Mewborn,  John  Moses,  GP,  114  W.  Church  St.,  Farmville;  Med.  Coll.  of  Va.,  1932 

Moore,  Davis  Lee,  GP,  525  Evans  St.,  Greenville;  Jefferson,  1936 

Mumford,  Ander  Morgan,  GP,  Whiteville;  Jefferson,  1942 

Pace,  Karl  Busbee,  (Hon.),  GP,  412  State  Bank  Bldg.,  Greenville;  Jefferson,  1914 

Pott,  Walter  Hawks,  ObG,  Medical  Arts  Clinic,  Greenville;  Univ.  of  Va.,  1917 

Sherrill,  Frank  H.,  Jr.,  GP,  420  Park  Ave.,  Avden;  Bo%vnian  Gray,  1950 

Smith,  Elmer  R.,  GP  &  I,  Box  236,  Farmville;  Ohio  State  Univ.  Med.  Sch.,  1936 

Smith,  James  J.,  GP,  202  W.  3rd  St.,  Greenville;  Univ.  of  Tenn.,  1944 

Smith,  Joseph,  GP.  202  W.  Third  St.,  Greenville;  Med.  Coll.  of  Va.,  1914 

Spiggle,  Charles  Harold,  GP,  P.O.  Box  216,  Grimesland;  Med.  Coll.  of  Va.,  1928 

Williams,  Roderick  Thomas,  GP,  122  N.  Main  St.,  Farmville;  Vanderbilt  Univ.,  1937.... 
Winstead,  John  Lindsay,  S,  Medical  Arts  Clinic,  Greenville;  Univ.  of  Md.,  1925 

POLK  COUNTY  SOCIETYOi 
OFFICERS— President:  Woody,  J.  W.  A.,  (Biog.  below),  Greenville 

Secretary:  Vosburgh,  George  S.,  Jr.,  (Biog.  below),  Tryon 
Palmer,  Marion  Cherignv,  (Hon.),  GP,  Box  1156,  Trade  St.,  Tryon; 

Med.  Coll.  of  S.  C,  1910 

Preston,  John  Zennas,  GP,  Tryon;  Temple,  1934 

Vosburgh,  George  S.,  Jr.,  GP,  P.O.  Box  1486,  Tryon;  Northwestern  Univ.,  1950 

Warfield,  Mary  Cabell,  Pd,  Tryon;  Woman's  Med.  Coll.  of  Pa.,  1922 

Welborn,  Julius  Warren,  Jr..  GP,  Box  1323.  Tryon;  Med.  Coll.  of  S.  C,  1951 

Woody,  John  Wycliffe  Austin,  GP,  Box  1111,  tryon;  Univ.  of  Pa.,  1937 

RANDOLPH  COUNTY  SOCIETY62 

OFFICERS— President:  Woodruff,  W.  E.,  (Biog.  below),  Asheboro 

Secretary:  Johnston,  George  B.,  (Biog.  below),  Asheboro 

Barham,  Berlin  F.,  GP,  533  S.  Fayetteville  St.,  Asheboro;  Washington  Univ.,  1939 

Barnes,  Jesse  Thomas,  GP,  125  Sunset  Ave.,  Asheboro;  Med.  Coll.  of  Va.,  1929 

Barnes,  Tiffany,  GP,  533  S.  Fayetteville  St.,  Asheboro;  Med.  Coll.  of  Va.,  1925 

Burnette,  Howard  O.,  GP.  Main  St..  Randleman;  Med.  Coll.  of  Va.,  1947 

Cannon.  Eugene  Bolivia,  Pd.  151  N.  Fayetteville  St.,  Asheboro;  Vanderbilt  Univ..  1937 

Cleek,  Thornton  R..  GP,  213  S.  Fayetteville  St.,  Asheboro;  Med.  Coll.  of  Va.,  1950 

Cochran,  John  L.,  GP,  151  N.  Favetteville  St.,  Asheboro;  BowTnan  Gray,  1950 

Dalton,  Bennie  Booker,  GP,  151  N.  Favetteville  St.,  Asheboro;  Duke,  1932 

Edmondson,  Frank,  Jr.,  GP,  317  Sunset  Ave..  Asheboro;  Temple  Univ.,  1937 

Fritzpatrick,  Hugh,  GP,  213  S.  Favetteville  St.,  Asheboro;  Med.  Coll.  of  Va.,  1950 

Freeman,  Alton  Brooks,  GP,  Box  516,  Randleman;  Jefferson,  1929 

Fritz,  Jacob  Luther,  GP  &  Ind.  317  Sunset  Ave.,  Asheboro;  Temple  Univ.,  1936 

Griffin,  Hai-vev  Lee,  GP,  212  S.  Favetteville  St.,  Asheboro;  Med.  Coll.  of  Va.,  1926 

Grim,  Kenneth  B.,  GP.  Liberty;  Univ.  of  Va.,  1937 

Johnston,  George  B.,  S,  Randolph  Hospital,  Asheboro;  Jefferson,  1945 
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Name  and  Address 

Joyner,  George  William,  S,  373  N.  Fayetteville  St.,  Asheboro;  Duke  Univ.,  1932 

Medlin,  Jasper  R.,  533  S.  Fayetteville  St.,  Asheboro;  Bowman  Gray,  1952 

Owen,  Charles  Fletcher,  Jr.,  R,  Randolph  Hospital,  Asheboro;  Univ.  of  Pa.,  1937 

Query,  Luke  W.,  Jr.,  I,  533  S.  Fayetteville  St.,  Asheboro;  Med.  Coll.  of  Va.,  1941 

Redding,  John  0.,  OALR,  147  McArthur  St.,  Asheboro;  Univ.  of  Pa.,  1931 

Smith,  Melvin  Bowman,  GP,  Ramseur;  Univ.  of  Pa.,  1938 

Suggs,  C.  Ann  Howard,  Pd,  317  Ridgeerest  Rd.,  Asheboro;  Med.  Coll.  of  Va.,  1947 

Sumner,  George  Herbert,  PH,  145  Worth  St.,  Box  406,  Asheboro;  Tulane  Univ.,  1923.... 

Sykes,  Rufus  Pre.ston,  GP,  134  Sunset  Ave.,  Asheboro;  Tulane  Univ.,  1929. 

Wilhoit,  Robert  M.,  GP  &  Ind,  514  S.  Fayetteville  St.,  Asheboro;  Duke,  1947 

Woodruff,  William  Egleston,  S,  373  N.  Fayetteville  St.,  Asheboro;  Duke,  1940 

RICHMOND  COUNTY  S0CIETY«3 
OFFICERS— President:  Garrett,  Frank  B.,   (Biog.  below),  Rockingham 

Secretary:  Reeves,  G.  F.,  (Biog.  below),  Rockingham 
Bristow,  Charles  Oliver,  (Hon.).  Pd,  6  &  7  Cole  Bldg.,  Rockingham;  Jefferson,  1918... 
Buchanan,  Luther  Thomas,  (Hon.),  GP,  2325  Sunrise  Drive,  S.,  St.  Petersburg  5,  Fla.; 

Jefferson  Medical  College,  1913 

Everhart,  Guy  O.,  GP,  208  Hylan  Ave.,  Hamlet;  Med.  Coll.  of  S.  C,  1951 

Garrett,  Frank  Bernard,  (Hon.),  OALR,  Rockingham;  N.  C.  Med.  Coll.,  1912 

Garrison,  Ralph  Bernard,  GP,  222  W.  Main  St.,  Hamlet;  Univ.  of  Md.,  1933 

Haines,  Hilton  Drummond,  ObG,  118  S.  Lawrence,  Rockingham;, 

George  Washington  University,  1934 

Hatcher,  Martin  Armstead,  (Hon.),  GP,  12  Hamlet  Ave.,  Hamlet;  Med.  Coll.  of  Va.,  1918 
Henry,  Tidal  Boyce,  (Hon.),  Ind  &  Ins,  Watson  Bldg.,  Rockingham; 

Columbia  University,  1917  

Howell,  William  Lawrence,  (Hon.),  GP,  Box  83,  Eilerbe;  N.  C.  Med.  Coll.,  1910 

Ingalls,  Clair  Lorey,  S,  Professional  Bldg.,  109  S.  Hancock  St.,  Rockingham; 

Indiana   University,   1926 

James,  William  Duer,  Jr.,  S.  Hamlet  Hospital,  Hamlet;  La.  State  Med.  Center,  1941 

Lindsey,  Mark  McDonald,  S,  Hamlet  Hospital,  Hamlet;  Yale  Univ.,  1948 

Long,  Zachary  Fillmore,  GP,  Box  605,  Rockingham;  Univ.  of  Pa.,  1928 

Mcintosh,  William  Rufus,  GP,  Rockingham;  N.  C.  Med.  Coll.,  1913 

Milham,  Claude  Gilbert,  R,  Milham  Clinic,  Hamlet;  Jefferson  Med.  Coll.,  1927 

Nicholson,  Neill  Graham,  Sr.,  (Hon.),  OALR,  Box  505,  Rockingham; 

N.  C.  Med.  Coll.,  1917 

Nicholson,  Neal  Graham,  Jr..  OALR,  Rockingham;  Bowman  Gray,  1946 

Parsons.  William  Herbert,  (Hon.),  GP.  Box  186,  Eilerbe;  N.  C.  Med.  Coll.,  1916 

Reeves,  George  Fletcher,  PH,  Box  419,  Rockingham;  Med.  Coll.  of  S.  C,  1925 

Terry,  William  Calvin,  (Hon.),  GP.  57  Main  St.,  Hamlet;  Univ.  of  Md.,  1912 

Watters,  Vernon  Gregg,  Jr.,  S,  303  Leak  St.,  Rockingham;  Univ.  of  Iowa,  1938 

White,  Phillip  Fletcher,  GP.  Fox  Bldg..  Rockingham;  Hahnemann  Med.  Coll.,  1942 

ROBESON  COUNTY  SOCIETYo-t 
OFFICERS— President:  Bender,  John,  (Biog.  below).  Red  Springs 

Secretary:  Hedgpeth,  L.  R.,   (Biog.  below),  Lumberton 

Allen,  George  Calvin.  OALR.  P.O.  Box  981,  Lumberton;  Rush  Med.  Coll.,  1932 

Alexander,  Joseph  Black,  I,  Scottish  Bank  Bldg.,  Lumberton;   Bowman  Gray,  1947 

Baker,  Horace  Mitchell,  Jr.,  S,  14th  St.  and  Chestnut,  Lumberton;  Duke,  1944 

Bender,  John  Joseph,  GP,  Box  630,  Red  Snrings;  Coll.  of  Phvs.  &  Surgs.,  Boston,  1935 

Benson,  Norman  Oliver.  IT,  206  E.  Fifth  St..  Lumberton;  Univ.  of  Ga..  1930 

Biggs,  Dennis  Walter,  .Jr.,  GP,  411  N.  Elm  St.,  Lumberton;  Bowman  Gray,  1948 

Biggs,  John  Irvin,  S  &  Or,  Box  955,  Lumberton;  Northwestern  Univ.,  1932 

Bowman,  Earle  Ledbetter.  (Hon.).  GP,  Box  1032.  Lumberton;  Med.  Coll.  of  Va.,  1914.... 

Britt,  James  Norment,  GP,  Lumberton;  Atlanta  Med.  Coll.,  1914 

Bullock.  Duncan  Douglas,  Sr.,  GP,  Box  305,  Rowland;  Med.  Coll.  of  S.  C,  1920 

Clark,  Douglas  Hendon,  S,  14th  and  Chestnut  St.,  Lumberton;  Univ.  of  N.  C,  1944 

Croom,  Robert  DeVane,  Jr.,  GP.  Carpenter  Bldg..  Maxton;  Med.  Coll.  of  Va.,  1934 

Floyd,  Hal  Stanfield,  GP.  207  Bank  Bide.,  Fairmont;  Med.  Coll.  of  Va.,  1943 

Gibson,  Francis  Duncan,  Jr..  GP,  Box  424,  Fairmont;  Emory,  1940 

Hardin,  Eugene  Ramsev,  (Hon.),  PH,  Robeson  County  Health  Dept.,  Lumberton; 

Univ.  of  Ga.,  1911 ! 

Hayes,  James  Willard,  GP.  Box  392.  Fairmont;  Med.  Coll.  of  S.  C.,  1937 

Hedgpeth,  Louten  Rhodes,  OALR.  Scottish  Bank  Bldg.,  Lumberton;  Univ.  of  Md.,  1933 

Hedgpeth.  William  Carey.  OhG.  Box  1021.  Lumberton;  Northwestern,  1933 

Hodgin,  Henry  Hiram,  (Hon.),  GP.  Red  Springs;  N.  C.  Med.  Coll..  1906 

Holmes.  Andrew^  Bryon,  (Hon.),  GP,  Box  413.  Fairmont;  Jefferson.  1910 

Hooks,  Richard  Eugene,  GP.  Box  306.  St.  Pauls:  University  of  Maryland.  1947 

Johnson.  Charles  Thomas.  (Hon.).  GP.  Red  Springs;  Jefferson  Med.  Coll.,  1920 

Kinlaw,  J.  Brady.  GP.  Box  126.  Rowland;  Temple'^  1943 

Kinlaw,  Murrav  Carlyle,  GP.  422  Chestnut  St.,  Lumberton;  Temple  Univ.,  1935 

tKnox,  John.  (Hon.).  GP.  311  Elm  St.,  Lumberton;  Univ.  of  Md..  1906 

Martin,  James  Alfred,  (Hon.),  GP,  Box  715,  Lumberton;  Med.  Coll.  of  Va..  1915 

McAllister.  Hugh  Alexander,  ObG.  310  Scottish  Bank  Bldg..  Lumberton;  Duke.  1937.... 
McGrath,  Frank  Bernard,  GP,  1808  N.  Pine  St.,  Lumberton;  Northwestern  Univ.,  1933 
Mclntyre,  Stephen,  S.  304  W.  24th  St.,  Lumberton;  Jefferson  Med.  Coll.,  1928 
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Name  ami  Athh'css 

McMillan,  Roscoe  Drake,  (Hon.),  GP,  Box  232,  Red  Springs;  Univ.  of  Md.,  1910 

Mees,  Theo  H.,  I,  Scottish  Bank  Bldg.,  Lumberton;   Duke,  1942 

Nash,  John  Frederick,  (Hon.),  Broad  St.,  Box  296,  St.  Pauls;  N.  C.  Med.  Coll.,  1914.... 

Parsons,  Lacy  Jack,  GP,  P.O.  Box  1057,  Lumberton;  N.  Y.  Univ.  Med.  Sch.,  1942 

Pate,  James  Lloyd,  GP,  Box  23,  Pembroke;  Bowman  Gray,  1948 

Pate,  Marion  Butler,  Jr.,  GP,  Box  326,  St.  Pauls;   Bowma'n  Gray,  1945 

Pittman,  Alfred  Rowland,  Jr.,  1.  Johnson  Bldg.,  Lumberton;  Duke,  1945 

Pittman,  James  G.,  GP,  Box  145,  Fairmont;  Bowman  Gray,  1946 

Ricks,  Leonard  E.,  (Hon.),  GP,  Box  415,  Fairmont;  Med.  Coll.  of  Va.,  1896 

Robertson,  John  Kenneth,  GP,  U.  S.  Naval  Hosp.,  Charleston,  S.  C;  Univ.  of  Va.,  1950 

Silverton,  George,  R,  Robeson  County  Mem.  Hosp.,  Lumberton;  Univ.  of  Md.,  1932 

Ward,  Frank  Pelouse,  I,  Scottish  Bank,  Lumberton;  Med.  Coll.  of  S.  C,  1943 

Weinstein,  Rayford  Lee,  GP,  Weinstein  Clinic,  Fairmont;  Jefferson,  1936 

ROCKINGHAM  COUNTY  SOCIETY'i^ 
OFFICERS— President:  Fulp,  J.  F.,  (Biog.  below),  Stoneville 

Secretary:  Clay,  T.  B.,  Jr.,  (Biog.  below),  Mayodan 

Beach,  William  R.,  GP,  Box  471,  Madison;  Emory,  1934 

Balsley,  Robert  Eugene,  Pd,  Box  817,  Reidsville;  Univ.  of  Va.,  1944 

Casteen,  Kenan,  (Hon.),  OALR,  Leaksville;  Univ.  &  Bellevue  Hosp.  Med.  Coll.,  1918.... 
Clay,  Thomas  Barger,  Jr.,  GP,  403  N.  4th  Ave.,  Mayodan;   University  of  Buffalo,  1947 

Cox,  Alexander  McNeil,  GP,  Madison;  Med.  Coll.  of  Va.,  1932 

Cozart,  Benjamin  Franklin,  GP  &  Ind,  1116  S.  Main  St.,  Reidsville; 

Med.  Coll.  of  Va.,  1931 

Cresenzo,  Victor  M.,  I,  315  S.  Main  St.,  Reidsville;  Bowman  Gray,  1943 

Cummings,  Michael  Penn,  (Hon.),  GP,  Box  997,  Reidsville;  Jefferson  Med.  Coll.,  1911 

Dillard,  S.  B.,  GP,  Box  725,  Draper;  Med.  Coll.  of  Va.,  1946 

Forbes,  Thos.  Earl,  GP,  Reidsville;  Jefferson  Med.  Coll.,  1940 

Fulp,  James  Francis,  GP,  Stoneville;  Duke,  1935 

Harris,  Russell  P.,  Jr.,  S,  10  Salem  St.,  Thomasville;  Univ.  of  Louisville,  1943 

Hester,  William  Shepherd,  S,  216  Main  St.,  Reidsville;  Jefferson  Med.  Coll.,  1926 
Johnson,  William  Alexander,  (Hon.),  GP,  2241/2   Scales  St.,  Reidsville; 

N.  C.  Medical  College,  1907 

Joyce,  Charles  Weldon,  GP,  200  Decateur  St.,  Madison;  Bowman  Gray,  1947 

Mangus,  Julian  Edward,  GP  &  A,  533  Morgan  St.,  Spray;  Jefferson,  1940 

Matthews,  William  W.,  (Hon.),  GP,  Box  M,  Leaksville;  Chicago  Coll.  of  Med.,  1913 

McBryde,  M.  H.  (Hon.),  GP,  Amos  Bldg.,  Reidsville;  Univ.  Coll.  Med.  of  Va.,  1901 

Millman,  Theodore  Harris,  GP,  P.O.  Box  156,  Spray;  Univ.  of  Wisconsin,  1939 
Moricle,  Charles  Hunter,  S,  117y2  Gilmer  St.,  Reidsville;  Univ.  of  Md.,  1939 

Ray,  John  B.,  (Hon.),  GP,  Leaksville;  Baltimore  Med.  Coll.,  1898 

Reeser,  A.  W.,  GP,  Box  186,  Leaksville;  Univ.  of  Tenn.,  1936...  . 
Reynolds,  Ernest  Harold,  GP,  Box  1257,  Reidsville;  N.  Y.  Univ.,  1935 

Rudd,  Paul  Dalton,  I,  Reidsville;  Med.  Coll.  of  Va.,  1932 

Sanford,  Joseph  Arthur,  Ind,  Field  Crest  Mills,  Spray;  Marquette  Univ.,  1932 

Thomas,  James  V.,  GP,  Box  426,  Leaksville;  Bowman  Gray,  1945 

Truslow,  R.  E.,  R,  Annie  Penn.  Mem.  Hosp.,  Reidsville;  Bowman  Gray,  1945 
Tuttle,  Andrew  Frier,  (Hon.),  GP,  Spray;  N.  C.  Med.  Coll.,  1901... 
Tyiier,  Carl  Vann,  (Hon.),  S.  140  N.  Henry  St.,  Leaksville; 

Univ.  &  Bellevue  Hospital  Med.  Coll.,  New  York,  1916 

Waters,  George  Edward,  PH,  503  Boone  Rd.,  Spray;  University  of  Va.,  1933 

ROWAN-DAVIE  COUNTIES   SOCIETYss 
OFFICERS— President:  Brown,  James  A.,  (Biog.  below),  Cleveland 
Secretary:  Wear,  John  E.,  (Biog.  below),  Salisbury 

Anderson,  Henry  Shaw,  GP,  222  N.  Main  St.,  Mocksville;  Bowinan  Gray,  1950 

Armstrong,  Charles  Wallace,  (Hon.),  PH,  County  Court  House,  Salisbury; 

Univ.  of  Md.,  1914 

Bailey,  Hilda  H.,  GP,  128y2  N.  Main  St.,  Salisbury;  Univ.  of  Pa.,  1945 

Black,  Kyle  E.,  S,  Box  617,  Medical  Arts  Bldg.,  Salisbury;  Univ.  of  Michigan,  1938 
Black,  Oscar  Reid,  (Hon.),  GP,  Box  286,  R.  R.  Ave.,  Lan4is;  N.  C.  Med.  Coll.,  1914 
Brown,  Clarence  Emanuel,  (Hon.),  GP,  Box  96,  Faith;  N.  C.  Med.  Coll.,  1918 

Brown,  James  Arthur,  GP,  Main  St.,  Cleveland;  Tulane,  1934 

Busby,  George  Francis,  S,  Box  1279,  Salisbury;  Johns  Hopkins,  1932 

Busby,  Julian  Goods,  (Hon.),  Pr  &  D,  c/o  Yadkin  Hotel,  Salisbury;  Univ.  of  Md.,  1904 
Choate,  Glenn,  (Hon.),  GP,  Wallace  Bldg.,  Salisbury;  N.  C.  Med.  "Coll.,  1909 
Choate,  James  Walter,  GP,  400  Wallace  Bldg.,  Salisbury;  Med.  Coll.  of  Va.,  1915 
Coffey,  James  Cecil,  GP,  130  N.  Main  St.,  Salisbury;  Emory  Univ.,  1937 
Eagle,  James  Carr,  GP,  117  Fifth  St.,  Spencer:  Jefferson  Med.  Coll.,  1923 
Feezor,  Charles  Noel,  GP,  714  Wallace  Bldg.,  Salisbury;  Temple,  1937 

Field,  Bob  Lewis,  GP,  Professional  Bldg.,  Salisbury;  Med.  Coll.  of  Va.,  1931 

Frazier,  John  Wesley,  Jr.,  U,  909  W.  Henderson  St.,  Salisbury;  Jefferson,  1924 

Glover,  Francis  0.,  GP,  P.O.  Box  493,  Salisbury;  Univ.  of  Pa.,  1928 

Hall,  Joseph  Cullen,  ObG,  500  Mocksville  Ave.,  Salisbury;  Vanderbilt,  1942. 
Harris,  C.  Ted,  GP,  516  Mocksville  Ave.,  Salisbury;  Univ.  of  Va.,  1951   . 

Kavanagh,  William  Paul,  GP,  Cooleemee;  Duke,  1935 

Ketchie,  James  Meredith,  GP,  Box  1354,  Salisbury;  Jefferson,  1922 
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Name  and  Address  I 

Kiser,  Glenn,  Pd,  Medical  Arts  Bldg.,  Salisbury;  Duke,  1941 

Little,  J.  R.,  OALR,  Salisbury;  Jefferson,  1942 

Long,  William  Matthews,  GP,  S.  Main  St.,  Mocksville;  Tulane  Univ.,  1933 

Lowery,  John  Robert,  (Hon.),  GE,  510  W.  Innes  St.,  Salisbury;  Univ.  of  Md.,  1904 

Marsh,  Frank  Baker,  (Hon.),  I  &  C  &  A,  713  Barker  St.,  Salisbury;  Jefferson,  1919.... 

McCutchan,  Frank,  OALR,  102  W.  Innis  St.,  Salisbury;  Univ.  of  Va.,  1920 

McKenzie,  Benjamin  Whitehead,  (Hon.),  S,  709  Barker  St.,  Salisbury;  Jefferson,  1916 
Mock,  Charles  Glenn,  Path  &  Hosp  Res,  738  Mocksville  Ave.,  Salisbury; 

University  of  Pennsylvania,   1935 

Monk,  Henry  Lawrence,  (Hon.),  GP,  Wallace  Bldg.,  Salisbury;  Med.  Coll.  of  Va.,  1899 

Newman,  Harold  Hastings,  Jr.,  GP,  Box  264,  Salisbury;  Johns  Hopkins,  1945 

Oliver,  Joseph  Andrew,  GP,  P.O.  Box  458,  Rockwell;  Coll.  of  Med.  Evangelists,  1933 

Rendleman,  D.  A.,  GP,  700  Wallace  Bldg.,  Salisbury;  Emory,  1944 

Robertson,  Lloyd  Harvey,  GP,  Box  519,  Salisbury;  Univ.  of  Pa.,  1929 

Scott,  Allan  F.,  GP,  Barker  St.,  Salisbury;  Univ.  of  Tenn.,  1943 

Seay,  Thomas  Waller,  GP,  Bank  Bldg.,  Fifth  St.,  Spencer;  Univ.  of  Md.,  1921 

Shafer,  Irving  Everett,  (Hon.),  GP,  108  W.  Innes  St.,  Salisbury;  N.  C.  Med.  Coll.,  1914 
Shafer,  Irving  Everett,  Jr.,  R,  N.  C.  Baptist  Hospital,  Winston-Salem; 

Medical  College  of  Virginia,  1949 

Shinn,  George  Clyde,  GP  &  T,  Box  183,  China  Grove;  Univ.  of  Md.,  1933 

Smith,  Jay  Leland,  Jr.,  GP,  110  4th  St.,  Spencer;  Jefferson,  1942 

Spencer,  Frederick  Brunell,  (Hon.),  GP,  200  S.  Main  St.,  Salisbury; 

Univ.  of  N.   C,  1909 

Thurston,  Thomas  G.,  R,  Rowan  Memorial  Hospital,  Salisbury;  Harvard,  1941 

Wear,  John  E.,  R,  Rowan  Hospital,  Salisbury;  North  Western,  1945 

Whicker,  Max  Evans,  GP,  Box  141,  China  Grove;  Univ.  of  Md.,  1932 

Wright,  Richard  B.,  GP,  Box  507,  Salisbury;  Tulane,  1942 

RUTHERFORD  COUNTY  SOCIETY'iT 
OFFICERS — President:  Logan,  Frank  H.,   (Biog.  below),  Rutherfordton 

Secretary:  Hendrick,  Harry  V.,   (Biog.  below),  Rutherfordton 

Bass,  Beaty  Lee,  S,  Rutherfordton;  Tulane  Univ.,  1939 

Becknell,  George  F.,  GP,  Box  278,  Forest  City;  Med.  Coll.  of  S.  C,  1951 

Bostic,  William  Chivous,  (Hon.),  GP,  Box  215,  Forest  City;  N.  C.  Med.  Coll.,  1905 

Bostic,  William  Chivous,  Jr.,  GP,  P.O.  Box  215,  Forest  City;  Univ.  of  Pa.,  1926 

fCrawford,  Robert  Hope,  (Hon.),  S,  Rutherford  Hospital,  Rutherfordton; 

Johns   Hopkins,   1914   

Eaves,  Rupert  Spencer,  GP,  205  Main  St.,  Rutherfordton;  Med.  Coll.  of  Va.,  1932 

Elliott,  William  McBrayer,  GP,  107  Powell  St.,  Forest  City;  Univ.  of  Ga.,  1934 

Glenn,  Charles  Foster,  S,  Rutherford  Hosp.,  Rutherfordton;  Univ.  of  Louisville,  1914... 
Harrill,  Lawson  Baxter,  (Hon.),  GP,  Box  176,  Caroleen;  Chattanooga  Med.  Coll.,  1897 

Head,  William  Thomas,  (Hon.),  GP,  Melvin  Hill:  Atlanta  Coll.  of  P.  &  S.,  1911 

Hendrick,  Harry  V.,  S,  Rutherford  Hosp.,  Rutherfordton;  Johns  Hopkins,  1943 

Hunt,  John  Fra'nklin,  (Hon.),  GP.  306  Maryland  Ave.,  Spindale;   Univ.  of  Tenn.,  1900 

Logan,  Frank,  Jr.,  GP,  109V2  West  Second  St.,  Rutherfordton;  Johns  Hopkins,  1946 

Logan,  Frank  William  Hicks,  (Hon.),  GP,  109 V2  W.  Second  St.,  Rutherfordton; 

N.  C.  Med.  Coll.,  1916 

Lovelace,  Thomas  Claude,  (Hon.),  GP,  P.O.  Box  295,  Henrietta;  N.  C.  Med.  Coll.,  1917 

Mebane,  John  G.,  I,  Rutherford  Hospital,  Rutherfordton;  Harvard,  1941 

Mills,  Hugh  Harrison,  I,  Box  577,  Forest  City;  Harvard,  1940 

Mitchell,  Landis  Patterson,  GP,  103  Wilson  St.,  Spindale;  Washington  Univ.,  1938 

Moss,  George  Oren,  GP,  Company  Store  Bldg.,  Cliffside;  Emory  Univ.,  1927 

Tanner,  Kenneth  S.,  Jr.,  S.  Rutherford  Hospital,  Rutherfordton;  Harvard,  1943 

Verner,  Carl  Hugh,  GP,  Union  Bank  Bldg.,  Forest  City;  P.  &  S.,  Atlanta,  1912 

Washburn,  Benjamin  Earl,  (Hon.),  PR,  218  S.  Ridgecrest  Ave.,  Rutherfordton; 

Univ.  of  Va.,   1911 

Williams,  Trevor  G.,  GP,  Forest  City;  Univ.  of  Ga.,  1948 

Wiseman,  Perry  Haynes,  GP,  Avondale;  Med.  Coll.  of  Va.,  1925 

Yelton,  Ernest  H.,  GP,  Box  589,  Rutherfordton;  Cornell  Univ.,  1942 

SAMPSON   COUNTY  S0CIETY«8 
OFFICERS— President:  Kitchin,  W.  W.,  (Biog.  below),  Clinton 
Secretary:  Avers,  J.  S.,  (Biog.  below),  Clinton 

Ayers,  James  Salisbury,  GP,  Main  St.,  Clinton;  Jefferson  Med.  Coll.,  1932 

Best,  Glenn  Eben,  GP,  Main  St.,  Clinton;  Temple  Univ.,  1938 

Brewer,  James  Street,  (Hon.),  GP,  P.O.  Box  98,  Roseboro;  Jefferson  Med.  Coll.,  1919.... 

Grumpier,  Paul,  (Hon.),  GP,  401  Lafayette  St.,  Clinton:  Univ.  of  Tenn.,  1907 

Johnson,  Amos  Neill,  GP,  Garland:  Univ.  of  Pa.,  1933 

Kendall,  John  Harold,  GP,  715  College  St.,  Clinton;  Coll.  of  Med.  Evangelists,  1934 

Kitchin,  William  Walton,  S.  Sampson  County  Hospital,  Clinton;  Jefferson,  1940 

Lee,  J.  Marshall,  (Hon.),  GP,  Ne\\i;on  Grove;  Med.  Coll.  of  Va.,  1916 

Nance,  John  Wesley,  GP,  I2OV2  Main  St.,  Clinton:  Bownian  Gray,  1948 

Nelson,  William  Howell.  GP,  Cooper  Drive,  Clinton;  Temple,  1934 

Newman,  Glenn  Carrawav,  I.  113  Favetteville  St.,  Clinton;  Duke,  1939 

Parker,  Oscar  Lee,  (Hon.),  OALR.  Box  869,  Clinton;  Med.  Coll.  of  Va.,  1918 

Royal,  Donnie  Martin,  GP,  Box  103,  Salemburg;  Med.  Coll.  of  Va.,  1926 
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Joined 
Name  and  Addrtss  LU-ensi'd  State 

Soviet  It 

Sikes,  Gibson  L.,  (Hon.),  GP.  Salemburg;  Univ.  Coll.  of  Med.,  Va.,  1900 1900  1902 

Sloan,  William  Henry,  (Hon.),  GP,  Box  128,  Garland;  Univ.  of  Md.,  1916 1916  1920 

Small,  Victor  Robert,  (Hon.),  GP,  Box  387,  719  College  St.,  Clinton; 

Ohio   State   University,  1916 1920  1921 

Starling,  Wyman  Plato,  GP,  Box  297,  Roseboro;  Med.  Coll.  of  Va.,  1933 1933  1936 

SCOTLAND  COUNTY  SOCIETY'JO 
OFFICERS— President:  Nesmith,  L.  E.,  (Biog.  below),  Laurinburg 
Secretary:   Moore,  K.  C,   (Biog.  below),  Laurinburg 

Creed,  George  0.,  GP,  208  State  Bank  Bldg.,  Laurinburg;  Med.  Coll.  of  S.  C,  1942 

Erwin,  Evan  A.,  Jr.,  R,  Box  866,  Laurinburg;  Jefferson,  1943 

Forbes,  Gus  E.,  I,  c/o  Scotland  County  Hosp.,  Laurinburg;  Univ.  of  Pa.,  1943 

Ford,  Blanchard  Fred,  GP,  Box  97,  Ma.xton;  Med.  Coll.  of  S.  C,  1938 

Griffin,  Wm.  Robert,  GP,  Box  326,  Laurinburg;  Med.  Coll.  of  S.  C,  1946 

Jameson,  E.  Carleton,  S,  Scotland  County  Mem.  Hosp.,  Laurinburg;  Univ.  of  Pa.,  1942 

Livingston,  Everett  Alexander,  (Hon.),  GP,  Gibson;  Univ.  of  Md.,  1912 

Moore,  Kinchen  Carl,  (Hon.),  PH,  Scotland  County  Health  Dept.,  Laurinburg; 

University  of  Michigan,  1909 

Nesmith,  Louis  Edward,  GP,  Main  St.,  Box  326,  Laurinburg;  Med.  Coll.  of  S.  C.,  1943 

Packer,  Lawrence  LeRoy,  Jr.,  GP,  Box  278,  Laurel  Hill;  Temple,  1945 

Pate,  James  Gibson,  (Hon.),  GP,  Box  G,  Gibson;  Univ.  of  Pa.,  1916 

Richardson,  James  Justus,  S,  McNair  St.,  Laurinburg;  Temple,  1942 

Summerlin,  Harry,  GP,  203  Atkinson  St.,  Laurinburg;  Med.  Coll.  of  S.  C,  1933 
Womble,  Edwin  Cornelius,  GP,  Box  5,  Wagram;  Med.  Coll.  of  S.  C,  1942 

STANLY  COUNTY  SOCIETY^o 
OFFICERS— President:  Hill,  W.  Henry,  (Biog.  below),  Albemarle 
Secretary:  Freeman,  W.  H.,  (Biog.  below),  Albemarle 

Allen,  Joseph  A.,  (Hon.),  GP,  New  London;  Univ.  Coll.  of  Med.,  Va.,  1901 

Bivens,  Edward  Shirley,  R,  Stanly  County  Hospital,  Albemarle;  Bowman  Gray,  1946.... 
Brunson,  Edward  Porcher,  S,  122  W.  North  St.,  Albemarle;  Jefferson  Med.  Coll.,  1921 
Burnett,  Thomas  J.  M.,  GP,  1204  Newton  St.,  N.E.,  Washington,  D.  C; 

Bowman   Gray,    1945    

Dunlap,  Lucius  Victor,  (Hon.),  GP,  128  W.  Main  St.,  Albemarle;  Univ.  of  N.  C,  1909 

Eddins,  George  Edgar,  Jr.,  GP.  Box  815,  Albemarle;  Cornell,  1945 

Fox,  Dennis  Bryan,  S,  330  N.  First  St.,  Albemarle;  Vanderbilt  Univ.,  1937 

Fox,  Robert  Eugene,  PH,  Box  707,  Albemarle;  Univ.  of  Pa.,  1926 

Freeman,  William  H.,  S,  330  N.  First  St.,  Albemarle;  Wake  Forest,  1944 

Gaskin,  Ernest  Reed,  GP,  Albemarle;  Emory,  1951 

Gaskin,  John  Stover,  GP,  P.O.  Box  28,  Albemarle;  Med.  Coll.  of  S.  C,  1925 
Gaskin,  Madge  Baker,  GP,  165  N.  2nd  St.,  Albemarle;  Med.  Coll.  of  S.  C,  1926 

Griggs,  Willard  Wilson,  GP,  Norwood;  Temple,  1937 

Hill,  William  Henry,  GP,  310  Hill  Bldg.,  Albemarle;  Bowman  Gray,  1944 

Kelley,  Thomas  Francis,  GP,  Box  749,  Albemarle;  Duke,  1946.- 

Lapsley,  Alberti  Eraser,  GP,  Badin  Clinic,  Badin;  Med.  Coll.  of  Va.,  1933 

Laton,  James  Franklin,  (Hon.),  OALR.  201  S.  Second  St.,  Albemarle; 

N.  C.  Med.  Coll.,  1904 

McKenzie,  Wayland  Nash,  GP,  Hill  Bldg.,  Albemarle;  Med.  Coll.  of  Va.,  1935 

McLeod,  William  Louis,  GP,  Main  St.,  Norwood;  Temple,  1938..... 

Moore,  Donald  Bain,  (Hon.),  Ind,  Carolina  Aluminum  Co.,  Badin; 

Univ.  Coll.  of  Med.,  Va.,  1913 

Outlaw,  Jackson  Kent,  OALR,  116  W.  North  St.,  Albemarle;  Syracuse  Univ.,  1923 

Paschold,  John  Henry,  S,  Box  468,  Albemarle;  Western  Reserve  Univ.,  1941 
Shaver.  William  Trantham,  (Hon.),  S,  330  N.  First  St.,  Albemarle;  Univ.  of  Md.,  1918 
Tally,  Baily  Thomas,  (Hon.),  S,  Box  231,  Albemarle;  Jefferson  Med.  Coll.,  1921 
Wall,  George  Ritchie,  GP,  Hill  Bldg.,  Albemarle;  Duke,  1940 

SURRY-YADKIN  COUNTIES  S0CIETY71 
OFFICERS— President:  Hall,  J.  M.,  (Biog.  below),  Elkin 

Secretary:  Taylor,  V.  W.,  Jr.,  (Biog.  below),  Elkin 

Abernethy,  Olivia,  GP,  P.O.  Box  390,  Elkin;  Med.  Coll.  of  Va.,  1940 

Ashby,  Edward  Clayton,  (Hon.),  S,  Martin  Mem.  Hosp.,  Mt.  Airy;  Univ.  of  Pa.,  1914 

Bell,  Spencer  Alexander,  GP,  Hamptonville;  Northwestern  Univ.,  1935 

Brandon,  Henry  Allen,  GP,  Yadkinville;   Syracuse,  1935 

Britt,  Tilman  Carlisle,  Jr.,  GP,  Rawley  Ave.,  Box  49,  Mt.  Airy;  Bowman  Gray,  1947 
Caldwell,  Robert  Manfred,  GP,  109  S.  Main  St.,  P.O.  Box  387,  Mt.  Airy; 

University  of  Virginia,  1936 

Cooke,  Ralph  M.,  GP,  P.O.  Box  497,  Elkin;  Univ.  of  Louisville,  1940 ..."'....." 

Fleming,  Frank  Reavis,  OALR,  Hugh  Chatham  Mem.  Hosp.,  Elkin;  Jefferson,  1935 

Flippin,  James  Meigs,  (Hon.),  GP.  Main  St.,  Pilot  Mountain; 

College  of  P.  &  S.,  Baltimore,  1884 

Franklin,  Robert  Benjamin  Clinton,  PH,  Health  Department,  Mt.  Airy; 

Queen's  Univ.,  Kingston,  Canada,  1931 

Hall,  John  Moir,  GP,  Box  763,  W.  Main  St.,  Elkin;  Univ.  of  Va.,  1942 

Harding,  B.  H.,  GP,  Elkin;  Univ.  of  Va.,  1934 

Hughes,  Carlisle  Bee,  Jr.,  S,  Box  326,  Yadkinville;  Med.  Coll.  of  Va.,  1940 
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Name  and  Address 

Johnson,  Harry  Lester,  S.  Chatham  Memorial  Hosp.,  Elkin;  Univ.  of  Cinn.,  1924 

Jolley,  John  William,  I,  P.O.  Box  469,  Elkin;  Univ.  of  Cinn.,  1935 

Lovill,  Robert  Jones,  (Hon.),  GP,  Mt.  Aiiy;  Univ.  of  Md.,  1910 

Martin,  Moir  Saunders,  (Hon.),  S,  Martin  Memorial  Hospital,  Mt.  Airy; 

Univ.  Coll.  of  Med.,  Va.,  1905 

McLaurin,  Daniel  Archie,  GP,  Dobson;  Univ.  of  Ga.,  1949 

McNeill,  Claude  Ackle,  Jr.,  GP,  121  Church  St.,  Elkin;  Bowman  Gray,  1943 

Mitchell,  Roy  Colonel,  (Hon.),  I,  Mt.  Airy;  Univ.  of  Pa.,  1919 

Newsome,  Henry  Clay,  GP,  Main  St.,  Pilot  Mountain;  Univ.  of  Va.,  1945 

Salmons,  Henry  Clay,  (Hon.),  GP,  Box  389,  Elkin;  N.  C.  Med.  Coll.,  1904 

Smith,  Robert  Edwin,  OALR,  102  N.  Main  St.,  Mt.  Airy;  Univ.  of  Pa.,  1923 

Sutter,  Renzo  Humberto,  Path,  Cherry  St.,  Martin  Mem.  Hosp.,  Mt.  Airy; 

Univ.  of  Havana,  1938 

Sykes,  Charlie  Louis,  GP,  148  Rawlev  Ave.,  Mt.  Airy;  Georgetown  Univ.,  1938 

Sykes,  Ralph  Judson,  GP  &  R,  148  Rawley  Ave.,  Mt.  Airy;  Med.  Coll.  of  Va.,  1934 

Taylor,  Vernon  Williams,  Jr.,  GP,  Hugh  Chatham  Mem.  Hosp.,  Elkin;  Jefferson,  1938 
Wood,  William  Lupton,  P.O.  Box  96,  Yadkinville;  Bowman  Gray,  1945 

SWAIN— SEE  JACKSON-SWAIN 

TRANSYLVANIA  COUNTY  SOCIETY^:; 
OFFICERS — President:  Strieker,  Robert  L.,   (Biog.  below),  Brevard 

Secretary:  Gasque,  Mac  Roy,  (Biog.  below),  Pisgah  Forest 
Boyer,  George  Norman,  Ind,  Ecusta  Paper  Corp.,  Pisgah  Forest;   Bowman  Gray,  1946  1946  1950 

Corey,  James  Hicks,  Jr.,  GP,  U.S.A.F.  Infirmary,  494  Med.  Group,  APO  125, 

New  York;  Univ.  of  Va.,  1947 

Gasque,  Mac  Roy,  Ind,  Ecusta  Paper  Coi-p.,  Pisgah  Forest;  Univ.  of  Va.,  1944 

Lyday,  Wilson,  GP,  Brevard;  Emory,  1939 

Newland,  Charles  Logan,  S  &  GP,  30  W.  Jordan  St.,  Brevard;  Med.  Coll.  of  Va.,  1927 

Osborne,  Joseph  Evans,  GP,  Rosman;  Med.  Coll.  of  Va.,  1930 

Sader,  Julius,  GP,  15  E.  Jordan  St.,  Brevard;  New  York  Univ.,  1928 

Sanders,  James  H.,  Jr.,  GP,  35  E.  Main  St.,  Brevard;  Med.  Coll.  of  S.  C,  1951 

Strieker,  Robert  L.,  GP.  15  Jordan  St.,  Brevard;  Univ.  of  Pa.,  1941 

Wilkerson,  Jesse  Bert,  GP,  P.O.  Box  682,  Brevard;  Memphis  Hosp.  Med.  Coll.,  1906 

TYRRELL— SEE  MARTIN-WASHINGTON-TYRRELL 

UNION  COUNTY  SOCIETY'S 
OFFICERS— President:  Phifer,  William  H.,   (Biog.  below),  Monroe 
Secretary:  Ham,  Clem,  (Biog.  below),  Monroe 

Bolt,  Conwav  Anderson,  GP,  Box  368,  Marshville;  Med.  Coll.  of  S.  C,  1926 

Daly,  Roswa'ld  Bernard,  GP,  P.O.  Box  97,  Waxhaw;  Bowman  Gray,  1946 

Faulk,  James  Grady,  S,  Box  426,  Monroe;  Med.  Coll.  of  Va.,  1931 

Garren,  Robert  Hail,   (Hon.),  OALR,  Secrest  Bldg.,  Monroe;   Univ.  of  Nashville,  1900 

Goudelock,  John  Jefferies,  GP  &  U,  P.O.  Box  227,  Monroe;  Med.  Coll.  of  S.  C,  1923 

Ham,  Clem,  PH,  Box  23,  200  S.  Hayne  St.,  Monroe;  Med.  Coll.  of  S.  C,  1926 

Hamer,  Eugene  Floyd,  GP,  Box  322,  Monroe;  Med.  Coll.  of  S.  C,  1941 

Lee,  Francis  Bro\™,  S,  107  East  Jefferson  St.,  Monroe;  Med.  Coll.  of  Va.,  1943 

McLeod,  John  Purl  Utley,  GP,  McLeod  Clinic,  Marshville;   Coll.  of  Med.  Evang.,  1939 

Neese,  Jack  Harrell,  S,  Box  80,  Monroe;  Duke,  1943 

Neese,  Kenneth  Earle,  GP,  Monroe;  Washington  Univ.,  1929 

Oleen,  George  G.,  GP,  &  I,  214  North  Main  St.,  Monroe;  Univ.  of  Kansas,  1939 

Ormand,  John  William.  OALR.  Box  397,  Monroe;  Univ.  of  Cincinnati,  1926 

Peoples,  Claude  T.,  GP,  Box  167,  Marshville;  Jefferson,  1945 

Phifer,  William  Houston,  GP,  207  West  Jefferson  St.,  Monroe;  Univ.  of  Ark.,  1946 

Smith,  George  Marvin,  (Hon.),  GP  &  Ob.  Monroe;  N.  C.  Med.  Coll.,  1914 

Whitt,  Walter  Fulton,  Jr.,  GP,  111  South  Haines  St.,  Monroe;  Duke,  1942 

VANCE  COUNTY  SOCIETY'^ 
OFFICERS — President:  Parham,  S.  Malone,   (Biog.  below),  Henderson 
Secretary:  Mills,  Randolph  D.,   (Biog.  below),  Henderson 

Bass,  HaiTis  Hartwell,  GP,  Professional  Bldg.,  Henderson;  Univ.  of  Pa.,  1928 

Burwell,  Walter  Brodie,  I,  317  Orange  St.,  Henderson;  Tulane,  1941 

Currin,  Robert  G.,  GP.  Henderson;  Univ.  of  S.  C,  1945 

Fenner,  Edward  Ferebee,  (Hon.),  GP,  Henderson;  Univ.  of  Md.,  1905 

Mayo,  Joseph  Dixon,  Jr.,  GP,  323  Chestnut  St.,  Henderson;  Univ.  of  Pa.,  1949 

Mills,  Randolph  Dennis,  GP,  206  South  Garnett  St.,  Henderson;  Wake  Forest,  1951 

Newcomb,  Andrew  Purefov,  Jr.,  GP,  232  Orange  St.,  Henderson;  Jefferson,  1922 

Newell,  Hodge  Albert,  (Hon.),  OALR,  Box  4,  Henderson;  P.  &  S.  Baltimore,  1906 

Noel,  William  Walker,  S.  Professional  Bldg.,  Henderson;  Johns  Hopkins,  1929 

Rollins,  Charles  Dick,  GP,  238  Orange  St.,  Henderson;  Univ.  of  Pa.,  1935 

Parham,  Sumner  Malone,  ObG,  South  Chestnut  St.,  Henderson;  Univ.  of  Md.,  1945 

Royster,  Thomas  Sampson,  Jr.,  S,  221  Orange  St.,  Henderson;  Univ.  of  Pa.,  1943 

Wheeler,  James  Hartwick,  (Hon.),  GP,  Henderson;  Jefferson  Med.  Coll.,  1918 

White,  Clarence  Hunt,  OALR,  Box  257,  230  Orange  St.,  Henderson;  Tulane,  1928 
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WAKE  COUNTY  SOCIETYt^ 
OFFICERS— President:  Goodwin,  Oscar,  (Biog.  below),  Apex 

Secretary:   Hunt,  Walter  S.,  (Biog.  below),  Raleigh 

Alderman,  A.  M.,  Jr.,  GP,  Brvan  Bldg.,  Raleigh;  Bowman  Gray,  1946 

Angstadt,  Charles  E.,  GP,  2101  Clark  Ave.,  Raleigh;  Temple  Univ.,  1950 

Applewhite,  Calvin  Crawford,  PH,  N.  C.  State  Board  of  Health,  Raleigh; 

Vanderbilt,   1913   

Ashby,  Julian  Wearington,  (Hon.),  PN,  State  Hosp.,  Raleigh;  Univ.  of  Md.,  1905 

Ballew,  James  Robert,  OALR,  504  Professional  Bldg.,  Raleigh;  Emory,  1940 

tBarbee,  George  S.,  (Hon.),  GP,  Zebulon;  Univ.  of  N.  C,  1910... 

Bensen,  Vladimir  Basil,  GP,  422  St.  Mary's  St.,  Raleigh;  N.  Y.  Med.  Coll.,  1946 

Blackwelder,  Robert  Guy,  PN,  Western  State  Hosp.,  Hopkinsville,  Ky.; 

Med.  Coll.  of  Va.,  1932 

Bland,  William  Herbert,  GP,  Nelson  Apts,  Apt.  23A,  Savannah,  Ga.;  Wake  Forest,  1948 

Bolus,  Michael,  D,  334  Professional  Bldg.,  Raleigh;  Jefferson,  1934 

Branaman,  Guy  Hewtt,  Jr.,  ObG,  500  St.  Mary's  St..  Raleigh;  Med.  Coll.  of  Va.,  1939 

Brian,  Earl  Winfrey,  I,  127  W.  Hargett  St.,  Raleigh;  Duke  Univ.,  1934 

Broughton,  Arthur  Calvin,  Jr.,  GP,  133  Fayetteville  St.,  Raleigh; 

Med.  Coll.  of  Va.,  1937 

Buffalo,  J.  S.,  (Hon.),  GP,  Garner;  Baltimore  Med.  Coll.,  1900. 

Bugg,  Charles  Richard,  Pd,  627  W.  Jones  St.,  Raleigh;  Johns  Hopkins,  1922 

Bulla,  Alexander  Chester,  (Hon.),  PH,  1709  Colonial  Rd.,  Raleigh;  N.  C.  Med.  Coll.,  1915 
Caveness,  Zebulan  Marvin,  (Hon.),  Pr,  116  Woodburn  Rd.,  Raleigh;  Univ.  of  N.  C,  1903 

Caviness,  Verne  Strudwick,  I  &  C,  109  N.  Bovlan  Ave.,  Raleigh;  Jefferson,  1921 

Chesson,  Andrew  Long,  S,  223  Bryan  Bldg.,  Raleigh;  Univ.  of  Md.,  1936.... 

Cheves,  William  Grev,  Hosp  Ad  &  I,  840  W.  Morgan  St.,  Raleigh;  Jefferson,  1925 

Coker,  Robert  E.,  Jr.,  PH,  State  Board  of  Health,  Raleigh;  Johns  Hopkins,  1940 

Coleman,  Catherine  Elizabeth,  PH,  Wake  County  Health  Dept.,  Raleigh; 

Baylor  University,  1934 

Combs,  Joseph  John,  I,  131  W.  Hargett  St.,  Raleigh; 

Columbia  Univ.  Coll.  of  P.  &  S.,  1926 

Cooper,  George  M.,  Jr.,  ALR,  2111  Clark  Ave.,  Raleigh;  Univ.  of  Va.,  1944 

Cozart,  Wiley  Holt,  GP,  112  Raleigh  St.,  Fuquay  Springs;  Med.  Coll.  of  Va.,  1949 

Grumpier,  Amos  Gilmore,  GP,  Box  345,  Fuquay  Springs;  Temple  Univ.,  1936 

Daniel,  Tom  B.,  U,  700  W.  Morgan  St.,  Raleigh;  Bowman  Gray,  1943 

Dewar,  William  Banks,   (Hon.),  I.  619  Professional  Bldg.,  Raleigh;   Univ.  of  Pa.,  1920 

Dickinson,  Kenneth  D.,  ObG,  500  St.  Mary's  St.,  Raleigh;  Univ.  of  Minn.,  1932 

Eastwood,  Frederick  Thomas,  Pd,  U.  S.  N.  H.,  Camp  Lejeune,  Jacksonville; 

Temple   University,    l944    

Eldridge,  Charles  Patterson,  I.  17  S.  Boylan  Ave.,  Raleigh;  Univ.  of  Pa.,  1926 

Elliott,  Avon  Hall,  (Hon.),  PH,  State  Board  of  Health,  Raleigh;  Jefferson,  1919 

Elliott,  John  Palmer,  GP,  Draper;   George  Washington  Univ.,  1942 

Estes,  Marion  M.,  P,  State  Hospital,  Raleigh;  Med.  Coll.  of  Ga.,  1943 

Farley,  William  W.,  Pd,  817  Hillsboro  St.,  Raleigh;  Med.  Coll.  of  Va.,  1943 

Ferrell,  John  A.,  Hosp  Ad,  Medical  Care  Commission,  Box  1880,  Raleigh; 

Univ.  of  N.   C,  1907 

Fetter,  William  Joseph,  ObG,  c/o  W.  A.  Jefferson,  1  Dean  St.,  Annapolis,  Md.; 

Duke  University,   1944   

Finch,  Ollie  Edwin.  (Hon.),  I  &  GE,  133  Fayetteville  St.,  Raleigh;  Jefferson,  1915 

Flowers,  Charles  Ely,  Sr.,  (Hon.),  GP,  Box  2467  Zebulon;  Med.  Coll.  of  Va.,  1913 

Fox,  Powell  Graham,  U.  302  Lands  Bldg-.,  Raleigh;  Med.  Coll.  of  Va.,  1922 

Galloway,  James  H.,  GP,  211  Bryan  Bldg.,  Raleigh;  Univ.  of  Pa.,  1950 

Gibson,  Milton  Reynolds,   (Hon.),  Retired,  105  Chamberlain  St.,  Raleigh; 

Univ.  of  Md.,  1905  

Glass,  Sarah  Elizabeth,  P.  State  Hospital,  Raleigh;  Rush  Med.  Coll.,  1938 

Goodwin,  Oscar  Sexton,  GP,  Box  368,  Apex;  Jefferson,  1923 

Hamilton,  Alfred  T.,  S.  309  Hillsboro  St.,  Raleigh;  Harvard,  1936 

Hamilton,  John  Homer,  PH,  214  W.  Jones  St.,  Raleigh:  Harvard,  1916...   

Harer,  A.  Eugene,  Or,  Brvan  Bldg.,  Cameron  Village,  Raleigh;  Univ.  of  Buffalo,  1942 

Hart,  Lillard  Franklin.  GP,  P.O.  Box  265,  Apex,  Bowman  Gray,  1944 

Haywood,  Hubert  Benbury,  Sr.,  (Hon.),  I,  127  W.  Hargett  St.,  Raleigh; 

Univ.  of  Pa.,  1909 

Haywood,  Hubert  B.,  Jr.,  Oph.  419  Professional  Bldg.,  Raleigh;  Duke,  1941 

Herring,  Edward  Humphrey,  S,  700  W.  Morgan  St.,  Raleigh;  Univ.  of  Pa.,  1930 

Hester.  Joseph  Robert,  (Hon.),  GP.  Box  157,  Wendell;  Univ.  of  N.  C,  1910... 

Hicks,  Vonnie  Monroe,  (Hon.'),  Oph.  127  W.  Hargett  St.,  Raleigh;  Jefferson,  1918 

Hill,  Millard  Daniel,  GP.  15  W.  Hargett  St.,  Raleigh;  Med.  Coll.  of  Va.,  1928 

Hitch,  Joseph  Martin,  D.  415  Professional  Bldg.,  Raleigh;  Univ.  of  Va..  1933 

Horton,  Miles  Christopher,  (Hon.),  Retired,  OALR,  Box  137,  Pine  Bluff; 

Univ.  Coll.  of  Med.,  Va.,  1903 

Horton,  William  Calvin,  (Hon.),  GP,  State  Educational  Bldg.,  Raleigh; 

P.  &  S.,  Baltimore,  1897 

Hunt,  Walter  Skellie,  Jr.,  Or,  309  Hillsboro  St.,  Raleigh;  Northwestern  Univ.,  1939 

Hunter,  John  Pullen,  (Hon.),  GP.  Box  94,  Gary;  Jefferson  Med.  Coll.,  1919 

Irmen,  Felix  Arnold,  PN,  N.  C.  State  Hospital,  Raleigh;  Geo.  Wash.  Univ.,  1911 

Jackson,  Bernard  Richard,  Pr,  224  Hillsboro  St.,  Raleigh;  Temple,  1943 
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Jenkins,  Albert  M.,  R,  227  Bryan  Bldg.,  Raleigh;  Univ.  of  Cinn.,  1947 

Jones,  Carey  Celester,  (Hon.),  GP,  Ape.\;  Jefferson  Med.  Coll.,  1920 

Judd,  Glenn  Ballentine,  GP,  Varina;  Vanderbilt  Univ.,  1932 

Kermon,  Louis  Todd,  1,  17  S.  Boylan  Ave.,  Raleigh;  Jefferson,  1950 

Kitchin,  Thurman  D.,  (Hon.),  Ed,  Wake  Forest  College,  Wake  Forest;  Jefferson,  1908 

Kleiman,  David,  I,  2006  Fairview  Road,  Raleigh;  Coll.  of  Med.,  Univ.  of  111.,  1934 

Lane,  Bessie  Evans,  I.  127  W.  Hargett  St.,  Raleigh;  Woman's  Med.  Coll.  of  Pa.,  1921.... 

Lawrence,  Benjamin  Jones,   (Hon.),  S,  127  W.  Hargett  St.,  Raleigh;  Jefferson,  1918... 

Lawrence,  Benjamin  Jones,  Jr.,  S,  503  Professional  Bldg.,  Raleigh;  Jefferson,  1947 

Liles,  Lonnie  Carl,  GP,  707  Professional  Bldg.,  Raleigh;' Med.  Coll.  of  Va.,  1930 

Long,  William  Lunsford,  Jr.,  I,  2103  Clarke  Ave.,  Raleigh;  Univ.  of  Va.,  1943 

Mackie,  George  Carlyle,  GP.  Bo.x  927,  318  N.  Main  St.,  Wake  Forest;  Univ.  of  Pa.,  1928 

Martin,  Thomas  Adrian,  Oph,  2811  Hillsboro  St.,  Raleigh;  Univ.  of  Md.,  1931 

Martin,  William  James,  GP,  815  Newbern  Ave.,  Raleigh;  Chicago  Med.  Sch.,  1939..  . 

McCauley,  Elizabeth,  Pd,  226  Brvan  Bldg.,  Raleigh;  Univ.  of  Md.,  1948 

McElrath,  Percy  John,  ObG,  500  St.  Mary's  St.,  Raleigh;  Med.  Coll.  of  Va.,  1941 

Mclnnis,  Alice  Pugh,  Pd.  502  St.  Mary's  St.,  Raleigh;  Bowman  Gray,  1947 

McManus,  Hugh  Forrest,  Jr.,  GP  &  G,  722  St.  Mary's  St.,  Raleigh; 

Med.  Coll.  of  S.  C,  1938 

Merritt,  Joseph  E.,  Jr.,  I.  615  St.  Mary's  St.,  Raleigh;  Univ.  of  Chicago,  1942 

tMitchener,  James  Samuel,  (Hon.),  OALR,  307  W.  Park  Dr.,  Raleigh; 

Johns  Hopkins,   1915  

Moore,  James  L.,  Or,  821  Hillsboro  St.,  Raleigh;  Jefferson,  1944 

Morcy,  Madeleine  E.,  Pd,  State  Board  of  Health,  Raleigh;  New  York  Med.  Coll.,  1947 

Neal,  J.  Walter,  S,  309  Hillsboro  St.,  Raleigh;  Tulane,  1932 

Neal,  Kemp  Prather,  (Hon.),  S,  Box  1231,  Myrtle  Beach,  S.  C;  Harvard,  1917 

Noble,  Robert  Primrose,  (Hon.),  R,  518  Professional  Bldg.,  Raleigh; 

University  of  North  Carolina,  1907 

Norton,  John  W.  Roy,  PH.  N.  C.  State  Board  of  Health,  Raieigh;  Vanderijilt,  1928 

Ogle,  Ben  C,  Ane.s.  2528  Wake  Drive,  Raleigh;  Columbia  Univ.,  1943 

Oliver,  Adlai  Stevenson,  (Hon.),  ObG,  423  Daniels  St.,  Raleigh;  Jefferson,  1914 

Oliver,  Jim  Upton,  ObG,  211  Bryan  Bldg.,  Raleigh;  Jefferson  Med.  Coll.,  1947 

Owen,  John  Fletcher,  PN,  511  Professional  Bldg.,  Raleigh;  Jefferson,  1920 

Parker,  Donal  S.,  GP,  112  Raleigh  St.,  Fuquay  Springs;  Med.  Coll.  of  Va.,  1949 

Paschal,  George  Washington,  Jr..  S.  308  Lands  Bldg.,  Raleigh; 

Jefferson  Med.  Coll.,   1931 

Payne,  E.  Louise,  ObG,  821  Hillsboro  St.,  Raleigh;  Woman's  Coil,  of  Pa.,  1942 .'.'." 

Plonk,  George  W.,  S  &  G,  Professional  Bldg.,  Raleigh;  Jefferson  Med.  Coll.,  1944 

Powers,  Frank  Poydras,  OALR.  704  Professional  Bldg.,  Raleigh;  Univ.  of  Pa.,  1927  .   . 

Pritchett,  Newton  George,  I.  403  Professional  Bldg..  Raleigh;  Dalhousie  Med.  Sch.,  1943 

Proctor,  Ivan  Marriott,  (Hon.),  ObG,  209  Hillcrest  Rd.,  Raleigh;  Univ.  of  Pa.,  1915 

Reynolds,  Carl  Vernon,  (Hon.),  PH  &  T,  1100  New  York  Dr.,  Altadena,  California; 
Univ.  of  N.  Y.,  1895 

Rhodes,  John  Sloan,  U,  700  W.  Morgan  St.,  Raleigh;  Harvard,  1929 .".'....!. 

Root,  Aldert  Smedes,  (Hon.),  Pd.  627  W.  Jones  St.,  Raleigh;  Univ.  of  Pa.,  1911 

Royster,  Chauncey  Lake,  I,  707  West  Morgan  St.,  Raleigh;  Cornell  Univ.,  1935    . 

Royster,  Hubert  Ashley,   (Hon.),  S.  2318  Beechridge   Rd.,  Raleigh;   Univ.  of  Pa.,  1894 

Ruark,  Robert  James,  ObG,  903  W.  Peace  St.,  Raleigh;  Univ.  of  Pa.,  1931 
tRudolph,  Myron  Parkhill,  PH,  State  Board  of  Health,  Raleigh; 

Hahnemann   Medical    College,    1915 

Sanders,  Lee  Hyman,  Pd.  627  W.  Jones  St.,  Raleigh;  Temple,  1942 

Senter,  William  Feffress,  I,  702  W.  Jones  St..  Raleigh;  Univ.  of  Md.,  1942 

Simpson,  Paul  Ervin,  ObG,  2115  Clark  Ave.,  Raleigh;  Duke,  1940 

Sinclair,  Lewis  Gordon,  S,  336  Professional  Bldg.,  Raleigh;  Univ.  of  Pa.,  1933 

Smith,  William  Ale.xander,  PH  &  T,  N.  C.  Board  of  Health,  Raleigh;  Univ.  of  Pa.,  1916 

Styi-on,  Charles  Woodrow,  I,  615  St.  Mary's  St.,  Raleigh;  Duke,  1938 

Taylor,  Charles  Whitfield.  P,  State  Hospital,  Ogdensburg,  N.  Y.;  Med.  Coll.  of  Va.,  1933 

Thomas.  Ben  D.,P.  Zebulon;  Med.  Coll.  of  S.  C,  1944 

Thompson,  Hugh  Alexander,  (Hon.),  Or.  309  Hillsboro  St.,  Raleigh;  Univ.  of  Pa.,  1914 

Thompson,  William  Nelson,  GP,  724  St.  Mary's  St.,  Raleigh;  Boston  Univ.,  1939 

Thornhill,  Edwin  Hale,  OALR,  720  Jones  St.,  Raleigh;  Duke  Univ.,  1938 

Thornhill,  George  Tudor,  OALR,  720  W.  Jones  St.,  Raleigh;  Duke  Univ.,  1941 

Turner.  Henry  Gray,  (Hon.),  Retired,  S,  Point  Harber;  Univ.  of  Pa.,  1906. 

Umphlet,  Thomas  Leonard,  I.  119  North  Bovlan  Ave..  Raleigh;  Univ.  of  Pa.,  1934 

Waldrop,  Grayson  S.,  Ob.  214  York  Bldg.,  Raleigh;  Univ.  of  Md.,  1943 

Wall,  Roger  Irving,  OALR.  329  Professional  Bldg.,  Raleigh;  Tulane  Univ.,  1934 

Ward,  Wallace  Clyde,  GP.  231  Bryan  Bldg.,  Raleigh;  Univ.  of  Louisville,  1931 

Ward,  William  Titus,  GP.  304  Professional  Bldg.,  Raleigh;  Univ.  of  Md.,  1925 

Weathers,  Rupert  Ryan,  GP.  Box  187,  Knightdale;  Med.  Coll.  of  Va.,  1926 

Webb,  Alexander,  Jr.,  S.  221  York  Bldg.,  Cameron  Village,  Raleigh;  Harvard,  1937 

West,  Louis  Nelson,  (Hon.),  OALR,  Holly  Hill  ,Raleigh;  Jefferson  Med.  Coll.,  1912 

Whitaker,  Donald  N.,  GV.  700  W.  Morgan  St.,  Raleigh;  Temple  Univ.,  1940 

White,  Hayes  MacM.,  S.  Bryan  Bldg.,  Raleigh;  Duke,  1945.. 

Wilkerson,  Annie  Louise,  ObG,  100  S.  Bovlan  Ave.,  Raleigh;  Med.  ColL  of  Va.,  1938 

Wilkerson,  Charles  B.,  Jr.,  I,  100  S.  Bovlan  Ave.,  Raleigh;  Med.  Coll.  of  Va.,  1944 

Wilkinson,  Charles  Tolhert.  GP.  Wilkinson  Bldg.,  Wake  Forest;  Tulane,  1922 
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\tinie  and  Address 

Wilkinson,  James  Spencer,  D,  618  Professional  Bldg.,  Raleigh;  Univ.  of  Pa.,  1938 

Wilkinson,  Robert  Watson,  Jr.,  GP,  Box  409,  Wake  Forest;  Tulane  Univ.,  1922 

Williams,  Charles  Frederick,  Pd,  817  Hillsboro  St.,  Raleigh;  Jefferson  Med.  Coll.,  1934 

Williams,  Robert,  R,  515  Professional  Bldg.,  Raleigh;  Univ.  of  Pa.,  1935 

Wilson,  Margaret,  S,  Professional  Bldg.,  Raleigh;  Duke,  1943 

Wilson,  Thomas  Barnette,  Path  &  CP,  Re.x  Hospital,  Raleigh;  N.  Y.  Med.  Coll.,  1936.... 

Wilson,  Walter  Howard,  I.  404  Professional  Bldg.,  Raleigh;  Jefferson,  1937 

Withers,  William  Alphonso,  I.  16  N.  Dawson  St.,  Raleigh;  Rush  Med.  Coll.,  1936 

Wooten,  Jane  Herring,  Pd,  817  Hillsboro,  Raleigh;  Duke,  1942 

Worth,  Thomas  Clarkson,  R.  Rex  Hospital,  Raleigh;  Harvard,  1936 

Wright,  Issac  C,  I,  119  N.  Bovlan  Ave.,  Raleigh;  Univ.  of  Md.,  1944 

Wright,  James  Rhodes,  OALR,  604  Professional  Bldg.,  Raleigh;  Univ.  of  Md.,  1940 

Wright,  John  Bryan,  (Hon.),  ALR,  604  Professional  Bldg.,  Raleigh; 

Univ.  of  Med.,   Richmond,   1899 

Yarborough,  Frank  Ray,  GP,  Box  398,  Gary;  Univ.  of  Pa.,  1923 

Young,  David  Alexander,  PN,  357  Revenue  Bldg.,  Raleigh;  Hai'vard,  1931 

WARREN  COUNTY  SOCIETY'o 
OFFICERS— President:  Peete,  C.  H.,  (Biog.  below),  Warrenton 
Secretary:   Foster,  H.  H.,  (Biog.  below),  Norlina 

Foster,  Howitt  Hodge,  (Hon.),  GP,  Box  205,  Norlina;  Jefferson  Med.  Coll.,  1919 

Holt,  Thomas,  OALR,  Warrenton;  Med.  Coll.  of  Va.,  1938 

Holt,  Thomas  Jefferson,   (Hon.>,  GP,  (Retired),  Wan-enton;  Med.  Coll.  of  Va.,  1904.... 
Hunter,  Frank  Patterson,  GP,  Box  455,  Hunter  Clinic,  Warrenton;  Univ.  of  Va.,  1925.... 

Kornegay,  Lemuel  Weyher,  S,  Warrenton;  Duke,  1943 

Peete,  Charles  Henry,  (Hon.),  Ob,  Warrenton;  Univ.  of  Pa.,  1903 

Rodgers,  William  Daniel,  (Hon.),  GP,  Warrenton;  Jefferson  Med.  Coll.,  1913 

WASHINGTON— SEE  MARTIN-WASHINGTON-TYRRELL 

WAYNE  COUNTY  SOCIETY- 
OFFICERS— President:  Thompson,  W.  L.,  (Biog.  below),  Goldsboro 
Secretary:  Bizzell,  James,  (Biog.  below),  Goldsboro 

Abbott,  Robert  W.,  P,  State  Hospital,  Goldsboro;  Tufts,  1940 

Benton,  George  Ruffin,  Sr.,  (Hon.),  GP.  Fremont;  Med.  Coll.  of  Va.,  1901 

Benton,  George  Ruffin,  Jr.,  S,  816  E.  Ash  St.,  Goldsboro;  Univ.  of  Pa.,  1934 

Best,  Deleon  Edward,  GP  &  C.  139  W.  Walnut  St.,  Goldsboro;  Univ.  of  Md.,  1924 

Bizzell,  James  W.,  Oph,  314  Borden  Bldg.,  Goldsboro;  Univ.  of  Md.,  1943 

Bizzell,  Marcus  Edward,  OALR,  Box  35,  Goldsboro;  Tulane  Univ.,  1923 

Bizzell,  Thomas  Malcolm,  (Hon.),  GP,  Box  866,  Goldsboro;  Univ.  of  Md.,  1908 

Clark,  Milton  Stephen,  GP  &  A,  401  Bank  of  Wayne  Bldg.,  Goldsboro;  Emory,  1937.... 

Cobb,  Donnell  Borden,  S,  401  N.  Herman  St.,  Goldsboro;  Univ.  of  Pa.,  1921 

Compton,  John  W.,  R,  Bank  of  Wayne  Bldg.,  Goldsboro;  Med.  Coll.  of  Va.,  1945 

Corkev,  Elizabeth  Moon  Conard,  PH,  Wayne  County  Health  Dept.,  Goldsboro; 

Univ.  of  Mich.,   1929 

Couturier,  Maurice  George,  GP,  Mt.  Olive;  Bowman  Gray,  1950 

Cravirford,  William  Jennings,  (Hon.),  U,  Bank  of  Wayne  Bldg.,  Goldsboro; 

Med.  Coll.  of  Va.,  1922 

Grumpier,  Warren  Harding,  GP,  Center  St.,  Mt.  Olive;  Bowman  Gray,  1943 

Dale,  Grover  Cleveland,  GP,  c/o  Wayne  Bank  Bldg.,  Goldsboro;  Univ.  of  Pa.,  1925 

Etherington,  John  L.,  OALR,  Wayne  Bank  Bldg.,  Goldsboro; 

Queens  Univ.,  Kingston,  Canada,  1936 

Harrell,  Leon  Jackson,  GP,  Route  4,  Goldsboro;  Univ.  of  Md.,  1930 

Henderson,  Clari  Grouse,  (Hon.),  GP,  Center  St.,  Mt.  Olive;  Univ.  of  Md.,  1914 

Howard,  Corbett  Etheridge,  R,  Box  664,  Goldsboro;  Univ.  of  Pa.,  1925 

Irwin,  Henderson,  (Hon.),  GP,  Box  26,  Eureka;  Univ.  of  Md.,  1912 

Kyles,  Norman  Bruce,  PN.  State  Hospital,  Goldsboro;  Univ.  of  Toronto,  1926 

Lownes,  Milton  M.,  Jr.,  GP,  N.  Center  St.,  Mt.  Olive;  Univ.  of  Louisville,  1947 

McCuiston,  Allen  Masten,  (Hon.),  GP,  101  E.  James  St.,  Mt.  Olive; 

N.  C.  Medical  College,  1911 

McLeod,  John  C,  Jr.,  I,  811  Simmons  St.,  Goldsboro;  Tulane,  1941 

McPheeters,  Samuel  Brown,  PH,  Health  Center,  Goldsboro;  Washington  Univ.,  1906.... 

Miller,  Walton  H.,  Jr.,  S.  816  E.  Ash  St.,  Goldsboro;  Univ.  of  Cinn.,  1940 

Pate,  Archibald  Hanes,  Pd.  1008  E.  Ashe  St.,  Goldsboro;  Duke  Univ.,  1937 

Pate,  William  Henry,  GP,  Pikeville;  Med.  Coll.  of  Va.,  1948 

Powell,  Eppie  Charles,  Jr..  ObG,  1008  E.  Ash  St.,  Goldsboro;  Univ.  of  Pa.,  1935 

Rand,  Cecil  Holmes,  GP.  Fremont;  Univ.  of  Pa.,  1926 

Schwartz,  Nathan,  PN,  State  Hospital,  Goldsboro;  N.  Y.  Univ.,  1908 

Smith,  A.  Parker,  GP.  P.O.  Box  216,  Fremont;  Johns  Hopkins,  1945 

Strosnider,  Charles  Franklin,  (Hon.),  I,  111  E.  Chestnut  St.,  Goldsboro; 

University  of  Maryland,  1909 

Tart,  Baston  tsiah,  Jr.,  GP,  110  S.  William  St.,  Goldsboro;  Temple,  1938 

Tillett,  Robert  S.,  L  811  Simmons  St.,  Goldsboro;  Western  Resei-ve,  1946 

Thompson,  Winfield  Lynn,  S,  809  Simmons  St.,  Goldsboro;  Univ.  of  Md.,  1938...  . 
Trachtenberg,  William,  GP,  Borden  BWg.,  Goldsboro;   Duke,  1939 
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Xanif   avd  Address 

Warrick,  Luby  Albert,  GP,  Grantham  Village,  Goldsboro;  Geo.  Wash.  Univ.,  1923 

Wolfe,  Harold  Eugene,  D,  Box  864,  Goldsboro;   Med.  Coll.  of  Va.,  1943 

Woodard,  Albert  Gideon,  (Hon.),  Oph.  Box  423,  Goldsboro;  Univ.  of  N.  C,  1907 -- 

Zealy,  Albert  Hazel,  Jr.,  GP,  Borden  Bldg.,  3rd  Floor,  Goldsboro;  Harvard,  1930 

WILKES-ALLEGHANY  COUNTIES  SOCIETY'^ 
OFFICERS— President:  Lewis,  Robert  E.,   (Biog.  below).  North  Wilkesboro 
Secretary:   Bennett,  John  T..   (Biog.  below),  North  Wilkesboro 

Bennett,  John  Northwood,  Route  4,  N.  Wilkesboro;  McGill  Univ.,  1947 

Bentley,  James  Gordon,  GP,  Moravian  Falls;  Univ.  of  Louisville,  1911 

Bundy,  William  Lumsden,  I,  N.  Wilkesboro;  Vanderbilt  Univ.,  1936 

Haves,  William  Clayton,  GP.  Box  191,  Wilkesboro;  Bowman  Gray,  1947 

Hubbard,  Frederic  Cecil,  S,  Box  36,  N.  Wilkesboro;  Jefferson,  1918 

Lewis,  Robert  Edward,  S,  Doctors  Office  Bldg.,  N.  Wilkesboro;  Jefferson,  1944 

McNeill,  James  Hubert,  I,  Box  481,  Wilkes  Hospital,  N.  Wilkesboro; 

George  Washington  University,  1926 

Miles,  Walter  W.,  GP.  Purlear;  Univ.  of  Tenn.,  1931 

Mills,  James  Cobb,  GP.  829y2  B  St.,  N.  Wilkesboro;  Tulane,  1942 

Newton,  William  King,  OALR,  Box  191,  N.  Wilkesboro;  Med.  Coll.  of  Va.,  1931 

Phillips,  Ernest  Nicholas,  GP.  100  B  Street,  N.  Wilkesboro;  Med.  Coll.  of  Va.,  1930 

Sink,  Charles  Shelton,  (Hon.),  GP.  Box  607,  N.  Wilkesboro;  N.  C.  Med.  Coll.,  1912 

Smith,  Harold  Beniamin.  GP,  113  9th  St.,  P.O.  Box  308,  N.  Wilkesboro; 

Med.  Coll.  of  S.  C,  1929 

Stringfield,  Preston  Calvin,  Jr.,  I,  Wilkes  Hosp.,  N.  Wilkesboro;  Bovraian  Gray,  1943.... 

Thompson,  Clive  Allen,  GP,  Sparta;  Med.  Coll.  of  Va.,  1924..... 

Triplett,  William  Romulus,  (Hon.),  GP.  Purlear;  N.  C.  Med.  Coll.,  1914 

Willis,  Tom  Bann,  S,  Alle.ghany  County  Memorial  Hosp.,  Sparta;  Emory,  1926 

WILSON  COUNTY  SOCIETY'a 
OFFICERS — President:   Beddingfield,  E.  T.,   (Biog.  below).  Stantonsburg 
Secretary:  Melchior,  George,   (Biog.  below),  Wilson 

Beddingfield.  Edgar  Theodore.  Jr..  GP,  Box  137.  Stantonsburg;  Harvard,  1948 

Bell,  George  Erick,  (Hon.),  GP.  Wilson  Clinic,  Wilson;  Jefferson,  1921 

Blackshear,  Thomas  Joseph,  Jr.,  OALR,  National  Bank  Bldg.,  Wilson;  Emory,  1914 

Bradshaw,  Thomas  Gavin,  GP.  RFD  2,  Wilson;  Med.  Coll.  of  Va.,  1909 

Clark,  Badie  Travis,  S,  103  N.  Pine  St.,  Wilson;  Univ.  of  Ga.,  1930 

Cubberley,  Charles  Lamb,  Jr.,  GP.  Box  1471,  Gold  Prof.  Bldg.,  Wilson;  Jefferson,  1940 

Eagles.  Charles  Sidney.  (Hon.).  GP  &  Pd,  Saratoga;  Univ.  of  N.  C,  1909 

Easom,  Herman  Franklin,  T,  Eastern  N.  C.  Sanatorium,  Wilson; 

George  Washington   University,   1927 

Fike,  Ralph  Llewellyn.  GP.  Wilson  Clinic.  Wilson;  Med.  Coll.  of  S.  C,  1932 

Foster.  Houston,  G.,  T.  203  N.  Pine  St..  Wilson;  Univ.  of  Pa..  1927 

Gambill,  John  A..  GP.  Snow  Hill;  Western  Reserve  Univ.,  1951 

Goodwin,  Cleon  Walton.  S.  Wilson  Clinic.  Wilson;  Univ.  of  Pa..  1934 

Gouldin,  John  IMilton,  III.  GP.  Elm  Citv;  Med.  Coll.  of  Va.,  1944 

Herring,  T.  Tilghman,  S,  Wilson  Clinic,  Wilson;  Johns  Hopkins,  1938 

Hunter,  William  Cooper,  I,  103  N.  Pine  St.,  Wilson;  Univ.  of  Pa.,  1928 

Kerr.  Joseph  T..  S.  103  N.  Pine  St.,  Wilson;  Jefferson,  1935 

Meadows,  Joseph  Herman,  OALR.  National  Bank  Bldg.,  Wilson;  Med.  Coll.  of  Va.,  1934 

Melchior,  George  W..  ObG,  Melchior  Clinic,  Wilson;  Med.  Coll.  of  Va.,  1942 

Melchior,  Josephine  Trevvett,  Pd,  400  W.  Nash  St..  Wilson;  Med.  Coll.  of  Va.,  1942 

Mitchell,  George  William.   (Hon.).  GP,  National   Bank   Bldg.,  Wilson; 

Univ.  of  Med.,  Richmond,  1913 

Newell,  Josephine  Evelvn,  GP,  Box  208.  Bailey;  Univ.  of  Mai-yland,  1949 

Noblin,  Frances  E..  T,  Eastern  Carolina  Sanatorium.  Wilson;  Med.  Coll.  of  Va.,  1936.... 

Pittman,  Malory  Alfred,  S.  Wilson  Clinic.  Wilson:  Jefferson  Med.  Coll.,  1921 

Pope,  Robert  Clvde,  Pd,  Wilson  Clinic,  Wilson;  Bowman  Gray,  1945 

Putney,  Robert  Hubbard,  Sr.,  (Hon.),  GP.  (Retired).  Elm  City;  Med.  Coll.  of  Va.,  1914 

Putney,  Robert  Hubbard,  Jr.,  GP.  Elm  City;  Med.  Coll.  of  Va..  1943 

Rasberry,  Edwin  Albert,  Jr.,  I,  Woodard  Herring  Hosnital,  Wilson;  Univ.  of  Pa..  1941 
Simons,  Claude  Ernest,  GP,  Carolina  General  Hosp.,  Wilson;  Med.  Coll.  of  Va.,  1930.... 

Smith,  Anderson  Jones,  (Hon.),  GP,  Box  83.  Black  Creek;  Univ.  of  Pa.,  1921 

Spencer,  William  Gear,  Jr.,  Ob.  Wilson  Clinic,  Wilson;  Johns  Hopkins,  1944 

Strickland,  Arthur  Thomas,  Jr..  GP.  Box  1000,  Wilson;  Geo.  Wash.  Univ.,  1932 

Strickland,  Ernest  Lee,  (Hon.).  GP.  103  North  Pine  St.,  Wilson;  Med.  Coll.  of  Va.,  1916 

Tillery,  Jack  Gregory,  GP.  113  East  Nash  St.,  Wilson;  Med.  Coll.  of  Va.,  1938 

Willis,  Harry  Clay,  OALR.  Wilson;  College  of  P.  &  S.,  Memphis,  1911 
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NORTH  CAROLINA  DOCTORS  WHO  HAVK  DIED  DURING   LAST  YEAR 

Leaman  Baggett Whiteville 

George  S.  Barbee  Zebulon 

T.  G.  Basnight  Greenville 

H.  H.  Bass  Henderson 

Ralph  H.  Baynes  Roxboro 

Joseph  H.  Bennett  Wadesboro 

P.  R.  Bennett  Brvson  Citv 

Henry  B.  Best  Wilson 

Edmond  J.  Brvson  Cashiers 

J.  T.  Buff  Casar 

Claude  N.  Burton  Asheville 

Steenil  C.  Chaplin  Columbia 

Samuel  J.  Cooper  Relief 

Wiley  S.  Cozart  Fuquay  Springs 

Robert  Clements  Bryson  City 

Thomas  Craven  Huntersville 

Lester  A.  Crowell,  Sr Lincolnton 

John  E.  S.  Davidson Charlotte 

Thomas  W.  Davis  Winston-Salem 

George  P.  Dillard  Draper 

Albert  J.  Eller N.  Wilkesboro 

Frank  0.  Foard  Valdese 

Claude  H.  Fryar Carolina  Beach 

Lewis  R.  Gaskin  Albemarle 

R.  L.  Gibson  Charlotte 

Charles  S.  Grayson  High   Point 

Jasper  D.  Hemingway  Washington 

Robert  R.  Hillborn  Glenn  Alpine 

Joseph  W.  Hooper  Wilmington 

W.  L.  Isley Burlington 

Royal  G.  Jennings  Winston-Salem 

James  G.  Johnston  Charlotte 

Richard  M.  King  Concord 

Simon  E.  Koonce  Wilmington 

Phillip  Korn  Raleigh 

R.  B.  Lawson  Chapel  Hill 

Earl  K.  Lazenby  Fayette ville 

William  Bensen  McCutchins  Durham 

J.  S.  Mitchener  Raleigh 

Ernest  L.  Morgan  -  Clyde 

John  L.  Nicholson  Washington 

John  H.  Peeler  Salisbury 

Hector  McL.  Person  Goldsboro 

John  L.  Pritchard Windsor 

Albert  M.  Reeves  Hope  Mills 

James  LeRoy  Reeves  Hope   Mills 

Paul  H.  Ringer  Asheville  and  New  York 

Miles  A.  Royal   Elkin 

Thomas  H.  Royster  Tarboro 

George  W.  Shipp  Newton 

Norman  Owen  Spikes  Durham 

P.  D.  Stokes  Siler  City 

William  I.  Taylor  Burgaw 

Jarvis  R.  Terry  Lexington 

Lerov  W.  Tilt,  Jr Shelby 

E.  V.  Tucker  Griffon 

LaBruce  Ward  Asheville 

Walter  E.  Wilkins  Burnsville 

J.  C.  Williamson  Cerro  Gordo 

William  H.  Womble,  Jr Greensboro 

Floyd  P.  Wooten  Kinston 

Carlie  R.  Young  Angier 

(Only  those  physicians  deceased  and  reported  upon  prior  to  the  Annual  Meeting 
of  the  Society  are  included  in  the  Necrology  list  above.) 
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WESTBROOK 

RICHMOND    SAJN  A    1    OlvlUM       VIRGINIA 

-^-^^— ^^-^^^—  Establish  ed  1 911 ■ 


^/2    private  psychiatric  hospital   for  the  treatment  of  nervous  and   mental 
disorders  and  the  problem  of  addiction. 

The  modern  diagnostic  and  treatment  procedures  include  electro-shock, 
insulin  and  psychotherapy.  Occupational  and  recreational  therapy  are 
stressed  with  emphasis  on  outdoor  activities  such  as  tennis,  shuffleboard, 
badminton  and  croquet. 

('^/J/ESTBROOK  is  located  on  an  estate  of  125  acres  in  the  northern  suburbs 
of  Richmond  on  Route  One.  The  modern  buildings  accommodate    150 
patients,  housing  men  and  women  separately.   Several   private  cottages  are 
available,  some  of  which  are  air-conditioned. 

STAFF Paul  V.  Anderson,  M.D. 

Preiiident 

Rex  Blankinship,  M.D. 
Medical  Director 

John  R.  Saunders,  M.D. 
Associate 

Thomas  F.  Coaxes,  M.D. 
^  Associate 


WESTBROOK    SANATORIUM 

p.  0.  Bo.v  15U  RICHMOND,  VIRGINIA  Phone  5-32i5 
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SAVE  TIME  WITH  2-WAY  RADIO 


thus  eliminating  much  backtracking  .  .  .  better 
schedules  can  be  set  up  and  more  territory  can  be 
covered  in  fewer  miles.  It  will  pay  to  investigate 
the  possibilities  of  two-way  radio...  see  how  it 
can  save  you  time.  In  a  short  period,  the  increased 
efficiency  will  more  than  pay  for  the  original  in- 
vestment. 


Today,  more  than  ever  before,  the  Doctor  must 
look  for  new  ways  to  save  time.  The  pressure  of 
his  daily  routine,  particularly  that  of  the  general 
practitioner  who  must  spend  much  of  his  time  in  an 
automobile,  demands  that  every  possible  means 
be  taken  to  save  precious  minutes. 

Two-way  radio  is  providing  the  answer.  The  Doctor 
can  now  talk  directly  to  his  office  or  home  from 
his  automobile  . . .  just  like  talking  on  the  telephone. 
He  can  be  in  constant  touch  with  his  nurse  or  secre- 
tary . . .  emergency  calls  will  reach  him  immediately 
. . .  changes  in  plans  can  be  executed  immediately 


~6endix  Jiadio 


A     DIVISION     OF     BENDIX     AVIATION     CORPORATION 

BALTIMORE    4,    MARYLAND 


WHY    SETTLE    FOR   LESS? 

When   Disabled  — 

YOU    WANT    THE    BEST! 

AND  THE  BEST  IS  ...  . 

e      Benefits  for  both  accident  and  illness  begin  with  the 
first  doy  of  disability.  No  waiting  period. 

e  Lifetime  Benefits.  No  limit  to  the  number  of  months 
benefits  will  be  paid.  "As  long  as  you  live  .   .  ." 

e  No  automatic  termination  age.  No  increase  in  premium 
and  no  reduction  in  benefits  at  any  time. 

e     Waiver  of  premimn  for  total  disability. 

•  Double  benefits  if  confined  to  a  hospital. 

•  Your  individual  policy  is  guaranteed  renewable  and 
can  never  be  ridered  for  subsequent  disabilities  under 
special  renewal  agreement. 

•  Plus,  many  other  special  features. 

IN  SHORT,  it's  the  speciol  disability  income  protection  plan 
individually  underwritten. 

To  get  full  details  without  any  obligation,  write 

W(^M  Insurance  Company 

N.  C.  STATE  OFFICE 

231  NItsen  BIdg.  e  Wintton-Solem,  N.  C. 

C.  M.  Hooper,  Manoger 

DO  IT  NOW!  OONT  PUT  IT  OFF!  A  DELAY  NOW  MAY  COST  YOU 

A  LIFETIME  OF  REGRET. 


BLUE  SHIELD^ 

TO  A  MEMBER  OF 
THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF 
NORTH  CAROLINA 


1.  IT  IS  SPONSORED  BY  YOLR  MEDICAL  SOCIETY.  WHICH 
MEANS  THAT  THE  BEST  INTERESTS  OF  SOCIETY  MFM- 
BERSI 1 1 P  ARE  SERVED. 


2.  FOUR  MEMBERS  OF  THE  SOCIETY  ACTIVELY  SERVE  AS 
TRUSTEES  OF  THE  BLUE  SHIELD*  PLAN. 

FOR  1952-53,  DR.  V.  K.  HART,  CHARLOTTE.  IS  A  TRUSTEE  OF  THE  NATIONAL 
BLUE  SHIELD     COMMISSION  FROM  DISTRICT  V. 


3.  Bill:  SHIELD"  LITERALLY  DOES  NOT  MAKE  A  PROFLL 
AND  IS  CONSTITUTED  AS  A  NON-PROFIT  ASSOCIAIION 
B^  X  SPECIAL  ENABLINC  ACT  OF  THE  NORTH  CARO- 
LINA  LECISLATURE. 


4.  NATIONALLY,  THERE  ARE  78  BLUE  SHIELD*  PLANS,  EACH 
SERVING  ITS  OWN  STATE  OR  AREA.  OF  1212  BOARD  MEM- 
BERS,  773  ARE  PHYSICIANS. 

SIXTY-THREE  OF  THESE  PHYSICIANS  WERE  DELEGATES  OR  ALTER. 
NATES  IN  THE  AMA  HOUSE  OF  DELEGATES  AT  ITS  MEETING  IN  CHICAGO 
IN  JUNE,  1952. 


5.  THE  BLUE  SHIELD*  (AND  BLUE  CROSS)  PLAN  IS  HOSPI- 
TAL SAVIN(]  ASSOCIATION.  WHICH  HAS  KNOW-HOW. 
PRI^SriCE.  KXPERIENCE,  CHARACTER  AND  WW.  DEKP- 
SEATKD  DESIRE  TO  SI^RVE  AI  L  THE   PEOPLE. 
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